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C. Summary (covering the period from July 22, 2022 through October 27,2022)
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS
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(Name of Party Committee or Political Committee)

Occupation of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date T of Contributor Than $150 Loan or Other
Cash Check Loan E funds .
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Total Unitemized Contributions (350 or less) ~0~
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SCHEDULE C

EXPENDITURES AND OTHER DISBURSEMENTS

(Name of Party Committee or Political Committee)

Date
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_ To Whom Expenditure is Made

Purpose of Expenditure

If independent or in-kind expenditure in excess of $300 is

made for a candidate, list candidate name & address
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