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PART B rave e or

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

™

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)
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SCHEDULE 111

STATEMENT OF EXPENDITURES
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SCHEDULE IV PASE ; o
STATEMENT OF UNPAID DEBTS

Use this Section to itemiza all unpaid debts and obligations
which are outstanding at the end of the reporting period.
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