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Nawme of Committee n Full

Friends of ADAMH

Full Name

SEE ATTACHED DETAIL

Registration Number, if PAC

Address Type* M D Y Amount
City Shlﬂe Zip Code }'unlm' Cash.C Leck,elc)‘
|
JFull Name Registration Number, if PAC
Address Type* M D Y
Ciéy SIEIIE Zip Code anlﬂi,'(:’ash,C‘Il'jc-,“::k,elc_)J
|
Full Name Registration Number. if PAC
Address Type?* M D Y
| |
City State Zip Code F<'cu1-||n[('ash.Cht:ck.clc]i
|
Fuli Naine Registrasion Number, it PAC
Address Type* M D Y Amenns
| [
City State Zip Code FonL(CaleChcck.ctc)
|
rFuIl Name Registration Number, if PAC
Address Type? M D ) Y Amopunt
ity Sl!ﬂc Zip Code FOf‘rln(Cash‘ Clheck.sch
|
JFull Nane Registration Number, if PAC
Address Type* M D Y
| | [ |
City State Zip Code Fonln[('ash.('hcck.clc}
|
Full Name Registration Number, if PAC
Address Type* M ] Y
City Sllzue Fon‘n((‘aslh(“lheck.clcjl
| .
Full Name Registration Number, irPA(
Address Type* Rt D Y Amount
| L]
City Siate Zip Code Forin{Cash.Check,etc)
|

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Ciher Income Received; RE for a refund, uncashed check or the

committec's own insullicient furds check received. place the letters IN for any investnent or interest income camed by the comnmee.

SA for the sale of committee assets. or LN for payinents received on a loan made.
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