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Statement of Contributions Received

Page].

[Name of Cormmittee n Full

GIBBS 4 KIDS COMMITTEE

Full Name of Contributor

See Statement of Contributions 31-E

rReglstrahon Number, 1if PAC

Street Address

Employer/Occupatton/Labor Orgamzation®

E‘onn (Cash, ('?heck, etc)

City

State

Zip Code

M D

Y

[Amount

725.00

ull Name of Contnibutor

lieglstratlon Number, 1f PAC

IStreet Address Employer/Occupation/Labor Orgamization* JForm (Cash, é'heck, etc)
City State Zip Code M D Y JAmount
Full Name of Contributor IRreglslmhon T!Iumber, 1|f PAC
Street Address Employer/Occupation/Labor Orgamzation* JForm (Cash, C-ﬁeck, efc)
City State Zip Code M D Y  JAmount
Full Nams of Contributor lﬂgl.smnon I!lumber, |If PAC

Street Address Employer/Occupation/Labor Organtzation® “JForm (Cash, Check, ¢tc )
City State Zip Code M D Y JAmount

Full Name of Contributor Il.{eg!stratlon TLumber, llf PAC

Street Address Employer/Occupation/Labor Orgamzation® ﬁn’n (Cash, aeck, etc)
City State Zip Code M D Y  JAmount

Full Name of Contributor

Jlielglstmtmn Number, 1f PAC

Street Address Employer/Occupation/Labor Orgamzation* JForm (Cash, élheck, etc)
City State Zip Code M D Y  JAmount
Full Name of Contributor ﬁ{eg!stmtlon I!Iumber, llf PAC
Street Address Employer/Occupation/Labor Organization* Trorm (Cash, (lf-heck, etc)
City State Z1ip Code M D Y JAmount
Full Name of Contributor I Tl.{eg!smmon l!lum ber, |1' PAC

treet Address Employer/Qccupation/Labor Organization* JForm (Cash, Check. efc )
City State Zip Code M D Y JAmount

I L L]

* Required for contributions from individuals over $100 to statewide and general assembly candidates If contributor 1s self-employed, the occupation and the name of the
individual’s business, 1f any, rather than employer should be hsted If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

orgamzation of which the employees are members, if any, must appear [R C 3517 10(B)(4)]

Page Total $ 725 00




