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ITEMIZED IN-KIND CONTRIBUTIONS
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S from a Political Committee or an Independent g Name & Address of V. Value Cycle (Through
Commitiee (Both are commonly called PACS).  porchaced of Vendar from whom goods or services ware date In ltem 5)
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ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee . D. Number 1 23456'7
CANDIDATE COMMITTEE 2. Commitiee Name COMMIittee To Elect John Smith
N ‘whom received 4. Type of In-Kind Contribution (Check applicable b 7. i
i oo ddress fro sl anior est 5 Dote of Recaint picable box) Fanhountor | 8. Cumuative
tion p for Election
nama first. Check box to Indicate if contribu Value Cycle (Through
Is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were data in llem 5)
Committes (Both are commonly cafled PACS).  purchased
Report all In-kind contributions.
Contriboton # 1 PAC Receipt? |_| Yes 4. [_] Endorsement or Guarantee of Bank Loan
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Name & Address: D Goods Donated or Loaned D Services Donated $ $
DGoods or Services Purchased by Candidate or Others
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ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

| 38 Y¢4%

1. Committee |. D. Number

(7€ (anp&(,@ R Ruie

3. Name and address of person of vendor fo whom paid

4. Purpose (Required Information) 5. Date

8. Amount

Expenditure #1
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Date -
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D Fund Raiser

DCheck box if this expenditure is payment of
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Expenditure #3
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$
Address Purpose: Date
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DEBTS AND OBLIGATIONS  1.committeo |.D. Number / -Z 5/ L/ X L/ .
SCHEDULE 1€ 2. Commillee Name CT§ (]0‘/1&1‘ @ g B‘/)—‘Q
CANDIDATE COMMITTEE '

This Schedule ilemizes:

awoebls and obligations owedby or forgiven the commitlee OR

b. Doems and obligations owed (o or forgiven by the commitiee

(Chack either a or b. Use only for the purpose checked.)
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3. Name and Malling Address of person. vendor of :D;:cp e ;LS;Jhgation " Dei;:\a;:;n"e‘z;‘ el > g:x;:ltr:: gaolaus:tea::’l &ngse
financial Institution to whom debl i8 owed. 5. lndinc;te date deb! was date on debt ?l:el':n'sﬁpr;e?w?l‘;s
{ is owed to an incurred
;22‘* br::o:? &gi;\;eegﬂ}e;:g ldse: bank loan, please | 6. Indicata criginal amount ltem 8)
provirgz Information regarding the endorsers of of debt
uaraniors, If any. = o
Debt #1 Corp?[_]Yes &Typc:m']M} SeS | -g2s é]@ -
Owed fo of by: . f ‘
: RUS e S. Date Debt Was Incurred: i
CG""MKA :Clec( 2- - -5 - o / o
‘J“N"eos 1Al s Y= | f50°
;3[ B} f 9, M 6. Original Amount of Debt: -5 -
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- ’ 4
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Tha Comn NS
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If bank loan, name of endorser or guarantof:

8. Original Amount of Debt:

Slg»Oé

$ “"04
$ )

Amount Endorsed: $

l::] FORGIVEN

{Complete on last page of Schedule showing amounts owed by or to the committee)

Page Subtolal (Outstanding debt)

Grand Total of all Schedules 1E

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.
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