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SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Her Identifi ation Numbpr
]
1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
]

otal for the reporting period

. Lontributions of § 50.071 to §250.00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A) H
Afl Other Gontributions (Part B) (]

Total for the reporfing period 28

| 3. Contributions Over § 250.00 (From Part C and Part D) _
Contributions Received from Political Commitiees (Part C) 3

All'Other Gontribustions (Part D) 8

Total for the reporting period (318

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period

Total Menetary Gontributions and Receipts during this reperting period (Add and [] .
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report (-/D 0_ d)
Cover Page, item B)




PART A

Contributions Received From Political Committees

: $50.01 T03250.00
Use this Part to itemize oniy contributions received from Political Committees

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

Filer Identification Number .8, 33(}9 4 L[7O

. — mount
Full Name of Contributing Date (MM/DD/YYYY] | 5 7
Committee p : — . i X
Wit rae ol | | FHRD
House # Street Address / Date IMM/DD/YYYY] |8 ,
City State Zip Gode . | Date [MM/DD/YYYY] | §
L/t /& [ S8

ull Name of Gontributing ' Date [MM/DD/YYYY .

Committee

House Sireet Address] : Date [MM/DD/YYYY] | §

City ' State Zip Code Date [MM/DD/YYYY] | §
‘Fult Name of Gontributing ate D |
‘Committee :
__House# Street Address] Date [MM/DD/YYYY] | §°

Y] ] State ZpCode | Date [MM/DD/YYYV] |3

ult Name of Contributing

Committee

House # Street Address! . ' Date [MM/DD/YYYY] .| §
tity State [ Zip Code . Date (MM/DD/YYYY] | 8
FUN Name of CONTTIBUTING - m— Sate [MM/DDIVIVYT | 3
Committee

House # Street Address Date [MM/DD/YYYY] | §
ity ' ’ State ' Zip Code l Date [MM/DD/YYYY] | §
Full Name of Contributing - Date [MM/DD/YYYY] |3 |
Committee

House # Street Address Date [MM/DD/YYYY] | 3.
Gity T State Zip Code Date [MM/DD/YYYY] | 8




Full Name of Contributor

PART B

All Other Contributions

$50.01 TO 3250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $ 250 In the reporting period.
(Exclude contributions from politicat committees reported i in Part A. )

Date [MM/DD/

Kevn p. Mlole

&Sfﬁ@j’b

!-.Iou.se # '

Street Address

Date [MM/DD/YYYY] - |

/%040

Full Name of Contributor

Date {MM/DD/YYYY]

ﬁn()
Fé | ‘ ?”““"" =S

Date [MM/DD/YYYY] |

‘FuliName of Gontributor

House # Street Address Date [MM/DD/YYYY]
State | Zip Code “Date [MIM/DD/YYYY]
“Daté [MM/DD/YYYY]

House #

Street Address

‘Date [MM/DD/YYYY] -

ull- Mame of Contributor

Zip Gode Date [MM/DD/YYYY]

House #

Street Address

Date [IMM/DD/YYYY] |8

Full’Name of Contributor

Date [MM/DD/¥YYY]

l Zip Code

“Date [MM/DD/YYYY] | ¥

j;lr_mse #

street Address|

Date [MM/DD/YYYY]

_ City- :

Fuil Name of Contributor-

Zip Code Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

.House #

Street Address

Date [MM/DD/YYYY]

oy

_ State. ' Zip Code ‘ Date [MM/DD/YYYY]




PARTC
Contributions Received From Political Committees

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

ullNameof - - Date /DD/ .

Contributing Committee - ' /W‘ Ty
Bise ¥ —[Street Address Date [MM/DD/YYYY] | §

ity “$tate Zip Code “Tiate [MM7DD/YYYVT | §

u ame o . Date /DD/Y

'contrlbutmg COmmlttee

~Date (MM/DDIYYYY] [ §

ouse # “[Street Address
Gty | Smte Zip Code Diate [MM/DO/YYYY] [ §
TR — "Date (MM/DD/YYYY] | §

contributing commlttee

'_I-Io_use# Street Address Date IMM/DD/YYYY] | $ -
Ty~ — State TipCode ~—{"Date MMDDIVYYY | -
‘Full Name of - R ‘Date {M /Y
_Contributing Committee '

House Street Address _Date [MM/DD/YYYY] [ 1§
Ty — “State. [ ZipGods Date [MM/DD/YYYY] |8
FilfNanie o “Date |
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House# - StreetAddress Date [MM/DD/YYYY] | 3|
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u Nameo L -Date D

contnbutmg commlttee

House # Street Address Date [MM/DD/YYYY] | §

LA St ZipCode DAt MW/BO/VYYYL |3

N




PARTD

All Other Contributions

: Over $250.00
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 G)

-FullName of Contributor

Street Address Date [MM/DD/YYYY] | 5.

House #

ity. State Zip Code “Date [MM/DD/YYYY] §

Ef_nploygr Na_m_e K Occupation

Emp'loyer Mailing Addreé‘s /
Printipal Place of Business

Full Name of Contributor __—__——_'-B;te_[M-M—-_WYW]
House # Street Address “Date [MM/DD/YYY]
Gty , State. Zip Gode | Date [MM/DD/YYYY] | §~

Employer Name -] Occupation

Employer Maliing Address |
Principal Place of Business _
Fufl Name of Contributor - Date [MM/DD/ §

Wouse# | [Strect Address Date [MM/DD/YYYY] | §-

Gty | R— State Zip Code Date [MM/DD/YYYY] | %
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| Dae MM T

Em'plroyerl'rMaﬁihg.Addrésé! '
Principal Place of Business

Full A __a_l_me of COntributor_ :

Fiose # gt_reet Address Date MM/DD/YYY] |5
oy T T Zip Code Date [MM/DD/YYVIT [ %
.Employer Name y ' Occupation’

Employer Mailing Address / o
Principal Place of Business =~ I



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.

House #. §tr§et Address | |
oy — State T Date IMM/DD/YWYY] [ 3] ) 7 -
o R _ Code - . ﬁ :
-Hecelpt Descrlptson"--- ' — ~

uI ame o -
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o U S Code: :
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-FuII Tarme —
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Recelpt Desoription
FullName 4
Houss # Strest Add'reSs‘

T — ' State T ~Date [MM/DDTYYYY] |3
SR e ' Code

"Rer,elpt Descnptlon _
Fu I Name '

House ¥ Street Addres_s‘

State Zip “Date [MM/DD/YYYY] |§

Str_eet Address

State ~Zip Date TMM/DD/YYYY] |8

Recéipt Deseri'p'ti'an




SCHEDULE I

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

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)



SCHEDULE It
Part G

In-Kind Contributions Received
VALUE OVER § 250

;Fult Name of Contributor

Date [MM/0DD/YYYY)

Street Address

“Date MM/ DD/YYYY]._

State

Z_ip Code |

‘Date [MM/DD/YYYY]

mployer Name

.;Occupatmn

;Place of BUsmess St
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“;Employer Mallmg Addressl Prmcipalj":-; "
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Cof -
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“State
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Dafe TMM/DD/YYYY] .y

;jEmployer Name
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'__!:‘_.Qnt_fl!i!!!!gn -
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of

's't_rset Address

Date [MM/DD/YWYY] [ 5

Siale.
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_Date [MM/DD/YYYY]

Employer Name
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_ot. . -‘
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ZET T

SCHEDULE Il
PARTF

In-Kind Contributions Received

ull Name of Contributor -

VALUE OF $50.01 TO § 250

House #

Street Address

Date [MM/DD/YYYY] | 3

Ty

S_tate '

Zip Code

Date [MM/DD/YYYY]

Tull Namie of Contributor

_'I_Jescribt_ion of contribution.

Date IMM/ DD?WWi

House#| Stroet Address| Dt [MM/DD/YYYY]

" ty Btate “Zip Code .Daie [MM/DD/YYYY]
bést_.‘_fiption of Contribution

-i=uu_mame of ContrTbutor | - A R |
._Ho_t":se-# Street Address Date [MM/DD/YYYV] | §
; ty‘." §tate Zip Code” Date [MM/DD/YYYY] [
‘Description of Contribution -

Fuil ﬁame'o _on_tnléutor . m]- _
__Fuusé# Street Address Date IMWDD/WY"]. 1N
_:city__._ i State Zip Code Date [MM/DD/YYVY]
_:béscﬁptipq of Contribution

T e ‘.oi“-(:.c;-ﬁ-t.l_'i.b.u.tt.:l.-‘ - TS T TAAA]
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SCHEDULE IH
Statement of Expenditures

= o Whom Pald

| hedes

Date DL HEA
osli0] ;gsrav

House.#. 5 F"E

Street Address

Descrlptlon of Expendlture

,Glty

To Whom Paid

&

ﬁw%

Date [MM/DD/YYYY]

I-luu_se_#:.

“[Btrect Address

- Description of-Expenditu;e:_ T

ity

ToWhomPaid -

State

T

Code -

Date [M

7DD/YVTY] | 8

. _;ﬁnuse #

“[street Address

Deszription of,Expendituifé _

To Wnom Paid

State

Date [MM/DD/

House #_:

Street Address

Description of Expenditure

LiE

ToWnomPaid

Stafe . Zip -
T - GCode

‘Date DIYYYY] |8

I-_i__mjse_'#

Street Addressl

Description of Expg{ldi—t_ure T

City

- To Whom Paig

-State

Tip
Code -

Date [MM/D BE

Haise |

Street Address

Descrion of Expendire

iy

ToWhomPaig

~State

} Zip
b Code

ate

',I-iiouse #

Street Address

Destription of Expehd?tﬂ're

City

To Whom Paid

State

Zip

-Code. - -

Date [MM/DD/YYYY] | 3

Fiouse_ '#_ |

Street Address

Description of Expenditure




ame of Creditor

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.

I-I_uuse_#'

Street Address

DATE DEBT INCURRED

MM/DD/YYYY] .

State -

Zp
Code

Description of Debt

Outstanding Balance of Debt |

House ¥

Street Address

~" DATE DEBT INCURRED

~[MM/DD/YYYY]

o

Hp
Code-

Description of Debt

Nameof Creditor. - .

_Outstanding Balance of Debt -

House #

Street Address

DATE DEBT INCURRED
. [MM/DD/YYYY]

§

Gﬁity= -

Zip
Code

Description of Debt.

:Nama of Greditor

Ho.iisé 7

| Str_éet Address

Outstanding Balance of Debt

DATE DEBT INCURRED -

‘[MM/DD/YYYY] -

g

Zip. . .
Code

‘Description of Debt

"Name of Creator

Houss #

Street Address

— DATE DEBT INCURRED .
- [MM/DD/YYYY] -

State

Zip
Code

“Destription of Debt

lame:-of Creditor - .- ...

: Quistanding Balance of Debt. ..

; House #

Street Address

DATE DEBT INCURRED

[MM/DD/YYYY]

dlity

Tp
Code

Description of Dbt~




