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This disclosure report includes the following forms:

Alt responsible principal officials must be listed. Attach additional sheets if necessary.

Summary of Total Value of Advertising — Form 4214

Value of Directed Advertising by Class and Jurisdiction ~ Forat 4215
Adverlising Sponsored in Combination — Farm 4216

Summary of Sponsorship Confifbutions by Class — Form 4217
Significant Contributors ($100 or more} — Form 4218

Prohlbtted Sponsershnp Contnbut:ons Form 4219
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@Adverﬁsing sponsored during
the election proceedings period had a
total value of less than $500;

no additional forms required.
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WARNING; Signing a false
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