st

(CFA-4)

INSTRUCTIONS: Flease type or print fegibiy IN BLACK INK ali inforhation on fhigJ8rm.
assistance in complating this form, see Instructions on the reverse si¢1 e,

IS THIS AN AMENDMENT? [ ] Yes JZ'!
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15a. ltemized (use Scheduls A) D00 T
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Itemized Contributions and Other Receipts
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