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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
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M ARICSA SEMLUEDA
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: B 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
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Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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Contributor address; City; State; Zip Code
Principal occupation / Job tiil; (éee Instr-ucaons) Employer (See Instructions)
Date Full name of contributor [ oui-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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