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SCHEDULE A1

lf the requested information is not applicable, DO NOT include this page in the report.
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Principal occupatlon / Job tille (See lnstructions) Employer (See lnstruclions)

Oate Full nam€ of contributor E out or'sraie PAc (r

Contributor address Cityi Srate Zip Code

Amount of contribution ($)

Principal occupation / Job titl6 (S€€ lnstruclions) Employer lnstructions)

ATTACH ADDITIONAL COPIES OF THISSCHEDULEAS NEEDED
lfcontributor is out-of.state PAC, pleas€ see lnstruction guide for additional reporting raquirements.
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LOANS

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

SCHEDULE E

The lnstrucllon Gulde explains how lo complete this form.
1 Total paqes Schedul€ E

2 FILER NAME //
,ARx>r tnt(-",.D , -i>

3 Filer lO (Ethics Comm,ssron Filers)

4 TOTAL OF UNITEMIZED LOANS s (-i
5 Date of loan 7 Nameoflender E oul{r-srate PAc (to*: )
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1rl Description ot Collateral
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15
Check if personal funds were deposited into political
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INFORMATION

E not applicable
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Principal Occupation (Se6 lnstructions) Employer (see lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf lender is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
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EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEOULE F4

EXPENDITURE CATEGoRIES FOR BOx 1O(a)
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------------4/.-\ v
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PURPOSE OF

EXPENDITURE

Political

Non-Political

off ce HeldOfilce SouChtcandidate / Officeholder namecomplete q!!Y it direct
expenditure to be..fit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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