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(Include all Schedule A SUBLOTAIS.) .....coiiiii et ee et et e e e, $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ o OTH - Other (e.g., business entity)
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Summary of Expenditures
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NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
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