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(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts
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cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be lemized on
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action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repaymants, refunds,
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CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMM A COLUMNE | DATE
FULL MAILING ADDRESS . OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

{street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributioms:
/;, A /75 cio o  |Bom %/ '
D In-Kind (descrbe) | é‘ 3 =

ol & f"_c"'—/4 s 'z{‘m //Z’/ W 5(’(‘" | g’af’ﬁj"'

f2L50x %%1 o L i e
Misc. (sp ) |

z:ﬂ/ ol 3 U gery | D ot

| Contributions
D Direct

[ in-kind (describe)

Other Receipts:
| O interest [J Loan |
0 Misc. (specity) ' |

- Contributions
O oirest
[J in#ind {deseribe)

Qther Receipts |
[:l Interest [:] Loan
O Misc. ispecity)

.4-. Caontributicns:
O oirest

[ in-king (ciescribe) |

Other Receipts:
[ interest [ Loan |
O Mise. (speciy) |

| & Contributicns:
O oirest |

[ in-kind (cescribe)

|:| Interest E] Loan
L misc. (specify) |

Other Receipts: |

SUBTOTAL THIS PAGE OF SCHEDULE A | § 5.;{'_'
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(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule. For assistance in completing this |
schedule, sea instructions on the reverse side. This schedule is used to document expendifures totsled on ITEM 17a of the |
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor omganizations and other entities OVER $100 per |
recipient, within & calendar year MUST be itemized on this schedule (over $200, if regular pavty commitfee). All cumulative | |
expenses, including in-kind, regardiess of amount paid to political committees, (such &s fransfers-out from candidete, legisiative | |
caucus, political action, or reguiar pary commifiees) MUST be itemized on this schedule,
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