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CANDIDATE COMMITTEE 2. Committee Name C"-:TE Pau (0\ F'_a la i~
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_ date of recsipt)
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5. ¥ over $100.00 cumulative, please provide:

Occupation &:“"\‘0‘" e Erplayer ‘?ﬂ LQV\"" g;f‘—‘ﬂfh_l' =t @o\]- ns

—
Type of Contribution; Direct Loan from & person Fund Raiser

3. Contribution #2 PAC Reoeipr? [ | YES 4. Date of Receipt G 2
Name & Address )

(be Nnave 7 wec hep ina B

Hosid Golden qu-g.{j‘_)pl_ g H0O . $
Shelby Tw My 83,8 ) o

5. Hover $100.00 cmn{.tlativﬁ falease provide: Click Here for Mema itemization
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Type of Contribution: DDlrect E] Loar from & person M Fund Raiser
3. Contribution ¥ 3 PACRecopt? | |VES  4.DmeofRecsit 4] - DS -[2
Name & Address: —

o
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Click Here for Memge itemization

ko, o L4

Business Address l‘?m‘ ]. ‘L - C_':>ll w 1 (wl;h'l'*h Tw’f? ﬂc"ﬁ"’
Type of(;onm‘butinnzl IDirect | ILoanfmmaperscn Fund Ralzer

g

3. Contribution # 4 PAC Recaipt? D YES  4.DateofReceipt & ~ 5= /T
Name & Address

TDide L}JN;‘?\\A‘T_
po 2» MAlle KA
gic.lbqﬁwy M 3l

5, If ovar $100.00 cumulative, piease pravids:

Type of Contribution: D Direct DLoan from a person E—-‘Fund Raiser
- PN—
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g {09,

%

Click Here for Memo temizaiion

Qcaupation Eﬂﬂu\“ne—'&‘(" Emplover Ll' lx&h )‘\"'\-WL Gh5“14w\;i-s
Business Address 6K ¢ 2% ML \{ Q.Zf{ i S}\alb"'rwp 4'8-3”17 .

Page Subiotal

Grand Total of All Schedules 1A
/ (Carmplete on tast pageé of Schedule)

Pag 3 of ‘3

e e O e
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Enter this total on
line 3a of Summary
Paga.
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SCHEDULE 1A 1. Cammittee |.D. Number
— el
CANDIDATE COMMITTEE 2. Gornittee Narme CTE Fourd F CHR
Enler contributoP’s name and addriss. |f contribution is from an individual, enter kast name, first name, 6. Amount 7. Cumutative for
middle iniiial. Check box to indicate if contribution is frem a Political Committee or en Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
%
3. Contribution # 1 PAC Receipt? D YES 4, Dale of Receipt
Name & Address: - .,
gre on QC’O!D'E”I
sa0vg R ?eweo "D"F;‘ ot
Chas erf\a ¢ 4€0s $.200 . g

5. If svar $100.00 cumulative, please provide: ok Hore for Mermo Hemization
ocaupation fosg /bl e n Emmw_u_cﬂgf_b_&l_,}zm n
Business Address _ 9 376 5 Buc:.b::;lt\o\ I di _(.w_ﬁ_ M 4?31(@"
Type oflComrIbuﬁon: DDinect D Loan from a person Fund Raiser
3. Gontribution #2 PAC Receipt? [??ES 4. Date of Receipt

Name & Address
cmm Paut. Ve o
53134 Alyss DR s /00 6
She_”o../ iwp P L3 ST
5. If over $100.00 cumulative, please provide: Click Here for Memo [temization

Occupation 9—"‘}\& b#ﬂr‘*’p M"W Char ter TWP Slﬂ'lb\/ .
Business Address ___ = "2&@ \/ﬁnnp\,{/\/@_ S)\&./by /ng/ M' #?ﬁé

Type of Contritution: DDIrect D Loan from a person D Fund Raiser
il
3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt
Name & Address:
An+hor v fzanrla_ o

$.. 200 . $

lick Her izafi
5. If over $100.00 cumulative, please provide: Chic & for Memo ltemization

Oetupation ‘Q—H‘ﬁ\r 0 G Emp-!oyer S:i..]r
Business Address_| 225y &7 Plumbreok , Ster \lh'j HX}‘(/ N\ qff)fg

Type of Contribution: D Direet I ] Loan from a person g‘_ Fund Raiser

3, Confribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5, If pver $100.00 cumulativa, piaass provide: ) L
Click Hete for Memo Hemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan frort & person D Fund Raiser
I B
Fage Subtotal (100 , e
Grand Total of All Schedules 1A
{Compiete on last page of Schedule) -
Enter this total on
2. _g ling 3z of Summary

Page of Page.
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ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

. Committeae 1.5, Number

{30242

2. Committee Name

CTE  Ehsla

Z:J{/@VH

Committée (PAC) Report al contributions regardiess of amount.

Entar cantibulor's name and address. If contribution is frarn an individual, enter last name, first name,
middle initial. Check box to indicate if sontribution is from a Poiitical Committee or an Independent

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor {Through

date of moeigtz

3. Contribution # 1
Name & Address:

Tohn Chuvel No-
5(03@ D:r_ld»ea_s Dr

PAC Receipt? D YES

8‘31(&

over $1 mu|at|ve, lease provide

4.Daw of Receipt G~ 3 - /2

Gccupation [ N e & Employer
Business Address

. L~ .
Type of Contribution: Drirect D Loan from a parson L{"Fund Raiser

Click Here for Memo lternization

3, Confribution #2
Name & Address

PAC Receipt? D YES

5. if over $100.00 cumulative, pleasa provide:

4, Dale of Regeint

Octupation Employer,

Businass Address

Type of Contribution: I:IDirect D Luan from a parson D Fund Raiger
~ — I

Click Here for Memo Hemization

2, Contribution #3 PAC Receipt? D YES
Name & Address:

. (‘D [T\g‘-_vcruwb
‘—Q}f—l\:j_i;}-dééco kﬂ(a{'@ o .

Washm —Fon, yociil

5. If over $100.00 numula!lm please provide:

4, Date of Receipt

Y-3¢5-12

Reﬂ-t TL-ALA Employer

Business Address

Qccupation

Type of Contribution: I | Direct Q Loan from a person

<
B/Fund Raiser

o ®
3 (00: 5

Click Here for Memo ltemization

3. Coniribution #4 PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

4. Date of Regaipt

Qeatpation Employer
Business Address
Type of Gontribution; | | Direet [ Loan from a person D Fund Raiser
— N

L S

Click Here for Memo ltemization

fage j of =<

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schadulg)

500 5]

Enter this total on
Ene 3a of Summary
Page.




