LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee or Candidate

(vends of Karen (redd Sandd T

Filer Identification Number

DATE RECEIVED
Full Name of Contributor MO DAY YEAR
Barry (Cohen [0__[21 |20
Mailing Address ' . . j
11 Raversiole, Onvﬁ /‘:}m/ 5 Nw Amount $ ~S 0()
City " State Zip Codc (Plus 4
N2 b oo U A Y R )
Eull Name of Contributor ! MO DAY YEAR
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO DAY YEAR
Mailing Address
Amount §
City State Zip Code (Plus 4)
Full Name of Contributor MO DAY YEAR
Mhailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO DAY YEAR
Mailing Address
Amount $
City State Zip Code (Plus 4) —
Full Name of Contributor MO ‘YEAR
Mailing Address -
Amount $ oy
City State Zip Code (Plus 4) _‘
Fult Name of Contributor MO DAY YEAR
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor ) MO DAY YEAR
Mailing Address
Amount $
City State Zip Code (Plus 4)

Name of Person Submitting Report: Ka\e&l\ SCUACM ga Date of Report: | D-24-1F

Contact Phone Number: yl t"_/t . ('4 \S ~ ' \ q q
Email Address: SCUI\(_M? q MMCQ @ ?\)W\QL\_Q - (0N




