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SCHEDULE 13–A 
ITEMIZED DONATIONS ACCEPTED

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ▲ ▲ ▲, , .

 ▲ ▲ ▲, , .SUBTOTAL of Donations This Page (optional) .........................................................................

TOTAL (optional) .........................................................................................................................

▼
▼

 Full Name (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

City

 State   Zip Code

A.

FEC Schedule 13–A (Form 13) 10/2004
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Amount of This Donation

Donorʼs Aggregate Donations To Date

Date Donation Received
 M M / D D / Y Y Y Y

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 Full Name (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

City

 State   Zip Code

B.

Amount of This Donation

Donorʼs Aggregate Donations To Date

Date Donation Received
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 Full Name (Last, First, Middle Initial) or Full Organization Name

 Mailing Address
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 State   Zip Code
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Amount of This Donation
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Date Donation Received
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SCHEDULE 13–B
ITEMIZED REFUNDS OF DONATIONS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ▲ ▲ ▲ , , .
 ▲ ▲ ▲ , , .SUBTOTAL of Refunds This Page (optional) ............................................................................

TOTAL (optional) ......................................................................................................................... ▼
▼

FEC Schedule 13–B (Form 13) 10/2004

 Full Name (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

City

 State   Zip Code

A.

Amount of This Refund

Date Refund Made
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 Full Name (Last, First, Middle Initial) or Full Organization Name
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City

 State   Zip Code
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Amount of This Refund

Date Refund Made
 M M / D D / Y Y Y Y

 ▲ ▲ ▲ , , .

 Full Name (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

City

 State   Zip Code

C.

Amount of This Refund

Date Refund Made
 M M / D D / Y Y Y Y

 ▲ ▲ ▲ , , .
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