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When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.

DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.
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DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.
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When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipieht be itemized.

PURPOSE OF EXPENDITURE
{CHECK ONE) )
PERSON/GROUP/BUSINESS  ADDRESS 0 < oTHER | DATEOF AMOUNT
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