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Employer identification number 

94-3435466

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) 
No. Name, address, and ZIP + 4 

1 
- --

(a) (b) 
No. Name, address, and ZIP + 4 

2 
---

(a) (b) 
No. Name, address, and ZIP+ 4 

3 
---

(a) (b) 
No. Name, address, and ZIP + 4 

---

(a) (b) 
No. Name, address, and ZIP + 4 

- --

(a) (b) 
No. Name, address, and ZIP + 4 

---

J 
JSA 

?E 1253 1.000 

1330JM 700P 5/7/2019 2:12:21 PM V 17-7.10 

(c) (d) 
Total contributions Type of contribution 

Person 

BPayroll 
$ 121,948. Noncash 

(Complete Part II for 
noncash contr ibutions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

BPayroll 
$ 230,256. Noncash 

(Complete Part II for 
noncash contr ibutions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

BPayroll 
$ 10,000. Noncash 

(Complete Part II for 
noncash contr ibutions.) 

(c) (d) 
Total contributions Tyee of contribution 

Person 

§ Payroll 
$ Noncash 

(Complete Part II for 
noncash contr ibutions,) 

(c) (d) 
Total contributions Type of contribution 

Person 

§ Payroll 
$ Noncash 

(Complete Part II for 
noncash contr ibutions.) 

(c) (C) 
Total contributions Type of contribution 

Person 

§ Payroll 
$ Noncash 

(Complete Part II for 
noncash contr ibutions.) 
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