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

. Receipts and expenditures listed on a Fund Raiser Schedule must aiso 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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