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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

| Filer Mdentification Number I

1.Unitemized Contribut_ions and_Receipts-sso.OD or Less per Contri.butor .

Total for the reporting period {1)

.- Lontributions o

_ From
- Part A and Part B)

Contributions Received from Political Committees {Part A)

All Other Contributions (Part B) 2
CO- o0
Total for the reporting period {2) D
2.60.0
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) P

All Other Contributions (Part D)

Total for the reporting period {3}

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E}

Total for the reporting period {4)

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




Contributions Received From Political Committees

PART A

$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.
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. L
Full Name of Contributing Date [MM/DD/YYYY]
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PARTB

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.}
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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.
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Date MDD/ YWY,




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 C)

03\ 2.2-\20\“\

\w] aoﬂ

Date [MM/DDJYYYY]

. ‘ 04\&8\ ao\‘\
Torio Treh. of e |7 | Sogvucior |
5157 Weas 26+ QL T OA MoS 00k

Date [MM/DD/YYYY] " [ &

te [MM/DD/YYYY]

s [MM/DD/YYYY]

"Gecupation.

te [MM/DD/YYYY

"Date [MM/DD/YYVYI-

“ Date [MM/DD/YY

“Gecupation”

Date [MM/DD/YYYY]. |

+Date [MM/DD/YYYY]




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
ler1dentificatio mbe

["Date [MM/DD/YYYY] | $

. Date [MM/DB/YYYY].- |

-Date [MM/DD/YYYY]
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 Date [MM/DD/YYYY} .




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

‘. TOTAL for the reporting period {1) 5

; |
‘ TOTAL for the reporting period (2) S _@.

TOTAL for the reporting period

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




SCHEDULE Il
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO 5250
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In-Kind Contributions Received
VALUE OVER $250
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SCHEDULE 11}

Statement of Expenditures
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SCHEDULE IV
Statement of Unpaid Debts

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