LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Commltt;e.or Candidate Filer Identification Number
Joke;, S Walmmy S
DATE RECEIVED
Full Name of Contrilzutor S _‘, DAY YEAR
a ¢« 2\ 5 -
(B ( Ote in/ [ 20 o f
Mailing Addr: : { : ] : — 5
75 [)o, (/()*ﬁ we (e LU F)L// Amount $ é C)Of e,
City : State /) ip Code,(Pls 4
- Eell ™4 /"))

Full Name of Contributor ! MO DAY YEAR
Mailing Address

Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO DAY YEAR
Mailing Address

Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO DAY YEAR
Mailing Address

Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO DAY YEAR
Mailing Address

Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO DAY YEAR
Mailing Address

Amount $§
City State Zip Code (Plus 4)
Full Name of Contributor MO DAY YEAR
Mailing Address

Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO DAY YEAR
Mailing Address

Amount $
City State Zip Code (Plus 4)

Name of Person Submitting Report:

Contact Phone Number:

|

L /o -4 I(—F/2)

T@\é"éf&—f Jﬂ ) D/\/Date of Report: /0

Jufoos™




