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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.
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3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor

6 Contributor address;

{7 out-of-state PAC ID#; }

City; State; Zip Code

7  Amount of contribution (%)

8 Contibuior's principal occupation

9 Centributor's job title

10 Contributor's employeriaw firm

11 Law firm of contributor's spouse (f any)

12 If contributor is a child, law firm of parent(s) {if any)

Bate Full name of contributor

Contributor address;

[] cut-of-state PAC  [D#:

) Amount of contribution ($)

City; State; Zip Code

Contributor's principal occupation

Coniributor's job {itle

Contributor's emplover/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

] out-of-state PAG ID#: )

Amocunt of coniribution ($)

City; State: Zip Code

Contributor's principal occupation

Contributer's job title

Contribuior's employer/iaw firm

Law firm of contributor's spouse (if any)

If contributor is a chiid, law firm of parent(s} (if any)

ATTACH ADDITIONAL 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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OUTSTANDING LOANS : SCHEDULE L
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GUARANTOR 6 Name of guarantior
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7 Guarantor address; City; State; Zip Code
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[] not applicable
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INFCRMATION
.. I;e;*:d'er. a'dd're'ss‘;‘ - Clty e S‘te;te'; ...... le C':oéie .......................
GUARANTOR Name of guaranior
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Guarantor address; City; State; Zip Code

|____| not applicable

|LENDER Name of lender
INFORMATION
" lender address;  City;  State; Zip Codle ooty
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

D not applicable

LENDER Name of lender
INFORMATION
L. I;er.-ndler. a-dd.rr:'.-.ss.; Lo -City.; L. .S-ta{te-; ...... le C.an .......................
GUABANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
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é .:Qtz.ld::es‘s ‘of.p“er;o;w f‘rolm.w;w.m at“nclnulnt lis'relce:ived.; . 'C;ty'; . -St-at:a; .Z;ip- C.oc.!e.
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;Ac.id;es.s .of. pa.-—,-r;o.n f'ro'm.w'ho.m.a;n;u;ﬁt.is receivedl; . .C;ty:; . 'S'tat.e;' . Z‘Ip. C.ot‘:|e
Purpose for which amount is received [ ] ©check if political contribution returned to filer
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Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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