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ITEMIZED CONTRIBUTIONS 1 commttoe 0. namber o= COOG ~CR.S

SCHEDULE 1A .
CANDIDATE COMMITTEE 2. Committee Name__,
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r“Etnter contributor's name and address, If contribution is from an individual, enter last name, first name,

&. Amount

7. Cumuiadive for

middle initial. Check box to indicate if contibution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all confribiions from committees regardless of amount, Contributor (Through
date of receipt)
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5. ¥ over $160.00 cumulative, please provide;

Occupation Employer

Business Address

Type of Contribution: D Direct E] Loan from a person [j Fund Raiser
3. Contribution# 4 PAC Recsipt? ﬁ YES 4, Date of Receipt,
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Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution; D Direct [:] Loan from a person f:l Fund Raiser

Page Subtotal
Grarid Total of All Schedules 1A
{Complete or last page of Schedule)
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Enter this total on
line 3 of Summary
Page.
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FUND RAISER SCHEDULE 1F 1 come 1o mmeer = CO06 ~O2S
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- USE A SEPARATE SHEET FOR EACH EVENT -
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8. Other Recelpts
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{Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)
11. D Check if event was a joint fund raiser and complete the following:
Co-Sponsor(s) Contribution Spiit Expenditure Spiit
(%) {%)

The committee is required to file a separate Fund Raiser Scheduie for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A}, Itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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