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SCHEDULE | PAGE 2 OF _ 63 .
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

e
Name of Filing Committee or Candidate Reporting Feriod

CorMdmtt TTEe TS ECEQ?"IQQ %;&m&a From/D =23-07 To/R~& -0 F

1. UNITEMIZED. CONTRIBUTIONS AND RECEIPTS - $50,00 OR LESS PER CONTRIBUTOR - -

| TOTAL for the Reporting Period M)s &7, &

NS $50.01 TO $250.00 (FROM PART A AND PART B}

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2 S#’C)’OD —

3. CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D}

Contributions Received from Political Committees (Part C) $ - = —
All Other Contributions (Part D) $ -
TOTAL for the Reporting Period Bs$ -~ =

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from $
| Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Repart Q;o‘
Cover Page, Item B.)
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PART A

PAGE \.?
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ConNTRIBUTIONS ReCEIVED FROM PoLiTiIcCAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.
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Name of Filing Committee or Candidate Reporting Period
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REPLELicAN LeapeesiiP o Fie 1o [ 29] & |8 D50,
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(0 &Stre vrre 7¢O
City 2 PP .‘ jbnrtn Z'F Code Plus 4] MO, DAY YEAR
| LSRN rIN) Soog 1 $
Full Name of Contributing Committee _ MO, DAY | YEAR | . —
(T 2EAS FpR AT B2o o E /8 (& |8 KSO.
Wailing Address [ MO, 1 DAY | YEAR- (R ' Q-(#e)\.
— = eC
35 Busipess Fipil LA NE _ $ st rep.clate )
Tty ate ip coge Plus MO DAY YEAR
Accen Zp D PA (510 F 4= $
Full Mame of Contributing Committes __Ma. DAY | YEAR $
ailing ress Mo, | Dav YEAR | s
Tity lm Tip Code Plus 47 —mo. | DAY | veAn
- $
Full Name of Contributing Committes _ MO, | DAY | YEAR $
[Wailing Address MO, OAY | YEAR - s
Tty ]ﬁs ] Tip Code Fius & |0, DAY | YEAR -
- $
E— onars
Full Name of Contributing Committes | MO, | DAY | YEAR—- s
[Warng Address Mo | oAy | vEAR s
Thty ‘ LWI_!VCEI?MG ] WO. | DAY | VEAR
- $
Full Name of Contributing Committee MD. | DAY | YEAR $
Wailing Adoress MD. | pay | vEAR $
City Stete I Tip Code [Fius & Mo, DAY | YEAR
- $
e S
Full Name of Contributing Committee | MO, | DAY | YEAR | $
[Wailing Adaress MO. DAY | YEAR |
$
Tity I Siate Zip Code Flus 4 o DAY | YEAR .
- $
s e
Full Name of Contributing Committes RO, DAY YEAR | $
[ Welling Address MO GAY | YEAR s
Tty Tteie Zip Code [Fius 4] WO. | DAY | YEAR
- $
PAGE TOTAL -
Ent d Total of Part A hedule |, . i ]
nter Grand Total of Pa on Schedule |, Detailed Summary Page, Section 2 $ '_.5—00‘
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.-' PART B
g

$50.01 TO $250.00

BAGE ﬁ/ o &

ALL OTHER CONTRIBUTIONS

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part Al

A
Name of Filing Committee or Candidate

CoustirTEE T CLECT PER [FELRARN

Reporting Period
From JO =R3 & TolZ—G ~S]

DATE AMOUNT
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o8 C E(L o |30 (o7 |% 350.
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/S Covwrry Cvr’ Re RoAD $
T TP Code [Flus 4] R paY YEAR
Z4s 1000 AR §-asa | — $
Full Name of Contributer “ME. | DAY | YEAR s
[Melling Address SN ‘DAY T g
Thy State TiF Code [Flus 4] Mo._| DAY | veam |
- $
m—
Full Neme ef Centributor M. DAY | YEAR - $
[Wailing Address MD. | DAY | YEAR s
TTY tate ip Code Plus &) WO, - DAY &l =
| S =
— —
Full Nams of Contributar oMo - i3} s
fWailing Raaress MO DAY | YEAR $
T J T 7 Code Pl & | omg. | oAV | EAR-
- e ——
Full Name of Contributor | MO, DAY | VEAR s
(Walling Acdress MO, _DAY _| VEAR
alling $
Tity [alll! ] Zip code Flus &F () DAY —| VEAR
- $
—
Full Name of Comribuier [ DAY | YEAR s
(Wailing Address MO GAY YEAR s
City I tate ip Code MO, DAY YEAR
- $
Full Name of Contributer L) DAY | YEAR S
[ Walling Address M. | DAY | YEAR
l__ $
Chry tate Zip Cooe Flus &1 | Mo, | DAY YEAR -
| - I $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ‘VOO -
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SCHEDULE 1l

STATEMENT OF EXPENDITURES

Narme of mng Ccrnmrtme or Candidate
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Fromf& ~A3-07) Tof2 -0 ]
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Mailing Address Description of Expenditure
ity Stats Zlp Code [Plus 4)
To Whom Paid M0, DAY |- vEAR f Amaunt
Mailing Address Description of Expenditure 2
Tity State Zip Code [Plus 4]
To Whom Paid MO- |- DAY | YEAR JAmoUNT
Mailing Adaress Description of Expenditure
[Tity ElinJ:ip Code (Plus 4]
Te-\'\f!wrn Paid Mo DAY | YEAR- m
Mailing Address Description of Expenditure
[Ty State Zip Code {Plus &)
[T whom Ferd MO. DAY ] YR § Amount
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
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A SCHEDULE IV

PAGE géo:_ﬁé_

/.,'
y STATEMENT OF UNPAID DEBTS
/ Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.
S E————— -
Name of Filing Committee or Candidate Reporting Pariod

Cre fEG LERKARD ram /0 ~R307 10 [2- 6= O

Mame of Creditor
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Mailing Address i DATE
33 ? 55“’-)0644@(; i ‘A‘)‘E - ?fgﬂam

. . -y,

Zip Cod

[

CIW@M

e Plus &

BoeY

Deseription of Debt
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Description of Debt {‘_'1‘_ L= v

o S e
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DEBT
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Daescription of Debt

Name of Creditor

utstanding Balance of Debt

Malling Aodress DATE _mo. | oy | veam b
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