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\U\Lt~ ~~t c~c_ ~teo\~ 
6 Contributor address; City ; State ; Z ip Code 

8 ~~(See Ins tructions) 

Date Full name o f contributor 0 out-ct-state PAC (ID# : ________ ~ A mount of contribution ($ ) 

Contributor address; City ; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instruct ions) 

Date Full name of contribu tor 0 out-a l -sta te PAC (ID# :. _______ ~ Amou nt of contribution ($) 

Contributor address : C ity ; State ; Z ip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
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Contribu tor address ; City ; State; Zip Code 

Principal occupation I 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 requi rements. 
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