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CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report Contributions should be listed by type
{mianey or in-Kkind) rather than contributor. See nate on contribution fimits on the back of this form. Use a séparate sheet to itemize all
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DISBURSEMENTS :
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CORPORATE PROJECT EXPENDITURES
Corporations must list any media project or curporate message project for which contribution{s). or expenditure(s) total
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