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SCHEDULE I

CorurntBuTtoNs AND Recgprs
Deta¡led Summary page

PAGE 2 OF lr

f,t n-Wd,i OÊ D ln r" S/ç/¿cr'tFrom

TOTAL for the Reporting Period (1) $ Àßf.6)

TOTAL for the Reporting period l2l

All Other Contributions (part B)

contributions Received from political committees {part A)
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All Other Contributions (part D) 8Ø0.6ì$
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PART.A
PAGE ?_ OF t r

CorurnlBuTloNs RecetvED Fnorvl Pou'cel CorvlrutrrEEs
$50.0r To $250.00

Use thls Part to itemize only contributions received fromwith an aggregate vatue ?rom $so.öiï; 
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ln trr"
politieal commíttees
reporting period.
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PART B PAGE \,\ OF T I
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PARTB PAGE { OF tl
Al¡- OrxeR CorurntBuTtoNs

$50.01 TO $250.00
Use this Part to it-emize all other contributions with an aggregate value from

ç50._01 to $250.00 in rhe reporting periolì
(Excluds contributions from political conim¡tt"ãs'repôñea in part A.l
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PART C
PAGE (, OF tç

CorurntBuTtoNs R¡cetvED Fnorvl pouncal corvlMtrrEEs
ovER $250.00

Use this Pert to itemize only -contr¡but¡ons recaived from politicat committeeswith an aggregat€ value over $250.00 in the reporting periou.
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Enter Grand Total of Part C on Schedule l,'Detailed Summary page, Section 3.
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PART D

All Ornen CorurntBuTtoNs
ovER $250.00

Use this Pârt to itemize all other contr¡but¡ons with an aggregat€ value of
over $250.00 in the reporting period.

(Exclude contr¡but¡ons from political committees reported in Part C.l
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PART D

All Ornen CorurntguTtoNs
PAGE OF I

ovER $250.00
Use this Part to itamize all other contribut¡ons with ån aggr€gate value of

over $250.00 in the reporting period. - -
{Exclude oontr¡but¡ons from potitical c'ômmiñees reported in part c.}
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SCHEDULE II PAGE oF \5
lru-rlruo CoNTRIBUTIONS .AND VAIUAELE THINGS RCCEIVEO

usE THIS SCHEDULE TO REPORT AL_! lN-KtND CONTRTBUTTONS OF VALUABLE THTNGS
DURING THE REPORTING PERIOD.

Detailed Summary page
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TOTAL for the Reporting period (11 $ 3S"1L

TOTAL for the Reporting period (2t í L'LV.Vt(
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SCHEDULE II
PART F

lN-KrND CorurntBuTtoNs RecetvcD
VALUE OF $50.0t To $250.00
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Enter Grand Total of Part F on Schedule ll, ln-Kind contributions Dete¡tedSummary Page, Section 2.
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SCHEDULE II
PART G

lru-rrruo CorurnlBuTtoNs RrcetvED
VALUE OVER $250.00

PAGE \t OF \1

Name of Filing Committee or Candidate Reporting Period

From To

DATÉ

Enter Grand Total of Part G on Schedule ll, ln-Kind Contributions Detaited
Summary Page, Section 3.
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Full ñamê of Contributor

Employer Maíling Addreee/Principal Plsce of Busíness

Employer of Contr¡butor

Zip Code (Plus ¡t)
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PAGE lJ-- OF ( \SCHEDULE III

SrarervlEruT Or ExpENDtruREs

Enter Grand rotel of Expenditures on page I, Report cover page, ltem D.
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PAGE 17. OF \\_--=-
SCHEDULE III

SrarervlEruT Or ExpENDtruREs

Enter Grand rotal of Expenditurss on page I, Report cover page, ltem D.
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urry

Gtty

Snnnz¿rv ì t^/
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PART E PAGE tg oF tç
OrHEn Rrcelprs

REFUNDS, INTEREST INCOME. RETURNEÞ CHECKS. ETC.

Use this Part to r€port refunds received. interest earned, returned ehecks andprior expenditurae thet werê returned to the filer.
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Enter Grand Total of Part E on Schadule t, Dete¡led Summary Page. Section 4.
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PAcE ì.ç oF \ tSCHEDULE IV
SrnreuENT Or UrupAtD DEBTs

Use this Section to itemize all unpaidwhich are outstanding at the encí ãf
debts and obligations
the reporting period.

o or
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DEBT
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Enter Grand rotar of unpaid Debts on page f, Report cover page, rtem G.
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