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SCHEDULE 1

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 Ot-

!S;ame of Filing Committee or Candidate

fbfc ©p
Reporting Period

From 12-31- / 0 To ST'2_-j ]

1. UN1TEM1ZED CONTRIBUTIONS AND RECEIPTS - $50,00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1! 250

2. CONTRIBUTIONS $50.01 TO $250.00 {FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

« boo. oo
$54SO,tft)
skOSO.CTB

3. CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D)

Contributions Received from Poiiticai Committees {Part C)

Ail Other Contributions (Part D}

TOTAL for the Reporting Period (3)

$ 5"fit>. &o
*<-l3So,<ro
$H?^0,fll3

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED. RETURNED CHECKS, ETC. {FROM PART E)

TOTAL for the Reporting Period (4) $ Q~£> , &Q

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ada and enter amount totals from
Boxes f, 2, 3 and 4; also enter this amount on Page f. Report
Cover Page, Item B.)



PAGE 3 0? I
PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

I 2 -3] -I 0 To

DATE AMOUNT

Contributing Committee WO. YEAR

Address

F.
MO- DAV YEAR

iip Code (FTus~4r MO. DAY YEAH

$
FulL-Name of Contributing Committee

TIM kt
Mailing Address

MO. DAY YEAR

1 £OLL $ I0t> .Cro
ailing

PO
DAY YEAR $

?i'p" Code~ {PI us"™4"S~

Riivl6r
Stata Zip Codepw" mo MO,

Committee

3t
MO.

DAY

ff

ip Code TPRis 4) MO. DAV YEAR

$
Full Name of Contributing Committee MO. DAY YEAR

Mailing Address MO. DAY YEAR

Sta'te I Zip~C6de'~fftus MO. DAY YEAR

FU&' Narne of Contributing Committee MO. YEAR

Mailing Address MO. DAY YEAR $
Stole 1 Zip Coda iPlus 4iCi ty YEAR

$
Full Name of Conuibuttng Committee MO- DAY YEAR

Mailing Address MO.

State "ZipT CodeTlLis 4) MO. DAY YEAR

Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY $

State 1 Zip Cod« IPlus 4T MO. DAY YEAR

Pull Name of Contributing Committee MQ. DAY

Me; Sing Address DAY YEAR $
Stste j Zipi Code""iF>lus"4Y MO, DAY YEAR $

Enter Grand Tota! of Part A on Schedule !, Detailed Summary Page, Section 2,
PAGE TOTAL

$ 600. fro
•jSEB-50: ;7-99i



PAGE
PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize at! 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.}

Name of Filing Committee or Candidate Reporting Period

12-31-From

DATE AMOUNT

FulL.Natno ol Contributor DAY

ress

w.
MO- DAY YEAR

''CodeTPTtis'' MO. YEAR

$
MO. DAY YEAR

2.
2.0 H $

3H
MO. DAY YEAR

$
t i n S i p Code (P'ibs 4V MO- DAY YEAR

Mailing Address

MO. DAY YEAR

2o\\Q M CIO IL'S S »

VZp_' riotME^-reA0 K£>.
MO. DAY YEAR $

Jtp Code ;pH)'s~4yJ MO. DAY YEAR $
citU.Name of ContnS MO. DAY YEAR

Mailing Address MO, YEAR

d« (Pius 4}

"S"
MO. YEAR $
MO. DAV YEAR

• 20(
Mailing Address

to i Dvsr Be as
MO. DAY YEAR

Code iPlus 4}us MO- DAY YEAR $
MO. YEA.R

26U $ |
P/aihng Address MO. YEAR

d"e !Plus 4)AOLI MO- DAY YEAR

MO. DAY YEAH

•20(1 $ |
Mailing Address MO, DAY YEAR $

!e {Plus 4)

2»2_
MO. DAY YEAR

MO. DAY YEAR $ (d>.yp
MO. DAY YEAR $

YEAH $
PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all othar contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part A.}

£> OF / 0

Name of Filing Committee or Candidate Reporting Period ,

l2-3l--/0To5-2-/From

DATE AMOUNT
Fuli-&3me_cf Contfibutor '-,mo.

-2.
-DAY

Ma hng Address YEAR

fpCode" {Plus 4) tfAY YEA«

££
MO; YEAR

•7- \i ing Address
NK). DAY YEAR

$

f
:otie (Plus 4} WO. YEAR

$
MO. DAY YEAR

-2.Mailing Address

32?
•MO. DAY YEAR

ode !Ptu* 41 MO.

II
MEO. $

fpTJT-Jlr MO. DAY

$
wa. OAY -YEAR

i
ai ing Address r .— ̂

761 |OD<£TH C^OSKIV Sr,
DAY YEAR

Zip Code (Plus 41 'Mo.'-
$

"MOT

PAY

i
DAY

$
Wailing Addte^ss YEAR $

Ztp Code (Plus 4l MO, DAY YEAR

DAY YEAR

II * 200.
Mai ing Addressai ing Address

Zllfc 0U>
• Mi . DAY YEAH

iQfle"'WLis^. ito:1 OAY YEAR

DAY YEAR
il $

iMsTling Address

^30
MO. .'YEA*

PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

OSEB-502 '.7-991



PART B PAGE-

ALL OTHER CONTRIBUTIONS
$50.0t 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.)

£ (p OF |C

Name of Filing Committee or Candidate

e
Reporting Period

Fro. 12-31-10 To 5"-2~ll

DATE AMOUNT

Full Name cii Hontribuior

iVia'd-ng Address

is"
j$(fc

\\R
$

'.OAV

YEAR

TT ( cn>, (To
Matt ing Addres MO-" DAY YEAR $

Code (Plus 4f MO. DAY YEAR $
ributor DAY

Mailing Address DAY $
MO, BAY YEAH

$
YEAR• -

(Wail ing Address ,

-2 o MftiP^f
DAY YEAH

ill" IPIus <l MO, DAY YEAR

-«- tv- $ 1
Mailing Addressg MOv DAY

Zip Code (Plus 4) MO. SAY

jL
VgAR^

*
Weiling Addtuss .̂ .

Sr
MO. OAY YEAR

JfinTct? e^Plus 4)

L '
DAY YEAR

$
Fulî Namc ol Koni MP DAY

K *Mail -no Address YEAR $
Zip Cod (Plus 41 YEAR

±.
Mailing Address

( t
,- - DAV

Zlft CodBiPlys 4) MO,

$

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

PAGE TOTAL

*
DSEE-502 (7-991



PART B PAGE-
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.)

Name of Filing Committee or Candidate

ITF
Reporting Perio

(2-31- 10Fro. To

DATE AMOUNT

\\ ing Address
QAY YEAR

5, VISA Y YIAR

Contributor

ailing Address

10\V
YEAR $

plus 4)lus 4

O3

MO. DAY YEAR $
ul! riamw. MO.

L
DAY $

Ma; ing Address -MO. DAY YEAR $
Zip Code (Plus 4)Zto

n MO. YEAR $
YEAR

*
ing Addresai ing Ao

V&T) av£, YEAR

$
Zip ' C îjirWui."'4j' MO. OAV

'YEASn $
JBff GAY $

teip Zip Code (Pius 4) MO.

YEAR

i $
ng Addr

o
,«^S

ST. DAY YSAB

PSFT^
ode (Pius 41 MO. DAY

DAY

&AY YEAB

DAY

$
MO.

Jt
$

Mai ing Address030 wa. DAY

PZU 1'To MO. DAY

$

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

PAGE TOTAL

* 1350. (TO
DSEB-502 (7-931



PART B PAGE

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize ail 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.)

OF

Name of Filing Committee or Candidate

eJ
Reporting Period

^rom t2^3 / " f 0 To f)-2--

DATE AMOUNT

FuiJ— fiJame o( Contributor .DAY

z:
Maibng Addressss >

w.
DAY YEAR $

2'p' Code (Plus 4) YEAH

$
tul DAY YEAR

Mailing Address MO, DAV YEAR

M-n
MO. DAY YEAR

utl Name ol Cuntributor I

vSdo-rr-> MlKr/rJ
DAY Y1AR

Mailing Address MO. DAY YEAR $
Tus 4) MO. 'DAY YEAR

$
YEAR

Mailing Address2.1 1 z OAV

$
Cado (Plus 4} MO. YEAR

ruii Nnrne of Contributor "MO.'--

$
Mailing Address MO, OAY YEAR

State^j Zip Code (Plus 4f MO.

$
Full Name of Contributor MD. YEAR

$
Waling Address MO. OAY YEAR

St*ten Zip Cod« (P!ii«"'4J MO'. DAY YEAR

$
Full Name of Contribute! MO- DAY

$
-YEAR $

cay State Zip Code (Plus 4) YEAB

$
Ful; Name of Contributor MO. DAY $
Mailing Address MO. $

iip Cod«""Wu« 4)City

$
PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. $ 5SO.CTC)
OSEB-5Q2 (7-9S!



PAGE OF
PART C /*

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reportin

From

DATE AMOUNT

FuU-Jyrne of Contributing CorryftLttee

PA Li6£*rr Fu^£>
Moling Address

101 £€£?dM<H>J> &V£,.*$cMT£: S&D
Ciw /

j£f\/KI/vJTau)/U
Statem Zip Code <P!us 4)

1^6
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Fiji! Name of Contributing Committee

Mailing Address

Cny

^^^^ ĵ

State Zip Coda iPlus 41

Full Name of Contributing Committee

Mailing Address

City 5!e!e Zip Code (Plus At

Full Nnme of Contributing Committee

Mat t ing Address

City State Zip Code iPlus &}

Fufl Name of Contributing Committee

Mailing Address

Ci ty State Zip Code (Pijs 41

Kill Name of Conli Jfiuting Committee

Mailing Address

City State Zip Code (Plus 4!

Full Name of Contributing Committee

Moling Address

C.Sy State Zip Code (Pius 4)

MO-

^\,

MO.

MO.

MO.

MO-

MO,

MO,

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MQ.

MO.

MO.

MO,

MO.

MO.

MO.

WO,

MO.

DAY

1
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAS

20||
YEAR

YEAR

YEAR

YEAR

YEAH

YEAH

YEAR

YEAH

YEAR

YEAR

YEAR

YEAS

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Y1AR

YEAR

YEAR

YEAR

Enter Grand Total of Part C on Schedule i. Detailed Summary Page, Section 3.

$ CcTD.tro
$

$

$
$

$
$
$

$

$
$
$

$
$

$

$
$
$

$
$
$
$
$
$

PAGE TOTAL

*$~so,£rr)



PART D PAGE

ALL OTHER CONTRIBUTIONS
10

OVER $250.00
Use this Part to itemize all other contributions with an aggregate value of

over $250,00 in the reporting period.
{Exclude contributions from political committees reported in Part C.)

Na-T.e of Filing Committee or Candidate Reporting Period

1 '"7-''2 1
From ^ ~>l

DATE AMOUNT

f=Ji! Name of Contributor SSY' YJEAS

20
Mat! ing Address

Zip Code fPiua 4)

( 103* $
Employer Name Occupalion

crnaiover MaiUrig Addressjj»nncioa! Place of Business

2l^ r -Si- PA-
Contributor MO. _rDAY

2011
Mashig Address MO. DAY $

Zip Code lpllj5 'MO, .DAY
$

Occupct or,

Fmoioycr Msilmg AadreSs'Princtpal Piaca of Business

Full Nante ef Conirihuto MQ. DAY

DAY $

i LL£
Z'P Co<)e *p!us 4I

iq<£3
:DAY YEAR $

(tJC..
Oceupat on

Emplauer Mailing Address/Principal Place of Business .̂̂  /v

Pfi-
DAY

^
YEAR

MC3. DAY Y£AR $
Zip Code !Piua 41

loyg
MO. DAY

Occupat on

ElmpSoyer Mailing Addrass/Prmcipat Place of Business

of Conirib DAY YEAH

DAY YEAR $
ip Coda (Pisjs 4) 'MO; DAY $

Empiovcr Wai l ing AddrQSs'Pnncipal Ptscej^f Bufi^nss Pa-
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

OSFB-S02 (7-9S)



PART D PAGE I '

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C.}
Name of Filing Committee or Candidate Reporting

From

Period

DATE AMOUNT

YEAR

II
ing Address DAY YEAR

Zip Code tPiua 4)

$
Occupation

MatlingfAddress'Principal Place of Busin**s -z
MO

Wailing Address

"
MO

"MO. DAY

$
O«cupBt on

Emofoyer lWai::ng Address'PrinciM! Plac* of Bujin

Sr..
P nf Conlfihutpr

VSsihng Address

2M

MO. DAY

MO. DAV
n

.YEAH

ode (Plus 4} MO. YEAR $
Occupation

ncipei Aiace of Busin

Full Name of Contributor MO. DAY YEAR

i^g Address MO, DAY YEAR

State Zip Code (Pius 41 MD. DAV $
trnpioyef Name Occupation

tmp'oyer Mailing Address/Principal P1«C* of Business

Full Name of Coniributor ^MO. DAY $
DAY YEAR $

Stete Zip CotJe (Pit-s 4) . MO; DAY YEAR

i;irp:o«ot Wait ing Addrass'Prmcipol Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.

OSF8-B02 (7-951

PAGE TOTAL



12. OF I?PARTE PAGEJJ^ 0
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate Reporting Period

Msi t i dg Address

State Zip Code iplus 4) DAY YEAR j Amount

Description

Fiji I Name

Wai t ing Address

Receipt Descr ip'son

Zip Code (Plus 41

Description

State Zip Coda IPIus 4) MO. DAY YSAfl I Amount

Mailing Addrnss

City

Rnceipt Desc'iption

State Zip Code {Pius 4} MO, DAY YEAR jAmounr

Mast ing Address

Receipt Description

Zip Codo (Pius 41 MO.

Full Name

StDtC Zip Code (Plua 4} MO. DAY YEAR

$

Receipt Dascription

Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4.

PAGE TOTAL

$



(3 or f*SCHEDULE II PAGE

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ 07). W

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F)

TOTAL for the Reporting Period (2} $ ff&.pr?

3. IN-KIND CONTRIBfOON RECEIVED - VALUE OVER $250,00 ^ROM PART G>

TOTAL for the Reporting Period (3) * 1^15". 42.

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Atta and enter amount totals from Boxes 1 . 2,
and 3; also enter on Page 1, Report Cover Page. Item F.) •HIS-.MZ-

DSE3-502 17-99)



SCHEDULE 11
PART F

IIM-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50,01 TO $250,00

PAGE OF

Name of Filsng Committee or Candidate Reporting Period

' '
TO

DATE AMOUNT

FuH Name of Contributor

Mailing Address

Cily

Description of Contribution:

Stole Zip Code (Plus 4)

MO,

MO,

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAfl

$

$

$

~ull Naroei of Contributor

Mailing Address

City

Description of Contribution,

State Zip Coda (Pigs 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

|_Y£AR

YEAR

$

$

$

Full Name of Contributor

Ms- ling Address

City Stato Zip Code (Plus 4i

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

$

$

$

Desenpt'on of Contribution:

CuH Nsrne of Conltibtitor

Mailing Address

City

Description of Contribution-

State Zip Code (Plus 4i

MO-

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Full Name of Contributor

Mailing Address

C.ty

Descript ion of Contribution-

State Zip Code (Plus 4)

MO.

MQ.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

$

$

$

Full Name of CnntriDutor

Mai f ing Address

Citv

Description of Contribution:

State

Enter Grand Total of Part F on Schedule II
Summary Page, Section 2.

Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR -

YEAR

$

, In-Kind Contributions Detailed
PAGE TOTAL

*#"D. 6T>



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE .!£-«•_!!

Name of Filing Committee or Candidate Reporting Period

From 12-3 I- 10

DATS AMOUNT

Mailing Address . _ />

2\ _CJ I I — o- NJ I (•* P-J i\\J £* i
City ' Slats Zip Code (Plus 4)

Employer of Contributor

3/m£> ̂  sftiD^L
Employer Mailing Address/ Principal Place o -«Riisiness y~5 /\9 ••»

1 l ̂ _ CT* *0 1 5/ \ '̂*T~' 1-4 1 / ft- I 1 \ I £•* i f^ ?

\) (xOL- r o , Lxt^rt'CK. c ^ \\ ' 1C r̂ ~-
MnHifig Address ,

Tfev/0$£ lpa(S- I ^ 05=3
Employer of Contributor

Employer Mailing Address/Principal Place of Business

Fuli Name of Contributor

Mailing Address

City State Zip Coda (Pius 4)

Employe' of Contributor

Employer Mailing Address/Pf inctpa! Place of Business

Full Name of Conir ibutor

Mailing Adcfrass

City State Zip Code iPtus 4}

Employer of Contributor

Employer Mailing Address/Principal Plnca of Businoas

Full Neme of Contributor

Mml ing Address

City State Zip Coda (Plus 41

E-nployer of Contributor

Employer Mailing AGdrcss/Prmcipal Place oi Businass

MO.

2-
MO.

MO.

DAY
o
DAY

DAY

YEAR

'ZOll
YEAR

YEAR

$ 4g£.Zo
$
$

Occupat >on

Description of Contribution

€\)trtr Foot*
MC.
L
MO.

MO.

DAY

7
DAY

DAY

YEAR

£01 1
YEAR

YEAR

B£0£RA6e
$ ^T^^TfL
$
$

Occupaison

Description of Con

MO,

MO.

MO-

DAY

DAY

DAY

ribution

"%oD
YEAR

YEAH

YEAR

fD> S\ ̂ & &-/* c
V.JZ- v i-f̂  rTo-Z—

$
$
$

Occupation

Descript

MO.

MO.

MO.

on of Contribution

DAY !

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupzt on

Descript on of Contribution

MO.

MO,

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$

$
Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3,

PAGE TOTAL



PAGE 6
SCHEDULE (It

OF

STATEMENT OF EXPENDITURES

[Name of Filing Committee or Candidate Reporting Period

From ( ̂  "3 J

t
DAY

£.uascnptiort OT txpenflitura

tote Zte Code {Plus

MO.

"2-
DAV
13

Amount

!..' 11
Mailing Addipss

0* Z0|
Description of Expenditure

Zip Cade {Plus 4)

SflUK
MO. YEAR I Amount

Mailing Address

2-10
Dsacrtption of Expenditure

ir u.
State Zip Code <P!us 4)

To-Whotn Paid

MTI >J 6-
MOv iAmount

Ml.
on 01 fcxpendiiur.e

-2-
OAY J!ffeA*l;.::l Amount

Mail ing Address Description of Expenditure
$

Srato Zip Code (Plus 4)

To Whom Pnid MO. DAY YEAR

nHrfVio.&o
Mfiit.ng Address ot bxpenaitore

State us 4)

. TO
DAY YsARjAmount

Flf \W-
MaMing Address Description ot txpananore

Zip Code {Plus 4i

T o Whom Peid

1TT&P
[Bailing Adorcss

^•55 ^Sr.
uescnpt on o; txpanotturu

Stato Zip Code (Plus 4)

PAGE TOTAL



SCHEDULE lit

STATEMENT OF EXPENDITURES

PAGE

Name of Filing Committee or Candidate Reporting Period

From

MO- DAY E A g l Amount

rrl $ rzor.
Mailing Address

PO ftp)
uasanpiion at txpenotture

State Zip Code iP;us 4}

f%
T a. Whom Paid DAY YEAR 1 Amount

7^ 11
137^

oescnption ot bxpenditure

ZipCotis !Pius 4)

To Whom Paid MO t ;

escfTptitsn

DAY YEAR

Descrfption of Expenditure IAmount
« I OP, 6TO

Zto Code (F>!us 41

OAY YEAR lAmoupt

uascnpt on ol txpanditurc

Msiiing Address

MO- YEAR | Amount

Dcscript on of Expenditure

Stela Zip Code !Pius

MO. DAY YEAR | Amount

Mailing Address Description of Expenaiture

City Zip Code (Plijs 4i

To Whom Pmd MO. DAY YEAR |Amount

Oescr.ption of Expenditure

City Stale Zip Code (Plus 41

To Whom Paid MO. DAY 1Amount

J
Wailing Address Description of Expenditure

Slate Zip Code (Pius 4!

PAGE TOTAL

$



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE 0,

fsiame of Filing Cornmittee or Candidate Reporting Period

From

Name of C'eciilor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY ' YEAR

Slate Zip Code (Plus 4>

Outstanding Balance of Debt

$

Description of Debt

Namo of Creditor

Mailing Address

City

IOutstanding Balance of Debt

*DATE
DEBT
INCURRED

MO, DAY , YEAR j

State Zip Code (Plus 41

Description of Dsbt

Name of Creditor

Mailing Address

C . t y

Description of Debt

Name of Creditor

Mail ing Address

C- ty

DATE
DEBT
INCURRED

MO. DAY YEAR

Slate Z p Coda (Plus 41

Uutstandmg Balance of Debt

$

DATE
DEBT
INCURRED

MO,' DAY ' YEAR

State Zip Code (Plus 41

~

Outstanding Balance at Debt

$

Description of Debt

Name of Creditor

Maiiing Address

City

DATE
OEST
5NCUS1RPD

MO. DAY YEAR

State Zip Code iPius 41

Outstanding Balance of Debt

$

Description of DeDt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

WO. ' DAY ."YEAR

State Zip Code iPlus 4)

Outstanding Baiance of Debt

$

Description of Deb!

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

PAGE TOTAL

*ffZ). &V


