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REPORT OF CONTRIBUTIONS BUNDLED BY LOBBYISTS/REGISTRARFS MAIL CENTER
AND LOBBYIST/REGISTRANT PACs

1. NAME OF
COMMITTEE (in full)
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2. FEC IDENTIFICATION NUMBER 3. IS THIS NEW AMENDED
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5. TYPE OF REPORT (b6) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) o 20 ML) o)
(Choose One) gepo(r)l )
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April 15 Jul 20 (M7) and/or Jan 31 (YE) and/or
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the semi-annual period
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January 31 Election on State of See Line 6(b)
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7. Total Reportable Bundled Contributions by
Lobbyists/Registrants or Lobbyist/Registrant PACs

(b) Semi-annual Covered Period
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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