24-HOUR REPORT - November 5, 2019 Election

Report Period: October 23 — November 4, 2019

CANDIDATE INFORMATION
NAME OF CANDIDATE ? . . TELEPHONE NUMBER
wo,ﬁ 7). S ller ST 50529 227%
MAILING ADDRESS / / OFFICE SOUGHT
10 Sd«udofe«r’ L.
CITY, ZIP CODE " ’ . DISTRICT NUMBER (IF ANY)
(14 fi/J»%uL 0% 09)>_

NAME OF AUTHORIZED COMMITTEE, IF ANY

TREASURER INFORMATION

NAME OF TRE/}%URER TELEPHONE N’UMBER
W /) jm/wd’ J350 579 7293
MAILING ADD’RESS CITY, ZIP CODE

(heatorost. 04032

CONTRIBUTOR INFORMATION

NAME OF CONTRIBUTOR

OCCUPATION ? /é%

NUMBER AI\‘{S STREET a

’7 l éfﬂwvef 72:/

EMPLOYER

/@’4*{’/

CITY, STATE, ZIP CODE

book e OH OT2

DATE OF CONTRIBUTION

J(=(-19

CONTRIBUTION AMOUNT: $ ﬁ g(f ?(p‘

IF IN-KIND, REPORT FAIR MARKET VALUE: $

For in-kind com‘?){/utxons received, describe the goods or services
received:

EXPENDITURE INFORMATION

55 Mo, St

NAME OF PAYEEW ﬁ DATE OF EXPENDITURE
NUMBER AND STREET EXPENDITURE AMOUNT

33,7

CITY, STATE, ZIP COQE

f"&% ME QY82
PURPOSE OF EXPENDITURE

WW‘?

1, /Wﬁ 5;)“ /%65"’ Jr certify that the information in thig
l/-249

port is true, correct and complete.

/-7-/9

v \Sign’ ure /of Treasurer

01/2019

Date '

Vslw of Cﬁdldate Date




