
COM MII':I'EE SCHEDI]Ltr }--OIII.'ICEHOLDER EXPENSBS

OFITICEHOLDtrIT S S EXCEED c 200

Full 116l Namc ofCahdidate (ifappligAble)

/- L1<2/1y' Lt k "
u'2r"

T}?e olRe1o,l
Partial Quader

Reporting Period Number (ifassigned)

Numher Repo/tinl Pcriod Tota Sggregate T otalOfficeholder Expenses
of $200 or less A/t

l)u te
Name and Address of

Entity to Wbom
Expenditure was Made

Amount
Reporting

Period Total
Aggregate

Total
Description of the Goods or Services

Purchased

1

-t

Eu .Lr lid I I rru iui

I
C

I

)
l
ll

lJ r,-l r,lr3 Committee Schedule F
Version20l5l

Amended: !


