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? SCHEDULE |
Contributions and Recelpts

Detailed Summary Page

I Filer Identification Number I

Total for the reporting period 1) |3 Z?
“Part Aand Part B) - . | e

1.Unitemizéd Contributions and Receipts-$50.00 or Less per Coritributor - . -~
2, ContrtEutuons of §50 0lto 5250 00. lFrom

Contributions Received from Pohtlcal Commlttees {Part A) S 07 5 O

All Other Contributions (Part B) S 55 O

Total for the reporting period (2) | 5 m

_ 3 Contnbut:ons Over $250 00 {From Part Cand Part D)

Contributions Recelved from Po]rtlcal Commlttees (Part C} S O
Y

All Other Contributions (Part D} S

Total for the reporting period (3} | 5

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

Total for the reporting period (4} | 5 5_50

Total Monetary Contributions and Recefpts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Repart

Cover Page, Item B} O O




PART A

Contrlbutlons 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.

Filer Identification Numiber L

Amount
.Full Namé of Contrlbutmg T }q 3 ‘Date [MM/DD/YYYY]
'Commlttee :
Spee fmf EVeE FIETE @S JpGA). |09 footd | | 247
fl-_l_oi.nse # . Street Address Date [MM/DD/YYYY]
'cityf T State "Zip Code_ Date (MM/DD/YYYY] _
‘Full Name of Contrlb 'ng : _Date [MM/DD/YYYY] -
Commlttee . T
_H0L_|5e'# étreét'Address Date [MM/DD/YYYY]
-:_City__l ~ State ZipCode "Date [MM/DD/YYYY]
Full Name of Contrlbutmg Date [MM/DD/YYYY]
Commlttee
Hq_u_se#‘ Street Address Date [MM/DD/YYYY] -
‘Cit'y." State Zip Code’ Date [MM/DD/TYYY]
Fuli Name of Contrlbutmg Date [MM/DD/YYYY] . ES
Comm|ttee
House# ' ' StreeiAddre_ss Date [MM/DD/YYW] |
Gty | ‘State Zip Code - Date [MM/DD/YYYY] | $°
Full Name of Contrlhutmg Date [MM/DD/YYYY)
Commlttee o
HOUSQ # ‘ Stréef-l_\__d_dréss Date [MM/DD/¥YYY]
City - State - "Zip Code . Date [MM/DD/YYYY]
_Full Name of Contrlbutmg ' Date [MM/DD/YYYY]
-'Cq_mmlttee -
House # Str.egtAdd_resis Date [MM/DD/YYYY] |-
City State Zip Code Date [MM/DD/YYYY] [:$°




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.)

2570).

740




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.




¢ PART D

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)

—— 1




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.
IS TR o e cr SR e
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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

e ——————— A
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}




SCHEDULE I
PARTF

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




-

SCHEDULE I
Part G

In-Kind Contributions Received
VALUE OVER $250




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.




