RC.3517.10 i | 2’
Statement of Expenditures P =
Prescribed by Secretary of State 2/01
Name of Commiftee in Fol
Eriends of Will Schuck
To Whom Paid M D Y, Amount
Dovq Joseph Electromn Fumol Nzlzldi Bl Zo.0 0
“%230 Hum//xfs Lame d’oma%/ 01N
Ci
t}/gbu;ma /a’Sburg o |"d30by [T
[To Whom Pamid Ml D' vt Amount
Address Purpose
City State Zip Code Check Nymber
To Whom Paid M D Y ] Amount
—— T RERR
Address Parpose
City State Zip Code Check Number
To Whom Paid M D Y, Amount
L
Address Purpose
City State Zip Code Check Mumber
[To Whom Paid M D Y, | Amouni
L
Address Purpose
City State Zip Code Check Number
To Whom Paid M[ Dl Yl Amomit
Address Purpose
. JCity. : - St . | Zip Code Chock Number
To Whom Paid M D Y, Amount
L]
Address Purpose
City Sate Zip Code Check Number
[To Whom Pod M 1D | Y JAdom
]
Address Purpost
il =




