F‘RT'C-.E).‘JI?.ID G
Statement of Expenditures ree O
Prescribed by Secretzry of State 2/01
[ Name of Commities in Full
Czaw e Ko \—-JR“\\QJ&U
[To Whom Paid Ml D! y: . Ammt/ oy
Colinedons NS, > we o \ol23\8] 254~
Address, ] Purpose \_} _
SHes Su\\ (N QAve C@W\QM@;\ Q X
Ciry State ZipCode @ Chock Number
C—Q\um\c;a{; S N L\?, Za \23
"To Whom Pad M 1-3: Y] Amount .
oo \,:_ame.» S5_. V[ loA \15 /, 0000/

MZ‘SC'\&- Goa e ze X

T Codaue Uk

—
To Whomn Paid

- .
Addrtss\
City :

\ St Zip Code
T Whon Fod \
Address \ Purpose

- Statc Y

To Whom Paid \ -

1 Amount

Address
City State \ Zip Code Check Numhber
—— \ D
To Whom Paid \ M y Yi Amount -
L
Address Purpose \
Ciy State Zip Code Check Number
To Whom Paid *h M D Y! Amount
1
\ L
Al Purpose \
o State Zip Code Check Number \ ‘
o Woom Feld PR R
i i
; | |
Addrees Purposs \
” - ” - -

|, 254

Page Total § )
2

737+



