ECU/JGV'{—: G’C”n

LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Fili mlttee or é:jndEar ar 7‘. Filer I(\d';;:m ; I}O/\

! DATE RECEIVED

e Fahican Sl Gt o JITL

Mailing Address
.3 " o — i Amount $ (SOO, Oo
City a (VLSMq State p a Zip Code (Plus 4)

omni’ﬁr;'f» et Nim /ﬁar/ﬂ” 10 122 iS5
Ma'; gss H’Gﬂ(ﬂl I'fbﬂ 6}' Amount § Sa)'oo
City A_[ W% pq qu ' ol Zip Code (Plus 4)
eith Pavlack Esq [0 Taa 118
()ﬂéh‘fﬁh 6'}'—- i Amount § Sw' OO
d State Zip Codr%lbsm

L
S

Full Name of Contributor

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

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

Mailing Address
Amount $

City State Zip Code (Plus 4)

Name of Person Submitting Report: Date of Report:

Contact Phone Number:

Email Address:




