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SCHEDULE C: "IN-KIND"” CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. Tn-kind comributions $50 and under may be
added together from the committed’s records and included in line 16 on page 1.
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Ling 16 In-Kind Contributions 354 & under (not Hsted above)
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SCHEDULE B: EXPENDITURES
MG e 55 requives commities s I i adphabetival order, all expenditures geer 330 bt a veporting peried. Committoss st keops

detuilfed wecounts and recards of olf expenditures, but need only jtemize those over 3380 Expenditures 330 i inder muy be added rogether
Jrom commitfee records, ond reporied on Hee 14,

{A "Schedule Bt Expenditures” attachment IS available o complete, print and attach fo this veport, if addilionsd pages are required to
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® I vou lve itemized expenditres of $50 and under, inchade theny in Hue [2. Line 13 showdd inciude only those expenditures not itemived

above,
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1, line o -2
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Fotal Expenditures over 350 (or listed above)
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SCHEDULE A: RECEIPTS

ML e 33 vaquives thai the ngae and residential address be reporied, by alphabetical ordor, for aff receipts over 330 in a calendar
sear. Committoes must keep detailed aceounts and records of ol cecelprs, bus need only itemize those Feceipts ever 338 In adidition, thy
cocupation aid employer must b roporied for all persens who contribuge SI00 o8 mere in o colendar your,
(A "Schedule At Recelpis™ attachment is available to complete, print and attach to this report, if sddifionat pages are required o
veport all receipts. Please ficlude your committer nume and a page number on each page,)

Name and Residential Address

Occupation & Employer
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