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' CONTRIBUTIONS AND RECEIPTS
Detailed Summeary Page
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Name of Filing Committee or Candidate F{eporting Period
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Y. UNITEMIZED CONTRIBUTIONS AND RECEIPTS. - $50.00 OR LESS PER CONTRIBUTOR: . |

I TOTAL for the Reporting Period (N | $ C£ |

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 tha Reporting Period (2)

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)
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\ FUNDS, INTEREST EARNED, RETURNED CHECKS, ET
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TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING :
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Cover Page, Item B.)
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N

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
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N SCHEDULE IV
. STATEMENT OF UNPAID DEBTS

Use this Section to itemize al! unpaid debts and obligations
which are outstanding at the end of the reporting period.
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Description of Debt
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