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Expenses in Excess of $100

Transfer Total Amount of All Campaign Expenses to Line 9 of Expenses Summary

Yount OFMmoeARTS

,Q ¥-2-0 %

I50.
M (CE /25#/’4(77777

1 Colsmans Primz 4 S-t5-0z /125 . ¢°

jeerno, ~v

; & THOCD
/MMNM BﬁM K- /7~ 28 - o3 5‘&0. £
Rero , neoAer
- Dgzeer Crpprs

wAsSHDE P /% - 25 - 07 SOo- ¢o

[267v0, AL A2t
Unrd. OF wel. foenOavess . 20
Jrerce, NEIADA ¥ /2. 25 - o3 v
Blranes TO Qrese”

This page may be copied or duplicated if additional space is needed.




