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8 Priri’ctpal oecupation / Job fitle {See inslyu

R w2

o Emp!uyer {Sae Instructions)

1o nl-s!a!e PAG (1D

(.4 Ve
%ﬁt Gontiutor ;&;};;‘; e ty: ? - an/
Yigs 1X Q‘fE

Zip Code

I O(Si’)/ ] //6 /77 7&'09(/

Amount of contribution (S}

% 350.00

Principal occupation /7 Job t ESee thetructions)
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Experise Event Expense LoanRepaymentRelmbursemant Solicitation/Fundraising Expenss
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Category (See camgqﬁasifstedmma top ofthis schedula) Dascriplion
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