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B. Check only if appropriate: - Amended Filing Termination Report

C. Summary (coveringthe period from January 1,2006 through April 17, 2006)

1. Cash on hand at beginning of period.. .., ,.................. -CJ-

2. Total Contributions and Other receipts (Use Schedule A) "........................
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7. Other Transactions (Use Schedule D) ...................... -
D. "I declare that this report, including any accompanying schedules and statements, has been exarninedby me

and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional
failure to file this document or intentionally filing a false document is a class A misdemeanor."
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SCHEDULE B
IN-KIND CONTRIBUTIONS
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(Nameof Candidate,Party Committeeor PoliticalCommittee)
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Name, Address and Occupation
of Contributor

List occupation for those giving
an in-kind more than $150

Description of
In-Kind

Contribution

Value of
In-Kind

Contribution

;:;VI!rYlPc?rl

I t9 /(J e
;JL/,fl.c/ f

~Ni >/9n~

;::,,(./1 pu,,~

I {Ji feJi 13-

fJ1LtIlj'er Skhon

fi>:;; ~ f tl $c)c1--t f 2 1(;"1--/. (J?yg,nz.{Jj

t::;r/ /(nv"'1cr W/c i/,4

i (.r 1/ c:Plfvt-f-rt2 Ks t 1Z-Cr

>/i 1>1r le-n; 5yslelYls fn..c-

Lv/"t.hlf-.t kj /!J?Nt~rn /0 d1PI't

/'tIt! ,;J'l4'/( ~

)4r c( r.;i'lt-~

/ crl ?'

( {J /foc rt '12-
t72c9r

("L( 2. CJd

Complete if last page of Schedule B

Total Itemized (over $50) In-Kind Contributions 33 3 .r.i
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