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Nare of Carmmitree in Full

FRIENDS OF WiLL SCHUCK
Full Namne Registratio Number, (f PAC

PAYPAL
Address T}”m* A > ¥ Amount

12312 Port Grace Blvd RE 0(3|0|6(113] $0.18
City Stafe Zip Code Form (Cash| Check, etc.)

La Vista NE 68128 EFT
Full Name Registration] Number, if PAC
Address T}‘Pc* M [ Amount
City Slasle Zip Code Fonn {(Cashy Cheek, e}
Fuli Name Reypistration Number, if PAC
Address ']'}’pe‘ R )‘Y Y Amount
City Sl Zip Code Torm (Cash] Check, et}
Full Name Registration Number, 1f PAC
Address 'I"\”Jc* M : \'r Amount
City Sm;lu Zip Code Form (Cash] Check, elc.)
Full Name Registration’ Number, if PAC
Address 'I'}J‘pe* ] D N Amount
City Stale Zip Code Form {Cash] Check. elc.)
Full Name Registration] Number, if' PAC
Address l }Jpc* NE D‘ Y| Amount
City Stae Zip Code Form (Cash] Check, etc.)
Full Name Registrauon/Number, it PAC
Address 'I)ipc* M‘ T) Y Amount
City Stade Zip Code Form {Cash]Check, cle.)
Full Name Registranon[Number, il PAC
Address T)Jpc* M L] Y\ Amount
City Sta?e Zip Code Form (Cash,|Check, i)
* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Redeived; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, [N for any investment or interest income eafried by the committee,
SA for the sale of committee assets, or LN for payments received on a lean made.
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