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Schedule A Summary

1, Amount received this period — itemized monetary contributions.

*Contributor Codes
P IND ~ Individual

{Include all Schedule A SUBIOIAIB.) oo e e e eaneaes $

2, Amount received this period ~ unitemized monetary contributions of less than $100 ... $ G GO

3. Total monetary contributions received this period.

G

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL § Q.

COM ~ Reclipient Carmmitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, desciibe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
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