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Entities must con_ip_lete this statement and snbmit it to the b;llot question eommittee M
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File this statement with the ' ; i Question committee,

Amount of contribution: $q S Date of contribution: __ 1.2 ! L ‘]o'?()x
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Complete mailing address (POBox or street address, city, state, zip) of s office:
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Mailing address (PO Box or street addrws, city, state, zi ][3) of person authorizing the contribution:
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** Below you must provide the names and mailing addresses of auy owners or directors and officers of the entity. **

Name of Entity’s Owners or Directors & Officers Mailing Address
(List what is applicable) (PO Box or Street Address, City, State, Zip)
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No person may execute this report kngyvi_ng itis fals¢ in any material respect. Any violation may be subject toa civil and/or
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