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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al
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Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1; 2 FILER

M
3 Filer ID ( Ethics Commission Filers)

4 Date    . 5 Payee name

11_

6 Amount ($)      7 Payee address;    City; State;       Zip Code

0?

4 "       e)  (

41 v.J  ' . 9) r jam/    kl t

l( x..   1
8 a) Category( See Categories listed at the top of this schedule)    ( b) Description

PURPOSEOF
EXPENDITURE
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