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Name of Committee in Full
Committee for

Dewey Stokes

Full Name

Regismﬁon Number, if PAC

U.S. Bank
Address Type* M D
LIN 0/8[1]5
City State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
U.S. Bank
Address Type* M D Y Amount
LI N 0/9]1/4]l0]s6 61.26
City State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
U.S. Bank
Address Type* M D | Y
1 | N 0/912/9]o |6
City State Zip Code Form(Cash,Check, etc)
Full Name Registration Number, if PAC
U.S. Bank :
Address Type* M D Y JAmount - .
1| N 1/0f{1]6 0|6 2,179.46
City State Zip Code Form(Cash,Checketc)
Full Name Registration Number, if PAC
Address Type* M D ] Y Amount
City State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* M D Y
City State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* MDY TAmount
City State Zip Code Fonn(Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code |Form(Cash, Check,etc)
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