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Name of Committee in Full

Burris o 20
'To Whom Paid M D Y Amount

US Postal Servi 1lofil4fo0l9 968.00

Purpose

State Zip Code
ol H o
Purpose
Office S
State
ol H

Address
City State Zip Code Check Number

Dublin | H Credit Card
To Whom Paid M D Y Amount

My Campaien S glofililole 145733
Address

902 Hast Court

Check Number

Address

1270 Gle

Zip Code Check Number

Loorest

To Whom Paid
v Camy
Address Purpose
O Hast Court Ave, Him
City State Zip Code
leffersonville TN 47130
To Whom Paid
Colur
Address Purpose
P00 Box 182537 Advert
City State
Columl oy | H

To Whom Paid

Colu

Purpose
Adves
State Check Number
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