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7 SCHEDBULE 1
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page
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PAGE__ D OF
PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
: $50.01 TO $250.00

Use this Part to itemize onlty contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period,
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‘ . PAGE TOTAL
Enter Grand Totel of Part A on Schedule [, Detailed Summary Page, Section 2. ; —
| $ /50,00

PSER:502 {7-99}

T T e e e S R N



PART B PAGE % _.. OF
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contr;butmns with an sggregste valug from
$50,01 to $250.00 in- the reporting period.
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PART C

PAGE

5 o

CoNTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

‘OVER $250.00

Use this Part to iterize only centributions recelved frovs political committees
\nnth an aggregata valma over 5250 0% in the repartmg period.
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PART D pace (@

_OF
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 commntittees reported iy Part C)
I .
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OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Uss thig Part £ report refunds receivid, interest gdrned, returned checks and
prior expenditures that were returnied to the filer.
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SCHEDULE Tl 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,
Detaited Summary Page
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SCHEDULE il
PART F

PAGE é GF

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50,01 TO $250.00
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b - KU R
f Ful!l Nemie of Contributor
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Stmte
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|
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SCHEDULE H
PART G

IN-KIND CONTRIBUTIONS
VALUE OVER $250.00
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SCHEDULE I

PAGE é GF

STATEMENT OF EXPENDITURES
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A S
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To Whom Paid

Malling Address”
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SCHEDULE ¥ |
- STATEMENT OF UNPAID DEBTS
Use this Sedtion to [temize sl unpaid debis and gbligations
which are outstanding &t the end of the reporting period.

Name of Filing Committee or Candidate
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e ———
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City’
’ i
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DEBT

. INGURRED
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Desérlipftion of i}ébt

Naine of Creditor
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! . : : A
DEBT %@Mﬁg&
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‘Mafling Address DATE
DEBT,
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City
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Enter Grand Total of Unpaid Debts on Page 1, Report. Cover Page, ltem G.
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