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Recipient of Professional Campaign Fundraiser's Services
Please use a separate page for each candidate or committee

Name of Recipient Candidate or Committee P ;
FP I ("‘d_} o 4‘}(

Amount(s) Raised This Period (Gross) |Amount(s) Raised This Period (Net) Compensaitiﬁn Received By Fundraiser For This Period

3 4 5O s 2o/ $

Specific Services Provided

?Jfﬂh@’)ﬁ ry Cd rfw ’)(M—JL %4’7"/04( Q«Jrﬁm;_
e f%z}‘ 248 ¢ 7%./' |
e # CW Gy Troghn

ﬁ/@nfx »Sohu)pm(w/ 2 CthJ M -

itemized Expenditures

PAYMENT PURPOSE OF
DATE PAYEE NAME AND ADDRESS EXPENDITURE AMOUNT

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $
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