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Name of Commuittee in Full

Ao £ Joseph U Tesk

“Colin Ls

ef32 /5"

Full Name Registration Number, if PAC
A/&#ﬁﬂa / C?Z-ﬂ 66«\ /\-

Address ! ] Type* M D Amount

City . State Zip Code Form (Cash, Check, etc.)

Colinnd s H | 43205 A

Full Name X Registration Numnber, if PAC
U&ﬂlr’o-aa / 6’7{7 gc‘/\ A

Address 4 Type* M| D Y] Amount
(55 ~. g/aaa/ S AN oll|(l2lomzl S 79

Stalte Zip Code

Form (Cash, Check, etc.)

Full Name

Registration Number, if PAC

City

Zip Code

Aj &7 10N ( 6747 gch-\ A
Address Type* M D Y] Amount
(55 £ Bocot SE. TTAJ ol2i|z|o2 §-53
City State Zip Code Form (Cash, Check, etc.)
(o ‘. 4« olH | 43275 A
Full Name Registration Number, if PAC
/(.)474' Py~ / C ‘747 g &1 A
Address TyEe* M| D Y] Amount
1S = et SE T A o3| aslol 37
City State Zip Code Form (Cash, Check, etc.)
(olnis H | s AIA
Full Name v Registration Number, if PAC
U & / S / C i rﬁl\-—/ ga et A
Address Type* Amount :
155 E. Brvact S Pl ol ilob 7 5 o8
City . State ) Zip Code Form (Cash, Check, etc.)
Colends (| 4sass ~A
Full Name ] ] Registration Number, if PAC
M&’AhO/\o« / Co‘)lcﬂr g“*.f\ é
Address Type* M| D Y] Amour}t
(S5 E. Broeod SE T olsTilop |7 1i- s+

Form (Cash, Check, etc.)

Co Lm b s o L322 ¢35 Yoz

PEull Nam Registration Number, if PAC

/(/j&rLr'o»\q/ C)?L 6@4%
Address Type* M Dy Amount

/55 [—. gfvao// S-)L sy ol¢los|lo[™ J2-0D
City State Zip Code Form (Cash, Check, etc.)

|

(ol s o |- | w3213 JA
Full Name Registration Number, if PAC
Address Type* M D \q Amount
City State Zip Code Form (Cash, Check, etc.)

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other [ncome Received; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income eamed by the committee,

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