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SCHEDULEI
Contributions and Receipts

Detailed Summary Page

Contributions Received from Political Committees {Part A)

All Other Contributions (Part B}
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PARTC

Contributions Received From Political Committees

Over 5250.00
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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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.)




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)




SCHEDULE IR
Statement of Expenditures
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SCHEDULE IV
Statement of Unpaid Debts
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