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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 TQ $250.00 in the reporting period.

120230014

Amount
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PART C

Contributions Received From Political Committees

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




PART E

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.
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PARTF

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




SCHEDULE Il
Statement of Expenditures




