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ConTRiBUTIONS ReceiveED FrRom PoLiTiCAL COMMITYEES
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PART B
AL OTHER CONTRIBUTIONS

$50.01 TO $250.00
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PART B
AL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with en sggregate valus from
$50.01 to $250.00 in the raporting period.
{Excluda contributions from political committees reported in Part A}
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PART B
AL OTHER CONTRIBUTIONS

$50.01 TC $250.00

Use this Part to itemize all other contributions with sn sggregate vealus from
$50.01 to $250.00 in the raporting period.
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PART B
Ay OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate velua from
$50.01 to $250.00 in the raporting period.
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PART C

ConTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
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Use this Part to itamize only contributions recaived from political committaas
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ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate valua of
over $250.00 in the reporting period.
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IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
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SCHEDULE 1l
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IN-KIND CONTRIBUTIONS RECEIVED
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PART G
IN-KIND CONTRIBUTIONS RECEIVED
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