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POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G
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The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.
1 Total pages Schedule 41
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I Principal occu ration / Job title (S& inYtr"tionSl 9 Employer (See Instructions)

Date Full name of contributor fJ out-of-state PAC (lD#: Amount of contribution ($)

Principal occup ation / Job title (See Instructions) Employer (See Instruc ions)
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Date Full name of contributor I out-of-state PAC (rD#: Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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