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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
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familial relationship, enter “not applicable” in the relationship column.
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for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR} ANDNTJASB%I;{ECK (if applicable) |I:‘Aélﬂ

¥ | e Hantote- inva
©liief gﬂ/ygé%mwﬂsr sy 2|/
/ ( /% o Eovworth, 17y S04 4‘
@/}w/% '::# “W”ﬁ”” ZkeIoch- Ross Moo + 5@ w |7
o ool T Soo e O | 77
00 HTIES Zilelbic ;
Q/@/W CK# 13509 E 40 o J/
TSI Zf?zl“ (/zmﬂ SIUA Y.
b f srrw ) @
/ 44/0&9 z;# J3:438 75(5 %ﬁ ] 100.
b/ag/m w | [/
/g{q/m, :;*;# i o v e,
CK#
D#
CK#
1D
CK#
104
CK#
|D#
CKi#t

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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