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Statement of Contributions Received
Prescribed by Secretary of State 8/95
Name of Committee in Full
Nl dthary 3/ Eids
ame of Contributor N ] - - Reggistration Number, if PAC
. o PR i o f - B o
LIENEEIA N SNt Dagr T v e L
Street A e o . Employer/Occupatiop/labor Organization® Fom (Cash, Cheok, ¢k
3 i el st Pobos 2i7 Chech.
City .. 5 [y State £y |ZpC D Y Amount -
| A sz; Ol H 3 2 “g?f Ql Ulé/ [00.00
Full Name of Contributor 4 ” Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, efc,)
City Sulste Zip Code D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, eto)
City St!ate Zip Code D Y Amount
Full Name of Contributor Registration Number, if PAC
o e e e
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, eic)
City Sl}uze Zip Code D Y Amount
Full Name of Contributor Registration Number, if PAC
T
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete)
City - Stite Zip Code D Y Amount
Full Name of Contebutor Registration Nomber, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, ete)
City St“ate Zip Code D Y Amount
Tﬁm Name of Coneibutor Registration Number, ;£ PAC
Street Address Employet/Occupation/Labor Organization® Forra (Cash, Check, etc,)
City St{am Zip Cods D Y Amount

*Required for contributions over $100 to statewide and general asse
employees donate via payroll deduction and

mbly candidates. If contribu

tor is self-employed, occupation rether than employer should be listed. If two or mote

exceed the aggregate of $100, the labor organization of which the employees are members, if any, rust appear. R C. 3INTHEYS

-




