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SCHEDULE I

CorurntBUTtoNS AND Recelprs
Detã¡led Summary Page

PAGE 2 OF I.L

Name of Filing Committee or Reporting Period

From\'? -ZiJ\\ ro (¿ - lU- \

t.' RECEIPTS $s0.00 OR LESS PER
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PART A PAGE 3 O' /3

corurntguTtoNs RecetvED Fnorvl Poulcru CorvlMtrrEES
$so.or To $250.00

Use this Part to itemize only contributions received from political committees
w¡th an sggregete value from $50.01 to $250.00 in the'reporting period.
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pnce Y or

Au OrHen CorurntBunoNs
$50.0f To $250.00

Use this Part to itemize all other contr¡but¡ons with an eggregate value from
$50.0t to $2S0.OO in the reporring perioîl(Exclude contr¡but¡ons from political conimittôãs-report"o in part A.)
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PART C
PAGE :_ o, /'.{-

CorurntBuTtoNs REcetvED Fnorvl pol¡ncAl coMMtrrEES
ovER $zSo.oo

Use this Part to itemize only -contributions recelved from political committeeswith an aggregatê varue over $250.00 in the repoiting pàrioã.
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PART D ,oo. k or l'&<
All Ornrn CorurntBUTtoNS

ovER $250.00
Use this Pert to itemize all other contr¡butaons with en aggregate velue of

over $250.00 ln the reportlng period.
(Exclude contr¡butions from political c'omm¡ite'es reported in part c.l
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PAGE ? o, I þ,. IPART E

OrHen Recerprs
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures thet were returned to the filer.
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SCHEDULE rt p¡ce ? oFr,6-
lru-rrruo CorurntBuTtoNs AND VeluaBLE THTNGS Recelveo
usE rHrs SGHEDULE to .=J3JlI"âihJ\-#äRrî^?å't#,R,Bl:*r oF VALUABLE ftilNcs

Dete¡led Summary page
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PAGE \È-OF
SCHEDULE II

PART F

lru-rrruo CorurntBuTtoNs RecetvED
VALUE OF $s0.01 TO $250.00
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SCHEDULE II

lru-x¡rvo corur{¡älrlo*, Recerven
VALUE OVER $25O.OO

pace /t) or l&

Name of Filing Committee or Candidate Reporting Periorl
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Enter Grand Total of Part G on Schedule tl, ln-Kind Contributions Deta¡ledSummary Page, Section 3.
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PAGE li oF ll
SCHEDULE III

SrerennENT Or ExpENDtruREs
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PAGE TOTAT
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Enter Grand rotal of Expenditures on page l, Report Gover page, ltem D.
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SCHEDULE IV PAGE / ì OF I T-

SrareuENT Or Uruparo DeBTS
use this section to rtemize ail unpaid debts and obticationswhich are outstanding at the end of ttrJiãpõit¡ns ËËñoa.
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rromÇ ') - I \ To Ç. to- |

ling
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$

PAGE TOf
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Enter Grand rotar of unpaid Debts on page 1, Report cover page, rtam G.
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