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REPORT OF RECEIPTS AND EXPENDITURES

Indizna

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE., Please type ar print legibly iN
BLACK.INK all mfolmahon on this schedule. For assistance in completing this scheduls, see instructions on the reverse
side. This schedule is tsed to document contributions and receipts {otaled on ITEM 15 of the Summary Sheet. Al
cumulative contributions fram individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumulative recsipts, (such as foan pmceeds and repayments, refunds,
rebates, retums of deposil, proceeds from safes, interest or other incoms) QVER $100 per contnhutor. within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar pary commifies). A cantnbutor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optzonal
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CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD
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CUMULATIVE

DATE RECEIVED |

{mm/ddlyy)
RECEIVED BY

1. ~
Y
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Contributor's Occupation (if raquired)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interast D Loan

I
D Miscellaneous (spacify)
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YEAR-TO-DATE
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TUrnse /x/ [/
O HARLESTogtd Z02
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Contributor’s Occupation (if required)

Contributions:
Direct

[ In-Kind (deszribe)
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D Interest EI Loan

D Miscellaneous {spacify}
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Contributor’s Occupation (i required}

Contributions;
l:] Direct

O n-Kind (descritie)

Other Receipts:
]:| Interest Loan

]:I Miscellaneous (specr')jl)

2554

by

4,

Contributor's Occupation {if required)

Contributions:
[ pirect

] tn-Kind {describe)

(Other Receipts: |

D Interest |:| Loan

O Miscetlanecus (specn’y)
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Contributor's Occupation (if required}

Gontributions: f
[ oirect

] in-King (describo)

Other Receipts: I
|:| Interest D Loan

D Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A
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TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PIAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)
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