








MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedyle A
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3 Fier ID (Ethics Commission Fllers)
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4 Date 5 y‘ af contributor oul-of-s1ate PAC (ID® 3| 7 Amount of contribution ($)
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/
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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If the requested information is not applicable, DO NOT Include this page in the report.

scHEDULE A1

The Instruction Guide explaing how to complete this form.

1 Tolal pages S?duh Al

2 FILER N /y 2/”#

3 Filer ID (Ethics Commission Filers)

4 Date § Full name gf contributor oul-of-state PAC (ID¥: )
M%f& ..............................................
t// ’/Zf ress; City, State: Zip Code

7 Amount of contribution ($)

/5O

8 Principal occupation / dob litle {See Instructions)
=7 % Lstef

9 Employer {See Insiructions)

7
Fult name of contributor

....... /%ﬂvfz« ; /(
Contributor address.

out-of-state PAC (ID#- H

4&7:0“4"‘ ...............................

City; State; Zip Code

Date

c{/ L/ e

Rt Boits
=z

TooYohe W1 10077

Amount of contribution ($)

2y e

Principal occupation /,Job litle {See Instructions}

Employer (See Instructions)

7 .Qc,u rifres

Date Full name of contributor oul-of-slale PAC (JOW; ) Amount of contribution ($)
o c‘,mnbmo,add,m ............... éi'wm sta'e. Z.p CO“ ......

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor out-of-state PAC (I0%; ) Amount of contribution ()
""" Conubutor address: Gty State; ZipCode

Principal occupation / Job tille (See nstructions)

Employer (See Instructions)
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SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule E:

/
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4 TOTAL OF UNITEMIZED LOANS $ /o 000
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17 Name of guarantor
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18 Guaranior address; City; State Zip Code
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Date of loan Name of lender [ aut-of-stata PAC (1D } Loan Amount (§}
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v [ N
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Insiruction guide for additional reporting requirements.
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