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CorurnlBuTtoNs AND Recgprs

Detailed Summary Page
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CorurnrguTroNs RecetvED Fnorvl PouncAL CoMM¡TTEEs
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All OrHrn GorurnlBuTtoNs
$50.0f To $250.00

Use this Part to itemize ell other contributlons with an aggregste value from
,F $50,0,l to $250.00 in rhe reporting perioîi
(tsxctude contr¡butions from political oonimitteãs reportèd in part A.)

Enter Grand rotal of part B on sehedute I, Deta¡led summary page, section 2.
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PART E

OrHen Recnprs
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
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SCHEDULE il PAGE I oF I

lru-xnvo CorurnrguTtoNs'AND VnLuaeu Turrucs RecErvED

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

Detailed Summary Page
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SCHEDULE III
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PAGE I or I
SCHEDULE IV

SrarEnnENT Or UrupAtD DEBTs
Use this Sect¡on to itemize all unpaid debts and obligations
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