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individual making electioneering communications) S ‘

(5) Report Identifiers o f

Cover Period: From ?/ 5 . /47 To /Ol @_‘Z/ L@ ReportType:

IjOriginal ( [] Amendment ™ Speciat Electie_n Report
(6) Contrlbutlons Th|s Report- . ’ (7) Expenditures This Report
1/ Monetary » ' ) '
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ITEMIZED CONTRIBUTIONS
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