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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in theé report. ’ . .
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Date Full name of contributor [ out-of-siate PAC (;Dg;; - ) Arnount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NOTARY STAMP/SEAL
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20 , to certify which, witness my hand and seal of office.
Signalture of officer administering oath Printed name of officer administering oath Title of officer administering oath
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