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Schedule A Summary Contnbutor Codes
1. Amount received this period - contributions of $100 or more. 1250.00 IND - Individual
(Include all Schedule A SUDLOTAIS.) ............c.ooviiuieiieieieeee ettt eeene $ : COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........ccocoovvvvioeeoeeeeeeeeeenn, $ 0.00 211:;'- Other
- Politicat Pal
3. Total monetary contributions received this period. 1250.00 SCC- Small Contrritgutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $ )
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