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Name of organization n('S £. 11-1:'1- r; £-
Employer identification number

N: LiS::i be, -57
Contributor's name, maHing address a~ ZIP code Name of contributor's employer Amount of contributions

~'ItI~cSitHTr t::~.\~)'Y£CS-5SJol reported for this period

)..,'<J--i i- /4 f9 'i ::,<{ • Contributor's occupation
f>J Be X /u7J 1r,.$T">i1 [.':""1
1"3;'51-4, hli'f "VE- ~/33J-/o'l1-

Aggregate contributions
$ ,)1:.3-Jf s. of?'!-vear-to-date. .. $

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
veer-to-date . , .. $ $

Contributor's name, mailing address and ZIP code Name of contributor'S employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contrIbutions
vear-to-date. ... S S

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contrIbutions
reported for this period

Contributor'S occupation

Aggregate contrlbutions
year-to-date . • lll- S S

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Agg'egate contributions
year-to-date . • ~ $ $

Contributor'S name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported (Of this period

Contributor'S occuparion

Aggregate contributions
vear-ta-date . . .. S S

Contributor'S name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date ~ $ $

Contributor's name, mailing address and ZIP code Name of contributor'S employer Amount of contributions
reported for this period

Contr1txJtor's occupation

Aggregate contributions
$vear-to-date • • ... $

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
leported for this period

Cootributor's occupation

Aggregate contributions
$vear-to-date , • .. $

Subtotal of contributions reported on this page onry. Enter here and also include this amount in the total on line 9
S S;tJNof Form 8872, , , , . • . • , , • • • • . . • . . . . . . • • , , . . ,~
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• a Itemized Expenditures Schedule B page I of I
Name of organization 1lt:5 E It -~i'/C;£ EmpJoyer identifteation number

()/; 00"3 (,c, I
Recipjeot's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$
Recipient's name, mailing adaess and ZIP code Name of recipient's employer Amount of each

eXpenditure reponed for
this period

Recipient's occupation

$
Recipient's name. mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

S
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Reciplent' 5 occupation

$
RecIpient's name, mailing address and ZIP code Name of recipient's employer Amount of each

. expenditure reported for
this period

Recipient's occupation

$
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

eXpenditure reported for
this period

Recipient's occupation

$

Subtotal of expenditures reponed on this page only, Enter here and also include this amount In the total on -0-
line 10 of Form 8872. . • • • • .~ $
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