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CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions raceived from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.
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PART B Pace | or {
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vaiue from
$50.01 to $250.00 in tha Feporting period.
(Exclude contributions from political committees reported in Part A.)
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PART B PAGE 2o OF _4

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vaiue from
$50.01 to $250.00 in tha faporting period.
(Exclude contributions from political committess reported in Part A)
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PART B e 3 or_§

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate valua from
$50.01 to $250.00 in tha feporting period.
(Exclude contributions from political committess reported in Part A)
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PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contrlbutions with an aggregats value from
$50.01 to $250.00 in tha reporting period.
(Exclude contributions: from polifical committees reported in Part A)
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PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate valua from
$50.01 to $250.00 in tha feporting period. )
(Exclude contributions from polifical committees reported in Part A.)
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PART C :

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES y J};‘ ‘
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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PART D PAGE / OF /
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period. ]
(Exclude contributions from political committees reported in Part C.)
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PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, intérest esdrned, returned checks and
prior expenditures that were returned to the filer.
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SCHEDULE i pace / oF f
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS. //,f/
DURING THE REPORTING PERIOD.
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SCHEDULE Il PAGE l or__{

PART G 7
IN-KIND CONTRIBUTIONS RECEIVED At A
VALUE OVER $250.00
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STATEMENT OF EXPENDITURES
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS

Use this Section fo Itemize all unpaid debts and obligaticns
which are outstanding at the end of the reporting period.
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