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CANDIDATE COMMITTEE FUNDS TRANSFER FORM
[1-45-106(1)a)(T)(B), C.RS.]

This form is used by candidate committees established by the same commitiee for a different public office
intending to transfer existing funds from an existing committee as defined by Art, XXVII, Sec. 2(3).

Full Name of Commitee: (\f)fwmil—\'?e fo Elect Dulia mof”\/if\,
Address (Physical); /0305 Cj’ﬂ’%[ofd Sh Thomnton (o &0 Z,Z/ﬁ

Mailing Address (if different from sbove):

Telephone Number: (/. 0~201 =Y 80| FAX Number:
Email Address: YU LG S0 WAL\ @ﬂwﬂn. corn
Purpose of Transfer: ﬁ/r\mrj Lor o diPceny of€ec

TRANSFERS THE FOLLOWING: (Check appropriate box(es) and fill in amount; then total)

E\/MonemryAmount:$ /0! 05} O Debt Balance: s
O Loan Balance: § TOTAL AMOUNT: § ﬁ\ (0, 05}

TO
Full Name of Committee: (\Omfm{HCQ o Eleck Sulia Marvin
Address (Physical); qg“’{ e o™ Pl E/]-}'\Ufnﬁ?ﬂ (o §0233
Mailing Address (if different from above):
Telephone Number: 1 20~ 01 Y4 ZU) FAX Number:
el Address: Vo Yhornton @ 9m aily Com
Purpose of Receipt_ (015 Mau) 60 | COmAoi g

Qs Mg, 611623

Sigiature of Candidate Date
Ay LSS
Signatare of Registered Agent (Transferring Agent) Date
P 04-15-23
‘-’Jsfgnatur% Registered Agent (Receiving Agent) Date
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