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Schedule A Summary
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2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $
3. Total monetary contributions received this period.
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IND — Individual
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SCC - Small Contributor Committee
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CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
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CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
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FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
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