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FART A

CONTRIBUTIONS ReECEIVED FROM PoLiTicAL COMMITTEES
$50.01 TO %250.80

Use this Part to itemize only coniributions rsceived from political commitiess
with an aggregate valus from $50.01 to $250 00 in the reporting period.
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FART A

CGNTR!ELT!GNS RECEIVED From PoLiTicaL COMMITTEES
£50.01 TO $250.00

Use this Part to itemize only contributions received from political committeas
with an aggregate value from $50.01 to $250.00 in the reporting period.
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FART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an zggregate valus from
$50.01 to $250.00 in the reporting period.
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CONTRIBUTIONS BECEIVED FROM PoLiTiICAL COMMITTEES

OVER $230.50

Use this Part to itemize only contributions received from political committees

with an aggragate value over $250.00 in the reporting period.
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PART D PAGE 0OF
ALL OTHER CONTRIBUTIONS

QVER 3250.00

Use this Part to itsmize all other contributions with an aggregate vaiue of
over $250.00 In the reporting period.
{(Exclude contributions from political committess reported In Part C.)
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City State Zip Cods {Plus 4)

Employer Name Deeoupation

Employsr Mailing Address/Princinel Placs of Business

Benmes = SRS E

Enter Grand Total of Part D on Scheduls |, Detailed Summary Page, Seaction 2. ?gﬁg T%&f




PAGE QF

PART E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest sarned, returned chacks and

prior expenditures that were rsturned to the filer. l
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PAGE TOTAL

3022

Enter Grand Total of Part E on Schedule |, Detailed Summary Pags, Ssction 4.

DEER-5D2 {7-93)




SCHEDULE I PAGE OF
IN-KIND CONTRIBUTIONS "AND YALUABLE THINGS BECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page
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SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

s

ry A - 0
Name of Filing Committee or Candidate Reporting Period

(1N S Sep SHAmany | ren 10125)05 v 1 )28/05
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Enter Grand Total of Part F on Schadule H, In=Kind Contributions Detziled
Summary Page, Section 2.
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SCHEDULE i
PART G

FAGE CF

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate
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From 25/05 1o AL]_ZZETZ@_;S:

_FRIewDS  oF. SEn &Wq@my
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Employer of Contributor - ficcupation

Employer Mailing Address/Principzal Flace of Business Dascription eof Contribution
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Employer Mailing Address/Principal Plase of Business
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Enter Grand Total of Part G on Scheduis 1,

Summary Page, Section 2.
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SCHEDULE 1t
STaTEMENT OF EXpENDITURES

=
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SCHEDULE IV
STATEMENT OF Unpaln DerTs

Use this Section to itamize =l unpzid debis and obligations
which are outstanding at the end of the reporting period. ]

sme of Filing Committee or Candidate Reporting Period }

FRIONDS oF Sern  Sihaman o HiJeshes = nfeifes |

o
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City tate Zip Code (Plus 4}
HAZ LETons P9\ 15207

Description of Debt ]
o AN Vv

SEAnL P SHW/U‘T/
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| NCURRED
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Name of Creditor Cutstanding Balance of Debt
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Railing Address DATE
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