PrintForm |

Marking Instructions: Piease type of use blue or black ink pen. ' COMPLETE ALL SECTIONS

Completely fill i i i e ¥
SEpieel I one crcle . before submitting or form will be returned.
Print legible numbers and block letters, no seript.

FOR OFFICE USE ONLY
Capn
vear: 2{)\ 7. !

- _I (o ,-\/- I} {w R 4L+DZ{..F
Fill in circle if amendment @ Qubindid - - C L Criad
Report Period: O January/June @ July/December RECEIVFD MAR? 12013

Type of Lobbying: @ Nonprocurement O Procurement OBoth I ONLidd to add Sl - Lvub'ﬂl

Client Filing Fee Check Number:

GEliva e

| Reporting Information

Name: SL{:’:}‘ .J b{_t_i.mt«_i 7‘/—“5 e

Permanent Business Address: |: 30 LD mﬂp—}ﬂb A@L{_ il d .

Il Client lnformaﬂon AL ey
0. (;‘;Z\ LS L

City: LA{D?JLL\J:’ __ _ State: kDL _ZPcode: [=NO
Business Phone: |7 - 34 . SO0 Fax Number: A | % H AW Q/{ Los)

Third Party Beneficiary (see instructions):

Il ‘Lobbyist(s) Information & Compensafion {Current Period Only)
Any individual or erganization that has lobbied on behalf of the client musf be repor’red beiow
threshold was exceeded by that individual or organization.

regardiess of whether the

A Type of Lobbyist: O Retained @ Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying @ Both -
Name: :YUVILJ\ T Rogeas o Phone Number: 5553 424 1RC0D
Address: | 30 (AJ‘,\\,MQ—H !y’[ﬂ’f\b P‘l/:.—%lrtu.._,.‘ i .
City: = yqn_,i State: L)(Ig _ IIP code: | QIO
Compensation for current period: S [/), /Y .00
B Type of Lobbyist: O Retained @ Employed O Designated
Levelof Gov't: O State Lobbying O Local Lobbying @ Both - ) _
Name: Mehaef & Aﬁ N0 A Phone Number: 75140 - N &\ W\
Address: \ 30 \MQ\JJ\U»QX\—U”\ BOL NS0 -
_City: B\ ouus - State: {\_\_j\f'\ ___IIP code: Y2240y
Compensation for current period: § Y& —,c...00
C Type of Lobbyist: O Retained @ Employed O Designated
Levelof Gov't: O State Lobbying O Local Lobbying @ Both
Name: Tu&.\_,. DE‘ \_S:\ Phone Number: G-;"U% ‘%’f’f‘) IR
Address: \3873 Q_)\. <\ S X \“t St \2 j_‘.Q:Jf&__
City: \ LRI Pus e State: N\_\ ZIP code: \T¥3%

Compensation for current period: § '\ =41 .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period.......... (A+B+C+addendum sheets):| $ "—-‘M ~ON .00




1V Other Expenses (Current Semi-Annual Period Only)
A Report in the aggregate all expenses less than or equal to $75: S ‘8(‘1 (~ .00

B Report in the aggregate all expenses for salaries of non-lobbying employees: S \:—;’ - GG .00

C Iltemize each expense exceeding $75:

PAID TO: Zc L.(J C,E/*Lma»- e DATE:  ~7 / // /1. O Ad O social Event
PURPOSE: | p 1 Aladmpe . nemen AMOUNT: § /97700 O *addendum attached

O PROCUREMENT @ NONPROCUREMENT

PAID TO: DATE: / / O Ad O social Event

O PROCUREMENT O NONPROCUREMENT

O Confinued on attached pages

# If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
~expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$ .Z_«]F\C;’)’_S .0Q (if applicable, include all expenses from attached pages in fotal)

V Source of Funding Disclosure Lt - :
- Inthe event only one person or entity is listed as the Single Source for a Confribution(s), use Section A. In the
event multiple persons or entifies have been aggregated as a Single Source for a Contribution(s), use Section B.

Instructions:

Below from'the Single Saurcel nclude 1F 1d the amount of the ' Contribution =
ions from the Single Source use section V(C) of th
. e de

srdle soues Entys Name: AQ ot S des + Mdetong

afng!e Source Person's Last Name: S First Name:

Adaress: 405 Nentfo Sencin QL+ 114 |

City: A Aot - ~ State: ]\J‘LA]\ ZIP code: }i_{,%‘g
Phone:

Date Contribution Received: 6;3 sl 13 Amount of Contribution: $ ",:‘;'_ i/(/, .00

Date Confri__pu_’r]_pn Rece_iv?d: Cf’ ’{/.T ,f/ 2 Am.ourji_of ConfrfbuﬂQn: $ __ ;,\jc, o 00

Date Contribution Re_cei\__fed:__ I I( S/ ~ Amount of _C_c:qt_r_i?p_’_fi_on: $ 3. 5"’_ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Comr[bu’rion Received: / / . "A"rﬁoum of ConTﬁBUﬂon: $ | .00

Check here if ﬁsing section V(Cj of the Addendﬁrﬁ for additional Contributions: | | - O

Contribution(s) Single Source #2
3 T i t { 4 ! i .. i s % A . 'J:- - r?_. e 57
Single Source Entity's Name: /| | \--'*1'9;‘ @NeC Retaa o Aoartian /,é»wﬂfu{;a )

or
Single Source Person's Last Name: ~ First Name:

. < . i | & i
Address: 1A Joute. | Noudh ,_,qu..ctz_, |10 ’

e ' . N . < ~
City: | S 0w _ State: | Y ZIP code: ) ﬁbDBL’
Phone:

Date Contribution Received: {—7 ' 1577 /.29 ~ Amount of Contribution: $ 24/ .00
3 - - C w"\
Date Contribution Received: 12, sl ro, Amount of Confribution: $ B g .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: @)
Check here If there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the 0

Addendum to list all such Confributions:




Designated Addendum sheet for section V{A)

Please use the following addendum pages as continuation for the specified sections. If cddmonol space is needed, pleose
make a copy of this sheet.

v Source of Fundmg Dlsclosure

- rB:cI:c;mJgi ull Cg ource Inctudethedaleandih q_ni?_:u_nt of_ihé':t.:.'é.r;frib_?_tion
Contributions from Single Source #3
Single Source Enfity's Name: 7 iy
Snrﬂgle Source Person's Last Nom:e)crqbrw- _ L{\C First Name:
Address: D17, S¢ fpo\house. Raad S - o
City: L\_,?’{M&LA&,L_. State: CJT ZIP code:apu 0
Phone
Date Comnbuhon Received: ’7’ e f/:;‘ Amount of Conmbution: $ "—1»7 OO
Date Contribution Recesved_: ‘*’@ 1 s 11 Amount of Contribution: $ B 9, .00
Date COHTI‘IbUTIC“)ﬂ" Recerve.d: 9‘ ff’S_ !/ = Amounf of Conftribution: $ :;-l"?’i/ .00
Date Contribution Received: [ [ /5 [ /3~ Amount of Contribution: $ £s 1 .00
Do‘re Conm‘bu’rion Received; L ;’/ ol Y e B Amoun’r of Contribution: § ;35"‘3) TOO
Check here if using section V(C) of the Addendum for udditionul Contributions: @)
Contributions from Single Source # 4
Slnqle Source Entity's Name: (@ rnada_ \7\(‘7‘1% ik r\/ r‘
qule Source Person's Last Name: Z First Name:
Address: | 355 f‘l’lﬂb_x M.mci .
City: Helvlle. e s Stales U;,r ... IPcode: | 17477
Phone: B B B N : o
Date Contribution Received: of S = Amount of Conftribution: $ /o2 .00
Date Contribution Received: q s /12 Amount of Contribution: § 2G4 .00
Dafe Contribution Received: / i Amount of Contribution: $ .00
Date Confribution Received: / / ~_ Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Con‘rnbuhon: $ _ .00
Check.he.re.l .fi. using sec1ic>;1 V(C) of the Addendum for additional Contnbufu;ﬁs. &
Contributions from Single Source #_%
iirngle Source Entity's Name: C-QQCL* C oo k pLéA)L N I/,I.B
Single Source Person's Last Name: First Name:
Address: 61:) -\C‘)L‘l:‘-ff‘{ M_,, _
City: é (n ALY A | State: U{_.,[ ZIP code: | CFAN=
Phone: % _
Date Confribution Received: | O //5 /7.3 Amount of Contribution: $ / ‘;—ji—/ .00
Dc"ﬂe Contribution Received; iy s o . Amount of Comribuﬁoh: $ o D .00
Date Contribution Received: /.0 /)< //2 Amount of Contribution: $ A .00
Date Contribution Reteived: / / Amount of Contribution: $ l .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @)




Designated Addendum sheet for section V{A)-

Please use the following oddendum peges as conhnuohon for rhe specmed sechons ff_oddmonqt poce is nee d.. _

make a copy of this sheet.:

V Source of Fundmg Disclosure

R et

Contnbuﬂons from Smgle Source #3

&
Single Source F’erson 's Last Name:

Smgle Source Enmy 5 Neme KP on &d 9 “‘1‘. ’L
)‘x-—-t 4

i &:x,bc_w:x usx

Phone

Do’re Confr:bu’non Recewed —T - /1 ) z’ I 21
vere Contion recavect B 1151 13
Dcne Con’mbuﬂon Recerved / /
DeTe Conmbuhon Recewed f o ,f

Dcﬁe Contnbuﬂon Received f /

__ Amount of Contrioufion: $ U, 00

Amoum of ConTnbuhon $ .00
Amoum of Con’mbuhon $ .00
AmounT of Con’rnbuhon $ .__QO - _

Check here if using section V(C] of 1he Addendum for uddl‘lionul Contr[buﬂons O

Contributions from Single Source # '1

quie Source Person's Last Nome

Phone: . ... . M .

Date Confribution Received: 7 A

Date Confripufion Received:  / /.
Date Contribution Recewed /! ki

Srnqte Source Entity's Name:. C Mﬁfbn Wd )1,(

Date Contribution Received: 1/ 1S /12 $
Date Contribution Received: | O /1< /1< Amou $
_....Amount of Contribution: $ .00
$
$

Amount of Con’mbUTIOHQ._\. >

. First Name:

Amount of Contribution: $ Qi 00

AUt OF CONMDUNONL B eI s

Amounf of Contribution:

Check here if using section V{C} af the Addendum for addmoncl Contrlbu‘hons O

Confrlbuhons from Slngle Source # 3

Single Source Enfity's Name: I ¢ Jmm.ﬂ x_ﬁ.wﬂ‘& S

Dcﬁe ConTrlbuTron Reeelved

Dcﬁe Confrlbuhon Recewed. : f’l e

Du‘re Co*ﬁr:ouﬂon Received: / /

: Amounf of COﬂTTIbUTrOﬂ£

DeTe Con’rribuhon Recewedu' | !‘_/ | f_- r’: "“.r"\ T

_ Ameunfuef"Con‘fribuﬂon_:_

—
S

Ameum of Confribution:

Amoun’r ef Con‘mbu’non:

eeeneemm

Amemf of Confrbuhoﬁ

f Check here if using section V(C) of the Addendum for additional Contributions: O




‘Designated Addendum sheet for section V{A)

“make a copy of this sheet.

YV Source of Fun Disclosure

Please use the following oooendum poges as con’rmuchon for the specmed sec:‘rions If cdd oan spoce |s nee ed pleose

Contrlbuhons from Smgle Source #8’ il

Slngie Source En’nTy 5 Nc:me {C Qﬂu’\ g&;.{ﬂ C‘W-/p@ ﬂ%
i o wh b

Smgle Source Person's Last Name: First Name:

Phone

DoTe Confnbu’rlon Recewed? - ] =3 ,:’ g f i =M | Amoum of Conmbu’rron Ss )

Doie Con’mbuhon Received: / / AmounT of ConTnbuhon. $
Do’re Conmbuhon Recewed: /] Amount of Confribution; §
Dcﬁe Conmbuﬂon Rec:ewed / ;’ Amoun’r of Con’rnbuhon $

Check here if using secilon V(C) cf fhe Addendum for addliional Confr[buﬂans

[%9_9_@% Nap ) %wy:/ 0. me &u 9?_ Xmm__gu e

Date Confrioution Received: C }f ERAEY ff_'f'ff""ff“fAmounf of Confiouton: [ 0
| 00

- am—

e

.00

Smclle Source Entity's Name: T_:)fj H)LCQ.&;

5'”0'3 Source Person's LOS* Ncme — e s S N CTES
Address: | 0D j g AN DAL bﬂwqw

Phone: ...

Date Coniribufion Received: /1 . ... AmOU”TOfCO”"”bUT'O” S

Date Confribution Received: /[ Amount of Contribution: $

Date Con’rrlbu‘rlon Received: / / ' Amount of Contribution; $

Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 'O e B e S e e

e Noamecor o S tpcode 67Ok

Date Confribution Recelved;____ 1&./715. K!Q Am_qynt,_qf_Q@.n.tri.@uirion_:______5_ 13000

00
)

Dcte Contribution Receivea: ~~~ / ~/ ~ Amountof Confribution: $ .00
.00

00

Contnbuhons irom Smgle Sour::e # l I

or’
Single Source Person's Las

DoTe Con‘rrrbunon Recewed

Amoun of Con*m ufion: $

Dcﬁe Conmbunon Receaved

X . / Amoun’r of Contnbuhon $

Date Con’rrrbu’r;on Recerved": o f - / Amounf of Con’rribuﬂon $

Single Source Enfty'sNome: { s W aa b

oo | |

| Check here if using section V(C) of the Addendum for additional Coniributions:




Designated Addendum sheet for seclion V{A) : - ;
Please use the following oddendum poges as conhnuohon for The spec:fled secnoos If oddmonol poce isnee ed pleose
make a copy of this sheet. . © : e :

V Source of Funding Disc"fps‘ure ;

Conmbuﬂons from Smgle Source ,#3’ I :),

Srngie Source Enmy 5 Nome _& E, ;n :uﬂ f’ {,&__,

a5 e
Single Source Person's Last Name: i ‘________fi'rgj_Nomo_: _ o

Address: | _r_o &Lo f)wﬂ e

Phone
DoTe Confnbu‘hon Eecerved O\ f\‘-;, f\j AmounT ofConTrlbuhon $ ’M_[(‘ .00

Do’re Con’mbu’non Recewed A C? ,f 1C—3 ;’t ';L _ Amounf of Conmbu’non. $ S D .00 _

DoTe Con’rrlbu‘rron Recewed ) MM "!‘Q Amouﬂ of Conmbuhon $ ;\{O\ .00

Do‘re Conirrbuhon Recerved / / Amounf of Contnbuhoo '$ .00
Do‘re COI"ITFIbUTIOI"I Received / / Amount of Confr[buhon $ 00

Check here if using secflon V(C) of the Addendum for additional Confributions: ' O

e R L L N RO ——

e

Sinole Source Entity's Name:_ I’\[_, ilos 161 Do

Slnole Source Person's Last Name: . First Name:

3“@ Rode Pond. Road_.

NALLANG o State: u } o lPcode: | B

Date Contribution Received: 1 C /(S5 /[ . Amount of Contribution:

Date Contribution Received: | | /\S /10 . Amount of Contribution:
Date Contribution Receivedzl_ N / _____Amount of Contribufion:

LR SO ... 5.2, I AL 8

Do’re Conmounon Rocewed: ,f ;’ Amoum‘ of Con’mbu’rlon:

Check here if using section V(C) of the Addendum for additional Confributions: @)

Contnbuhons from Smgle Source # 1

Single Source Enfity's Name: h@‘mpﬁt ‘\ FE \.. B -

rce Person's L

Do’re Con’rrlbu‘rion Reoewod. = <

Date Confribution Received: | | - Amoum of Comnbu‘rlon:

DoTe Con’rnbu’rion Recewed:

AmounT of ConTnbuhon:

DoTe Con’mbu’rlon Recerved: Amounf of Corﬁnbu‘rlon:

Do‘re Cor"rribuhon Recelveo / / Amoun’r of \,ootnbuhon:
| Check here if using section V(C) of the Addendum for additional Coniributions: O

o
e}




Designated Addendum sheet for seciion V{A)
Please use the following oddendum pages as Connnuaﬂon for Th soecmed sec‘ﬁons }f cddmonol spc:ce is neex ed
make a copy of this sheet.: HEESEATRE e : i

Y Source of Funding Disclosure

Conmbuhons frorn Smgle Source ﬁa’; =
Smgle Source Enﬂ‘ry‘s Name 1/))1@ \_g__ f [ﬁ«ﬂ 7N
s P k&

5'”9*8 Source Person's Last Name: -~ . frstNeme:
i mu,bm_ o L.](r«.«&.u' tﬁarﬁ& comn
City: State: :

Phone

Da’re Con‘rnbuhon Eecelved Q /) 5‘! | £ Amount of Contribution: $ G { .00

Date Conmbu’rlon Recewed / / Amoun‘r of Conmbu‘non: - .0 _ -

$

DaTe Con’rnbuhon Recerved / / Amoum Df Con’rnbuhon: % :

Dcﬂe Com‘rrbuhon Recewed / / Amounf of Con’rrlbuﬂon: $ .00
$

Dcﬁe Con’rnbuhon Received: / / Amoun‘r of Com‘nbuﬂon:

Check here |f using secﬂon V(C) of the Addendum for udd:honc:l Conmbuhons O

_Slnqle Source Entity's Name: <\ ha o _k)_,c_, _\‘”Uﬁl’ . L/\C‘

Contributions from Single Source # J_,_‘_ e

Smole Source Person's Last Name: g PITSTINENRIE . o o o

Address: L;,__‘:_J ______ L,L._O Sl Rl { ‘r’“u/_» wliw

Phone sy L .
Date Contribution Received: <A ;|~> H D Amoumof Confribution:

3
Date Confribution Recelved: || L1541 l o Amount of Confribution: $
Date Confribution Received: ~~ / / _. Amount of Contribution: $
3
$

_Dare Contrrbu‘nor‘n Eece:ved_;_l_l______ f_ / B ____Amoun‘r OT Con’rnbuhon;_ P

Do‘re Conmbuﬂon Recerved: / ! ' Amoun’r of Contribution:

Check here if using seciion V{C) of the Addendum for cddihonul Contnbuhons O

Contributions from Single Source #_1_ o

single Source Entity's Name: {1 (Vo s ko (. @MJ T/

Flrs’r Name:

_\/’U_i_u S i O .- . = | 2P code: 10U

_Da’re Conmbuhon Recewed_:_______ .

Da‘re Con’mbu’rlon Recerved:

. “Amoum of Con‘rﬂ UTIOH.

DGTe Conmbuhon Recawed: ) __
/ AmounT of ConT b ’r|on:

DoTe Con‘rrlbunon Recerved:

Dcﬁﬂ Confﬂbunon Recewed: o f. o / Amourﬂ‘r o*‘ Con ributi .00 1!
|

mmma&n

Check here if using section V(C) of the Addendum for additional Contributions: O




Designated Addendum sheet for section V{A) - ;
Please use the following oddendum poges os conhnucmon for the specmed sechons If c:ddmoncl spoce s needod pleose
“make a copy of this sheet, . v : R : e e

Y Source of .'Func‘ling Disclosure

Conirlbuhons from Smgle Source ﬁs/ | g

S]ng]e Source Em”y 5 Ngme HLAJ v ( C}lq;\ o S i T A

Shgie Source Porsgn s lasthiome: s . R

Addrec"tﬁlmm CkA.e‘L{Q\LQQCL U
City: LOCHT

Phdﬁe
Da’re Conmbu‘hon Recelved C—‘J ;’ s /2= Amoun‘r of Con’rrlbuﬂon $

'Do’re Confnbuhon Recewed b il / 1S /1 _ Amoum of Comnbu’rlon $

Da’re Conmbuﬂon Recerved: / / | AmounT of Com‘nbu’rton $ ” .OO

3

Dcﬂe Con’r;xbu’rlon Recewed'zw ,f - 'f - ' Amoum of Con'fnbuhon $ .00
Dcﬂe Conmbuﬂon Received: / } Amoum of Con’rribuhon $ ) .00

Check here if using secﬂon V(C) of the Addendurn for uddmonal Contributions: O

Contributions from Single Source # <1 _— ..
qule Source Enfity's Name:. C) Lf_ad,f'\ LL} L@L LJ&CLU_,&.., f S*w ¢ ’\«5
Smle Source Person's Last Name: & i ISP, . L e oo g o

Address: 1M Boale 0L FLMLL e
citv: OlgauN o State: N . — _ZIP code: |4 1( )
Phone: oo R

Date Contribution Received: :-:1 ALAS T ...v......W.......AmOUﬂT of COﬂfflbUf'Oh

Date Confribufion R’ece'ved?,____m.._!_.:% SIS 1D Amount of CO_U_THbU*IOHi
Date Confribution Received: I
Date Contribufion Recelved: . /. 1. o . ...Amount Of COﬂmbU’“C’”a....
Dc’re Con’mou‘rlon Recelved: f ,r’ Amoun‘r of Conmbu’rlon:

Check here if using section V(C) cf the Addendum for oddmonal Con’rrlbuﬂons

Canitbutions from Single Source 4l0) - R

Single Source Enfity's Name: P/",F,)ML ('Difff{u // l\)(..'{

G e e B
rce Person's Last Ndme . SR 1..:L1 .11

S[ngi _____

Address u 1-02 158 1

(fj«?vé B.Qu]t __ STGTe L"Jf

n Recewed' Amoum of Conmbuhon:

Amount of C Tribuhon:

“Amouni of

onfri u’r:om:

.00
.00
ﬂeCk here if using section V(C) of the Addendum for additional Coniributions: 0O

Dcﬁe Con’rrlbuhon Recelved' / / AmounT of Corﬁnbuhon:

mmmwm

.DGTe COHTF[DUTIOH Recervad. ,f f - Amoun’r of Con’rrlbunon:




Desngnuted Addendum sheet for section V{A) - : i en g it v
Flease use the following oddendum poges as con’rmuahon for the spe lfied ctions. If additional space is needed, please
make a copy of this sheet. : s il CEERRELN R

V Source of Punding Disclosure

Contrlbuhons from Single Source #»3’ 0 [

Single Source Enfty's Nome: )p o (mjs&w, Aubootaebh

.
Smgle Source Person 'S Les’r Name: o Flrs’f Name:

ddres Yo\ Wt St

City: Xy dm o e L)L»i s 5

Phonﬂ _ i . ;

DaTe Confribution Received: A %" i i ¥ Amount of Contribution: § 21 00
$

Dote Conioution Received: | 2. /57 / |23 Amountof Confibufion: $ | ' () 00

Da’re Conmbu’rlon Recewed: / / Amount of Conmbu’non $
Do‘re Conmbu‘hon Received: / / AmounT of Con’mbuhon $ .00
DoTe Con’rnbuhon Recewed: ,f / Amounf of Con’mbu’rion $

Check here If using secflon V(C) ef 1he Addendum lor addihonal Cenh’[buﬁons O

Contributions from Single Source # “-3 e
Slnqle Source Entity's Name: SBC U_ﬂC" m_u.‘,, “P/J /J@e ﬁfnl,mwﬁﬁ[

Smoie Source Person's Last Name: s FIRSE IOITTHES

address: | Moo Vot Stneet L
city: £, 11 h’!tw{,‘::tmLL - State: UT o IPcode: _'“”H{f(

o< . e
Date COHTrIbuﬂon Received: Cf 1151/ Amount of Confnbuflon;____.sa_

Date Confribution R?‘?}?I\Y?q,?.\.ﬂ“!.’_. (1.1 /)#f /A ......Amount of Contribution: §
Date Contribution Received: ~~~ / ~/  Amount of Contribution: $
3
$

Date Contribution Received: /7 /. AmountofContribution: $

DGTE COI’!TFIDUT]OH ReceiVEd: / f | AmounT Of ConmbUﬂon.:. D S S i e T AU

Check here if using sechon V(C) of the Addendum for addﬂiondl Centribuhons

Contributions from Single Source #).3 E

single Souree Bty s Name: ‘B_ﬁljﬁ)c\t vE’P J&LL{L AL L &.k{ﬁﬁffﬁ R R R

G
Single Source Person's

Address: Q‘S‘{ ‘SL”

City: | Lal harse
Phone:

"Dcﬂe COII’ITI’IbUTIOﬂ Recew
DcTe Con’rribuhon Received: /
Do’re Conmbuﬂon Recewed; .I _ #
Dme Comnbuﬁon Recewgd.:.m_....._.. / ; s Amoun’r of cOnmbuhon; R

Date Contribution Recerved: / / AmounT of Contribution:
LCheck here if using section V(C) of the Addendum for additional Contributions:




Designated Addendum sheet for section V{A) -

Please use the following oddendum poges as continuation for rne specrfied sechons If oddmonc! spoce is needed please ;

make a copy of this sheet.:

YV Source of Funding Disclosure’

Smgle Source Enms i\ (, L&p,w ( EW u e
TS T S

Phone

Dd're Conrrrbuhon Eecel

¥ %_, A Amounf of Contr[buhoni o M s
Dcte Confﬂbu‘rlon Recerv d: (?? /7 5—";’/:_:1 AmoumL of Conmbuhon: /
Da’re Confribution Recewed ‘; / f/_g"' £ s 1) Amoun’r of Comnbuhon: -

Da’re ConTnbuTlon Recewed I LS P mAmoum‘ of Contribution:
Da‘re Conrnbu’non Recewed / / Amount of Contribution:
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