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Fitd wame Maillng Address snd 2p Code |wame of Emplover {Dacagmonth, Amount of Each
Jahn P Hel iman |ealf ty. yuar] | Recwipt Thin Period
18 Colustar Averum |

I 1000, 06

durdinky, ok LiSTG el LR ELEELR I 1 T
e Trrermsmmar e mnnas e eeesas | Beoypat lon
kecwipt for: |x| Primary | | Genersl ehd ropactar |
- | | othar {ope:!fy] | Aparegmta Tear To Dater ¥ 1000. 00 |
Fl.ﬁj. Name  Mailing Address anct Mp Code Nams of Emgdl oplir intmimcnth, Ammnt of Esch
garry 5 Hermmn EnlF iy, W) Aecuipt Thim Period
Waggut 5t 1 Oreerssond

250, M)
Cloysenter, M) 0AGO et e L LS L PP PP PP I T ¥
A AR R A e ey rawmmssEmaEEEs s tedrammrars ferupnt fon t
Becwipt for: |K| Prisary | | Genersl | chlrapractor i

| | Other Copmcityd | Acgregats Yeur To Date> 3 750.00 |
riﬂ}---'---------a-.'..--'------------n—a--—--—---w'---r-r---------n--++r-'r----r-----an---&-l----——-rnrrrr----------il--ir-—nnr'--
FUll N ,Mailfng Address snal Z1p Code [Mams or Eaployer |Catemorith, | Aot of Esch
Kiltard L HTlton |awl ¥ loiey, weur) | Recaipr This Ferfed
Nem Falestine Chiroprpctic |
4B W Maln Strest }
Bew Paleatine, 1N A51G3 R T T PP TP
T emmrmsssmsstscssmssresss s e e oo oo | Oocupation
Regeipt for: [N| Primary | | Goanral | ahfropractor

| | Ovher (apecity) | Apgregetsy Yvar To Dwte= 3 250,00 |

e e rE AN E A AN -k ———————————— T TN N R R R R N R R e e e e e E N N o L e

220,00
01,28 7%

T —

mITMAL :{ n“-ipt‘ Thfi F"l Emtiﬂlh s rsswTrrs AR R A R A R FF RN Ak B bk e s EE IR AN RN 1...-1-'..-.} ‘“nrm

TOTAL Thim PerlooCiast page this Line numbr onlyd. ..o rrra s rarms s memmmnrr e n s E750.00



SCHERULE & ITEMII RECEIPTS

| Uee soparate scheduledns | Pege of |
| for sach categery of the | T
|  Datafled buwmry Page |-----=- [ |
! [Por Lina Mumber |
| | 11aii) i

Ay informmtion topled from such Raports and Statelents asy not be sold or umsd by wry pargon for the mrposs of aslicitirg
contributlond of For commercial purposse, other Thanm wmlng the e el adriress of wy political cowmittee to soliclt contrioutions
for such comd ties,
WAME GF COMMITTEE Cln Full)
Amtrican Chirapractic Asan - PAC
Fukl deme Rafiing Address and Zip Code N of Emplover | Datetmonth, Amount of Eark
Jetirey & Hudson mel dwy, year] Recwipt Thin Perim
4451 Flage Canter Brlwe | i
| I 250.00
Columwes, OH &322 | creeeesssetataemmee e e e 01,28/92
e e LR L LT R DT P PP e A — DN St § on
Revwipt for: |X| Primmry | | cenersl | chiroprectar |

| | cther tspacifyh | Amgregmte Yewr To Dater 3 0,00 |
FETL Naiey Mailing dddress smef 2§p Coda |Nome 0f Emplenmr |Datwimonth, | Arount of Pach
Rese  Jul fmn |ueld |Gay. ywars | Mwceipt Thin Pariod
115 Bowmn Green Dr #3713 | | |

|
Necton, A 22000-3113 | o | 012093
I

I
!
T e L s EEmEs oo I Gecupation |
Receipt for: || Primecy | [ General | thiroprector |
| | Other Capmcify} | Apgregute Tear To bater 3 100.00 |
FYll N Mailing Address wid #{p Code |name of Emgslover | DacaEmonth, | Amount of Each
Chair-lus E ETng | sl ¥ dwy, yeard kuceipt This Perjod
1386 W ¥an Mook I
' ! a0
Milgn, T4 M358 | = | /2R
et bbb ELL IO L EEEEEREE RS [ ST A P -
Recpipn for: 2| Primery | | doneral | chiroprecior |
| | other Capwcifyl | Augregate Year To Daxwr & 250.00 |
e r e TR R LA Lt s ra T TEEE R AL e e — -rr--r---------i-.--r-----------l-a-a-a---——--r--r---------------|-----------a--——---—----------------a-—r--r---
Full M ,Mailing Addresy end Z1p Coge [Mame 2f Emglérear [Opretunrh, Amount of Emch
Ralin 4 Kusbabel lt |cay, yeard | Receipt Thin Perips
TR washEngron St i

300,00

50, 00
Manl towoc, WD 4220 e iereeammmmmmnnma it oos o rmrmaae
-------- i T R L == - 14l
Hecwipt for: J5| Prismry | | Ganersl ¢hiropractor

[ | other inpwcify) Aggrugate Tear To Deter & 250,00 |

01,395

“mT.L “ m'“‘ Th1. F‘“ tmt1ﬂl’ i L R R AR RN LR R LN R L T N T I A I A OF [ S - 1m-m

Tm‘L Thl. hridtl'-t “ th'l' “'I'- w mlf}--------.-.---a-l- ----------------- TFPAt Il bhrma s amrnnnatnan® m-m



ECHEGCILE & ITEMIZED RECEIPTE

-----------------------------------

venitributions or far comssyreinl
for such committee.

WANE OF COMMITTEE {in Full?
Aawricen Chlrapraetic aaen - MAC
FUll Weme Mailing Address aed Zip Code
Putrich 5 Eurerth

113 0 Winreaots

) Box &13
waw Uim, W FA0TT-0413
Recaipt for: |X| Primsey | | canaral

| | other ¢apacify)

FUld sse Waiting Aidress and Ip Code

deffrey C Mackay
35 £ wihington Ave

Receipt for: |X| Primary | | Genaral
| | Grher {speci f7

e e e e e e e T I T AN AN AR e o I N NN I EEEE R m——m ———

Fuld meme Maflling Address wd Tip Code
W ookl

Pa-foo 2oBT

Fhmgmington, IH 4T402-268T

Recwipt fori || Primery | | Germral
| | Othir {mpacityd

Full Wame ,Ma

wef W Mtech

4680 W Bradley Rd

TEI T EEEEAE Al ke IS S NS N Rl e o - - ————

1Uirg Addrass mnd Fip Cosda

Bros Dwar, Wl 15221

e A A EErEEEEEALAARS i g pmwrEE .

Receipr far: [X| Primry | | Gandral
|| Cohar {mpecifyl

——— e e —— e T F T rEEELAS—— T

rr--------"""-"""'l Eﬂﬁﬂtlm

Uta sepurate sefupdule{s)
for wach categary of the
Dtallnd Smmdry Fege

I | Pupa
I | =
| ...............
f for Line saber |
| | 1uif) |

. L A e e e e e e o B A o R R R R e IEEELLLA oy rmEEEEmEs s s Eam

Ay inforemtion copisd from such Reports snd Statesnis

may hot be eold or wied by wry peceon for the purpows of solfciting

Purpcstey, other than uming The ramm ard widtcess of sy peliciesl comm!ttes to soliclt contributioos

A R AN e - T EFEETE N R RS oy O R - ————

|Sntuimonth, | Awourt of Each
|dwy, ymar) | Receipt Thig Puriod
{
I
me oo arrrrammssssa e ne e | O] /2078
OceLpation |
| ehiropractor
} Agdregate Tear To Date
|wame oFf Employer
| eant

50000

Amount of Emch
Recaipt Thia Perimd

IDataimorth,
{duy, year)

.00
A EEELLELLLLE NP RR PP I i Y-

«=| Octupatian
| =l ropre:tor |
| Aggregate Year To Dater # 20.00 |
|Nwme oF Employvar Rateimonth, Amuiny of Emch
|woLF duy, ywary | BHeeafpr This Pariod
I
I I
01/28,%3

400,00

| rvvmmmr s,

} ehiropractor

[ Aparegute Ywar To Date> & &0, OO
[Wew of Employer {Ontaimonth, | st of Emch
|wal? cay, year] | Receipt Thia Pericm

|
|

I L L e ey e e

£50.m

SUBTOTAL of Raceipra This Pege [opdiomml) coeunveass

1500 . D0

AL ARLLLINERLLIRIEERESYE N TR I N I R e

TOTAL This Furiod(Leat pege this bine ramber oniy), .

11200.00

TAEE ARt A e R EEAEE s mE SN brrrsawams s apy



AWEMULE A ITEMIZED RECEIPTS

Usn separate schadulede) | Pupa o
for ssch catipory of the | & 44
Dutei led Suvmry Fage |-------- EEEre |

|For Line mmbar |

| tiui i) |
Ay frfarmetion copisd from such Reports and Btatessnts sy not be sald of LIeS By a peraon for the e of soblefting
contributions of for commrcial purposes, othar then Leing tha name and sidrsss of arw pol [ tical :u-hl t-uL t5 Bollclt contr{butions
for auch comeitiem.

WARE OF DOMMITTEE ¢iIn FiHL)
Angricen Chiroprectic Akan - PAC
Full weme  Malling Address end 21p Code [t of Employer Dutn{month, Mt of Emch

Timthy P Nowell{ TR dey, year} | Meceipt Thin reriod
525 Narth meln

250, )
uorth Canton, OH #6720 | eeeeees R L LT L EE R U1 /ZBIYS
B R EELEE TS EERTI I, o o
Edcwipt forz [X]| Primery | | Gevaral chirapractor |

| | ocher Capseify) Agregace Yeat To Dater % 250.00 |
Fubl Mame ,Wuliing ddress e 2ip Code [ham of Esployer |Datefmonth, |  Amount of Esch
Kgnrath J Bebarn it |day, ywar) { Recwipt Thin Period
4500 mend B4 Stw 100 | I

| 5. 00

I

l::t:m.u DN 43220 e e o —cana e e | #2890

B L bl AL T LT Oocups £ fon |

Eaceipt for: [X| Primary | | Genersl | ahiropractor f

[ | Other (apeelfy) | Agoregate Tear Ta Datwr % £50.00 |

Forll Hame Mailirg hckiress wd 21p Gode |vome ot Empsloyer [Dmtetmanyoh, Amaurt of Edch

Miles J Pofiunak | 2wt f |day., ywmr) | Recwlpt This Furiod

M v Corvmk Rd

25000

Enfipm, IL S0L02 | #omr e e caa D1 /28,73

it L GGLELEEELEDY . ST s P o

Rechipt fore x| Primery | | canersl ' ehiroprm: con
[ | ather {apaelfyl Agoregats Tear To Dater 3 250.00 |

FUll Meme .mailing Address eid ITp Code |aen &f Employer [Dweaimanch, Amount of Emch

dwws & Powell salf Idey, year) | Receipt ThIs Period
L5T Murmon 5t R

I

| 50,00

Canton, OH 44718 L L L T LTV ey [y U P T |

e T T TR RN e oo s e ca v es s s s an = | Seogeat | an |

Recwipt fors |X| Primwey | | Rarneral ch i roprecfoe !
| | Othar ¢aoaeitys Aggragate Yaar To Dater ¥ 250,00 |

ll-il————————TF'I"I'---P'------l-.-.---'-41--'--'I--rr'I-I----.-----l...l.l.__________......-.--.-.---'-.-.----.-------a.a..q."'--.-----...-‘.-.a._________———"‘-"‘--1

FRTHIAL of ‘.ﬂ.iﬂ. Th{' P."" :miﬂ'ﬂl} PPN NN N+ R I s A mE N N I M AR N A LA S A frraaEmTrEE N AmE R i EEEN R R RAEEd R 1000 . Db

TﬂTu T‘”. ml“““t e ﬂ”. Line mumber mlv]""‘+'---'-'r----'-'-r--------------n-+1-|r-|+|-ll-|--..-------.---3' ﬂﬂﬂﬂ.m




BAEDIALE A [TEM1EEC ERECEIPTS

| Uae saparate achadulaie) | Pagu o |
| for emch catigory of the | 1D 13 |
| Owtailwd Buwery Pags |=====--- [ REELELL |
| |For Line Waber |
I | vy

My inforstion copied From such teports and Statemsnts mry nat b Bold or uead by ey peraon for the purpcas of wolicfLing

contritutions or for commrcinl purpoass, other than uming the rms and scdress of amy pollefosl commitbes bo solicit eontribuTione

for oush commdtiea.

MAME [IF COMMITTEE finm Full;

Ammrieat Chiropractle dapn - pac

Full Neme  Mailing Address sed Z1p Gode | of Employer jEuteimanth, | Amount of Emch
L L ouirk jonlt Idwy, year) | &ecalpt This Period
1000 5Pth £t |
| 4. 00
owners Erove, T4 S0515 R e, I TP T |
-------------------------------------------------- »===| Svcupation
Receipt for: |X] Prigry | | cenerst | chiropractor
[ | other {apecify) | Apgregate Year To Date & 250,00 |
FUUl K Mailing Address wnd 21p Coce liwmw of Emplover Datefmonth, Apcit of Each
L4 E fafko ETIE § day, yusr] rRecnipt Thiz Poriod
ai¥ Hacisan Ave
— | Z50.00
hew Tork, WY WOZ2 0| AACETLEEEET R P voe| D1F2BR3 |
L e - =1 - L4, '
Exctipt forz [%] Primery | | Gerarad chiropracrer | |
T | | other {specity) AQEregute Yeor To Dater 8 250,00 | |
Fubi e Muliing Address and Z1p Code Wemn of Emplinar [Pateimonth, | et of Ench
Edwmrd J Sarubhi aalt |day, yesr} | Recuipt This Period
T franklin Turmpiks I |
| | 250.00
Cuick, W) 0783 B LELLeEL R LT SR TRV PRI V0 P, B
i L L L LT Occupat {pn | i
Ralwipt for: [X| Priemry | | Genecsl chiropractor | |
| [ oxhar tpecity} AGIrSgATe Temr To Dater & 20.00 | |
Fulll Neww ,Mailing Addrems and Zip Code [N of Employnr |t w{month, | Amort of Emch
Crafp  Ecmrpell] [enit |dery, year) | Bwceipt Thin Parind

' Cambridge Livw |

J

| i 20,00
Nesrtoum, P 1494D | rememmren | W28 |
I
I

----------------------------------- Torrwmmemmmnnsnaia e | Ououpatlon |
koceipt fori M| Primecy | | Goraral [ ehiropractor
| | Sthmr tmpwcityr | Aparegate Yesr To Dater 3 250.00 | |

SETOTAL of Exctipie Thie 'lI'E fﬂﬂfﬂl} B L L LR R LR L LY N R T T e - TOO0. B

TOTAL Thix Purfociisst page thie ifne rumber aoly)..... P T R R R R AR P e . Pnnased 13200 . DO



SBCNEDULE A 1TEMITED RECETPTE

Use asparpts acheculeiz) | Fegs oF |
for emch category of the | 1" 13 |
f Datalled Summry Page | -wwmmme | mmmmaan]

| |For Lire Muwber

| | Mati) |
Any informetion copled from much Reports s Statmmants Sy nat ke sald or uead by sy person Tor the purposs of solletting
contribimiow or for commercinl purpoass, stier than using tha mmm snd midress of My politioml commlttes T8 salicdt contribut fons
for guch comad b b,

'r-l------'-----l-l-l-l-—————-rr-'I--------l--‘rrr--------a---a.____...............-..n..,..............

NAME OF COMMITTEE {!n fully
Ammrlcan Chirvpractic Aman = PAS
Full W Hailing Address wnd 21 Code {wee of Empiowr Dataimorth Amount of Epch
i E Schlace | mal¥ dwy, yeard | Receipt Thig Paricd
117 North Main &£ | .
PO Box S8 | 250, ol
Suanton, oW AFE3A-0USE | mrmm e s | s |
STt tderrevsss s s ocrcrraaanns s | Ooeupation |
Recalpt forc [%] Primmry | | Gehersd chlraprascar

| | othar copecity} Apgregete Yeur To Onter 3% Z=0.00
Foll N  Mailfng Addrest and Zip Code Name of Emplayar [Date{month, Awount of Emch
Mark & Gchneider aelf |y, yeary [ Heceipt Thin Pariog
155 5 wappanes gy

250,00
Eilbarr, 048816 | cisemeeeccarmceemeeeeceeee s rarennae 01/28/55
'::_""""'"""""""‘-""""""'""""'—""""""‘"'"" h“tim I
Receipt for: [X] Primery | | Gérarsl chlropras Tor |

| | Other Capesify) Aggrageate Tear To Datwr X #50. 00 |
Full Wmme Malling Address end I{p Code [N of Emplover jDatatmonth, | Amount of Esch
Almn J Srhvasrty palf cay, veer] | Racelpt Thic Pariod
357, Eant Emodarn Goul avard !

I 254,00
Feagelbecry, AL 32TOF i i L LLLY W P P
R T LY g 1T S o
Regaigt for: 2] Primmry | | Gorecsl chiroprechor |
| | other {mpecidy: | hggregate Yoar To Dater % &0.00 |

-l-.ﬁ.-.--q-.-----------.-.-a.-.---—---——--------------1--1------------.----------—--r-r-r-----------l-lu-----r-------a- -------------------------- +dhmrr
Ful | Neme Mailing Addrems anc Zip Code [Mamr of Employar Datuimonth, Ameait of Emch
KEitan u{lpon Deffnar |unld day, yeiry | Recelpt Thix Perind
T22 E Commirce | l
| 300, 06

wpafa, TN Ty I Rl LTI R —— iy T ¥ -
T e e e oo annam e s e e | Decupation I i
Recelpt for: [%] Primary | | Genersl | chiropractor

| | other (mpecityy | Apyregete Year To Dater 3 F0¢. 00

----.a_a.a-.--.-.------..a-a._a.—----.-'-.--.-.-.----------na-id-..-.-.-----.----.-.Ja.a.__——---.--.--.--.---------a.-.q-|....------.-.a._______-..-....----r---- EEmEAAL -y

ERTOTAL of Racwipts Thin Pege Copriomel) ..o...... N B s w e R R e e e B B rm s e nasaa 105000

TOTAL Thix Ferfodd lamt pape this Line romber L 1 PP > 14250, 00



BCHECHILE A TTEMIEED RECEIFTS

|  Wne sapurate schadulein) | Page oF |
| for esch cotemary of e | 12 q3 |
| Ostailed Summry FPage |--——---- |------- |
| [For Line mmbar |
] |t |

L o T A L o e e e e e e e T T E P F T TR RN N NN NN NN R e T T N R N B e e o e o ey

Arry inforemtion copied from puch Reports s Statessnts sy not be sold o used by any peraon for the purpess of molleiving
contrfiat ione or for comwercial purpedsy, other then weing the reme o wOOress of ey polftical comedrees ro wolfeit contribut lona
for mxh cowmities.

L T N R L R e e e e e e T N N N R N N B P o R R R ke e e o 7 T

WAME OF CYMMITTEE (Tn Full}

Amaricen thirepractic Aesn - PR

Full naiem  Npil{ng Acdress and Zip Cook [N of Emplower DataEmirith, Amount of Each

Thomes @ Wl f |wal¥ day, year) | meceipt This Pariod

1164 Luxington Averue |
| 100,00

Marefinld, O4 44907 | === trrrmammmm - D120 |

TR eI [ VYTV

kmceipt fort (3] Primary | | Genersl | ¢hiropractar |

| | cemer gapedfy) | Agmxtwgite Year To Date= & 100.00 |

Fefl! dame Ma!lirg Acdress sed 21p Coce [ of Employwr [ Ol merth, Amsunt of Esch

kaland L Wright |smif | ¢, yemr] | Receipt This Puriod

4&F% cdgmuater Or | |
I | 506, 0

Selando, FL 32804 | ~=-rnrersemaremmana e sea s e e | GRS

T R A A e o - oo | Deupnton |

Recebpr for: [¥]| Priemry | | cenersl | chiropractor | |

L | | dehar (epacidyl | Amgregata Yesr To Gater & 00,00 | |

Full weme Mailirg Addrews ard Zip Code [ od Employsr |pate{month, | Amank of Emch

Lathryn F Youtsler |aeld jday, year) | Mwcwipt Thiz Pariod

F-fox ) I I
Maryo, O 43050 | === e e | 072895 |
I - |

!

|

B R L b oy o T R A R Nk Rk o —————

fccupation
Recaipt fory |X| Primery | | Genersl | ehvd i mc tor
| | Othar {mpal fy] | Agarwidate Tunr To Dates 3 LT

e e e e T T T T E N T NN N R RN R Rk kRl e o T P CE T N N B EEE N B N N R R R R R e o e e o o o o o o e N N o A

Fufl Weme  Ralliing Addceis wed Xip Code Nmme of Epployer Detaimonth, Ampint oF Bath
Oahnis B 21k uelf Jiy, yemr} | Recelpt This Pericd
SEF3 E Worsder Lake Rd

Worder Laeke, IL &OD0WF e LT PP P EEE P PEEPRCTE R I 1. K. s

L T L LTI LA R P T LYY . T P

Wecaipt tor) |Z] Primeey | | Gareral shireprator
[ | Creheer (npaeifyl Apgregate Teit To Date> %  500.00 |

T T S T T S ST TET NI TIIACIE S S S ST SN N A N A R LR Rk = T T N W NN M MW E M N R N N N B e e e e e e e e e

“Tm‘l‘ “ m"ﬂ‘ Thit H‘F tml“l; FEEEEIEREEFESD T IESDSEINESD SR EEES EEESE REAyY “l"“'ll‘l‘i.il..-'-llll-llllh 1m-W

TOTAL Thig Pariockleat pege this LIne number ond Y e roani 100ai 10 tariivtrds smmnsssamanssmanssnnmansnasasnns¥ 14050, 00



SCMEDULE & ITEMIZED MELE[PTE

| Ve sopurate schadulein) | Pege of |
| for mch catwliery of the | 13 13 |
|  Deteiind Buwmry Page | REeEEEEEY EEECPTHy |
] [Fer {1re uminr |
| { MuiT) |
Ay informtion copled from such Reperts el ftatwmmnis may not be seld or ppad by sy purson Tor the purpoas of solfciting
cootributTons or for commercinl purposss, other than wuming tha nems and scdesss of vy pobltienl comuitoes to wolictt contributions
for such commiTEgg,
NAME GF COMMITIEE [Im Fulll
Ameriopn thiropractle Apsn - PAC
FuLl Wit ,Walling Address and Z1p Eode |Neme of Ewploysr [t amonth, | Amount of Each
Mark € Zisntak |maly iy, yimiry [ Receipt This Perlod
AT 5t Gecrae Avg |
i 506,00
Faiway, NJ OTOWS | o] DY PRRS
et AL e LEDLEEL LS S [ T FY L ]
Encaipt for: [k} Primary | | cersral | ehlropracter
| | Ovhar tapaci fy) | Admrepats Yaur To Date= # 300,00 |

A e e e T NI IR E N LR AN A Ay N AT N AN NS N N ENLEd - e — ey r A EEEE W N R o W N R e e e e e R L R N e e L R R ke

-

w1

J

-

ABTATAL of Neceiprs This Peoe [opbiOMEY oo s o iamir i i re s s mres smm s sammr e n e s abtnnsms rmmmnny ol Einy, 00

TOTAL Th" P"iH“.l't' H. thin Line nusher ﬂ'll'll'l'-n---- LR LI R T Y] ll+li-l'l.lli-i-l EmEEE A LN Fhrm e s ¥ 16350 .00



SCHEMNE B ITEMIZED OIRMREEMENTE

contribet lord o lor commarelal PUT e,
for such committes.

TEITEESSASLeprryTEEER LA

——— e mm—raraEEEEEE L druumr

RAME OF COMNITIEE {Im Full]
Amav- |y Chiiroprectic Apmn - PAC

Full daws Hailing Address amd Tip Code
Defoncini *9

P M. 19ch Ay,

Ste. ¥

Phoenix, A2 BSDIS-

T T I E N AR AR r AR AN N A ke e m e — I ErETEEEE LR gy

Full Hawe Mailing Addrets snd 2ip Coge
dohnaon far Cong, Comm.

o TR
ek kritton, GT DEFSD-

full wame MaTling Address and Zip Code
Uoblswy for Congress

PO Bes F301TS

oo

Fuialuma, EA 075 -
ult

far wech
Drtailnd

mrms l-i—r-r'----l..l-l-_——————-r'-.------------“-—1-"----l.I.J.__————-.-.----------a.+----.-------.J.J..a.——————-|-1'------I-d-"-"--‘gl______

Ay informatfon copfed from such Raporte end Stetssnts may F3C ba zoid ar

AN - rETEEEE SR

TEEEEEEE L - -

| Purpors of Bisbursammnt
|Peoreing - 94 - Surmce- ik
I r'l"'--------"F'-'r--------.-.-‘——————'I'I-PII-

| #loburwmmmnt farr|r| Prisery | |General

r -= -
| | other tapacifyy

----------------- TETFrETEEES AN+ FtramE e SN L L -

| Purposs of Dfsbursemnt
| oty = 5 = It = Houm m - CT 04
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