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SCHEDULE I PAGE 2 OF \ì

CorurnrBuT¡oNs AND Recelprs
Detailed Summary Page

Name of Filing gommittee or C¿ndidate H€portrng Penocl

r,.o,"ß-\1.?,ri\ r" S iç"ðoN

TOTA,L for the Reporting Period (3)

All Other Contributions (Part D)

:{FROrç c AND

Contributions Received from Political Committees (part C) $

$

$ a-\

TOTA,L MONETARY CONTRIBUTIONS Á,ND RECE¡PTS DURING
THIS REPORTING PERIOD (Add and enten anount totats f pom
Eoxes l, 2, 3 and 4i also enteÍ. this amount on page l, Report
Coven Page. Íten B.)
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TOTAL for the Reporting Period (1) $
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Contributions Received from Political Committees (part A)
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$
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PART A 
PAGE 3 oF /;

CorurntBuTtoNs RecetvED Fnorvl Poulcel CoruMtrrEEs
$so.or ro $250.00

Use this Part to itemize only contributions received from political comm¡tte€s
with an aggregate value from $50.01 to $280.00 in the reporting period.
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PART B

Au Oruen Co¡vrnlBuTtoNs

p¡,ce V orll
I

$50.0f To 9250.00
Use this Part to itemize all other contr¡but¡ons with an aggregate value from

$50.01 ro $2s0.00 in the repoñing pariolì
(Exclude contr¡but¡ons from political conimitteõs roported in Part A.)
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MAr r rn9 AooreSS

Full Name ol Contriburor

¿rp çoo9 {f,tus 4,
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PAGE OF

CorurntBuTtoNs RecetvED Fnorvl Poulcal CorvlMtrrEEs
ovER $250.00

Use this Part to itemize only contributions recelvad from politieal committees
with an aggrsgate value over t32S0.00 in the reporting period.

Name of Filing Çommittee or Candidate

S ct< *.r{Ç-- r-.o
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PART D

Au Ornrn CorurnlBUTtoNS
eace V or t)

ovER s2s0.00
Use this Part to itemize ell other contr¡but¡ons with an aggrogate value of

over $2s0.00 ln tho reportlng period.
(Exclude contributions from political c-ommittees reported in Part C.l

Name of Filing gommittee or c¿nclicfate
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Enter Grand Totsl of Part D on Schedula I, Detailed summary page, Section 3.
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PART E

Ornen Recelprs
REFUNDS, INTEREST INCOME, RETURNED CHECKS. ETC.

PAGE OF

Uee this Part to rêport refunds reoeived, ¡nterest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidãte

5r*p \X ç1*tP.^^ *../'\
Reporting Period

r,o,Lllràei\ r"S--ù 2uÑ

Enter Grand rotal of Part E on schedule l, Dêta¡lsd Summary page, section 4.
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Zip Code (Plus 4l

Zip Codê {Plus 4t

Zip Code (Plus 4l

Z¡p Code (Plus 4)

, Mô:, '

' üo.,

MO.

.

. lvlôr'

.'.DAY ::

. ,,DÀV.,:,

:DAV'.

DAY...

.: DAY."",

::VFAH::ì

':YEAR:.:

.,YE.AR,.:]

Malling Addrêss

Full Nâme

$
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$
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Mail¡ng Address

Full Name
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$

,lmount

Ma¡l¡ng Address

Full Nam€
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$

,lIn(Juf il.

Mailing Addrèss
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R€cêiPt Þeôcr¡pt¡on
$
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Mailing Address
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ßeceiÞt Descript¡on
$
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Ma¡ling AcldregS
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Receipt De3cription
$
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scHEDULE n poo, 3 or /l
lru-rc¡¡uo CorurntBuTtoNs'AND valunBLE THtNcs Rrcnveo
USE THIS SCHEDULE TO REPORT ALL ¡N.KIND CONTRIBUTIONS OF VALU,ABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary page

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter anount totats fron Boxes 1, 2,
and 3t also entep on page t, Report Coveì. page, Iten F.)

$

or

pro-&:l,j-:-,À8-\\. roi c.".), ì\

TOTAL for the Reporting Period {t) $ C'

TOTAL for the Reporting Period Ql $

TOTAL for the Reporting period (3)

VALUE OVER {FROftl

$
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PAGE \ oF /ì
SCHEDULE II

PART F

Itu-xrvo CorurntBuTtoNs REcEtvEÐ

VALUE OF $50.01 TO $25o.oo

Enter Grand Totel of Part F on Schedule ll, ln-Kind Contributions D€tailedSummary Page, Section 2.
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SCHEDULE II

tru-xruo corvrfffiro,o*, Recerveo
VALUE OVER $25O.OO

OATE

pnce /0 orJ+

Name of Fil¡ng Committee or Candidate

R.e ù*[^^c:\.a
Heportrng Penocl N.

,'o," t'tì' ,l'ì\) t" S \¿ à )t\
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5late

Employer Ms¡llng AddrêB3rPrincipåt Frlçg 01 ËuEtnggt
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Zip Code (Plus 4,
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Employer Mai ling Addrcas/Principal Flrc€ of Business

Employèr of Contr¡butor

Zip Cocle (Plus 4l

Full Name of Conttibutôr

Employ€r Mr¡l¡ng Addre€s/Principal plâcê of Bus¡nèss

Employer of Contr¡butor

Zip Code {Plus 4}

Full Name of Contríbutor

Employsr Mailíng Address/Principal place of Business

Employer of Contributor

Zip Code lPlus 4)
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EmployEr of Contr¡butor
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PAGE TOTAL

Desgr¡ption ot Cont

Occupataon

$

$

$

Description of Contribution
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$

$

$

D€scr¡pt¡on ol Contr¡bution

O4cuPâtion

$

$

$

oescr¡ption of contf ¡bution

Occupat¡on

$

$

$

Descr¡pt¡on ot Contribution

Occupation

$

$

$

Enter Grand Tota¡ of Pert G on Schedule ll, ln-Kind Contributions Deta¡led
Summary Page, Section 3.
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SCHEDULE III
PAGE /! oFlÀ

SrerervlENT Or ExpENDtruREs

Name of l-rllng gomm¡ttee or gandidate

\t"p $
Reportrng Per¡ocl

JÙi ro5(")bl

Enter Grand rotal of Expenditures on page I, Report cover page, ttem D.
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Må¡l Address

To Whom Pe¡d

srry

Mail¡ng Address

To Whom Prid
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To Whom Paid
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Mâil¡ng Address
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State
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Z¡p Codê (Plus 4l

Zip Code (Plus 4,
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Z¡p Code (Plus 4)

Zip Code (Plus 4)

Z¡p Codê {Plus 4}
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i¡ô. :
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PAGE TOTAL
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SCHEDULE rv 
PAGE ir ''- oF /;

SrRrennENT Or Urupnlo DeBTS
use this section to ltemize all unpaid debts and obligations

which ere outstanding at the end of the reporting pãriod.
Neme of Filing Committee or Candidate

-ì¿-t \,lk{ lln,--v1

Beporting Period

r.o," -r,-t) àtr iì ," Ç (c LU N

Enter Grand rotal of unpaid Debts on page l, Report cover page, ltam G.
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