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CHARITABLE CONTRIBUTION FUNDRAISING

DISCLOSURE FORM
Name of Elected Official: é{fﬁ& /és'f/ﬁ PIANS
Title: 8 O/ &S , MJ% =

Governmental Entity Served:___ /)74 ﬁfd %

Name of the charitable organlzatlon for Wthh you are soliciting funds:

| Mﬂﬁqﬁ‘f a// S/Q/«f ST Ipod

Event(if any) for which the funds were solicited, including date of event: |

Foce bopt BT Godurd  lafyy SIS

Name of each individual or entity that promoted the splicitation‘,}'if' any:

WAspprt

Signature of Elected Official: qﬁég /D LA~
Date: 7/ 7/ / 5/




