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CONTRIBUTIONS AND RECEIPTS ‘
Detailed Summary Page

o A\ 720 8 10 S /6 /010

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50,00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period

2. - CONTRIBUTIONS $500‘ITO $250.(_J_0 {FROM PART A AND PART B)
Contributions Received from Political Committees (Part A)

All Other Contributions (Part 8)

TOTAL for the Reporting Period

3.. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D} .
Contributions Received from Political Committees (Part C)
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All Cther Contributions (Part D)

)
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4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) .
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TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd 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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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.
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Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 (7-99)
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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 PAGE_ D oFr L)
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.)

ame of Filing Committee or Candidate Reporting Period
{-XLC Vo op eniley Geern satd CAg2 Feom _®
DATE R AMOUNT

TIEWAL 20 A SS o >0 Pog \GA) .. o
Mmllon; ;"";"'"Vraol/\ s \ e&\& E_MO. DAY | YEAR |
City v \’\ \ )/m @@x\\m S{;\o {na Code (Plus 4]
PHEERETB O Aonnm sihxad,

AN fteo InlPica Comd

State Zip Code (Pfus &)

> EN A T v 6 | 10, -

$
$
$
$
$
$

T cm,.bg{g M0 ReNeg WNEGING e ki VoW
$
$
$
$
$
$
$

City

aibin Address
% MO. DAY YEAR

S eENe AT Ao LI

< U \g( M ‘\_O 6Re lz.& Bode riﬁ‘;‘ir MQ. DAY YEAR
Full Name o‘f{fnnrtribmor/x\ N O /l 'J ‘J U A\I/‘/Q(L éeﬁ -;_A{} )Y:E'ﬁ" %O .- 0_()
0. DAY YEAR

Madm‘ Addrgz QU\I) cec ¥ “ \ \IV"

Crty

‘A ()"‘Y ‘77 g (\U 'dnte Zip, Code (Plus 4] MO. DAY YEAR

Fult Neme oi Comnbutor DAY YEAR

o L\e\’[\mlbus&zﬂl—\ skb\\zr\ﬂ?\w _69% 20 B

WO, DAY YEAR

750 00

Majling Address
imos ten LAMBLea. om0
State Zip Code (Plus 47 | __wmo. DAY YEAR

“O 6N B WTOdY W | o s

TSGR noo e U er OB e bl s 250 0
bo PCLLG Clllcoe e g
ny()J_U‘w Py% _E:é Zip Code Plos & [ MO, DAY | YEAR <
ISR Yo WD G- wanR tao  [OXTS0D0K] s 270-(
anlmgAd?z)a!s/ U\BUGQLP)\QD Mﬁo o T'GAY TVean [
gy &S rou (‘;ﬁe z’ﬂ%f Wis & |_wmo. | DAY | YEAR .
IRV LS o NS Wrone [T8 e hied s 250 (0
T e T S e e o e o
c;‘ O LI A 1 ol s e P

A

PAGE 'roge
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. d() Go

DSEB-502 (7-99}



PART B - (‘? r [S
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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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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PART D PAGE__ Y OF_* N
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)
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STATEMENT OF EXPENDITURES
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SCHEDULE 1 PAGE ‘L{ OF QS
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
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1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR. .
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2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F)

TOTAL for the Reporting Period 21 9% \g O-d

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)
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REPORTING PERIOD (4Add and enter amount totals from Boxes 1. 2.
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