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RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

LE 75

oA s oo RS

Instructions Tor completing schedules are on the back of each schedule

Page E of;

Date

Full Name, Mailing Address and Zip Code
Of Contributor

Occupatlon (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

Z/‘(/”p

£ @ gfzaw 5»5{5;? ,fﬁ%
Lt

T iU FAES %?

Check if: [iln—Kmd BLoanB Conduit - E‘thvcs D# .

Soo

e e (AP L g
Y857 Nl de

Sov

a2

ChEctse, f[ZW% (}é/é}
JLCsTtq855

Check if: BIn—Kmd []LoanBCondun Ethics 1D#
/
Cewn§/L

o pedeerer ™ 7Y
D H2nSprd-
G memns

Check if: [] in-Kind D Laanﬂ Conduit — Ethics ID#

} leo

Check if:

[Tin-kind [ Loan[] Conduit - Ethics ID# |

Check if: [in-Kind [ Loar[] Conduit - Ethics 1D#

Check if. [Jin-Kind [7]Loanf]Conduit - Ethics ID# |

Check if: |[]in-Kind [7]Loanf] Conduit ~ Ethics iD#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

(A
$ % &

s/ 1




7
RECEIPTS / /
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Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
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Date

Full Name, Mailing Address and Zip Code
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures
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Instructions for completing schedules are on the back of each schedule.
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DISBURSEMENTS
Contributions To Committees
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Instructions for completing schedules are on the back of each schedule.
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SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Co/r%mittee Name
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Instructions for completing schedules are on the back of each schedule.

Outstanding New Obligations or X Outstanding Balance
Balance Beginning Additions Cum‘#ﬁ:g‘i;ag: ents At Close of This
This Period This Period Period
P ey
Date Full Name, Mailing Address and Zip Code of Creditor &S{ /fﬁ-»«\ §
/ I 5 »/j
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
l /
Nature of Debt (Purpose)
Date Fult Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
I li
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ li
Nature of Debt (Purpose)
Date Full Name, Malling Address and Zip Code of Creditor
li /
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | §




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Committee Name
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Instructions for completing schedules are on the back of each schedule.
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Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
List All Endorsers or Guarantors (if any)
Full Neme, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
3
Fult Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Ocoupation

Amount Guaranteed Qutsianding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Cocupation

Amount Guaranteed Qutstanding
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TOTAL OUTSTANDING LOANS
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SCHEDULE 1-C Other Income and Commercial Loans
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Instructions for completing schedules are on the back of each soﬁedule,
Date Full Name, Mailing Address and Zip Code Type of Income
of Source of Income
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SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHERINCOME | §



