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B. Total Monetary Contributions and Receipts (From Schedule 1} s O t
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INTRIBUTIONS AND REGEIPTS - $50.00 OR LESS PER CONTRIBUTOR i« ... 0.
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Contributions Received from Political Committees (Part A)

All Other Contributions (Part B}
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Contributions Received from Political Committees (Part C} $
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Cover Page, Item B.)
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