67

e

X4

31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of Sate 03/05

Name of Committee in Full N

~

f: TVEELRS g% & :f;; ot [ Ve SR 0 (,: ;-‘f“}/ S hoo }é;
Foll Name of Contributor - - Registration Numbes, § PAC
~ e~ , 4 e PP
f)c‘mr k= (oesyernd J= dobitron ASsociat o
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Cheek etc)
Ho74 Hoover {Z¢ Ste 201 Check
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