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CorurntBuTtoNs AND Rrcgprs
Detâ¡led Summary Page

Name of Filing Committee or Candidate R6port¡ng P€r¡od

,,o^ s/ziy'!1_ ," l/tq/t t

TOTAL for the Reporting Period (1)

1.' UNITEMIZEP CONTRIBUTIONS AND FECEIPTS . $5O.OO OB LESS PER CONTRIBUTOR

$ {

TOTAL for the Raporting period lãl

All Other Contributlons (Part Bl

Contributions Received from Political Committees (part A)

$ {

$

$

2. GONTRTBUTTONS $50.0r TO $250.00 (FROM PART A AND PAFT 8}

TOTAL for the Reporting period {3) $ tao

All Other Contributions (Part D) $"6
contributions Received from political committees (part c) $ 2 þ6o

3. CONTRI BufloNs OVER $250. 00 {FROM PART c AND PART D}

TOTAL for the Reporting period {4)

PART'4. OTHER RËCE IPTS REFUNDS, INTEREST EABNED. RETURNED CHECKS, ETC. (FROM EI

$

rOIAL MONETARY-CO-NTRIBUTIONS AND RECEIPTS DURINGTHIS REPORTING PERIOD (Add and enre¡ anount totars f t,om
Soxes I, 2, A and 4; also ente¡ tnis anount on page 1, Report
Coven Page , I ten B. ) 2, ()oö$

DSÊB-502 (7-9s)
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CorurntBuTtoNs RecnvED Fnorvl pouncel CorvlMtrrEçs
ovER $250,00

Use this Part to itemizs only.contrlbutions rgcelved from pollticat committceswith an aggrogate value over $250.00 in the reporiing period.
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Enter Grand rotal of part c on schadule l, Detailed summary page, section 3.
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SGHEDULE ll PAGÉ 7 oF 6
lru-rlruo CorurntBuTtoNs'AND VnluaBLE THtNcs necelveD
usE rHrs SCHEDULE ro REPoRI.ôYhJ\-#ËRTî^?åHå,ËË:*r oF V.ALUABLE rHrNcs

Detailed Summary page

Nåme of Filing Committee or Candid¿tè

1e¿,L AçCa-
Reporting Period

F,"^ ,Y7/t I ro 6 /ttltl

TOTAL for the Reporting period (1) $

L UNITE MIZED IN-Kl NÞ CONTRIBUTIONS RECEIVED vALUE OF $so.00 OR LESS PEN CONTBIBLfTOR

TOTAL for the Reporting period l2l $ _ø

PAFT.F}VALUEIN -KIND GONTRIBUTIONS RECEIVED OF $50.0t TO s200.00

TOTAL for the Reporting period (3) $

3. IN KINÞ CONTRIBUTION RECE IVED vALUE OVER $250. 00 {FROM PART G'

TOTAL VA'LUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and entep anount totats f ran Boxes
and 3¡ also enten on page l, Report Cover page, Iten F.)

1,2
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$

k
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PAGE 5.oF 6...SCHEDULE III

SrarervlENT Or ExpENDtruREs
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Enter Grand rotar of Expendrtures on page r, Report cover page, rtem D
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SrarerueNT Or Urupalo DrBTs
Use this Section to _itemize all unpaid debts and obligationswhich are outstanding at the end of ttre repôrting ôãr¡o¿.
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