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1 Tolal pages Schadude A: / &

FILER NAME

Crarzon L Roes BN

7

3 ACCOUNT & (Etucs Commmitrion fbrs)

Date

[5 Full name of contibulor [ outotmsepac {7 Amount of ! B In-kind coniribution
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ADE FRONM POLITICAL CONTRIBUTFIONS

. SCHEDULE |

he Instruction Guos explains, how to complete Vthls form, 1 Tolsipages Schedule & 5/ !
ILER NAME 3 ACCOUNT # {Ewhicy Commistion Discs)
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