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SECRETARY OF THz SENATE—I
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SCHEDULE A (FEC' Form 3L)

REPORTABLE BUNDLED CONTRIBUTIONS FORWARDED BY OR CREDITED TO }0
LOBBYISTS/REGISTRANTS AND LOBBYIST/REGISTRANT PACs e oé/&

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political committee to solicit contributions from such commitiee.
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