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CONTRIBUTIONS RECENED
Give the botal for all contribartions received during the period of tirme coverad by this report. Contritnstions should be listed by type [money
or in-kind) rather than contributor. See note on contribution lmits on the hadk of this form. Use 3 sepacate sheat to itemize alf contributions
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CORPORATE PROJECT ENPENDHTURES
Corporations must fist any media project or corporate message project fior whids contribution(s) or expenditure(s) total mare
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