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8, LOAN INFORMATION
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Do Not List Loans Praviously Reported
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10. ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE
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ITEMIZED MONETARY CONTRIBUTIONS REGEIVED BY COMMITTEE OF $50 OR MORE
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14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

Estimated Fair Market Value If Over $50

(Does not inciude volunteer services by individuals)

Data
of Receipt

MName of Contributer

Street Address of Contributor

Description and
Value of
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IMPORTANT

In additien to monetary contributions, committees should report the receipt of any

nonmoney (“in-kind") contributions.

A committee receives an in-kind contribution

whenever a person provides the committee with an item or service without charge or
for a charge that is less than the fair market value of the item or service in question.
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18. ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE
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ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print
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Data Name of Person to Whom Street Address Amount of Purpose of
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