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CAMPAIGN FINANCE REPORT T

{(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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B. Total Monetary Contributions and Receipts (From Schedule 1) | $ @’ I
C. Total Funds Available (Sum of Lines A and B) s L_rbc_)"q. 177 I
D. Total Expenditures {From Schedule III) $ I
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SCHEDULE I paGE X OF 3
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
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SCHEDULE 1l
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IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00
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Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed

Summary Page, Section 3.
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