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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

., ScHEDuLE F1
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LOANS

SCHEDULE E
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3 none
GUARANTOR Name of guarantor Amaount Guaranteed ($)
INFORMATION
" Guarantoraddress;  Cly;  Sale; ZpCode
[ ot applicable

Principal Occupation {Ses instructions)

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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