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CONTRIBUTIONS AND RECEIPTS
Detailed Summary Paga
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Contributions Received from Political Committees Part A)

All Other Contributions (Part B)
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TOTAL for the Reporting Period

All Other Contributions {Part D)

{3)

TOTAL for the Reporting Pericd

TOTAL for the Reporting Period
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PAGE oF

SCHEDULE ||
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

Name of Filing Committee or Candidate

From

AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Description of Contributjon

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City , State Zip Code (Plus 4}

Deseription of Contribution:

Fuil Name of Contributor

Mailing Addrass

City : - State Zip Code {Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City : State Zip Code (Plus 4)

Description of Contribution:

Full-Name of Contributor

Mailing Address

City State Zip Code Plus 4)

Description of Contribution:

PAGE TOTAL
Enter Grand Total of Part F on Schedule Ii, In-Kind Contributions Detailed GE TO

Summary Page, Section 2. % 0
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STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
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SEZ0 L8 A2E 24_? et ——CON TR £ B T/ ON
City tate ip Code {Pius &

ER [

To Whom Paid

Mailing Address

City

Zip Code {Plus 4

To horn Paid

Mailing Address

Zip Code {Pius 4)

[ To Whom Paig

Mailing Address

Zip Code [Plus 4)

To Whom Paid

Mailing Address

Zip Code (Plus 4)

To Whom Paid

§ M2iling Address . Description of Expenditure

Zip Code (Plus 4}

870 Whom Paid

f Mailing Address Description of Expenditure

Zip Code (Plus 4)

g City

Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltam D,




Name of Creditor

Name of Filing Committee or Candidate

PAGE
SCHEDULE iV :

STATEMENT OF UNPAID DEBTS

Use this Secton to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period,

Reporting Period

From

Matling Address

DATE
DEBT
INCURRED

City

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Muiling Address

DATE
DEBT
INCURRED

Description of Debt

Name of Creditor

Mziling Address

DATE
DEBT . -
INCURRED

City

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

—

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

Description of Debt

DSEB-BO2 {7-a8)

Enter Grand Total of Unpaid Debts on Page 1, Repbrt Cover Page, ltem G,
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