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required.) Candldate / Officeholdar name Ofice sought Office hetd
+
1
Date Buyiness neme Amourt
% -
Business address; Chy. St ZpGods T

n ) |
Purposa of payment (See instructions regarding type of Information -« Gomplete It direct expenditure to bensfit C/OH -
required.) ’ Candidate ! Officehotder name © Ofice sought Office held
Data Business hame ‘ Amount
1‘ $)
Businesa address; City, State; ZipCode “
Purposs of payment {See Insructions regarding type of information « Complele if direct expenditure to bohefit CIOH
required.) Candidate / Officahoider name Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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NON-POLITICAL EXPENDITURES - SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instrucnion Guioe explaing how to complete this form. 1 Totul pages Schgc.lula 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Mers)
14 Date 5 Payee name 8 Amourt
(%)
8 Payee address; City; State, Zip Code
| A
= ]
| 7 Purpose of expenditure (See instructions regarding type of informration required.)
Date Payee name . Amount
{$)
Payee address; ' City, State; Zip Code
Pumnas of expenditure (See inslmcﬁons reqarding type of information required )
Date Payee name Amount
_ (8)
Payes address; City, State; Zip Code
i
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
: {$) -
Payee address; City. State; ZipCode
Purpose of expenditure (See instructions regardh;g type oﬂnfdrmation required.)
—r e . P I LT ERE Y . ETTIEE P E T - »a- PR EENETE LV P A —‘J%’-;‘Wl'ﬂ%—ff‘?l'—l ENEPPSPPRELE NP S-S S T e St —"
Date Payee name Armount
' (£3]
Payée address; City; State; Zip Code -
A Purpose of expenditure {See instructions regarding type of information required.}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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. |
CREDITS (optional) scHEDULE K
The InsTRucTion Guipe explains how to complete this form. 1 Tot pages Schedule K:
2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission filers)
|
4 Date § Payor name 8 Amount
: i (3}
6 Payoraddress; City; Slate; Zip Code
3 \ ¥
‘u
7 Reason for credil \
Date Payar name Amount
: (%)
' F’a'yor-address; ' Clty;‘ Siate; Zlip Code 77
‘Reason for credit
Date Payor name Amount
' ®
Payor address; City; - Slat;; Zip Co:ie ----- :
A ' ' !
ot -
Reason for credit
Date Fayor name Amount
' [£3]
" bayoraddress:  Ghy. sme; zpcese 0T
Reas-nﬁ for credit
Date . Payor name Amount
(%)
[ Payor address; City; St'ala: Z'lp.Code . . '
Regson for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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