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2 FILER NAME

5r rn O \.\a\verFon
4 Date

SCHEDULE A1

r-f t\zs

Priniiipal occupation / Job titl€ (See lnstructions)

$onQ-r-r
Datc

Principal occupatlon / Job tlu6 (566 lnslructjons)

Dale

Date

Principal occupation / Job tiue (See lnstructjons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf conHbulor ls out'ol'stato PAc, proasa s6e rmtrucfion guido foraddifionar repor0ng r€qurrBmonE.

I Total pag6B S.fiodul€ A1

I
3 Fil€r lD (Elhics Commission FilsrE)

......8*x ul. Kie\sd..,I
6 Contrlbutor address;

1 .\ 1 a fst"+c_ Dc

a

5 Full namo of contributor

gate:

-rl
Clty;

Sc'hertz-

Zp Coda

-18r5q

7 Amount ot contribution ($)

5,aoo.ao

I Employer (See lnstructions)

6 "-r.-+, Ba.^tr- i -t "*.t
Full name ot contributor I out-ot-sute enc

Contrlbutor address: cityi S.tate; Zip Code
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