LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committce or Candidate N

Filer Ydentification Number

f >t\,‘ h-{ff s (;/.]i 7 /(’7 /_"’){_’.’V;‘; I } . )‘_,?7(4’/ Lo
DATE RECEIVED
Full Name of Contributor MO DAY RO Y EAR e
J:/:‘w\ I N LT T e ;( s 5 / g"

Mniling Address

() /57/':5-"}(,,4_5 #3-c
7

City . ) State o) Zip Code (Plus 4)
L llcin e {17 [ {15 ¢
Full Name of Contributor MO -
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO S il
L
Mailing Address
Amount §
City State Zip Code (Plus 1)
Full Name of Contributor MO B A YRARY S
Mailing Addruess
Amount §
City State Zip Code (Plus 4)
Full Name of Contributor MO i ]opAyss PEYEAR Y e B e
!
\
Mailing Address
Amount $ i~
City State Zip Code (Plus 4) :’
Full Name of Contributor oV YEAR b ]
Mailing Address
Amount 3 s
City State Zip Code (Plus 4) o
Full Name of Contributor o Q’vb;\vg,.:’ YEAR .-
Mailing Address Amount $
City State Zip Code (Plus 4)
e me—— kMo CLYEAR S
Full Name¢ of Contributor !
Mailing Address Amount $
State Zip Code (Pius 4)

City

Name of Person Submitting Report:

Contact Phone Number:

Email Address:

g e

~

Date of Report:

i‘/, [

/ :731 W REE

;'/ ‘Ci //r(, ¢ i O /A//;L ( /}/{i‘fﬂl‘/ Coronn

e pes 1T




