:

Disclosure Report Cover

Use this form for general report and committee

information, must

be

Amendment

o< 1 ~No

sigined and submitted along with other detailed forms.

Do not usc this form to update information.
Il. Committee Information

=

st

o 1D '\umher

Yo 90 S

. Mailing Address (include City, State and Zip Code)}

d. Date Filed

a-zﬂe
@u/w Y

2 F€ wood O

G it (79

e Phone '\’umber

252 L35 STP

. Repnrl Year|3,

Period Start Date (nwvadlyy) |4. Period End Date (muvddiyy) |5

g, Treasurer Full Name

6. Type of Committee (Check One)
Candidate Campaign D Party
D PAC D Referendum

1 mdependent Expenditure [} Joint Fundmiser
D Legal Expense Fund

. Type of Fund
1 Booster Fund
1 Building Fund

[ oher:
§8. Number of Fundraisers this Report

(if applicable, check one)

f9. Type of ﬁgpq[g (check only one type of report from one category)

O
O
D Final

Mid Year
Year FEnd

AT speanl

Municipal State/County Referendum
U Organt zalional g (h’ganiﬁalitmalh D Organizational -
D Thirty-five day Quartedy m Pre-referendum
D Pre-primary D First D Final
D Pre-election m/ Second D Supplemental Final
D Pre-runofi D Third D Annual

Semi-annual [ Faurth [ special

Semi-annual
Mid Year

Year End

1
[
A Tal
D Speeial

10. Special Report Name

11. Account Information

b’to
3

I:l. Account Information

Financial Institution Full Name

a. Financial Institution Full Name

b Purpose ¢. Account Code ¢. Account Code

/ﬂ‘/h pa l'i‘f\ * [0 Period Begin Halance
—— WYY, T2 :
CERTIFICATION

[ certify that the Commiliee or Fund is in compliance witl all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

b. Purpose

d. Period Begin Balance

of the NC General Sialules and (hat no fumds are commingled wilh prohibited or other non-disclosed funds. 1 [urther cerlily that Uis
the NC State Board of Elections.

oy

Signaturc of Appointed Treasurer

report is complete, true and correet and that 1 have been trained by

%/’)’8 & Dk

Printed Name of Signer

FOR OFFICE USE ONLY

A /z,-c/ 2,

Date

Delivery Method

Date Received: Employee: [ Normal Mail
4 Registered Mail
Date Postmarked: Employee: g Ilaid ;)(:]ivered
Tiloa 5  Tile
R Employee: [ Tiectronically Filed
Date Data Entered: Employee: L sy eining.

manc&atory {raming

Please Note: This form cannot be used to amend commillee information such as the committee address, treasurer,
assisiant ireasurcer, custodian of books mformation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC Siate Board of Elections

“RO-1000

frc'd ¢ johuned Ho CandididE same dosy o
Creedrons? 5B

August 2008

QQLQD\(O

§
?
E
|



Yeg 1 Ne
)‘I"ffbixlﬂ A 9 [ S /ﬂ/ﬂ/ ‘i’(/“ A/C Totaifhiw
Start of Election Cyc!e. Janvary 1, (20 Lo Election Cycle
4) Cash on Hand at Start 5, m‘i /. Lol
PSS TR s b e o
| 5 Aggraaated Ountribuﬂons from mdwiduais (CRO 12055] § ]
6) Contrihutlon& homlnﬁvldmis (cxo-rm) $ AN L0 $ SOY2 - Lo
llllll ontributians !‘rom Politlcﬂl Party Committees o (cxo-zzzo) $ $
) C;ntrlhuﬂom ﬁ\om Othe:" Politicai Comnuttees (cno-:zso) $ iy _
" R (cm 1410)| § T § HCH. D
(cxmzw) $ $
Ulls) n rcst onBank Accoﬁms , : (f?{t.o 1250) $ $
i llb) Contrlbuﬂon; imm I\i;)t-:ﬁ‘of:i’r ofit Organizations (CRO- mm $ %
: nc) Outside Sourm af Income . R (CRO 1250) $ $
ild) Le;al ExpanseFund Other Sourc;,s _ (mo mo; $ $
11e) Exempt Purchase Price Sales T (CRO 1265) % %
12) TO’I‘AL RECEIPTS (Add lines 5,6,7,8,9.10,11a,11b.1 ¢, 11d and 1hg}] $ $
13? Dlnhursements . )
F 133) Operatlng Expenditur?_‘_l " (cxo mo; AL P Wy
i 131:) Contrlbuuam to Candklltesll‘oliﬁcal Committees (cm-mo) $ $
o (cno.mo) 5 $
M (cno 1315) $ $
) (cno-ma) $ $
16) EWeimbumqn_gff from the Commmee (cno.ma) 3 $
17) In-Kind Contributions ool oo pe S T7H2 O
18) TOTAL EXPENDITURES (Add tines 13a, 135, 13c, 14,15, 16 and 17) $ /5 EO 3 5, P 5;?7;; Vi
9) Cash on aml at End (Add lines 4 and 12 mgether then subuacl line 18] § TR , \QWC/ ] /.‘
}VIJU§gfﬂ}mV%i'§ﬁl §§'ﬁ fy,i}wm"ﬂh ovlmppud bovesecenfiomy

[20) N Non-Monetary Gifts Given to Other Committees (CRO-1330) $
I)Outstandlng Louns (inel. ones l’rom;_ptl}gr campaigns) (mo -1430) 5 &N 0O
21 ). Dehts A Obligations owed by the Committee (cm me) $
_;},mbts and Obllgntlons owed o the Conunittee h (C‘RO-MZﬂ) %
24) ) Account Tramsfars Withln tha Commmee o (cno 1729; %
_ o . “(CRO I7io} 3 %
- ’ et et et e bR I LA rgn T e ags! SLTU e kb kPR e b Ee B "(CRO‘JMO) $ $
48.-Hour Notice Reports Sum T (ero2220) | 8 $
Eﬂ‘ Contributions to be Refunded (CRO-1215) | § $
. NM&!MM — —

Aujjus zm.g



Amcndment

@»ﬂ‘ Yes No
» * [ .- Pg of
Contributions from Individuals / — = !
ibuti der $50 if form CRO 1205 is not us
‘ Use this form 10 .report .mdmdual’ conmliFhons over 550 or contributions un a

- .y F Nnne, Malling Addm & Fhone b. .Inb Tiue/Professlon -—JTG ?C/mjnautscé - /)
v /}L¢ R e ;
(nclude iy ster = ﬂl‘) . / G}» t ?)),{* z/v- Z g ‘)y‘)cl—fm Ff?
ﬁ? /_) /597 A “ / “fS 1 _&: c. Employer's Nﬂ;’spﬂiﬁc Fleld é{(_(_w t jj@ é’i '(Z’,{Z)._e(‘_b e f@ i ,‘,J
( AAE cd) & A & /u: 6’ ¢, Election Sum to Date '
/)z éu_ v G R S 29 K2 Lo
{. Prior . Account Code b. Form of Payment {. In-Kimd Description j. Date (nmfd:lfyyyy) k. Amount
= / o ik | oebid ypii| 4 (2.9 [0 |8 102 00
O u{,b/l/‘?w){&% Vi dek / ‘ $
AL A T
7 "

e s ) i &'ll;d!lﬂ‘ ki
~ Fui! Nllne, Msl{ing Address & Phone b, Job Title/Profession d. Comments
(laclude city, state, & zip)
. Employer's Name/Specific Field
¢. Election Sum to Date
b3
f.Prior | g AccountCode | b. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) L. Amount
L] $
n 5
$

b. Job Tide/Profession d, Commaents

, Miakling Addrnss & Phoue
(include eity, state, & zip)

¢, Employer's Name/Specific Field

¢, Election Sum to Date

b3
L Pror | g Account Code | b. Form of Payment i. kn-Kind Description j- Date (ma/ddiyyyy) k. Amount
$
$
B
3
$

NC State: Board of Elections April 2007

CRO- 110



Disbursements

Pa of

Amendmenl

. Yes D Ne

Use this form to report expenditures from the committee for operating expenses, contributions to cnnd:dme/poht:cal
comml teas and coordmated party exend:tures

é.“FUHV Name, Maxlmg Address & Phone
iclude clty, state, & zip)

R mw%@mwwwm@mW%m

‘ Comnbutwm to Candxdalea!Poht»cal Commmees

340 A L

r 3( u !:Méli ;

b, Coordinutud Comanitice Name

d. Comments

Z)’{w U A

} . .
( /7 / '/ / 14 3 / # c. Level Registered (Specily) - -
[ g~ [T rederal - County:
EX e VN edera ounty
/k_.)é—) /) C) [ siae £] Municipality: [e. Eicetion Sum to Dute
. exd . PR
J x‘i»m:‘ Q);ﬂ-/’i,zfi/' N rf} ‘) (__,,.. . : o
sV e S S0 mop
[ Account Code - : lg; Form of Payment:. ' th, Purpose Code |1, Date (mun/ddfyyyy} |} Amonat . .- - Ik Required Romarks
; i N A A Ik e
| /K)/Zé,c,/a /2 //Az g 8 Bepep AL A

Commonts

8, l(uil Name, Mailhtg Address & Phnne To. Loordlna!ed Committee \Iurm d
_(include clty, statc, & zip)
LT 7O y .%&%E?&@'<S'Pe;m; !
) era ouny:
/ 5 &7 j CZ)/{J A4 ) (e gt e m Stute E] Municipality: |e, Election Sum io Date
y ra 2 o
peed [ N 1465 0o
. Account Code  |g. Form of Payment | {boPurpose Code -}, Date (mn/dd/yyyy) 1), Amount k. Required Remnrks
; i . T ] e e o p R A A
| i A L o /P i) Vo fon 8587 ool T dua /74

4. 8 mﬁﬁm&@.&ﬁgﬁﬁ% .

2. Full Nne, Mathing Address & Phone
(nclude olty, state, & zip)

!m‘ erHilL

b (.‘uot dinn!ed (‘ommlttee Name

d. Comments

¢ Lovel Registered (Specify),

L Lo

G ToMLE

C 0«1310

)

{This line goes xn Itmr 13a af De!a:.!ed .Summary Page CRO«II 06 If Opemnng Expsnses}
(This fine goes ty lUne 13k of Detailed Summary Page CRO-1100 if Contrih to Candidates/Political Comm)
Detailed Summary Fage CRO- uaa Coordinated Party Exp mdlrm'es)

TR
B#* - Prmtmg

F* - Equiprent

J - Penaities

iiEREbaR GG

[P andrmsmg
G - Political Party
K* . Office Expenses

!:] Federal D County:
D Stute I:] Municipality: |e, Electlon Sum to Date
&
- Account Code  |g. Form of Bayment: - Jh. Porpose Code Ti. Date Gmvddivyyy) [i Amount " 1k, Reguired Remarks
¥
$

Concdbocs . ¢ &

LT R

~D-To
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC ‘stulc Board of Bieuwns

Another Candidate

December 2000



In-Kind Contributions

Py i off /

Amendment

Yes

DNO

Use this Torm to report non-monetary contribufions, donations, goods or services provided (o the commitiee or fand.

_Use (”R() 1215 if In- Kind ('I(m{ribulion‘; ere ot will be refunded within 7 days.

.

/{c? il /zc,z? ﬂfﬁfuﬂ} 4“1) -5 K

il
2. 1D Number

A @D LS

3. Coniributor Information

——l:] Add ﬁ Remove

Ba. Full Name, Mailing Address & Phone
W(include city, state, & zip)

h. Type of (‘(mmhumr

c. Comments

[:I lirdividual

3‘)@ o ENrafe
r/)/g C/‘f(ki\a(-)“ o r;::{? / &&J

Pews Do alc

[a’c}mdxddu.

[:3 Party

1 rac

[:I Referendum

[:} Other Receipt Souce

d. Election Sum {e Bate

b JZl, Lo

. i)ucnplmn

//:;«{l/// /UM ﬂﬁﬂé‘fw’b

f. Date (mm/dd/yyyy)

8- Fair Markel Amount

S Juor o b

Yaz/ Ll

3

h

3. Contributor Information

ﬁ Add EI' Remove

Ea. Ful Naune, Mailing Address & Phone
(include city, state, & zip)

[:} Individuat

[:] Candidate

[:] Party

[T rac

[::} Referendum

[::] Other Recelpt Souwrce

b, er of (‘(mmhuwl S

¢ Comments

d. Election Swm to Date

%

. Deseription

I}atn (mm/dd/vW.V)

. Fair Marke! Amount

h

3. Contributor Information

ﬁ Add ﬁ Remove

Ba. Full Nume, Mailing Address & Phone
( : city, state, & 4ip}

b, I‘vpe of (‘umnhuwr

¢, Commonts

[j Individual
E] Cangdidate
D Party
1 rac

B Referendum

E} Other Receipt Source

d. Blection Sum o Date

%

e, Description

f. Date (mnvdd/vyyy)

g. lair Market Amount

b3

b

3

4. Total only this Page

5. Total of ALL CRO-1510 Pages

{This line must be on line 17 of Detailed Summary Page CRO-1100)

$ JOo-o 6

S

CRO-1510)

N State Board of lections

December 2007




Loan Repayments
Uise this farm o report payments on an exisiing loan,
o

ve 2 o

Amendment

ﬂ""[es EJ No

1. Commitiee Full Name {(and Fund if applicable)

AP ok oo

,&Q«Mﬁ

2D Number

KD .ou f*s“”’

3. Lender Inlormation ['J Add

{:] Remove

Ba, Full Name, Mailing Address & Phone
(include cily, state, & zip) N

S0P ﬁ"’?&”l entes) 0 /;d)/ )
Y ;’7:/ /w/(l?—é} [ }O"Z,’.;i-{,rff? -

/ ')é?a ) @Jﬁ%‘./iﬂ 4 o

e

A

b. Comments

N T P gy
%},ﬁ g’t,,{,.é}j /[,Q Ut

¢ Original Loan Date

v //( //(:13

d. Originad Loan Amount

$

Y Ao po e’

& /z y//a‘)

/,,5575”7% TO8 .0 O
fe. Remaining Loan Balance . Account €ode g, Formofl l’aynmul lh l)ah\ (nunrhif\\ }v §._ _l_'_l_t_‘._;{a_}) F}}L..lllt?..'ﬁl.t}‘{!}.l!?i_

Y DY

¥

$

L1 Add

3. Lender Information

] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Comments

¢ Original Loan Date

d. Original Loan Amount

e, Remaining Lean Balance f. Account Code g, Form of Payment h. Date fmddd/yyyy) b e
$ h
$ kY

3. Lender Information

L] Add

{1 Remove

ga. Full Name, Mailing Address & Phone
(include city, stale, & zip)

b. Cemments

o, Original Loan Date

d. Original Loan Amount

%

. Remaining Loan Balance £, Account Code

£. Form of Paynent

B Date (mmfddiyyyy)

i. Repayment Amound

( This line must be on line 15 of Detailed Summary Page CRO-1106)

$ $
$ h
4. Total only this Page | $
5. Total of ALL CRO-1420 Pages $

CRO-1420

NC State Board of Hections

Pecemlyer 2007

L

\



. Amendment
Forgiven Loans ve _ £ o /BT DIne
Use this form to report any loan which has been forgiven by the lender.

A TForgiven loan statement (,RO 62(}0 NISL ACCOMPan each forgiven loan.

s, Fuil Name, Mm]m;, Addlcss & Phone o b, Comiments

(include city, state, & zlp) 74 5
spone  omppea JAck

W {—)) L& (L ¢. Original LoanfDate (u/ddiyyyy) |f. fl feetion nyl\ to Date
$
b corood [QL 2oLy [ s S LS L7
‘-'g” d. ()rigin’nl Loah Amount g, Date (mm/dd/yyyy)

Yy G0 .0 c ' L1/ SO

¢. Remaining Loan Balance h. Forgiven Anthunt

0”0'62* g0 . /s

27

|+ 1‘ uil Name, Maillng Addl ess & Phone b, (_umm:,nls

_Gnclude city, state, &zip)

¢ Original Lnan Date (nn/dd/yyyy) |f. Election Swm to Date
$
g:r‘()riginal Loean Amount g. Date (mmv/dd/yyyy)
$
¢, Remaining Loan Balance h. Forgiven Amount
$ b

3. Lender Informatiol
Ja. Full Name, Mailing Address & Phone . h. (.umnu,nts
(include city, stade, & 7ip)

¢, Original Loan Date (omv/dd/yyyy) |f, Election Sum fo Date

$
d. Original Loan Amount . Date (mm/dd/yyyy)
$
e. Remaining Loan Balance h, Forgiven Amount
$ 3

Thu lemier rr(formarmn .shm:ld crmtmn t}w sante n:ﬁrmm!mn as supplmd on the angmal loan pmceed statement.

CRO-1440 NC State Board of Elections December 2007



Disbursements

'y / of §

ol

Amepdment
Yes

I:]No

Use this form o report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

2 1D Namber.

}".’ti(i‘onllr}j}\tca;Fix_llN:’liﬂ_e'.(aiidfFund*,i[sa"]iplicahlc

TR

D Coordinated P

arty Expenditures

a. Full Name Mdilmg Address & Phone
(include city, state, & zip)

b. Coerdinated Conunittee Name

d. Coments

Ll wiepce  fIUe
{8 ,/\rf(;

/3/ Ee RN

IAES G

é/‘/AJ—//W i’

c. Levet Registered {(Specify)

[ vederal con niy:
D Stale

D Municipality:

j/,,g e 4:*1,

¢, Election Sunto Date

St 78 i

h, Purpose Code

{f. Account Code  |g. Jlorm of Payment

§. Amount

k. Requived Remarks

[ A

%dz}ma(’ ,,/ ficde

i. Date (mm/dd/yyyy)
Y po oo

(?%E‘?-fﬁ}f'épg{ﬁ /24 |

‘@/éf / ‘ o)
$

| [T Remo

fa. l' ull NumL, Mai]lug Address & Phone
(include city, state, & zip)

b, Coordinated Convniitee Name

d. Comments

%d%z{" Lot
)QLJL’%//“EM %}///an ‘~/}(

/i/ ol /‘Jlﬁ At . AN D e

g Bif
7

e

ol

Level RCI,ISI(H cLl (Specify)
Federal

D State

Tonaly;

D Municipal

ity: |e, Election Sum to Date

2093, /7

§f. Account Code  Jg. Form of Payment b Purpose Code i, Date (mnv/dd/yyyy) |j. Amount k. Requifed Remarks
/ laids | B BLig S 18205 /3 v Coeda)
r4

ﬁ

. l( ull Name, Mmllm, Address & PPhone
(include city, state, & zip)

h. (,omdmatul Commiltc(. Name

d. Comments

/ :%//1/ 7 & leed
PVB A 370D

fl/ c:’mf K%é’)‘v% A

¢, Level Registered (Specify)

{7”2/{’@11«%«1/ K{ﬂ%&b
‘ J

D Federal m-"Cfmmy:
D State

D Municipality:

¢. Election Sum to Date

52.8/3. 19

ff. Account Code g, Form of Payment . Purpose Code

i, Dafe (mni/dd/yyyy)} |§ Amount

k. chmrc’i Remarks

Al 4| B

Y 22040

3 f2g Lo

s

/)/ﬂ“jﬂi—- /k_;}.ﬁlf{.’

c/

$

$ LT e o

{ Tkis line goes in Ime I 3a of Dc!mled Summary Page CRO-1100 if Operating E
(This line goes in line 136 of Detailed Summary Page CRO-T104 if Contrib to Candidates/Political Comui}

xpenses)

y KE/3.(F

(This line Eom‘ in Ime 13c ot Detailed | Summm‘z Pafe CRO-
£ ] ', es. (L penal [

1100 § LCaom‘mareri Partz st{;emhmres )

B" I’l inting

E - Salaries I* - Equipment
1 - Postage J - Penalties

CR() 1310

C* l*uudralsmg
G - Political Party
K* - Office Expenses

. D - To Another Candidate
H* - Holding Public Office Expenses
Q#* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



cff ﬁ’c?ﬁiﬁiiﬁidaﬁlé% AtV
]
Disbursements

Use this form to report expenditures from the committee for operating expenses, conmbutmns to cand1date/po?:tica]

(.ommittees and coordinated party expenditures

‘.‘eﬂ‘f‘.

il

CmeiEndEundibappiicatie

Ps_&

Yaa

Amy}mcm

DNo

HopD Al S

17 2

SEme,

6"._‘6’/ .7 /ﬁé//f&

ERIERYS T Rep it C R '*”““‘gm DHE e AR PR OF Pshiir
I:I Coordmaled Party Expenditures

- Contributions to C‘andiduteb!Potmcul Commuteas

Ll Reinoue

b. Cuordlnnmd Commitice Name

HL

a, Fuli Nd.me, Mallmg Addres» & Phone
include city, state, & zip)

d. Commenis

| /Z/pc’ﬁ “C\f_j/l" C’)ﬁbt)

KE@WMJMK

¢. Level Registered (Specify)

. g A

(L) Dl B N Aue O] Federat T Counvy s St

L ES /) ' C stare ] Municipality: Je. Electiof Sum to Date
anliinciite S 855 5T
g SRR
K. Account Code : [ir; Form of Payment.. . h, Purpose Code. |1, Date (ramidd/yyyy) i Amouint . k. Reguired Remarks i
‘ T e - T - -
s A A L\’S/z:?c:;/zﬁ AR
5

T e e
, ¥ull Name, Mailing Address & Phone

. (inclpde clty, state, & zip)

L5 5 o N (/

S e B

| W11

4, Comments

é’-éﬂ{f")ﬂ—rftéﬁ

p. Coordinated Conunittee Name

¢. Level Registered (Specify) . - - Vi
0 /i/ /)é/i LL)A) { \6 / ) (A {1 rederal 2 coumy: /“cw*‘d i
1 state ™1 Municipality: [e, Election Sum to Dese
‘ | P LB S ST
, Account Codo  ig. Form of Pnymen( ‘h. Parpose Code - }i. Date (muw/dd/yyyy) [j, Amount” k. Required Rerarks
[ V4w Gud | L A5 8557 C0
$

e ERS B To T G
a, Fuil Name, Malling Address & Phone
{include city, state, & 2dp)

b, Cuoldinamd Co!lwe Nnme d, Comments

EPJad ot H
o SN \j C’ZUL/%A %e;dakeigismmd%pjgy).t= 3} /ng,u-fd?»f’/
/. edera unty;
/7/6 &(ﬂt . )/:_g) /L*”/'{: £ stae [ municipality: [e, Election Sum to Bute

DTN bz
Th. Parpose Code. i, Date (mm/dd/yyyy)

# Wzl 18

e IQtt e
, Account Code

. g. Form of I’éyineht- ‘
] /Mai-’f / A

5,05 .05 /9

k. Required Remarks
e yuais Xl
[} [

j Amount

$G3 éa'

{This na goas in Mm,' 13a of Dﬂaﬂed Summar:;' Page (‘RO-HOG Jj'Opemnng Expenses}
(This ling goes in line 136 of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
q ge CRO—J 100 ¢ Coondmaled’ Pariy Expenditures

A*. Media B* Prmting O - Fumirmsmg "D - To Another Candidate

E - Salaries F*¥ '« Equipment. .G - Political Party H* - Holding Public Office Expenses

1 - Postage -J - Penalties * . Office Expenses " Q* - Donatlon to Legal Expense Fund
O* Other _

Bl o1 R P D SRR G E R R e rénid :
CRO-1310 NC State B()drd of Elections December 2009



N ‘Amendinent
Disbursements Py of Bves o

Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/paolitical
commtttces and coordinated party expenditures

&&Mﬁfﬂﬁ?ﬂﬁ mmm e

Tt W“%%Ffé ‘

L Oemm Excnscs L Contrlbutlous toC‘undldulebipoht'ualCumm:tteus

L.J Coordinated Party Expenditures

”h

ot

2, Full Name.-‘\/lmimg Address & Phone

b. Cocrdlmltud Committee Name d. Comments
(include city, state, & zip) / /)
TN N f | S ant
Z (. } / [ {7 LK ¢ Level Registered (Specify)- - et &1{3@%)/ e
f”)/{li A ZL e (\_,é/-;/h y < I Uc‘é’l [[1 Bederal [ County: -
)/ ({ x ¢ ] state ] Municipatity: |6 Edection Sum to Daie
Q.o a2 SR A A o
Y e WYy .
, Account Code - Jgi Form of Payment. . : [h. Purpgse Code . Date {(mun/dd/yyyy) |1, Amount .- |k Required Remarks

| [ i A fosed X /4 //// 0 8 el g

xdtﬁm Lc froaed

A, Full Nnme, Maiung Address & Pheae
(include clty, state, & zlp)

' b. Cmrd]nated Commmee Nanwe 4. Comments

¢. Level Registered (Specify) .-

U Federal ﬂ Cnumyﬁﬁ*A

U State ] Municipality: [e, Election Sum to Date
kS
. Account Codo |@, Form of Payment - - [, Purpose Code- 1. Dute mm/dd/yyyy) {1 Amomnt- ~ - 1k Required Remarks
5

a, Full Nanw Maillng Address & Phoné
(Include city, state, & zip)

b Cooadinnlcd Commlme Name

¢, Level Regisierad (Specify) .

{:] Federal [:] County:

[ st ] sunicipulity: |e. Election Sum o Date
3
'f- Account Code . |g, Form of Fayment - : {h. Purpose Code {4, Dats (mm/dd/yyyy) 1. Amount k. Required Bemarks

6 i i 3
{ This Iim! goes Ir: liue 13a af Dafn'i!cd Summwy Page CRO-1108 if Qperating L‘xpemes}
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