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CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
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PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00
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Use this Part to itemize all other contributions with an aggregate value from
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ALL OTHER CONTRIBUTIONS
$50.01 TQ $250.00

Use this Part to itemize aii other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{(Exclude contributions from political committees reported in Part A.)
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ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the raporting period,
{(Exclude contributions from political committees reported in Part A)
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- CONTRIBUTIONS RECEIVED FrROM PoLiTicAL COMMITTEES
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Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.
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ALL OTHER CONTRIBUTIONS
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Use this Part to itemize all other contributions with an aggregate vaijue of
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{Exclude contributions from political committees reported in Part C)

Name of Filing Committee or Candidate Reporting Period
Frintos 0F Lwom M -Heg /’*’l( To c)/f”’/>°“|

From 01 0‘

Full Nﬂb%ontrubmov <L D S S »~ ‘ DRoE OB £': & A D £ Do - T g gC/O i Un
Ma-hn%\ ?fr:q CV\A‘QG L ((’0( ()( D R 2 > $
City 6 l/b\l\‘ S @A(‘(L (Y_)r Zap‘&sq;(ilu &) : 3 Sy s

Emoioy ion
"Hileaion) oo of tNteas, M&‘Owcwm-'oe@? CoMng NAC AT (s

Employer Mailing essiPrincipal Place of BUSINGSS

Gbo AUNVYT STA9s< pryvikoge i\ 8 1dyyg

PUANNET T MY @ € Cerr . . v | $ - SO0 Qg
"I oeN € e oawe s
VIS, FRTR N . I rokiagy $
Employer N Occupation
W Mg Tdudbswe FoM e ROy

Employer, Mailing AudresslPrmcapal Place of Business
Nawooans  §

Fuil Name of Contributor

Mailing Address

ity State Zip Code (Pius 4}

i — — .

Employer Name Ceoupation
Empioyer Mailing Address/Principal Flace of Business
Full Name of Comributer 5 s
Mailing Address s
City State Zip Code Pius 4
Employer Name Oceupation
Employer Mailing AGdressiPrincipal Fiace of Business
Full Name of Contributer R :
$
piling Address - s
Tity State Zip Code Plus &
ioyer Name ] Occupation
Employer Mailing AddressiPrincipal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

< [ Ugg-g



SCHEDULE 11}

L. STATEMENT OF EXPENDITURES

Reporting Period

Y AT

17 BTN seay

0%/ orfo0n\

T

DAY | YEAR O

>0\\

FE3 256 - o

Maitling Address

Description of Expenditure

4S5 & . SOVI AMETON ANenN Ve PUENes 0 Lwoe M- oy
Clty G—ug&’s\(’) \‘2‘ QA, State {(I{Jodo (il;;t%) ] \M@ﬁ)j\(g \765 k'd.)
"IN Goneal COUN CEREMRX OWcg 0T otLs . > 5d
Maitin ddress ) Descriptian ot Expenditure
J @gX 359 Cpntme O (MENT —~

" N4 CSTOWR

To Whom Paild

e LutkucOTE G-

Zip Code (Plus 4)

dNg-

ate

{}

Cepvimneg Ceug

maount

CMe

MO, DAY YE‘I\“; B
EIETEESN >

Mailj Addre

o 20X 32

Description of Expenditure

2Tk eRs A0 e Fu

Zip Code Plus 4

oS GOy A oo 60l Mo @odues W g/ 201
TR G et Cousal Oel. CMAe R san " >0
"0 oY 45N (AL O Meye —
ty B tate Zip Code {Plus 4) ~

NoaaqLSTIWN B | dcog - Oy Cud

Paid

MO. | DAY YEAR mount

P ORELTE Y Woa\ PEMTCARC\C  CoMTET

0S | @ [>0\u

"B 0Lo e\ W aD

r 00,
Description of Expenditure
ThJIo. MO AQ Foee

LS gAAL

Zip Code (Plus 4}

14bhA -

0

TuvoOxLs ol

(] om Pai D. N 3 R nt
TTleop M- Viee s 2UG.00
Malling Address -~ Dascription of Expenditure
s\ £0%GC Nt Wap | oedsey, e \RSJ A NEinoyT
Chy Stats 2ip Code {Plus 4} ~
PO S G 00 A | oot - E\et sub Biveg
-] om Paid MO. DAY | YEAR - mount
I SeITNS wan k. & 120 [0 %1.9
Mailing Address Description of Expenditure
Geg Yol (Wag Acg Revi (05 @M © PFees, QP
ity ate Zip Code (Plus 4) P
A OA\NG IOV Voo - Mea<T w6 Aceoy
To Whom Paid MO. DAY | "YEaR.. JAmMoun
Mailing Address Description of Expenditura
Tiiy State | Zip Code (Plus @
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

s | ©51.99



