F— .

-y

2888047

120

FEC REPORT OF L .
FORM 13| DONATIONS ACCEPTED | —

For inaugural Committee

" COMMITTEE (n ul) TPEORPANT Y  onrtelne T T EéﬁﬁﬁS —ﬁ‘

L COMITIES Tp, ELECT. TONATHAN FRANK RLAS DTAz

T U N SO T N S S A OO B A BT N B I S A I A S A I A AN AN SR AN S I
;\\ﬂé\g-g‘égs > iE|D|E| ZLA‘ 603¢ﬂ|M1F1 N A
=, Check if different [l NN U N S YW T O B B TN R T T O |

ﬂ} than previously

== reported. (ACC) L}*ZE}[GA:DIA'I I I I ng ‘ﬂbq?"" Lo |

CITY _ STATE _ ZIP CODE a
2. FEC IDENTIFICATION NUMBER V -
,'—"Lr-.f—“u—"m"'-u—"'lr b ¥ e
JL D L e e A
3a. Type of Filing (check one) 3b. (check one)
[IX'J Report (90D) {J New
= 7% Amendment to Report or I T TV
L) supplement to Report (20S) L Supplement filed on: , LJL o :T]
DL ‘-lf—Lb r YL o fg v /|rvu‘ 'V_\-
4. Covering Period !I_ vA'd| '5 ‘2 0\ 2| through [Trl B _hgj &V t 2
Cumulative Total (From Committee’s Inception)
r—r'nr" TuTTuT
5. Total Donations Accepted......... R P . | P ‘,, -S:\Qnol
l’_—-..’_m (S g ¥ ﬂ 0
6. Total Donations Refunded e 0 ODJ

—

7. Net Donations (subtract Line 6 from Line 5) ' l y U

................................ n Ny ’\_r\ _n_/-\__r
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SCHEDULE 13-A
ITEMIZED DONATIONS ACCEPTED
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committee fo solicit contributions from such commitice.

NAME OF COMMITTEE (In Full)
Committee to Elect Jonathan Frank Blas Diaz

Full Name (Last, First, Middle Initial) or Full Organization Name
A. Jonathan Frank Blas Diaz Date Donation Recsived

P.0. Box 21603 GMF

Mailing Address
Barrigada

City

State Zip Code
Guam 96921

Full Name (Last, First, Middle Initial) or Full Organization Name
B. Date Donation Received
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Full Name (Last, First, Middle Initial) or Full Organization Name
C. Date Donation Received

Mailing Address
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SUBTOTAL of Donations This Page (optional) O
WL, NS NI $'1 1 5
TOTAL (optional) O I
4 LD 2SS

FEC Schedule 13-A (Form 13) 10/2004
FESAND13



1203888024798 .

-

SCHEDULE 13-B
ITEMIZED REFUNDS OF DONATIONS
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the nieme and address of any political committee to solicit contributions from suoh committee.

NAME OF COMMITTEE (In Fulf)

Full Name (Last, First, Middle Initial) or Full Organization Name

Mailing Address

City

Date Refund Made
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Amount of This Refund

State Zip Code

Full Name (Last, First, Middle Initial) or Full Organization Name

Mailing Address

City

State Zip Code

Date Refund Made
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Amount of This Refund
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Full Name (Last, First, Middle Initial) or Full Organization Name

Mailing Address

City

State Zip Code

Date Refund Made

Amount of This Refund

SUBTOTAL of Refunds This Page (optional)

TOTAL (optional)
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