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Full Name of Commiittee

FOYKame forc UA

To Whom Paid Date (MM/DD/YYYY) Amount
Matlchy mp o7 oS faoya O . S
Street Address ' Purpose
W19 Ponce deledn AVve NE Suilc SO00 MOonihly Expens e
City State Zip Code i Check Number
AylantQ HNaa 20308
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
230 Norihw Fivrsy St ProcLeos'ng FcCt
City State Zip Code Check Number
San Jousc HNoea |asra)
To Whom Paid Date (MM/DD/YYYY) Amount
B1uchaSy oL [ faoya B 11,13
Street Address Purpose
1O Corporare D, Sury ¢ 300 W T beSVt €
City State Zip Code Check Number
burlingion O M A G\ 0>

To Whom Paid Date (MM/DD/YYYY) Amount
BrulhooSy oLl 1V IROLA B 11.949
Street Address Purpose
1O corpOrare BOr. S, e 300 WS b SyL
City State Zip Code Check Number
%\)n\\hgxgn QHMC\ Oy R0D>
To Whom Paid Date (MM/DD/YYYY) Amount
Firssy Mocrihanl & Bank Sl Ivglaciq  9.45
Street Address Purpose
2130 Teromwmony Cenidcor AciounNy Ser oo
City State Zip Code Check Number
COVvVom by > OH 4bhaan

Page Total $ § a2y 3




