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Name of Comumittes in Full

Committee to Elect D] Falcoski

To Whom Paid
no expenditures made

M D

Y Amount

Address Purpose

City State Zip Code Check Number

To Whom Paid l M D Y Amount
Address Purpose I l l

City State Zip Cod;: [Check Number

To Whom Paid I M D Y Amoun
Address Purpose ! ‘ | |

City State Zip Code Check Number

To Whom Paid | M D Y Amount
Address Purpose i r {

City State Zip Code Check Number
"FE) Whom Paid L M D YF
Acldress Purpose | | l

City State Zip Code FChcck Number

To Whom Paid ' M D Y Amaount

Address Purpose l | l

City Sune Zip Code [Check Number

{
To Whom Paid M D Y Amount
Address Purpose 1 | ‘
ICity Sune Zip Code fCheck Number
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'To Whom Paid M D Y Amour
Address Purpose | l I

City Statc Zip Code Check Number
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