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ConTRIBUTIONS AND RECEIPTS
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PART A :

ConTRIBUTIONS RECEIVED FrROM PoLiTicaL COMMITTEES
- $50.01 TO %250.00

Use this Part to ltamize only contributions recsived from political committsas
~with an aggregste valua from $50.01 to $250.00 In ths reporting perlod,
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PART B
ALL OTHER CONTRIBUTIONS

= $50.01 TO $250.00

Usa this Part to itemize ail other contributions with an aggregate valus from
o $50.01 to $250.00 in ths reporting perlod.
{Exclude contributions from politieal committess reportad In Part A.)
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PARTY C "_'_‘
QONTﬁaBUT’ioms RecelveDp From PoLiTicalL COMMITTEES
OVER £250.00

Use this Part to itlmiu only eontributions raeaivad from politisal commitisas
with an aggragate velus over $250.00 In the raporting perlod.
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PART D | p';;e;'é" " OFE
ALL OTHeER CONTRIBUTIONS

OVER $250.00

Use this Part'to itemize sl other contributions wlth an aggregats value of
over $250.00 In the raporting perlod.
{Exclude contributions from political committses reportad in Part C.)
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PART E PAGE io; “@

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Usa this Part to report rafunds received, intersst samed, reiurned checks and
prior axpenditures that wara ratumed to the fller. '
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SCHEDULE 1} PAGELDF /3\

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THiS SCHEDULE TO ﬁE’POﬁT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.
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SCHEDULE I
PART F

IN-KiND CONTRIBUTIONS RECEIVED
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EN -KIND CONTRIBUTIONS RECEIV

'SCHEDULE Il
PART G

VALUE OVER $250.50

Rapurtmg Perm d

0601

From

Empioysr of Sontributor

DATE AMOUNT

Full Nama of Contributer MO, DA_Y YEAR $
Maifing Addrass \ MO, DAY YEAR &
it 17 \ Stats ZIp Coda Fius 47 | wo. paY | YEAR %
Employar of Contrlbuter \ - Qeeupatien
Emplaysr Mailing AddrazsiPrincipal Piace af\Businass Bancription af Cantrlbution
Full Name of Contributer |_MO. DAY YEAR $
Malling Addrass \ Ma. DAY YEAR $
City \ State Zlp Eoda (Flus ) MO, DAY YEAR $

Oceupation

Emplayer Maillng Addrans/Principal Placs of Businads

Daaerigtlon of Contribdtien

ui! !_ias of Contributor
Mgiling Addresa \ M0 DAY YEAR $
City Sl\ta 2lp Cods Prus 4 - MO, DAY VE.&;! $
Employsr of Contributer \ - Occupation
Employar Mailing Addross/Prinelpal Placa of Businass Doactiption of Contribution
Full Nems of Contributor | Mg DAY YEAR
Maillng Addrass 0. OAY YEAR $
| \
écny Stats T Code Fius & Mo pay | yzam | 3
i Employar of comnbutur - Occupation

\

Emplaywr Malling AddreseiPrincipai Placa of Businass

Dasoription of Conirlbution

uil Nama of Contributor

EMaillng Addrass \ | Mo, DAY | YEAR %
iy State Zip Coda Pius & M0, BAY | YEAR s
mpioyar of Cantridutor Qecupation

fmployar Railing Addrass/Principal Placa of Busineas

Entar Grand Total of Part G on Schaedule U, In-Kind Contributions Dstallad

Summery Page, Ssction 3.
DSER-502 [7-98)

Dascription of Contribution




o N WA
SCHEDULE Iii

STATEMENT OF EXPENDITURES
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SCHEDULE v

STATEMENT OF UnPaiD DeBTS

Use this Saction to itemize ail unpald debts and obligations
which are outstsnding st the end of the reporiing parlod.
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