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1. Individual, Organization or Cluallﬂed Nenprofit Corporation Making the Disbursement/Obligations
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S&x‘, mbgu 6\&0 %Ac\( -
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X 2. FEC Identificati
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Clevd pad | OB wu\g Mao L2
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.- 4. Covering Pariod
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| R VX [ P e
5. (a) Date of Public Distribution(s) ‘f'o "! Zg 'rr () Con;municauon Title

6. ls the Fller a Qualified Nonprofit Corparation under 11 CFR 114.10? Yes m No E,.,_W
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8. Custodlan of Records
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(c) City. "Stale and ZIP Codo
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PAGE OF
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T e D [ (24

260 ?»\'\kk s\vw‘ S— WATOHT R —
City O Sate - . .Dp. | (o, o 20 oo
Clanla . Ow  qdquy
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A‘\lﬁﬁ ica Vo [ g IX 22 a K E‘V""m'!'?lu 4
ManingAdan&Donor Rass l'g&_\._& L.:) t g0 ¥:
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E-Q- ‘101 L6 : e e - S
City State .2ip | s oo 02-}
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C. Full Name of Denor

Dats of Receipt
Malling Address of Donor - Ej | P B PSP
. Amount
City State ) . .Zin T W‘f;

D. Full Nams of Donor

Dste of Receipt
o 1'g W] 0§/ Wﬁ
Mailing Address of Danor PO B P
' Amount
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— e P 3
City State Zip i : r._,.'\
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E. Full Name of Donor
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e E— e
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“Purpose of Disbursement (Including te(s) of commumeahan(s))

A-A "\ VWA &
Name of Federsl Candidate Office Sought: [ ] .Hause ! BicbursementDbigation For  JLOB ¥
soae " ——  [Jromay [tomem
é"ﬁhv S Prosident TCC = [Jother (spacity .
Name of Federal Candidate - Office Sought House Suate: rsement/Ubligation For:
Semate L D"mw [] Generai
L_J President Dlsthet: ——— [] otner (speciy) .
Name of Federal Candidate Office Sought Hnune ) . Disburcernent/Ob(igation Far:
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