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PARTB

All Other Contributions

SEN.N1 TO S50

Use this Part to itemize all other contributions with an aggregate value from

$50.01 TO $250 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
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

{Exclude contributions from political committees reported in Part Al
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PARTB
All Other Contributions

$50.01TO

$250

Use this Part to itemize ali other contributions with an aggregate value fram

$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part Al

Filer Identificrtion Number:

Full Name of Contributor Date [MM/DD/YYYY]
/émx;w"* A pecipsS5E /ﬁ y/ & S &
House # Street Address Date [MM/DD/YYYY]
1/7% Tt patvps’ W, /
City State Zip Code ) Date [MM/DD/YYYY]
o s A /7 G622
Full Name of Contributor Date [MM/DD/YYYY]
. ﬁ#/ (;/ YA ) //2 7%7 S, ¥
House # ‘ Street Add D3ate [MMV/DD/YYYY]
S22 “5;[ /,{Mcz/bf L _72/ 7 S 20
F ity 7 Zip Code Date [MM/DD/YYYY]
£ ybversred S e
Fuil Name of Conmbutor Date [MM/DD/YYYY]
e A ShEes L2907 e
House # Street Add Date [MM/DD/YYYY]
| 7774 wy Sl et teAU e D
City . A State Zip Code . ) Date [MM/DD/YYYY]
Compois SeViete A7 /7% L
Full Name of Contributor Date [MM/DD/YYYY]
, ﬁdd//'c &M o // / 4 S 5
House & Street Add Date [MM/DD/YYYY]
%/é ' rﬂr /67 / /V///\ L= j /(; 'y
City State Zip Code Date [MM/DD/YYYY]
Sfrae s A ST A2
Full Name of Contributor Date [MM/DD/YYYY]
' BZBocrtty YSRGS o5 0T LA
House # Street Add: Date {MM/DD/YYYY]
I Js "51 /<f{:z4y1&4<~ 50
City Zip Code Date [MM/DD/YYYY]
/'f/%gﬂz{ A 7 S S G
Full Name of Contrlbutor Date [MM/DD/YYYY]
o Coee V  Virbzor g/ st
House # Street Add 7 _ Date [MM/DD/YYYY]
w2 , S F
City State Zip Code Date [MM/DD/YYYY]
g 77 AT ﬁ/' /7 G 2
L RN L




All Other Contributions

PART B

£50.01 TO $§2380

Use this Part to itemize ali other contributions with an aggregate vaiue from
$50.01 TO $250 in the reporting period.
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All Other Contributions

PART B

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

{Exclude contributions from political committees reported in Part A.)
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PART B

All Other Contributions

$50.01 7O $250
Use this Part to itemize ali other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.}
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PART B

All Other Contributions
450.602 TO 3250
Use this Part to itemize all othes contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Excinde contributions from political committees reported in Past A}
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PART B

All Other Contributions
€50.01 TD 5250
Use this Part to itemize all other contributions with an aggregate value irom
$50.01 TO $250 in the reporting period.
{Exduda contributions from political committees reported in Part A}
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PART B

AH Other Contributions

$50.01 TD $250

Use this Part to itemize all other contributions with an aggregate value irom
$50.01 TO $250 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
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A}
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ALL OTHER CONTRIBUTIONS

PART D

OVER $250.00

Use this Part to itemize all other contributions with an aggregate valie of
over $250.00 in the reporting period.
(Exciude contributions from political committees reported in Part C.)
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PART D

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C}
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' PART D PAGE 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.
(Exciude contributions from political committees reported in Part C.)
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PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE OF

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
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SCHEDULE H
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SCHEDULE I

Statement of Expenditures
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SCHEDULE v
Statement of Unpaid Debts

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