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10. Election Campaign Financing
Trust Fund Contribution.
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Make Chack Payable to Department of State >
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7-25-2000
To: Dept. of State

Uniform Business Report
Div. of Corporations

Re: My document # H90090
Dear Sir:
Please be aavised, that I originally sent in my report and

$150.98 check, before the deadline in'May. Unfortunately,
T £2+qnt ta eian the check. so vou returned it to me.



