: AMPAIGN T SURER’S REPORT ~ ITEMIZED EXPENDITURES
(1) Name Ay Met Lo o (2) 1.D. Number
{3) Cover Period 4 1L 2920 through G172 2020  (4)Page / of
(5) Y] B (9) (10) (1)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) {add office sought if i
Sequence Street Address & contributiontoa | Expenditure
Number City, Stale, Zip Code candidate) Type  |Amendment| Amount
A~ Prondins -
C/¢ /20 ﬁs;g gg" bl leen< Sigpane y ] 532,50
Cope Comnd, F13 370/ CAl ;
Bon i ta P rirkSho P (o (ens
) >
C/5 /20| 25200 Old w1 B, CAR GuG o | -
. | G¥4.&
écu&—c 29(&’
@Onﬁk_ggy"m;; [@ETEY
City 0€ Fortes  |Qualding
&/& /20 et CAN 426,30
| Ron j+a Print Shop el e S
G/ /20| 95100 OLA U fete C AV -
Sl e 206 1704
Bori da Sprire o, /39135
/ / |
/[ [/
L i
/[ /
DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 3179.2%



https://532.,.s6

