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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.
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/05 T pEX /Eﬁ? HeS7t 75c T8
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED. e
If contributor is out-of-state PAC, please $ée instruction guide for additional reporting requirements. :




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.
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Amount of contribution ($)
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/2]
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State; Zip Code
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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.




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE [F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraisin
g Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract tabor Other (enter a category not listed above)

Credit Card Payment R .
The Instruction Guide explains how to complete this form.
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Complete ONLY if direct Candidate / Officeholder name Office sought . . " Office held °
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EXPENDITURE COlSe Tl — M 7ex » b/ 575 . !
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




