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SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filkng Committee or Landidate Reporiing Pericd
§ " | \70\/[’_{ le/ (=rone — Frora ___Lpfw Jos 10 u/fw ly I
1. "UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR ' l
TOTAL for the Reporting Period (11 s 0 |
e n—
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) _ |
Contributions Received from Politicai Committees (Part A} $ 0
VAH Cther Contribution-sm‘(}:’art B) - $ LO Oi -
TOTAL for the Reporting Period 219 %QD
3. CONTRIBUTIONS OVER $250.00 (FROM PART 'C AND PART D) o ﬁ
Contributions Received from Political Committees (Part C) $ ()
All Other Contributions (Part D) $ 0
TOTAL for the Reporting Period 31 % 0

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B}~ =

TOTAL for the Reporting Period 4y s Q I

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD {isa0d and enter armount totals from

$ -
Goxes 1. 2. 3 anc 4; also anter this amount on fage 1. Reponrt LOD

Cover Page., item 2.)
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PART A

ConTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES
$50.01 TO $250.00

tUse this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

Feporting Fercd

From TG R
DATE AMOUNT
rull Name of Contributing Commitice MO. DAY YEAR
NMading Adaress MO. DAY YEAR
T State Zip Code Flus 47 M. DAY YEAR
Full Nemea of Cuntribuling Conimitige MO. DAY YEAR
Matiing Address MQ. DAY YEAR
Trty Stete Zip Code Plus 41 MO, DAY YEAR
Fuil Mame of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
Crey State Zip Code Pius 41 MG, DAY YEAR
Ful! Rame of Centributing Committee MO. DAY YEAR $
Maiting Address MC. DAY YEAR
Tty State Z.p Coce Plus 4: MO. DAY YEAR |
Fult Name of Contributing Committee MD. DAY YEAR $
Maiiing Address MO. DAY YEAR
Tty Riate Zio Code IFics &) MO. DAY YEAR
¥ Fell Neme of Conterbuting Committee MO, DAY YEAR $
Mailing Address MO. DAY YEAR
E $
Tty State Zio Coda Pius &3 MC, DAY YEAR
; - $
" r
#Cull Neme of Conuitiuting Camm tiec MO DAY YRAR
: $
I
:t{ Pavong Aduress MO. DAY YEAR $
) HEICES Zip Code Fiys & M. DAY YEAR
Jl ; $
MO, RAX YEAR $
. - NG, DAY YEAR -
'{—5-—:-‘ TERte | Zip Gede (Fus 4 MO, DAY ! YEAR
,:- i ! - i
: i : | 3
Yo

Unter Grand Total of Part

inEg-g5z  toaor

N}

A on Schedule |,

Detailed

Summary Page, Section 2.

PAGE TOTAL
$




S FART 8 PRGL o P
A OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize ail other contributions with an aggregale value from
$50.01 o $280.00 in the reporting period.
[Exciude contricutions from political committees reported in Part Al

?T e of Fiing Committes or Zandidate » Renoriing Pe
DATE AMOUNT
b b Nere v‘ \(‘m 1sus MO, DAY YEAR
! A’/\r\ WouJO} W w2 | oy 5 1O, OO
ARy »\r'drﬂi‘ MO, DAY YEAR
LN st e dvie, 00 0 conwv A $
p Todz Plus Al MG, DAY YEAR

T Dl AT

Co Mw
Full Name of Cuntributor MQ. DAY YEAR

Laade M ErA L 1ol s 1% lop.Do

F RTing Aedras MO. DAY VEAR

lOY  Lhors€ Shot Lo~ ¢

2. Zip Coca Pius 4 MG, DAY YEAR
No/h () f/»v “vs4.- >

i Name of Contributor MO. QDAY YEAR

ﬁf\’.ai'nu Address MDD, DAY VEAR

o

¢ City State Tio Cade PILST 40 MO. DAY YEAR

a . s

% Fuil Narme of Contributor PO, DAY YEAR
b

WANTATTing Addrase
i

MO, DAY YEAR
1 3
"i' Ty - ESta‘.n Z:o Code 1Plus 4l MO, Db YEAR
t | - $
i .

il Name 2f Contributer MO, Dav YEAR

W ETng Address MO, DAY YEAR
;‘Tf"!'l Sieta TFS Caas Alus &) Mo, _D:; U veaR
y !
: &
¢
»Full Name of Coeatriouter MQ MAY. L YRAR
[ $
i
AR oy AdGress MO, GAY | YEAR 5 T -
TETaTE I Zip Code Pluz 4 MO DAY VEAR
I . 5
Zitull Neme of Cuontributar MC, DAY YEAR g
AT RO ETE - } - - - 0. DAY YEAR .
¥ .
i $
."J' t B Soptae Jin Code Plus 4 M. GAY YEAR
i
5 ! %
fm—"
40N Mama of Contributes MC. TAY YEAR $
T ATDTEAS B - T T T o 1 hay YEAR -
@
N
o } T Zp Tade Teius MO, A YESR o T T

PAGE TOTAL

Snter Grand Total of Part 8 on Schedule |, Detziled Summary Page, Section 2. $%}D L, O




PART C e e

CONTRIBUTIONS RECEIVED FROM PouiTicAL COMMITTEES
OVER $250.00

UUse this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

% Name ot Fihng Commutiee or Candidate Recorting Period
k Feom o To ..
DATE AMOUNT
Full Name of Ceatributing Committes MO, DAY YEAR $
Meiling Address MO, DAY YEAR
STy T T T T e { Gtote Zip Code Pius 4 MO, DAY YEAR
q i - $
. o
Full Name of Ceontributing Committae MO. Day YEAR $
Mailing Adcress MO oAY YEAR $
Ty Siste Zip Code Pius 4 o DAY TEAR
Full Meme of Contributing Cornmitiee MO, DAY YEAR $
Mailing Address MO, DAY YEAR $
ity State Zip Code (Pius 4) MO, DAY YEAR
¥.4i1 Name of Contributing Committee MO. DAY YEAR s
Maiiing Address MO. . DAY YEAR
Crty State Zip Cede (Plus 4} MO. oAY YEAR
Full Mame of Contributing Committee MO. DAY YEAR $
Niziling Address MC, DAY YEAR $
Tity ’ Sisie Zip code (Plus & MO. DAY YEAR
- "
Full Neme of Contributing Commiitee MO. DAY YEAR $
3 Vaiting Address O, oAy Rt
b
} Gty Sratn Zic Code Flys 4! MO OAY YEAR
A - $
§
i Full Narnz of Contributing Committee MO, DAY YEAR
| $
§ R g sdarexe MO. DAY YEAR $
Stae Zip Code (Pivs & MO. NAY YEAR
; - %
|
1 MO QAY YEAR s
o MO oAy YEAR s 7
- Arety g Zip Code (Pus & MO, CAY YEAR
i mn—
PAGE TOTAL
Snter Urand Total of Part C on Scheduie i, Detailed Summary Page, Section 3. $
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. oo, PART
ALl OTHER CONTRIBUTIONS

OVER 3250.00

Use this Part to itemize all other contributions with an aggregate
over $250.00 in the reporting period.

PAGE |

value of

{Exclude contributions from political committees reported in Part C)

MName of Filing Committee or Candidate Reporting Period

Fromo To

DATE AMOUNT
il Nama of Contributor Me RAY YEAR $
Maiting Address Mo DAY YEAR 3
City State E Z2.p Code (Pius 4 MO. CAY YEAR

| - s

Employer Name Orcupation

Cmplover Meiling Addrass/Principal Place of Busiress

Full Name of Contributor MO, DAY YEAR $
Majiing Address MO, DAY YEAR $
City State Zig Code (Plus 4) MO. DAY YEAR
- $

Emproyer Name Ceeupation
Emnloyer Msiling AddressiPrincipal Place et Business
Full piame of Contributor MO. DAY YEAR $
Mailing Address MO, CAY YEAR $
Tty Srate Z.p Code {Pius 4A: MC. DAY YEAR

'i -~ $

Employer Name Occugation

Employer Maiting Address/Principal Place of Businoss

Fuil Name of Contributor MO, DAY YEAR

Mnaiting Address kel LAY YEAR

LTty State Z:p Code ‘Plus 4; MO, DAY YEAR

Frplarear Narme Deruparinn

;rgf'::-plc-w/r Ma:ling Addressa/Principai #lace of 2usnass

2,l. | Name of Comtribueter MO, DAY YEAR

i $
% o

W Mailing Address MQ. DAY YRAR $
"

&

pasaere State | Zip Code (Plus 4 MO. DAY YEAR

‘).Fr pioysr Nama Tezudatior

g

Syer Ma.ting Address Brinc et Blace 6

“rter Grand Total of Part 2 on Schedule |, Detailed Summary Page, Section 3.

Lo08 502 7 3%

e —
PAGE TOTAL
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PART E

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC,

iJﬁ‘;JL: e L‘I.;

Use this Part to report refunds received, interest earned, ret'umed checks and
prior expenditures that were returned to the filer.

Name of Filing Commiltee or Candidate

Reperting Period

From To
Full Name
Mzriing Address
Cy [ state Zip Code (Plus 4} MO. DAY YEAR Amount
i - %
Acce'pt Description
Full Name
Maiting Address
Cay State Zip Code {Plus A1 140, DAY YEAR §AMaunt
, ]
Receipt Descriptinn
Full Name
Wailing Address
c T stete Zip Code {(Flus 4 MO, DAY YEAR »ﬂm'-o"u'n"f
Rece.pt Deceription
o
Full Neme
Mziling Acdress
Cit ]Stahs ‘; Zip Coda (Fius 4) MO. DAY YEAR iimount
! $
T |
Receipt Description
Full Mame
W rAziling Address
qeity State | Fius & MO. SAY YEAR __f/Amount
5 | _ 3
i
i Ruceipt Dascrplion
i
2
® Ty, Narme
siling Adaress
N State Zip Codn Plus 4 e DAY VEar oot

e
&

Peaeint Daseroptior

Enter Grand Total of Part £ on Schedule |, Detailed Summary

SRFR-BOT (T-ga)

Page, Section 4.

PAGE TOTAL
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SCHEDULE H

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

PAGE OF

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Fiing Committee or Cancidate Reportng Peried

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR"

é TOTAL for the Reporting Period

{n

$

|

!2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F) VR I

g TOTAL for the Reporting Period 20 % |
l3. IN-KIND CONTRIBUTION RECE!IVED -~ VALUE OVER $250.00 (FROM PART.G) I
% TOTAL for the Reporting Period 3]s |
g -

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS

REPORTING PERIOD [ sgd ang enter amount totals from Boxes 1. 2. $

and 3; also enter on FPage 1, Report Cover Page, Item F.)

A R

ViHER-E02 7.3




SCHEODULE N 7 T T

PART F
iN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filng Committee or Candidale Reporting Period

From .. O

DATE AMOUNT
Full Name of Contributor MQ. DAY YEAR

Mailing Addiess

M. DAY YEAR $
Steve Zie Code (Ptus 4} MG. DAY YEAR $
Description of Contribution:
Full Name of Contributor | MO, DAY YEAR $
Mailing Aridrass MO. DAY YEAR $
City State Zip Code iPius 4 MO, DAY YEAR

i - $

i Oescription of Coniribution:

A
furl Name of Contributas MO. DAY YEAR

Mailing Adcress MO. DAY 1 YEAR $
City State Zip Code (Pius 4} MO, DAY YEAR $
Description of Centributica,

Full Name of Contributor MO, DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4) MO, DAY YEAR $
Description of Centribution

Full Name of Contributor MO. DAY YEAR $
Mailing Address MO, DAY YEAR $
Tty State Zip Couds iPias 4} MO DAY YEAR $
Dascription of Coatriboution

" fuli NMame of Cantribator M. DAY TEAR

; ; $
i

H { Mziiing Acdress MO, DAY YEAR

’. i $
‘ - 4 N . Siete Tip CoGe iPlus 4 MO, DAY YEAR

' - $
i ” Coscription af Contribution

i ¥

; 3

H b

‘ , . . N _ PAGE TOTAL
. Enter Grand Total of Part F on Schedule 1, In-Kind Contributions Detziled

; Sumimary Page, Section 2. $




e . - PAGE F
SCHEDULE il S
PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00
Name of Filing Committee or Candidaie Reporting Perind
From 1o e
DATE AMOUNT
Full Name of Coatributcr MO. DAY YEAR $
Mailing Adcress MO. DAY YEAR $
Ly Siate Zip Cude iPlus & M. DAY YEAR $
Empltoyer of Contributaor Qcecupazion
Empioyer Mailing AddrassiFrincipal Plece of Business Description of Contribution
TR
Full Meme of Contributor MO, QAY YEAR $
WMailing Address MO. DAY YEAR
Tity State Zip Cede (Plus 4) MO, DAY YEAR $
Empgloyer of Contrioutor Occupetion
Emglover Mailing AddressiPrincipal Place of Business Description of Contnipution
Full Narne of Contributor MO. DAY YEAR s
, Marting Address MO, DAY YEAR $
ity State Zip Code [Plus 4) MO. OAY YEAR s
Employer of Contributor Oczupation
i Emplnyer Mailing AddressiPrincipsl Placa of Business Description of Contribution
Futli Name of Contributor MO. DAY YEAR $
Maiiing Address M3, DAY YEAR
; - $
i
Ty State | Zip Code Flus 4t MO. DAY YEAR
; } $
§
hlEmplnyev of Coniribute- Qecunation
@ -
g[mployer Moailing AdorassPripcipal Plece of Busiress Descriptiaon af Cantibutinn
1 Name 2f Contributor Mo, DAY YEAR $
haiiing Address MO, DAY YEAR
i Srate Zip Code Mg 4) MQ DAY YEAR
, - %
cyer or Contrinutor T Greopason
v Empluvar Ma.ang AddressiPrinsipal Place " Business Descr:pricn of Contritetion
PAGE TOTAL

f

Enter Grand Totel of Part G
Summary Page, Section 3.

2502 Y 9%

on Schedule I, In-Kind Contributions Detailed

3




SCHEDULE it
STATEMENT OF EXPENDITURES

;e;’ Name of Filing Committese Cargide Feporting ariod
,« i ! 50\//& ﬂ@ (oo — SERRTY L DA 1’/7/’ /'—)/

s e
\‘V\‘A HAMM\O’\F l"t i):! ,V(R mo.mtzo‘\>\3

zererien of Expgnditure

71 ngu ek Tad (’7/“-' 5[()4441,9;/1/ Pht=

7ir

Ao b o 19y q.

v Wharn Paid

1 viailing Addrass

{
1
o

M3, DAY VEAR Arnount

3

@rhing Addyass

Sesc von! Expaecsanure

2ip Cods =i

A Whom Paid MG DAY YEAR Amaount

" Aripes T P T
hg Address Descriotion of Erpenditure

MO. oAY vean  § Amount

$

ot Lxpenditure

Zip Code

Q. DAY vEAR § Amount

) s

Descerniption of Expenditure

State Zip Tode (Plua )

5 Whom Faid MO DAY YEAR Amount

- , — $

Jun of Expenditure

aling Addross

To Whorn Paid

MO cav vear  f§ Amount

pend:ture

n Jodae

r
o

n & Rary P aid

Smiiing Addrpasn

PAGE TOTAIL
snter Grend Total of Exparditwres on Page 1, Report Cover Page, ltem I $ d




SCHEDULE IV

STATEMENT OF UNPAID DEBTS

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

HAGE

"

I8

wl\:amc o7 Filing Committee or (Candidate

“-om o To
Nave of Gred 100 Ciutstanding -gd|ance o] ;egt
Maii-ng Agdress - T MO DAY YEAR
 City State Z.p Code {Plus 4)
Coveriptian of Dabt
Fame ui Croditar Cutsianding Balance of Debl
E:'-;uli,"!g adr-ess T CATE MO OAY YEAR
DEBT
) - INZIURSED
Chy Siate Zige Cade Plys 3
Daseniption of Debt
—
Nsme of Craditor Dulstanding Baance OF oot
- 3 -
Maiting Address SATE MO, DAY YEAR
DEET
1MCZURRED
Tty Staze 2p Couda Plas &
Leserapiiern of Dabtit
Name of Creditor I”uts'.ammg alance © ebt
Tisiling Adcress cavz MO DAY YEAR
[e1 3=
X 1N CURPED
Tty State Zip Cuac P uy &
if-'esr.r-p'.ton of Den:
K
v ——— — .
‘ Name of Credrtor (Culstanding Balance of Cebt
s 3
& Mcting Addiess foaTs L MG DAY YEAR
N Verpe- 4
i INCURFP : }
EES V2% [ 270 Codn Pras 4
Y i - !
_ ~ R SR I .
g T nt Deb -
i
e Ty . N .
T [RETRAN Y Cutstanding Halance of Dobl
A 3 AaGrass | CATE LLESN DAY YEAR
| | ceat
5 i HCoR3ED
. — L
¢ i
R e e , 1
SreSnEter o Jert
y

“nter Grand Total of Unpaid Bebts on Page 1, Report Cover Page, [tarn G.

PAGE TOTAL
$




