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SECTION | - Summary of actwlty from last f'led report through December 31 of reporting year

n Begmhmg balance (ending balance from prewous filing) - n-x

Cash Contributions
E itemized cash cantrlbutlnns {total from Form 2)
m Non-itemized cash contributions

m Total cash contributions (add lines 2a and 2b)
In-Kind Contributions

m ltemized in-kind contributions (total from Form 3)
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The FCPA requires that those contributions greater than $100 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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