Amendment

48-Hour Notice Page of Oyve O

" - = q . _ -
o he Tised by Comantices 1o Reporl Contnibutions of $1.000 or more

l. Committee Information

. Full Name o 1D Nuniber
SULPIC/C /Uuch ‘Qof‘ COG’MH/ Commu 3Sionef
Ph Mailiog Address {include City, State and Zip Code) . Report Bate

12\ LoiWoed QLY /0-26-0Y

w 1 \l\w & ‘\) . Q_, N 9\%\1 ’> g e. Phone Namber
Q0-985-32 ¢/

2. Contribution information 2. Contribution Information
3. Fuil Name, Matling Address & Phone | = RV a. Full Name, Mailing Address & Phone E Auda
(include city . state, and 7ip) D Renne § dinclude city, state, and rip) D R
JostHee Foc BN
Loralyn JuSkice
o Rex 594
fromp s deed ABUUS
L
PR® gp0 726 U EOM
b. Fype of Contributor b. Tvpe of Contributor
D Indi rdual Fif checked mus e cifv e Dand o 42 D Tndevaduad F ok kedd st e @ Dand oA
D Pohtical Party D Pojeal Party
W( Hher Fohical Commitiee ff o deched e speoify o D faher Podingat Comimiiee fef kb mee apea i v
D HNoi-lor-Proti Fof o hecked seet specips o4 D Naot-ferrrain P e ded et apecif e
D Other Nesirce D Chber Sourey [ - —
i Type of Commitiee i, Ty pe of Conunitter

D Frderal D Coanty o D Fu.;v.'f?li D eunty e
E-_\;;;iy D Muniepsbus B Staky E] Munopainy R

kb2 Job litleProtession ha, Fedeval 1D Number Iz Jon TitleProtessivm ha. bederal 113 Number

fb3. Emplover's Name/Specific Field o, Form of Payment {3, Emplover's Same/Speeitic Fiehd e Form of Pavment

ld. Date (mm/ddiv vy vy {. Amount d. Date tmem/ddivvyy . Ameuni

$ S

. Account Cade g, Blectien ¢ yebe Sum te Date e, Account Code g. Etection { veie Sun: to Date

3, Total Contribations THIS Page sigai all e 20 eneres an di pase S j o006 "™

4. Total Contributions AL Pages (6F i page end i an page 1

CERTIFICATION
Peersty that the Committee §s in complianee with all provisions o Arttele 22A0 Including that no Tunds are commingled
with funds for a federal or oat-of-state PAC | further say that this report s complete. true. corveet. and the conmbutions
were recened no more than 45 liours prior 1o this notice beme fited Al contribntions recerved. not over $1.000 wiil e
- next echeduied il . gy N
reported on the nest seheduted Hling repont *]Ubé gog %

FRY)
DM\Q\& 8%’(‘\&\&\0\!\3 /0 - 16(’)7
Prited Name of Sz wrnanure of Appuinicd Tregsurer e

CRO-2220 N Ste Hanrd of Flecimons Nbaach s



Aanend tment

Countributions from Other Political Committees ¢, o [Ove e

f. Committee Full Name {(and Fund if applicable)

S’J—(\L‘L)le\m& ‘Q@f Qouw\*_t!{_ QOQ}_ML‘S"‘&'M\QJ“

3. Contributor Information 3 add O Remeve

21D Number

§a. Full Name, Mailing Address & Phane b Fvpe of O ommittee d. Comments
~tinclude city. state, & zip) m’(‘;malr.l.‘nc D PA(
JU S‘&'U{LQ F-Df (\_\‘( D Retleremiuns
- FD\ A G—US “b e ¢. Level Repistered (Specify;

P! t\ E’b'\l 2 9 é, I:J Federal Ej ounn

l"\m@ e ‘i"ek_(-_,__& N C ‘ 18"{ q 3 E’Sz;nv D Muniiepalies t]- fection Uyele Sum to Date
Ph g Qo 220 Yeol )

I Accoustt Code  [u. Form of Payment I Io-Kined Deseription i. Dare (nenddsvvao ] anonnt

S C,}\ec((_ /O~ -0 Y| iDbOO"D/

<
S
—
3. Contributor Information 3 Aud h Remove
a. Fult Name, Mailing Address & Phaone b. Tyvpe of Commitice d. Comments
(inclade vity, state, & zip) m Candudate [:] PAL
D Reterendum
A
o. Level Registered {Specily)
[:] Federal D Coumy
[:] State D Surseipahity . e Election € vebe Sum to Date
A
¥ Account Code g, Form of Payment h. in-Kind Description i Date ommvddvaseyy Ho amount
s
S
%
3. Contributor Information E Add I:I Remove
§a. Full Name, Mailing Address & Phane h. Type of Committer d. € pmuanenty
(include vity, state, & zip) D andsdate E] A
E Retererdum
¢. Level Registered (Specify)
D §ederal D L ounty
E} St E] Musicipabty e Blection Cyele Sum g Date
S
. Account Code . Form of Paviwent h. la-kind Deseriplion i. Date (mavddiyyyay i Amount
S
5
5
: . =)
4. Total only this Page 5 | poo &

5. Total of ALE, CRO-1230 Pages
(This line must be an line 8 of Derailed Summary Page CRO-1 11
CRe-12340 SO Stie Beand ot Viectons

OFT 25 2004 s 0=~

Do

Starch e




