Committee Schedule A—Monetary Contributions Continued

Amended: [ |

1z LL (;7’7/ 7 . / L
Type of Report 7

Full Legal N me of Candidate (if applicatle)

Full Name Gg" Committee

4 < e I I

Partial Quarter

Reporting Period:

Number (if assigned)

Date

Contributor Information
[Name/Address/Occupation/Employer]
[Name of Committee, Commitice #]

Type of Contributor

Reporting
Period Total

Aggregate
Total

Amount

»

Committee Schedule A
Version 2015.1






