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PART A

ConTRIBUTIONS BECEIVED FROM PoLiTicaL COMMITTEES
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ALy OTHER CONTRIBUTIONS
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OTHER BECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, inierest earned, returned checks and
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STATEMENT OF UnrpAID DEBTS

Use this Secton to itemize ali unpaid debts and obligations
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