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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete lhis form. 1 Tolal pages ScheduleAl: , -J /of o1
2 FILER NAME

EoI 4' Gvaq
3 Filer lO (Ethics Commission Filers)

4 Date

t/a/aa,
5 Full name of contributor

--.t/t/.1.I

\_./ / m LZi/.r1
; ";;;;";;";..;,""",aD//D ArizL*ne-
Coqr*

n oul,of,Erar6 PAc 0D*

City;

K/a,t
Slate; Zip Code

/x 77r4

7 Amount of contnbution ($)

E.fm, oo

8 Principai occupation / Job titie (Se€ lnstructions) I Employe. (See lnstructions)

Date Full name of contributor ! our,of-sra16 PAc (rD$:

.|ra# 4, lrora
Conlnbutor address: - City: Sate: Zip Code/e4o) Bro/9r 9,'nu7;;, " "c7pr?tt Tx 271))
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