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B. Total Monetary Contributions and Receipts {(From Schedule i)
C. Total Funds Available {(Sum of Lines A and B)
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CONTRIBUTIONS AND RECEIPTS
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Detailed Summary Page

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B)
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Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this asmount on Page 1, Reponrt
Cover Page, Item B.)
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