Jecky (et pouclat s

LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee or Candidate Filer Identification Number
C—:'}"ZCQJ (/07('-‘4, #4/‘ /J‘J/(y /:?6{."&%

IVED

OTEAR Y

Full Name of Contributor

f)an}(’,/ /\/ /46&»\7&4«7

Mailing Address
20 g 277" S Amount § f/d Jd
City i State Zip Code (Plus 4)
Y/ = )75 (£10Y
Full Name of Contributor ‘ MO S BT RAR AR
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor O R NG T TR T A
Mailing Address
City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
City State Zip Code (Plus 4)
Full Name of Contributor
Mailing Address
Amount $
City State Zip Code (Plus 4)
Name of Person Submitting Report: %UA % 5{4 rref 7 Date of Report: ‘UA ¢ /’ 3
~ y
Contact Phone Number: é/ 9- 524 - 2ap9 x 3/

Email Address: (gan o‘« Y @ ch/{;, AA vre 7;[ O




