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rName of Committee in Full

Friends of Debbie Dunlap

Full Name

Sign Rocket (\ £Ook (’ﬁl,[)(’/?je, on ,thﬁ’. €neérg ¥

Registration Number, if FAC

Address Tipe* M D Y| Amount
340 Broadway Ave RE[3] 110 1 6|15 | s210.50
Ciry Stac Zip Code Form (Cash, Check, ctc.)
St. Paul Park MN [=] | 55071
Full Name Registration Number, if PAC
Address Type* M ) Y] JAmount
RE [7] | ]
City State I‘_:I Zip Code Form (Cash, Check, eic.)
OH
Full Name Registration Number, if PAC
Address Tvpe® M 7) Y |Amoum
RE [7] HERR
City Sugte Zip Code Form (Cash. Check, etc.}
OH
Full Name E Registration Number, if PAC
Address Ty:pe‘ M D ¥] Armount
RE [~] R
City SE':R Zip Code Form (Cash, Check, etc.)
OH
Full Narpe E Registration Number, if PAC
Address Ty:pc‘ M D Yj Amouni
& | ||
City RsE;zc | Zip Code Form (Cash, Check, cic.)
OH
Full Name E Registration Number, if PAC
Address Tvpe* M D Yy  JAmount
RE [F] e
City State Zip Code Form (Cash, Check, eic.)
OH
Full Name E Registration Number, if PAC
Address Ty:pe' M D Yy Amount
] | ||
City RStEa‘:c Zip Code Form (Cash, Check, eic.)
Fall Name oH [ Regisiration Nurmber, if PAC
Address Type* M D Y; ]Amount
RE [~] | [ ] |
City Site Zip Code Form (Cash, Check. etc )
OH [=]

* Place the two leiter code in the Type block (one letter per square) which indicates the nature of the Other Income Received: RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income eamed by the commitice,
SA for the sale of commutiee assets, or LN for payments received on a foan made.

210.50
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