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 L. “Nesting Dolls” Provision for Top 5 Contributions Disclosed in Communication

Name of Person Making Covered Transfer to Person Reported in Section K 

Name of Person Receiving Covered Transfer as Reported in Section K 
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Expenditure Number  

Section Number 

Name of Person Making Covered Transfer to Person Reported in Section K 

Name of Person Receiving Covered Transfer as Reported in Section K 

State Zip Code Address of Person Making Covered Transfer—City (if known) 

Expenditure Number  
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State Zip Code Address of Person Making Covered Transfer—City (if known) 

Expenditure Number  
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