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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: /

2 FILER NAME \ I KN / 3 Filer ID (Ethics Commission Filers)

C)\QS Cl / 013&
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

A \’l‘
\O\"‘Fb ..... \.}\Q ........ S oSG 0
6 Contributor address; City; §tate; Zip Code 1
] X LMS()r E 6
0 e Loy 78\,

8 Principal occl tion :(TG title see Instrl}ctions) 9 Employer (See Instructions)
™~

J \ \CI’QQ

Date Full naYz:*ibutor out-of-state PAC (ID#: ) Amount of contribution ($)
i
‘\Q\') > Q?Q@ Lo

(8]

""" S s I O DO 0
o oA PP )
Q00T s A% S 950 o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Q\Q)é( \ A g A’C .
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ~ City;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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Salaries/Wages/Contract Labor
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Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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