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ITEMIZED CONTRIBUTIONS 1. Committee |-D. Number
SCHEDULE 1A '

- CANDIDATE COMMITTEE _
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Committee. (PAC) Report all contributions from committees regardless of amount.

2. Committee Name_# /4
/

P L

(G049

/‘
Z o 4 ris: kS o e
Vi V) A
6. Amount 7. Cumulative for
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5. M over $100.00 cumulative, please provide:-

Occupation @ y i ﬂumvﬁEmployer Sk

. ' (
Business Address 2 7546 A m;z’ «22 i &!ﬂwl JV;Z .
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Page of
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Enter this total on
line 3 of Summary
Page.
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ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE
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Page of

Subtotal this page
Grand Tota] of all Schedules 1B
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