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a. ltemized (Schedule 1A - Column 6)
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4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)
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b. Itemized Get-Out-the-Vote (Schedule 1B-G)
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ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
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FUND RAISER SCHEDULE 1F +canmtent e &~ J00T = G0k

CANDIDATE COMMITTEE 2. Commites Name_ Y€ Chein R g Wil v Au Avber Cinneal

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity
or Participating (whichever is

S g Meed e Caidote

6. Address and Name (If any) of the
place where the activity was held

(3¢5 ¢ lewatoda Civde

M ;“V‘V‘ Wibee, ny g lod

rivate Residence

3 o
7. Total Contributions 180 —

8. Other Receipts “

4 «
9. Gross Receipts (Add lines 7 and 8) }‘(60\ —

10. Total Cost of Event Y13 . 40
(Total Cost includes In-Kind Contributions
and All Expenditures Made For the Event)

11. l:l Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split
(%)

The committee is required to file a separate Fund Raiser Schedule for each fu
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must
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