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CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
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ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00
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ALL OTHER CONTRIBUTION S

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value fro m
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ALL OTHER CONTRIBUTIONS
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CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEE S
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Use this Part to itemize only contributions received from political committee s
with an aggregate value over $250 .00 in the reporting period .

DATE

	

AMOUNT

City

	

1 state Zip Code

	

P ius 4

	

MO,

	

DAY YEAR

PA%

	

/gA, ,

	

i A /li

	

_

FLIP Name of Contributing Committe

	

1\'IC . DAY YEA R

r

	

ds

	

A

	

e .

	

//

	

I2~ /5'
Mailing Address

	

MO . DA Y YEA R

City State Zip Carle

	

Pius 4i

	

ma DAY YEAR
$

Full Name oL Contributing Committee

	

/ 59 7

	

mD . DAY YEARoco
s,7hri

	

a

	

fAr?/';

	

/; 27 $ S-e,vc) ,, eye)/5
Address

	

MODAY YEAR-7--
17 7

	

9e /~&
!city

I $
state Zi p Code

	

Pius 4)

	

--mo-:—1 DAY -YEA R

1'22,/., 7 - /14 5

	

%,,., 3t.f

	

r
YEA RFul

	

Name of Contributing Committee
e

	

,c/,4/4

	

3 c, I /3

	

$

	

0‘,?

	

e/-O
Wading Ai= ess

	

MO .

	

"DY 'YEA R

/WO 3

	

~<

	

Cr~r~

	

~i

	

/
City, State

	

i

	

Zip Code (Pius 4

	

MO . DAY' 'YEA P

ef

	

/~4 1/v3z)
DAY

	

YEA RFull Name

	

CotTirmitts

	

NO .
Lehi a()

Mailing Adaress

	

mo, DAY

	

.YEAR

- ill

	

--

	

Mt,"
$

city - a

	

Plus 4)

	

.o . ,.DAY

	

"YEA R

M

Z

Pi/i;,1 $
:., Full Name of Contributing Committee

	

MO . DAY

	

YEAR .1
$

:Mailing Adores :

	

MO . DAY

	

YEAR
$

city state Zip Code (Pius

	

MC . .DAY

	

YEAR,

Full Name of Contributing Committee

	

MO YDA

	

YEAR
$

Mailing AOOreSS

	

111MM1111M3111 YEA R

City State Zip Coos

	

Pius 4)

	

MO DAY

	

YEA R

11.

	

$

Full Name of Contributing Committee

	

MO . DAY

	

Y EAR

$
Mailing Address

	

11=111MIECIII YEAR

$
City

a '

state Zip Code

	

Plus 4; DAY

	

YEAR

f,

Enter Grand Total of Part C on Schedule I, Detailed Summary Pae, Section 3 .

)Name of

C'

Fiing Committee or Canciiaate

ri

	

0- /4C)1itc/ ac kh'

ReDorting Peno d

From ''00'
,Alllr

DSEB-502 {7- g i



PART D

	

PAGE CI 	 OF

ALL OTHER CONTRIBUTION S
OVER $250 .00

Use this Part to itemize all other contributions with an aggregate value o f
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