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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.
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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.
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LOANS (JUDICIAL)

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

scHEDULE E(J)

The Instruction Guide explains how to complete this form.
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3 Filer ID (Ethics Commission Filers)
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17 Description of Collateral

B‘) none
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D Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION j
A
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21 Guarant(;r address; City;
[] not applicable

State; Zip Code
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27 |t guarantor is a child, law firm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {(enler a calegory not listed above)
Credit Card Payment £ . " i
The Instruction Guide explains how to complete this form.
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SUBTOTALS - JC/OH
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COVER SHEET PG 3
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