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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1
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Cormultng Exponse Food/Deverage Experce Palling Expeenss Travel In District

Contnbutinns/Donmticrs Mades By GifttAwardsMomarials Expanee Fuanting Exparsge Travel Cut O Distiet
EandicuisiOfficabuldorn Politcal Committas Lagal Sarvicas SalarsWogns/Corant Labor Dby [anter a categony aol lstad atove)

Credd Cand Payman

axpenditure 10 benafit C/0H

1 Total pagesSchedule F1' |2 FILER NAM ‘ \E 3 Filter ID (Ethics Commission Fiters]
4 Date 5 CoyemTmme 2
Bhat (20" “Toanbe . 16D
6 Amount ($) 7 Paves address; City; State; Zip Code
1006 283 Fm, RI§ Iesd (< x4
: Q0 G Q
B {a) Cateqory (See Catogunas listed al the top af this schedule] (b) Descriptinn
PURPOSE ’; o §
OF — ’t 4 \‘
EXPENDITURE V e A S— f,Q Ar‘ Q” f(} h.‘o r-
(<) D Cheic f trarvel cutilde of Taxas, Complata Schaduln T D Sngex. f Aarslih X officetalder Iving expense
g Complete GNLY it ditent Canagidala /| Officeholder name Office sought Office held
axpenditure to benefil C/OH
Date FPayes naima
3.}1;,7_0210 J»L,ﬁ“@(bm CI*\..J)QP oé Cummerte_,
Amaount (3) Payea ad 3 City; State; Zip Code
Bo.oo | B3N, EH G A H@ne@M X 15446
Cateqory (See Calegones lsted at the top of ihie scneduli p'lmn
PURPOSE a— T_" S
oF t +
EXPENDITURE Ve~ .—Y.?'e '\! < P L) ‘0 r
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POLITICAL EXPENDITURES MADE
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