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Contributions from Individuals Pg --1- of -i-o Yes ~ No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
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D $ 

o $ 

o $ 

a. Full Name, Mailing Address & Pbone: 

(include city, state, & zip) 

b. Job TidelProfession 

Co Employer's NameJSpedfie:FteId 

eo Eledioo Sum to Date 

$ 
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