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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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4 Date 5 Full name of contnbutor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Barbara Pohmonn

\ / 1% / le T R ‘ ....... - (p——— 300, 60
P.0. Box 2TNS KWLMHL 1Y 1 8067:(

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
veioe ML Ker i
Potriciac M, Kerlin

a2k |- oo 5
\'1 Kmon St Boerr\e,/r 21g0p 200

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... C Oﬂmbumraddress T e Clty T Statezm COde

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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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