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U
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F. Value of In-Kind Contributions Received {From Schedule i) <
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| swear {(or affirm) that this report, including the attached scheduies, on paper or com% ette, a ledge and belief true,
correct and complete.
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SCHEDULE 1|
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
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All Other Contributions (Part B)
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Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
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PART B

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 11t
STATEMENT OF EXPENDITURES
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