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SCHEDULE I

Con¡rnrBuTroNs AND Recerprs
Dete¡led Summary Page
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PART B PAGE L{

All OrHen CorurntBuTtoNs
$50.0r To $250.00

Use this Part to itemize all other contr¡butions with an aggregate value from
$50.01 to $250.00 in the reporting period.
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PART c PA.E t oF I

CorurnrBuT¡oNs RecetvED Fnorvl Pouncn¡- CorvlMtrrEES
ovER $250.00

Use this Part to itemize only contributions received from political committees
with an aggr€gate valua over $250.00 in the report¡ng period.
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ø orqSCHEDULE II PAGE

lru-rlruo GorurntBUTtoNS AND ve¡-uaeLe THtNcs Recelveo
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Deta¡led Summary Page
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SCHEDULE II
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PAGE g o, I
SCHEDULE III

SrarervrENT Or ExpEND¡TURES

Name of Filing Committee or Candidate
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Enter Grand Total of Expenditures on Page 1, Report Cover page, ltem D.
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SCHEDULE IV PAGE

SrarrnnENT Or Urupalo DeBTs
use this section to itemize all unpaid debts and obliqationswhich are outstanding at the end of the repðitins ËËño¿.
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Enter Grand rotâr of unpaid Debts on page 1, Report cover page, rtam G.
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