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14.  OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S)

B. ACCOUNT NAME

Surgery by 5“"? .

C. ACCOUNT NO.

— —

15.
[ ] cANDIDATE

TYPE OF GOMMITTEE
[ ] poLimicAL PARTY

[QéOWNUING [ ] campaicn [ ] EXPLORATORY

[ ] pEBT SERVICE

18-
A, NAME

NA

CANDIDATE SUPPORTED {CANDIDATE COMMITTEES ONLY)

B. ADDRESS
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A. NAME(S) OF MEASURE(S)

VA

a{LLOT MEASLUIRE(S) SUPPORTED OR 6PPOSED

I
1
iB. ELECTION DATE |
F
|
1
1

L N/A

C. SUBJECT AND POLITICAL SUBDIVISION
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