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Contributors in Officeholder’s Emplby

Prescribed by Secretary of State 2/01

Name of Coramittee in F ull

Full Name of Contributor

Concdy fHorod,

Street Address

5990 Sethecicl P

Amount

/lololzol | 385

City

{.~

Stz te

Zip Code

0/l

Full Name of Contributor

/ ('\M ‘7 =

Street Address

204G Tomute, L.

Form (Cash, Check, etc.)

Checl

Amount

[l lololé] Loo-00

City Sta‘ te Zip Code Form (Cash, Check, etc.)
éfaxf - 74,, ol H | H43/23 Ch
Full Name of Contributor
| Street-Address— M1 - D‘ - Y- Amount - - ——— -~ -
JCity - Sta te Zip Code Form (Cash, Check, etc.) | T
Full Name of Contributor
’7;-—/& / o"’c f Cses 577 ] A G 3
Street Address Amount
! m\s'é r‘/r/{ / © /:J_;/v\ 31 "'ri
City Sla‘ te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor
Street Address Amount
City Stni te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor
Street Address Amount
City Stalte Zip Code Form (Cash, Check, etc.)
p——— ——
The above are employees of a unit or department under the direct supervision and control of \) (=% ¢'-70/ﬁ w s Jfr » Who currently holds the public office

ofét//\“ca; 4//( "kf‘ __. | hereby affirm that each contribution was voluntarily made.

/Q/? . /A/Z/ (Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received ata social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.™

Page Total $ 135 -00




