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true and correcl and includes all information required to be reported by me 

~ -~~ 
AFFIX NOTARY STAMP I SEALASOVE 

Ib~Sworn to and subscribed before me. by the said __---:~;;;.·~IfIIY':...:........,tf--...:.Ft.u....;;..;;·_In:..;"...;,'l..._I_____->, this the --=--=-___ 
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POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
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~iPalldcalComrniIbIe Legal SeI\IIces ~LIbor oe-(entera calegQrynotlsted 1!Ibove) 
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(a') Category (See Cattogcriea qaedatthetopoltllinchedUle) (b) DescrIption 

D CllecklflrlMtladSidelfi__~&hecUBT.
Q o OhBCk If AuaIIn, nc, oII'IcehoIder tMna ~&~ aJ3 
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