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U
A
o

et

1. Committee 1.0 Number

Uil

2. Committee Name. g eim \)\.}45\% M}}“’l "i«\ﬂ (”‘}i\’ {;C\%V“E‘

Enter cantnbuior's name and address  If contribtihion is from an individual, enter last name, first name,
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Occupation Empioyer
RBusiness Address
Type of Contritutiony Direct Loan from a person D Fund Ralser

5 ;D\SC)‘:‘:} § Qf‘ A

Click Here for Memao ftemization
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SCHEDULE 1A T Comeamee D Number D
CANDIDATE COMMITTEE 2 Commese Name b Lilol IRESEE T }
Fhte comnputar's Mame and adorass i somndution & from an ndviehual erder s name | Bnit name B Amount W 7 Cumulative for
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3. Contribution #2 PAC Receipt? E]vas 4 Date of Recwipt  i-/ 3.1 7
Name & Adtress
aES J‘i}\h
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