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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Perjod

From '/T

1. UNITEMIZEO CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

& CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part 8)

TOTAL for the Reporting Period (2)

$ &

$ 2<^£. "

$ "2-53. "~

& CONTRIBUTIONS 0

Contributions Received

All Other Contributions

VTER $250.00

from

(Part

Politica

D)

(FROM PART

Committees

TOTAL for

C AND PART D)

(Part

the

C)

Reporting Period (3)

$ /ooo. —

$ <£>

$ /(D&O. ^^

4 OTHER RECCH>TS - RS=UNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART 0

TOTAL for the Reporting Period (4) $ (3

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ada and enter amount totals from
Boxes 1, 2, 3 and 4; also enter t n / s amount on Page 1 , Report
Cover Page, Item B.)

* /,£<&}, ̂

DSEB-602 (7-88)



PAGE 3PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Us* this Part to itemize alt other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

OF

Name of Filing Committee or Candidate Keporting renga

From To

U DATE AMOUNT

Full.Nama.of Contribute* /, /

M<£Jw#/ M^^s&si
Msillno AddVesY .$.' A /' / . /I

/%>g /VJ^/J/^
Cite- , ,

r-tetewtst'//^
5W«

#

Zip Code IPlua 41

/10S 5-
Full Nam* of Contributor

Mailing Address

City Statt Zip Code (Plus 4)

Full Nama of Contributor

Mailing Address

City State Zip Coda (Plus 4)

Full Neme of Contributor

Mailing Address

City State Zip Cade (Plus 4]

Full Nam* of Contributor

Mailing Address

City Stats Zip Code (Plus 4)

Full Nama of Contributor

Mailing Address

Ctty State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code Plus 4)

Full Nama of Contributor

Mailing Addrass

City State zip code (Plus 4)

MO.

<v
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO-

MO.

MO.

DAY

£?

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

BAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

24/ /

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Yf AR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

V**R

YEAR

YEAH

YCAR

YEAR

YEAR

YEAfl

YEAR

YEAH

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

$ 2-ST». —

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$ ^&).^
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PAGE / OF V?
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

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

Name of Filing Committee or Candidate Reporting Per 190

From To

DATE AMOUNT

Fî L-Nam* of .Contributing Committee /*• . t .

rV/^y-; nr Vin^e- /?f //<*^]
Mailing Addreas » ,— -7*. . ^-\

/^S £eJ ^a^&/^£y

^UbveM:. X//
State

W

Zip Code (Plot 4)

/?wy-
Full Nameiof ComrlbuKng Committee

Mailing A<h)r*»

City Stete Zip Code Ifius 41

Full Nam* of Contributing CommittM

Mailing Address

City State Zip Code IPtua 4)

Full Nam* of Contributing Committee

Mailing Addres*

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Plus 4)

Full Name of Contributing Committee

Mailing Addreaa

City State Zip Code (Piui 4)

Full Name of Contributing Committee

Mailing Addreae

City State Zip Code IPIU> 44

Full Name of Contributing Committee

Mailing Addreaa

City State Zip Code IPlua 4}

MO.

<£

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

s~
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

_ DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAV

DAY

YEAR

£-*//

YEAR

YEAR

YEAR

YEAR

YEAR

YEAft

YEAR

YEAA

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR:

YfAfl

YEAR

YEAR

YEAB

YEAH

YEAR

YEAH

YEAR

YEAR

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.
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$
$
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$
$
$

$
$
$
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PAGE

SCHEDULE III

STATEMENT OF EXPENDITURES

OF

Name of Fitinfl Committee or Candidate Reporting Per

from To

To Whom pai
_£ /M /
~r / t<&iY

Amount

Mailing Addro tM>criptipn of Expanditura

Zip Code Plus 4)

To Whom Paid x

7 £
Milling Address / D«*crlpt1on of £xp«nd

cu

To Whom Paid

Zip Code (Plus 4)

Amount

,̂ > L
Mailing Addre*

Zip Cod« (Plus 4)

To Whom P. fd

Mailing Addr««

Amount

fty State Zip Code plus 4)

ToWhom

Mkilfng

723
State Zip Code plus 4)

To Whom Paid

Mvltlng Address

Ztp Code (Plus 4)

o om a -

Mailing Add/«ss

CTtT

SBSBESBKBBaSBffiB

Oesorlptlon of Expenditure

Ztp Code (Plus 4)

tftff-
To Whom Paid

M lit lag Add

CHy Zip Code (Plus 4}

AW/A

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
PAGE TOTAL$
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SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

[Name of Filing Committee or Candidate Reporting Period

From TO
~L—T~r

To WHJbm Amount

£
Malting Addraas Dasoription of Expenditure^

Slat* Zip Cod* (Plus 4)

.-r
Amount

Mailing Addresso?//>/ D«icr1ptloo of Expenditure

To7Whom Paid

M.m.« ^
/i -S-r

Zip Coda (Plut 4)

cur Zip Cod* (Plu» 4) (7
To . - _ /

r" /art* T
Mailing Addrsas

rr
Zip Coda (Pius 4)

To Whorivald

Mailing Addr*as

(Amount

$
Daacrlptfon of Expanditura

City State Zip Cod* (Plus 4}

To Whom Paid

Mailing Addrass Description of Expanditura

City Stata Zip Cod* (Plus 4)

To Whom Paid

Mailing Addr«>s

Clty-

Description of Expanditura

Stat* Zip Coda (Plus 4)

To Whom Paid

Mailing Addrasi

City

[Amount
$

O**eriptlon of Expandltur*

State Zip Code <Plua 4)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
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