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Name of Committee in Full

BEATTY FOR JUDGE
To Whom Paid M D Y Amount
EXPENDITURES FROM FORM 31-F 0.2(0/4]1.0 1,460.51
Address Purpose
City Stgte Zip Code Check Number
To Whom Paid M D Y
EXPENDITURES FROM FORM 31-F 01211 7/10 1,575.73
Address Purpose
City St:’ite Zip Code Check Number
To Whom Paid M D Y Amount
EXPENDITURES FROM FORM 31-F 0.2[{2/5]1/0 154.36
Address Purpose
City State Zip Code Check Number
|
|
To Whom Paid M D Y
EXPENDITURES FROM FORM 31-F 01410 8|1.0 126.49
Address Purpose
City Stfite Zip Code Check Number
To Whom Paid ‘ M D Y
EXPENDITURES FROM FORM 31-F 0 4{0 9]1]0 223.51
Address Purpose
City Stgte Zip Code Check Number
1
To Whom Paid M D Y Amount
EXPENDITURES FROM FORM 31-F 0.4f0.9]1/0 81.00
Address Purpose
City Stgte Zip Code Check Number
To Whom Paid i M D Y Amount
ALL OTHER EXPENSES SEE ATTACHED SPREADSHEET i | | 11,339.68
Address Purpose
City State Zip Code Check Number
To Whom Paid M‘ D Y Amount
Address Purpose
City St?te Zip Code Check Number
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