ScheduleD

Summary of Expenditures Type or print In ink
k . y Statement covers period
Supporting/Opposing Other Ao e o ounded 03.18.05 CA;‘ggﬁN’A 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 05-20-06 Pago 8 of \ ’5
NAME OF FILER 1.0. NUMBER
PAUL L. JERNIGAN JR. 1275808
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?Eiiﬁ!ﬁl'g%" A S CALENDAR YEAR TODATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[ Nonmonetary
Contribution
O independent
O Support ] Oppose Expenditure
] Monetary
Contribution
7] Nonmonetary
Contribution
O Independent
[J Support [J Oppose Expenditure
O Monetary
Contribution
{71 Nonmonetary
Contribution
[ Independent
O support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .....c...c.ccecciimniimninnnnnniecnnen. $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100 ..........ccccviiriiiicn e e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0
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