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PAGE 3 OF B 1
PART A

CoONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
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PART B PAGE L’ OF 5

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00
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PAGE S or 13
PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

Usa this Part to itemize only contributions recaived from political committeas
with an, aggregate value over $250.00 In the reporting period.

Reporting Period

C Brpit W{H Iaﬂ{q To 19’134201?i

AMOUNT
Full Name of Contriputing Committen
Melllng Addross
r“‘f ' Stalg ZTp Coda [Plus 4] A B S ML B
————
Full Nema af Contributing Commities N RAD o DAY r
Malling Addraas P
Uity State Zip Codo [Flus 4] MO, L AN AR AR I
—_—
IFUII Nema af Coptributing Committne MBS AN Y Al

Malling Address

isla’ |~ Zip Goda Plus &) ST Y e e B

Futt Noma of Contributing Committae e MOe DAY e Ri:i{]
TWalllng Addrese .5._121"!0;_.,,-;‘- BRI ';"'-'ﬁ'g'!ﬁs‘,t-
Ny [ &iate 2Tp Tode Plug 4] D DAY i NEAR
Full Nome of Contfibuting Committas Mgl DAY SN ERR
[TAalling Addroas

TTty Cloto ZTp Godo (Flus A

Full Nome of Contributing Commitiea

Malling Addrasa

MG (e o RO RO

pwlelo vlolo| v | oale|lv ala|lv | eflv| v 6je| a6 e A|l#h

(i3 [ Eiats 2p Code PTas 47
Full Name of Contrituting Committes
Walllng Addraos ™ 6
Ty [ fiate 7 Code (Plus RT3 T i g
st e e e
Full Neme of Contrlbuting Committas BT R e i é
Cly State Zlp Coda TFlus O TR B TR T N .
. P Ny -
= .
PAGE TOTAL
Enter Grend Totel of Part C on Schedule !, Detaifed Summary Pags, Sectlon 3. $
k ===
DREB-§02 {7-99)

1 A ] A T a1 et bom gt el
[ R A R 2 PO E K L RV RO RS R i A S AR e SO



Feb.05.2020 11:22 aM cheryl johnson watts PAGE. 6/ 13

PART D PAGE 4 OF /3
ALL OTHER CONTRIBUTIONS

OVER $250.00
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PART E PAGE ? OF {3
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC. '
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SCHEDULE I pace B o [

IN-KIND CONTRIBUTIONS "AND VALUABLE THINGS RECEIVED
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SCHEDULE I
PART F
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SCHEDULE Il
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS
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