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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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[] out-of-state PAC (ID#: )
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Principal occupation / Job title (See Instructions)

SUdep
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131 1RENY RSB

[ out-of-state PAC (ID#: )

[\ 1525 [Alemee gameez

Amount of contribution ($)

1&0. »

State; Zip Code

. 5199

Principal occupation / Job title (See Instructions)

e en

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 requirements.
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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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.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
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Ul = SR I

21 MAMLID VE Do R T 21
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PoFesr DAY cow E0E
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WAY LS [ convtoutor adormens o “Jgg¥Ly Zooods [00. ¥
RS IR BiLC Moshg Pl PHMBES BRAw ) TR

Principal occupation / Pb title (See Instructions) Employer (See Instructions)
VV communmm Beanyp b CeicpuensS HEALTH
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—
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Contributor address; City; State; Zip Code ¥

P28 Commmngte pp 1o LI, TR
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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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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1
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(LS
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