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SCHEDULE |
Contributions and Receipts

Detailed Summary Page

1.Unitemized Contributions and Receipts-550.00 or Less per Contributor’

Total for the reporting peried (1) | $

‘2.I_C_Q!_"|tr_i__ utions of $50.01t0"

‘Part’/Aand Part B) - _ 4 ‘ :
Contributions Received from Political Committees (Part A) S
All Other Contributions (Part B) . S

Total for the reporting period (2) | s

3. Contributions Over $250.00 {From Part.C-and Part D)

Contributions Received from Political Committees {Part C) S

All Other Contributions (Part D) S

Total for the reporting period (315

- . . — — YTy
* 4. Other Rgteipts;Rernds,,Inte_rest Edrried, Returned Checks, ETC. (From Part E}~

Total for the reporting period 4|5

20,00

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

I Fileridentification NUmber

Amount
‘Full Namie of Contrlbutmg Date [MM/DD/YYYY] - -S
Commlttee :
_Ij'buse # Street Address - Date [MM/DD/YYYY] [ S
State 'Zip Code ‘Date IMM/DD/YYYY] -
Full Name of Contrlbutmg ' .Date [MM/DD/YYYY] |'S
[Street Address Date [MM/DD/YYYY] | .S
._cit{, _3-_:5- ' ' State Zip Gode | Date [MM/DD/YYYY] | 3
Fuli Narne of Contnbutmg Date.[MM/DD/YYYY] | S~
Commlttee : .
:-Hogse r Street Address “Date [MM/DD/YYYY] |5
State Zip Code Date [MM/DD/YYYY] | 'S
FuII Name of Contrlbutmg ‘ Date’ [MM/DD/YYYY] |5
-j_Commlttee )
House # "~ [Street Address Date [MM/DD/YYYY] | 5
City [ ' State Zip Code Date [MM/DD/YYYY] | §
:"Full Name of Contrlbutlng : Dt [MM/DD/YYYY] .
Hot Street Address ~Date [MM/DD/YYYY] |5
| _(;:iiv o State Zip Code “Date [MM/DD/YYYY] | §
j_FuII Namie of Contributing Date [MM/DD/YYYY] | S
':Commlttee
Hoq;e_# Street Address Date [MM/DD/YYYY] [ §
City ' State Tip Code Date [MM/DD/YYYY] [ &




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

. Date [MM/DD/YYYY

te IMM/DD/YYYY]




PART C
Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.




PARTD

All Other Contributions

Over 5250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)




PARTE

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

A
TOTAL for the reporting period (1)

TOTAL for the reporting period (2)

(3

_— R N
TOTAL for the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F)




SCHEDULE 1l
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER 5250




SCHEDULE Il
Statement of Expenditures




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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