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CONTRIBUTIONS AND RECEIPTS
Detailed Summary Pag e

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50 .00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period
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ALL OTHER CONTRIBUTION S
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Name of Filing Committee or Candidat e

) of ~

	

l)ti / O7~

	

~ ,~
Reporting Perio d

From	 g)/?-J-h )
DATE

To l /�4-/) j
AMOUN T

Full Name of Contributo r.~
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ALL OTHER CONTRIBUTION S
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value o f
over $250.00 In the reporting period .

(Exclude contributions from political committees reported in Part C . )
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PART E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC .
Use this Part to report refunds received, interest earned, returned checks an d

prior expenditures that were returned to the filer .
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IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THING SDURING THE REPORTING PERIOD .

Detailed Summary Pag e
Name of Filing Committee or Candidat e
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SCHEDULE II I

STATEMENT OF EXPENDITURE S
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SCHEDULE I V

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligation s
which are outstanding at the end of the reporting period .

Name of Creditor

	

Outstanding Balance of De . t
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j M/ j'Jk. l

Stat e

144-
Zip Cod e

I

	

>>'

(Plus 4)
3 e) )

Descr'

	

ti

	

n of D
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$
Mailing Address DAT E

DEB T
INCURRED

MO . DAY YEAR
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MO. DAY YEA R
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DEB T
INCURRED
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Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G .
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