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CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page
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CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEE S
OVER $250.00
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PAGE

	

25
IN—KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVE D

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THING S
DURING THE REPORTING PERIOD .

Detailed Summary Pag e

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50 .00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period
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2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)
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PAGE 8 OF 8

November 28, 201 1

To : Friends of Tony Sima o

From : Robert A . Pfenning

Subject: Forgiveness of Loans to Friends of Tony Sima o

On August 30, 2011, I made a $ 1,000 dollar contribution to the committee
in the form of a non-interest bearing loan . On October 23, 2011, I made a n
additional $ 2,000 dollar contribution again in the form of a loan . Both were
reported on the Cycle 5 Schedule I Part D and Schedule IV pages filed as
part of that report .

On November 28, 2011, I am officially forgiving the repayment of those two
loans, meaning that they become true contributions which were previousl y
reported as noted above .

This memorandum is submitted as required with the Cycle 6 report for
2011 .
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