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POLITICAL CONTRIBUTIONS
SCHEDULE A
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.      
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If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8( a)
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The instruction Guide explains how to complete this form.
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