SCHEDULEB

IN-KIND CONTRIBUTIONS

(Name of Person)

Contributor Name C(Xlglbur?ton
Complete Address of Contributor ou
Subtotal this page $0.00

Total Itemized (over $50) In-Kind Contributions

Total Unitemized ($50 or less) In-Kind Contributions

Total In-Kind Contributions This Period (to line 2 of Summary) $0.00
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