é% MICHIGAN DEPARTMENT OF STATE
A

BUREAU OF ELECTIONS
-. CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
; - COVER PAGE

rt must be legible, typed or printed In ink and signed b . Thi 7 -

P easurer (o desighatad record keeper) oSty | 3 This Statement covers fom 2= 25 -20(5 O-18-2015
1, Committee [.D. Number 4. Candidate Last Name First Name ‘ ML
[} ‘e N

150 590 S/b Chad A.

4a, Office Sought Including District # or Community Served (If applicable)
2. Committee Name

Fricads o‘Q Clad g.'b[é}/ ik Ward qu Cy Commissionts

4b, County of Residence B.y Qe aty

5, Commiltee’s Mailing Address 6. Treasurer's Name & Residential Address

SoYy L,’hkuf:el& Clad A. 9:6"8)!
Bay Ciy mT 4870¢ goy titeltreld
" e 3720
Area Code and Phone G849 - S0 -Yc38 E"Y C*“}’; mr Y

If lh{g addégss in thisthbog t|‘stdiffereintffg)m the ctgmmitte_tla 19
mailing address on the Statement of Organization, mail may - -
ba sent to this address by the filing ofﬁc‘?al. Area Code & Phone QQ i ko “s

7. Treasurer's Business Address

8. Designated Record Keeper's Name and Mailisg’ﬁ\ddress (If the committee has a
Designated Record Keaper) o -

o
o = _
SoY Litchfeld 2y = Q;;
' \ He B Pem
Ray Ciy M 49706 Chad bty Zg 2 B30
Qo L¥chfietd SE N SHES
- : ey
3 qu- Lty MT 48 706 X ;_35;;5, T Cénrn*
. : - - - o - r_ —— m
Area Code and Phone 18 ? 4§50 '-{5‘39 Area Code and Phone 199 "5 e N 2?%
9. TYPE OF STATEMENT e, Dissolution df Can@ﬂ'g Copuittee i
) . Required ONLY if candidate '
ga. LEI Pre-Election OR 8b. DPOSt-EleCtIOH is not on the ballot for the [:|By checking this item I/We cerf\@,any outstanding debt
current year: Ey }jhe c:r:]omm(ijtt-ee de the candid;te c}r his or hﬁr sth?IUSfe is here
) ) ] . . v discharged and forgiven and no longer collectible from
Pre-Etection or Post-Election Statement refales to: Jut " the commiftes. The committee has no ouistanding assets,
) [Jouty Quarterty owes o lates feesor has any outstanding debt.
l_—_Ianary
Qctober Quarterl
[Xlceneral [ Y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver,
_Iconvention
DSpecial ¢, [:l :
Annual Statement ( ) . ’ .
[:!School Coverags Year Effective date of dissolution
od. [] Amendment to Campaign Staterent
[Ceaueus (Complete item 9a, 9b, 9c or 9e i o ,
indicate which Statement Is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
Noveaber 3.d, 205
7

10. Verification: IWe centify that all reasonable diligence was used in the preparation of this stat
mytour knowdedge and belief the contents are true, accurate’and comnplete.

5 ent and attached schedules (if any) and to the best of
¢ mtTreasurer or 6 * @Q /&% (@ - .
. nated Record Keeper CL“O( A ‘ : G(é'y / l ? 20(5"

Dale
Type or Print Name Signature ﬂ& _
) ' - 20
o Ched A G.b(ey , ﬂ) %) - lo— [1-200
Type or Print Name Sigm -
Authority granted under P.A. 388 of 1876




}“g’; MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

g

|1Sos0

1. Committee 1.D. Number

SUMMARY PAGE Froonde oF 4l
2. Commi ritads ot Chad Cible
CANDIDATE COMMITTEE Commites Name L S——
RECEIPTS Column | Column I
This Period Cumulative this election cycle
3. Coniributions
a. ltemized (Schedule 1A - Column 8) {3a.) 5 g'?ﬁ
b. Unitemized (lass than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Sublotal of "Contributions" (3c) $ S 30’ (18.) % 2 30’
4. Other Receipts (Schedule 1A -1, Column 6) 4) s & (19 $ o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) § 231 (203 % £39
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7) ®) $ 250 R1ys_ 280
(22) %

7. In-Kind Expenditures {Schedule 1B-IK, Column &} (7) %

EXPENDITURES

8. Expenditures

a. ltemized (Schedule 18, Column 6) (8a.) $ l so0
b, ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) §
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ ¢
_gg_ —
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9) $ IS' 00 (23 % l Soo
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Dishursements
a, ltemized (Schedule 1C, Column 6) {10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
(10p.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ’
(Add Line 10a + Line 10b) -
(11) ¢ (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee (Schedule 1E) ‘ (12a) % &
b. Owed to the Committee {Schedule 1E)
' (12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) s 2206
(Enter zero if no previous reports have been filed.) 239
14. Amount received during reporting period (14)+ $
(Line 5, Total Contributions & Other Receipts) 3048 a4
15. SUBTOTAL Add lines 13 and 14 (15.)=$
16, Amount expended during reparting period 1< 00 9¢,
{Add lines 9 and 11} (16.)- %
17. ENDING BALANCE 4%
(17) % l.,S"‘{‘f —_ *

(Subfract line 16 from line 15)




T

2zt MICHIGAN DEPARTMENT OF STATE

T

&55} BUREALU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS IS0 §4D

SCHEDULE 1A 1. Committee 1.D. Number
Fricads of (had g.'lo[e?

CANDIDATE COMMITTEE 2, Committee Nama
Enter contribuiors name and address. If conlsibution is from an individual, enter last name, first name, B. Amount 7. Cumulaiive for
middle initial, Check box fo indicate if contribution Is from a Political Commitiee or an Independent ' . Election Cycle for Each
Commitiee {PAC) Report all contributions regardiess of amount. Contributor {Through
date of recaint}
3. Conlribution # 4 PACRecelpt? | |YES  4.DateofReceipt £~ 3(-~20(§
Name & Address: -
Robert  Pocter
oo Cevd C&y De, Unit Gl o
: Lo
Clearwate e, FL 337260 = (21 s | s
5. If over $100,00 cumulative, please provide; ‘ , .
. ’ . Click Here for Memo ltemization
Qccupation Employer
Buginess Address
Type of Contributlon: Direct | | Loan from a person Fund Ralser
3. Confribution #2 PAC Receipl? DY_ES 4, Date of Receipl & -3~ 200§
Name & Address
Weady Chrycael 00
200 S, Jedfacson s oS =
Bay City, MI Hg§ 706
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer,
Business Address
Type of Contribution: DDirect D Loan from a person E Fund Ralser
3. Contribution # 3 PAC Raceipt? D YES 4 DateofReceipt & ~2{ -~ 20($
Name & Address:
Collin Siloley - L{S'EE-
Sy [\)S’E:: Eou"f‘e i ﬂﬁg«; § s
Bay CHy, MT YE70¥ : , -
5. If ovar $100.00 cumulativs, please provide! ‘ Click Here for Memo ltemization
Occupation Emptoyer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Ralser
3. Coniribuflon # 4 PAC Recaipt? D YES 4.Dateof Recaipt & - Y- 205"
Name & Address
Joannt Erocy, koo wike 00
2WHE  2ad SF, s
$
by City AT HY 108
8. If over $100.00 cumulative, please provide: . L
_ Click Hers for Memo [temization
Qccupation Employer
Business Address ]
Type of Contribution: D Direct [:’Loan from a person L_}é—] Fund Ralser
Page Subtotal | 2§77 =

Grand Total of All Schedulas 1A 83 1
(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary

pajé .3 °§( >




iy MICHIGAN DEPARTMENT OF STATE
4  BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS | IS0 §90
SCHEDULE 1A 1. Committe¢ 1.D. Number

CANDIDATE COMMITTEE 2 commitooName _E11¢ads ot Chad Sibley
Enter coninbutors name and eddress. If contribullon is from an Individual, enter last names, firat name, 8, Amount 7. Cumulative for
middle initlal. Check box to indlcate if conbibution is from a Pelitical Commities or an Independent . Election Cycle for Each
Commmittee {PAC) Report all contributions regardless of amount. Contributor (Through

. date of recaint}
3, Contribution # 1 PAG Receipt? D YES 4, Date of Recelpt €30 - 2015
Name & Address: :
Girad Nedlowsk:
Teiftesu s gert )
geriet 262 .

bay Cxy, m1 4€708
8. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

QOccupation Employar
Business Address I __ o
Type of Contribution: Direct Loan from a person "Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. DateofRecelpt @ ~ 3 { ~ 2045
Name & Address

Anéf‘@w Géeen
1916 Traxier CF,

Bay Gy, AL 4820(
k. if over $100.00 cumulative, piease provide:

ol

1=

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person E Fund Raiser

3. Contribution# 3 PAC Recelpt? D YES 4. Date of Receipt g-M-led

Name & Address:
Mary Aan Mike
28U Gtrat £ord
Ray Cly, ML Y¥I0C

8. If over $100.60 cumulatlve, please provide:

?_?.»—
s 68

3

Click Here for Memo itemization

Oceupalion Employer
Business Address
Type of Contribution: D Diract D Loan from a person Ej Fund Raiser
3. Contribution # 4 PAC Racelpt? [:] YES 4. Date of Recaipt
Name & Address
(ene  Gille e
200 M. Chilgen (20 f-’f’-
. - §
Bay Ciy, MI {8706 s
5, If over $100.00 cumulative, please provide: .
, Click Here for Memo ltemization
Oceupation Employer
Business Address
Type of Contribution: D Girect L__] Loan from e parsen @ Fund Ralser
~ Page Subotal | 722 B
Grand Total of Al Schedules 1A | 8 39
(Complete on last page of Schedule}
Enter this total on
line 3a of Summary

PQDE "t"'t:'Q &




&gy MICHIGAN DEPARTMENT OF STATE
53;:;3 BUREAU OF ELEGTIONS

- ITEMIZED CONTRIBUTIONS IS0 90

SCHEDULE 1A 1. Commiftee L.O. Number
{rser cis $ CLM( S:hl
CANDIDATE COMMITTEE 2. Committee Name wn © : éy
Enter contribuior's name and address. if contribufion Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
midale inilial, Check box fo indlcate if contributlon Is from a Peliticat Committee or an Independent . Election Cycle for Each
Commitles {PAC) Report all contributions regardless of amount. Contributor (Through
date of raceiph)
3, Contribuion # 1 PAC Receipt? DYES 4. Date of Recelpl {0~ [ - LOS
Name & Address: -
Mike wikelir , .
o
MY Plys? . to — s
Doy ity T F)of ‘
&, If over $100.00 cumulative, please provide; . L
. ’ . Click Here for Memo ltermization
Occupation Employer
Business Address
Type of Contributlon: Direct | | Loan from a person g Fund Raiser
3. Contribution #2 PAC Receipi? D YES 4. Date of Receipt
Name & Address
S ]
5. If aver $100.00 cumulative, plcase provide: Click Here for Memo ltemization
Occupation Employer
Busingss Address
Type of Contribution: D Cirect D Loan from a person D Fund Ralser
3. Coniribution # 3 PAC Recelpi? D YES 4, Date of Receipt
Name & Address:
s _ s
5. If over $100.00 cumulative, please provide! Click Here for Memo ltemization
Occupation Employer
Business Address i
Type of Contribution: [:, Direct I:] Loan from a person D Fund Ralser
3, Contribution # 4 PAC Recelpl? D YES 4. Date of Receipt
Name & Address
% $
8, If over $100.00 cumulative, please provide: . .
. Click Here for Memo Hemizatlon
Occupation Employer
Business Address
Type of Contribution: [:‘ Direct DLoan from a person D Fund Ralser
Pags Sublotal 6{0

Grand Tolal of All Sthedules 1A $39
(Complete on fast page of Schedule) -
Enter this total on

Hna 3a of Summary

Pajd %5 of ¢
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55, MICHIGAN DEPARTMENT OF STATE

:(\".5—4‘J
(SE“ BUREAU OF ELECTIONS

- [TEMIZED CONTRIBUTIONS (o 590
SCHEDULE 1A 1. Committee 1.0 Number
CANDIDATE COMMITTEE 2. commiteoname __Feieads s Chad  Slbley
Enter contribuiors name and address. If contribution is from an indlvidual, enter fast name, first name, 8. Amount 7. Cumulative for
middle Initial, Check box fo Indicate if contribution is from a Political Committee or an Independent Eleclion Cycle for Each
Commitiee {PAC) Report all contributions regardless of amount, Contributor (Through
date of receipk)
3. Contribution # 1 PAC Receipt? D YES 4. Daleof Recalpt @~ 10 - 205
Nama & Address: .
Tudith Gitlede
zeo N, Chiken §E, oo

Bay CHy , MT UgI06
5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Nama & Address \
kernce Rasmadjoon
Uy §, kiesel

Bay Cdy, MI Y8706

5. Hf over §$100.00 cumulative, please provide:

ed

s 8T

Qeeupation Employer

Business Address — .

Type of Contribution: Direct I_- Loan from a person ¥ Fund Ralser T:c‘c € {' of G‘?
3. Contribution #2 PAC Receipl? D YES 4.Date of Recelpt ~ © - 30 - 2uw(§

Click Here for Memo Itemization

Ray Gty, MT YRI0%

5. If over $100.00 cumulative, please provide:

Qccupalion Employer
Business Address
Type of Contribution: DDiFeCl D Lean from a person D Fund Raiser
3. Cantrioution # 3 PAC Receipt? [:I YES 4. Date of Receipt L -0 - 20§
Name & Address:
Vou § Semmict oo
keney $t, s 18 s
bay Gy [T M0l
§. If over $100,00 cumuiative, please provide; Click Here for Memo Itemnization
QOcgupation Employer
Business Address :
Type of Contribution: [:] Dirgct D Loan from a persan Fund Raiser
3, Coniribution # 4 PAC Recaipt? D YES 4.DaleofRecaipt  §-30 -20 (S
Name & Address
Matt Beavt’ &
6
g%-} p.:v@(‘ Q&. 5 ZS' A s

Click Here for Mema ltemization

Cccupalion Employer
Business Address
Type of Contribution: ’:I Direct DLoan from a person Fund Ralser
. Page Subtotal | joo 2.
Grand Total of All Schedules 1A | 839

(Complete on last page of Schedule)

?&3\’, ' °-; 5

Enter this lotal on
Ene 3a of Summary




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

[TEMIZED CONTRIBUTIONS
SCHEDULE 1A

L
Y

1. Cemmittee LD. Number

150 £30

2. Committea Nams FF;‘&AJ«S e{' C&.Qc‘ Q:'o(é%

CANDIDATE COMMITTEE

5, If over $100.00 cumulative, please provide;

Qecupation Employer

Business Address

E Fund Raiser

Type of Coniribution: Direct Loan from a person

Ender contribuior's name and address, If conlribution s from am individual, enter fast name, first name, 6, Amount 7. Cumulative for
middle initial, Check box fo indicate if contribution |s from & Palitical Commities or an independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipl)
3, Conlribution # 1 PAC Receipt? DYES 4.DateofReceipt G ~ 3 - 20 (S
MNams & Address: -
Mar! t}rf\ Lyrary
g A 14
R ﬂay . , Yo
S
Bay City, MI 48706 §

Click Here for Memo Itemization

3. Contributlen #2 4, Date of Receipt Q -4 - 1o ﬁ‘

Name & Address

G«riﬁ Enjcfka(‘ol‘f'
315 Centes AvE
Bay Ciy , MT Yg§0%

&. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

-2+ ]
s 20 s

Click Here for Memo Itemization

bay City, ML {(§706

§. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: D Direct D Laan from a persen [\Zl Fund Raiser

Occupation Employer,
Business Address
Type of Contribution: L__IDIrect D Loan from a person EI Fund Raiser
3. Conlribution # 3 PACReceipl? | |YES  4.DateoiRecept & ~30 - 20(¢”
Name & Address: -
Cheistophes G eard o
w00 Beaddsck St s Z s
Bay Ly ML 1BI0¥
, 3 . 0]
5. [f over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer,
Business Address
Type af Contribution: D Direct D Loan from a persan LE' Fund Ralser “ : eh et ot7 [
3. Contribution # 4 PAC Receipt? D YES 4.DatoofRecelpt @ ~30 -~ 29 1§
Name & Address
Gene G {lefie
200 N, Cailsen 'y
s 15 s

Click Here for Memo Itemization

Trcket 0[6H

Page Subjptal

Grand Tolal of All Schedyles 1A
(Cemplete on fast page tf Schedule)

Pt\jé p3 ‘9& &

g &£

811 .

Enter this telaf on
line 3a of Summary




3{&%‘ MICHIGAN DEPARTMENT OF STATE
@;{ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS SO 5ap
SCHEDULE 1-IK 1. Committee I. D. Number :
CANDIDATE COMMITTEE 2 ConmitieeName _Fricnds of Chad §ibley

3, Name and Address from whom recejved 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumnulative
If contribution is from an‘individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from & Political Committes or an Independent  §. Name & Address of Vendor from whom goods or services ware date In ltem 5)
Committee {(Both are commoniy called PACs). purchased

Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. I:I Endorsement or Guarantee of Bank Loan
Name & Address: E Goods Donated or Loaned || Services Donated e

Charlie Suith § 250

- B .( D Goods or Services Purchased by Candidate or Othars

g9 M. Jeads '

Esseyuilie p ME WI1b2 D Goods or Services Purchased by Candidate or Others- LOAN

If 00.00 fative, ide: . : H
Oc?:t;:; tsi,gn: cumuiative, please provide Description Air lee r 1de

' . - - 20
Employer Name & Business Address: $. Date Of Receipt: 8- 24 i

8. Vendor Name & Address:

Fund Raiser Contribution

Click Here for Memo ltemization

ﬁontrfb;t}i:);d# 2 PACReceipt? [ |ves 4, D Endorsement or Guarantee of Bank Loan
ame ress
I:I Goods Donated or Loaned L__l Services Donated

I:I Goods or Services Purchased by Candidate or Others $

D Goods or Services Purchased by Candidate or Others- LOAN

< ver $100.00 cumulative, please provide: Description
Occupafion; )
5. Date Of Receipf:
Employer Name & Address:

6. Vendor Name & Address:

D Fund Raiser Contribution

Click Here for Memo ltemization

Contribution #3 PAC Receipt? D Yes %+ |:| Endorsement or Guarantes of Bank Loan
Name & Address: D Goods Donated or Loaned L__l Services Donated 5

D’Soods or Services Purchased by Candidate or Others
[:]Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Cccupation:

5. Date Of Receipt:
6. Vendor Name & Address:

Employer Name & Address;

Click Here for Memo emization

':I Fund Raiser Contribution

Page Subtotal

Grand Total of all Schedules 1-1K
(Complete on last page of Schedute)

250 %

250

Enter this tofal

on line 6 of Summary

Page



& MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS |

ITEMIZED EXPENDITURES
. SCHEDULE 1B 1. Committee |. D. Number “;0 ng
( CANDIDATE COMMITTEE 2 CommiteoNamo  Friteds  of  Chad Sh fé'y
4. Purpose (Required Information) 5. Date 6. Amount

3. Name and address of person or vendor to whom paid

Expenditure #1

Name wm ﬂfﬂm

Address WfWWM

b
Purpose: Mgﬂ/ ny Date $M

Click Here for Mamo ltemization Type

g Check box if this expenditure is payment of
ebt or obligation reported on previous

Address

Bay Cy , Mo Y¥o06

DFund Raiser statement

Expenditure #2 é

Name Lo fude 43 G6eM £ Bar €-io $ | Soo ® ’
[ofy M, Rénry L, Purpose: Fvocﬁ ‘er FK_{\&(‘ avger Date

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

lzl Fund Raiser statement
Expenditure #3
Name
¢ B $
Jress Purpose: pate

Click Here for Memo ltemization Type

I:ICheck hox if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

Check box If this expenditure is payment of
ebt or obligation reported on previcus

I:l Fund Raiser

D Fund Raiser statement

Expenditure #5

Name,

Address Purpose: Date

Click Here for Memo ltemization Type

g Check box if this expenditure is payment of
ebt or obligation reported on previous

statement

Page ‘ of l

Subtofal this page |$ oo 35-

Grand Total of alt Schedules 1B |Coo %
(Complete an last page of Schedule)

Enter this total
on line 8a of
Summary Page




Tnge of
.

P
3{%{‘% MICHIGAN DEPARTMENT OF STATE
1

e BUREAU OF ELECTIONS
ey
FUND RAISER SCHEDULE 1F 1. Gommtes 10, Nurmper ___{ 5 © €40
CAND!DATE COMMHTEE 2. Committee Name Prlé,n 39 E‘{' wacé. Q:Lﬁlé‘:f
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activily 6. Address and Name (If any) of the
- or Paricipating (whichever is place where the activity was held.
greater) b.‘ andr tekete Latifuele 43
g-30 ~ 208 O Yout Auct 043 Weary S¢,
Clleat Auction By City, MG, 48706
D Private Residence
oo
7. Total Contributions 2 / 3 o1
8. Other Receipts &
2 2
9. Gross Recsipts (Add lines 7 and 8) . , 304
%©
10. Total Cost of Event [Soo

(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 Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule 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 ltemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), 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,

l

!




