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SCHEDULE C IINKIND CONTRIBUTIONS

Please itemize contributors who have made inkindcontributions of more than 550. Inkind contributions SSO and under may beadded together hom the committeesrecords and inchided in linee 1F

D t Fa e

Received
rom Whom Received Residential Address Description of

Contribution
Value

Line I5 Inland aver S50

Line 16 Inkind 50and under

Enter on page 1, line 6 Line 17 Total Inkind r
If an inkindcontribution is raxived from a person who contributes more than S50 in a calendar year, you must report the name

and address of the contributor, in addition, if the contribution is 5200 or more, you must also report the contributorsoccupation and
employer.
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page I,line 7 Line 18 OUTSTANDING LIABILITIES ALLThis page

may be copied if additional pages are required to report alt activity. Please include your committee name andapage number on
each page.,a
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