' SCHEDULE 1l pace g or [2-

PART F
IN-KIND CONTRIBUTIONS RECEIVED

. VALUE OF $50.01 TO $250.00

Reporting Period

Full Nemas of Canuibutar MO.. ‘|
Mailiog Aadress - - MO
1137 State Zip Code Plus & T Mb.

Dazeription of Contridbution:

Full Neme of Contributor so_ -} ‘QAV_*E s
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S
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S
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- | i
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T -} Swate Zip Code (Plus & J—Mo."1 ‘pay: I YEAR- s
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‘JFull Name of Contributor
S
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J Ousorignion at Contribution: - -
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_ J

Dereription of Conwribution:

. . PAGE TOTAL
Entar Grand Total of Part F on Schedule ii, In-Kind Contributions Detailed O

Summary Page, Section 2. $
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