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SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more

Date Full Name Amount Date Amount

Full Name:
Address:

Contributor's job: (Individual)
Where works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: élndlwdual)
Where works: (Inaividual
Affiliation: (Polmcal commlttee)

Full Name:
Address:

Contributor's job: (Individuat)
Where works® (individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's jOb (Slndlwdual)
Where works: ividual
Affiliation: (Po |tlcal committee)

TOTAL
(both columns)

Schedule 1B ITEMIZED EXPENDITURES

Date | Full name, residence address (if person); business address (if firm) Purpose Amount
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OATH OR AFFIRMATION

I, \/Oﬁl/u <. MUW , O /) - , swear or affirm that the attached statement is true and
correct, to the best of m)/ knowledge, of all financial transactions occurring within the period covered by this
statement.

W/‘/\ Signature of Candidate, Agent, or Treasurer
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