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CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
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PART B PAGE ,6 05’,/
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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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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PART B PASE s AL
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 Al)
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PART C 7

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.
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AtLL 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.)
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. SCHEDULE I} PAGE g OF //
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.
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IN-KIND CONTRIBUTIONS
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STATEMENT OF EXPENDITURES
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