
C
,

0 0 CD f-
I.

3
0 -4

’

C
D V

i
O C

)

o
O

g

‘
G

J

D

i.
S

CD CD 0

-
.
-
.
.
-

.
.
.

-

(p (p 0 (p 3 (p 0I

ii
-

—

—
(
_
_

.
‘
,
:

-
p.

I
-

-
9
.
_
•

,i
p
_

ç
j

r-
—

.
‘

2
-
‘
-
- -
-

.,
—

—

9-
-

-

L an
i

ry oL
J

rn
b
er

11
64

2
6
7

O
C

IA
T

IO
N

O
P

N
O

TA
Rt

ES



,t.
wJ1Tra

ai

L;
a

.

P.d

pve..ns

2’r’07

OQQ.Sl610’e/6IjbO35sx- 4I

rv

J
[s5aJpp

-QQQSCç%(2M
t)

O11s1t*Wbo)-‘°‘

aJth3;
I,fl1cf

—QQ’QOS

00I’fti3

9b%’
‘à1 LJSOS°

00‘005I&iofoJo,

ILja/w’N]aA\Uoh

)kIOH)c4OO°7
Qc1’tij I

saIn!pUdX3:10UOW4
III3]flCJHS



-(
T’”J %I

*

lieu ofa full rePortoñ!yffággregáte receipts,’expenditures, or• Pht!es.1ncurred. each did not exceed $250.00 during the repartng period.FER FCAON
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