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£50.01 TO $256.00

Use this Part to itemize all other sontributions with an mmm.mm?m vaiue from
$50.01 1o $250.00 in the reparting pering,
Exciude contributions from politing) committeas reparted in Part A
e of bhng Committes ST Land dgte ..x”.nn?.v.:m Perod J

o LN - m.\m:w |
hgcczw

demnineg : Cincavey DT
1070 Facuy | _Ceurt B e e

;»Jxomﬁ

J.;ia_l.fk 0 man -!r..Nnm.W.{kC . 4 _"" .WEWW?@MMH _ J!)J

[ NP ME_ 1 Bay | YEAR

81 MAagp & 7 <7 & $

T T t it _ S Cade ELE lr»_u:m._.sw.y. GAY {mm,:mx.;lr.él,é o .
Puttgla 1p 1 to JA @z $

_ﬂy% SATS B Contrinutes T ——— P NT CAY | YEAm

e ANET _ Pracuer. ol H 2T s lro—

311 >\ wn\zsmx &.QQ\)\ Bst o A , s

I —— - ——
A Tore E e o 1 By 3 vE

Zslr x\\;mw m\p :.Iw

Tt f:».n,.a” Zarer i MO . bay

LBAY a1
3&\3? S Decle kg2 26 [ (3P f6p — IJ
I wes 7 Ave suile No.w B ST

Wayn & Y ==

ACIR GE UnRdrinensy

- Moween  Rouner S 2 @3S lo0—
TRy MO ] DAV i YEAR - T
o wam[_.,ig,frr%o e S

I..\ZJ.CCAT Nor/ Qb N EA, Sbbm. . f+ .,;r,%, & J

Foi: Memy af Cone T KP..ILII;F.}H«IL

e S Teven Sklor s Ly M T N > el

—~ _Hoeo_ g me.ﬂ;..tch_v Rue e ST LT I

_\A\J \vm «v\vh ;_ &oar? ¢ TN Y .». MEAR s
.ﬁ,l! — AQ. Ay YEaR . —
ZobeT &~<4m§ 3. 2o (3 ]% (SD.

!
}

- -t MG [ BAY | Vran
]
{

12| ﬁi&&ﬁ—»\Q \SSF Lo

TRt .

, Zip Goge a8e kY MG pay _<T...n
P uéﬁ Melwicy AL A o m $

MO, | oAy YEAR

Biqra\cs Salyrtt] W g 8 250—

X A e ﬁ

2427 Hontwe cot oo I .
©n Cofs i Al MO Eay 1 riew

WenZimopby Valley a7 [dmoe S

%
FAGE EJ TAL
Enter Grand Torsl of Part 8 e Scheduie | Detailed Summary Page, Sectinn 2 L 35S FQ 5 —

m.

S

Fult Nawa w: g

Mty AT R g

CLENSESL 0 0



FPART B PARGE W\ i _N
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ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00
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CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committess
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ALL OTHER CONTRIBUTIONS

OVER  $250.00

Lise this Part 1o itemize all other contributions with an aggregste value of
over $250.00 in the reporting perind,
[Exclude contributions from political commitiess reported in Parg C.)
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