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Statement of Contributions Received
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Name of Committee in Full

Citizens for Harris

Full Name of Contributor

Registration Number_ i PAC

Stwreet Address

EmployverrQecupastion/Labor O ganivation®

Form (Cash, Check, ete))
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¥
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EnployerOceupation/Labor Organization®
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Shule
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D
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EmployerOceupation/Labor Organization®
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M
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i
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M
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Full Name of Contributor

Registration Number. if PAC

Street Address

EmployerUOceupation’labor Orpanization®

Form {Cash, Check. ele.)

City

Stite

Zip Code

M
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Registration Number. it PAC
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D
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* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-empleved. the occupation and 1he name of the
individual's husiness, if any, rather than cinplover should be listed. 1 1wo or more employees contribute via payroll deduction and exceed the aggsepate of $100, the lubor

organization of which the employees are members, if any. muss appear. [R.C.ISIT10(8))])
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