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SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Name of Fitling Committee or Candidate

Detailed Summary Page
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1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

| TOTAL for the Reporting Period {n

SRTRIBUTIONS $50.

01 TO $280.00 (FROM PART A AND PART B}

Contributions Received from Political Committees (Part A) $ O
All Other Contributions (Part B) O
TOTAL for the Reporting Period 211 & @) I
3. :ZCOMTB!BUT!ONS OVER $250.00 (FROM PART C AND PART D) G e B l
Contributions Received from Political Committees (Part C) 3 5
350

All Other Contributions (Part D)

TOTAL for the Regporting Period
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I TOTAL for the Reporting Period
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TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PER!OD (Add and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
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PAGE O OF P
PART C

CoONTRIBUTIONS RECEIVED FROM PoLiTicaAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 in the reporting period.
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i - $
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City Zip Code {Plus 4} Mo, | DAY 1 YEAR
- $
Full Name of Contributing Committee 0. 3 DAY YEAR - $
Mailing Address - MO 1 DAY |- YEAR. |
s |
City State Zip Code {Plus 4 MO. . DAY “YEAR
- $
Full Name of Contributing Committee - MO, DAY - YEAR $
Marfing Address MO. DAY . YEAR |
$
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L
Full Name of Contributing Committee MO. DAY YEAR $
I Mailing Address MO, DAY YEAR-- $
city State Zip Code (Flus 4} MO, | DAY “YEAR s I
Fui! Name of Contributing Committee MO. DAY YEAR: $
M=ziling Address MO. - DAY YEAR s
City State I Zip Code (Plos 4] MO. DAY YEAR $
Enter Grand Total of Part C on Schedule ), Detailed Summary Page, Section 3. $ b :)6() . l
v i
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
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Mailing Address Description of Expenditure
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To Whom Paid Fm DAY YEAR
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