WE P gl KPES £
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Political Request Form

Contact: __ [@ha Almm(}/ Date: 5/2,0[22:
Agency: /A

Phone: _ 200 — (52 YA

FAX: N /A

Email: 1"c?mm’mz?rn£f ?fﬂda)?mdf/. (e

Address: _ 1200 St~ AW,. Ste /450 &d?lf(.//; ‘;M é“"fﬁ/

On Behalf Of: #g’n(‘(j M. Cﬁ%cfm(m ﬁvn/’l'a/fmm
Party Affiliation: UL’K

City/State/County/Federal: -S‘f'r?'/’(’

Election: PRIMARY GENERAL OTHER

Requested by: PHONE EMAIL OTHER

Disposition: Text Fax

Information Provided (List):

Non- Qndidatz Rates
Stalegn Disclosvres MAB Form (LEsve)

Comments:

Inqozre /247463 for [1SSve aduértlS/ﬂc

CRG Rep: Leon Fé?d




