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Part 1- If this is 2 Committee report, treasurer sign here. I this is a Candidate report, candidate sign here.
| swear [or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true. correct and complete.
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SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE
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In-Kind Contributions Received
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