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Under penalty of perjury | certify that the independent expenditures reporled herein were not made in cooperation, consultation, or concert with, or at the request or suggestion
of, any candidate or authorized commitiee or agent of either, or any political party committee or its agent.
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SCHEDULE 5-A
ITEMIZED RECEIPTS
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Any Information copled 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 committae to. solicit contributions from such committea,
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