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CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable. DO NQT include this page in the report.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable. DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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