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Name of Committee
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CBl Candidate Supported or Opposed (candidate committees must include seif, if candidate)
\
Jetl Kuiadt 1222 Bople bulebawss (1) 533 2N ()
Name & Mailing Address, Citi-Atate & Zip of Candidate M o U 553 [ Telephone Number (Candidate Committees Only)
%\ 1 \f ' 2/0 Pémw‘? 28w a‘hi«i 2.4 Qé‘wmb Licen Suuﬁ pov +
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