Amendment

Disclosure Repoit Cover Ol Yes [ No
Use this form for general report and committee information, must be signed and submitted along with othcr detailed forms,

Do not use this form to update mformatlon :
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Please Note: Thls form canno be used fo amend committee information such as f.he committee address treasurer,
assistant treasurer, custodian of books information, or account information. :
You must amend the Statement of Orgamzanon (CRO-2100A -E) to make committee changes.
e

-CRO-1000 ‘ NC State Board of Elections ) August2008



‘é/l/' b /fu: 76— /@”f A (f -/5’// M‘M

§Start of Election Cycle: January 1,

Elecuon Cycle

4) Cash on Hand at Start

1 4

11) Other Receipt Sources

5) Aggregated Conmbuﬁons from Individuals (CRO-1205) | $ 5
6) Contributions from Individnals (cro-1210)| $ 4 00 200 $ A L}_\S‘/ D, { ﬂ
7) Contributions from Political Party Committees (cro-12200| $ $ b=
8) Contributions from Other Political Committees «ro1230)| $ 7% [/ 10)f) $ 7500
9) Loan Proceeds (crRO-1410)| $ ' $
10) Refunds/Reimbursements to the Conmiitee (CRO-1240)| $ $

8, 9 10 lIa.llb llc,lld and lle)

12) TOTAL RECEIPTS (Add lins 5,6,

13) Dishursements

11a) Interest on Bank Acconnts (cro-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income - (CRO-1250)| $ $
11d) Legal Expense Fund - O_mér Sources (CRO-1270)| $ $
11e) Exempt Parchase Price Sales (CRO-1265)| $ $

$ $

*., ﬁ;:Lgf ’7 7

CRO-1100

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1310) $ / /\0/1 /60 $ /000 60
13c) Coordinated Party Expenditures (CRO-1310) $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments ' (CRO-1420)| $ $
16) Refunds/Reimbursements from the Commitiee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16 and 17)| C0,7] |3 802911
19) Cash on Hand at End (Add lines 4 and 12 mgemer. then subtract line 18 $ s YA sl ]
mﬂﬁf }l' rﬁﬁl’{v%% PN RS ;. e 2T ; 7
20) Nnn-Munetary Gifis Given to Olher Committees (CRO-1330)| $
21) Onistanding Loans (incl. ones from other campaigns) (CRO-1430) $
22) Debts and Obligations owed by the Committee © (cro-1610)| $ -
|3 Debis and Obligations owed to the Committee (CRO-1620)| $ .
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support ' (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440)| § . $
?l.7)748-H0ur Noticé Reports Sum (CRO2220) | $ o 3
CRO-1215, 3
28) Contributions to be Refunded e w; of‘; = m)]s $ . $ e



Contributions from Individuals

{Amendment

D Yes

P_/oF_L

D No
Use this form to report individual contributions over 850 or contubuhons under $50 if form CRO 1205 is not used

m__
1. Commitiee Full Name (and Fuid if applcable) 2 12, ID Number
i 4
Comudier 4y 42/_{;/@{ ﬁ///(g g: 4CE£( /x
3. Confributor Information” 2 [l Add - ﬁ Remove -
2. Full Name, Mailing Address & Phoue b, Job Title/Profession d. Conlmenfs
{include city, Slate, & zip)

Wandice Wﬁm)
o /% (G \hﬂ?}/ fon (M{dd
Fi ANeulle, e 28305
() ‘?/ 0648

//m/ -

. Emp!ovel s Name/Specific Field

Honic Bdlﬁ(aS/ys oL of

oy j F/L(v e. Election Sum to Date
2035 Peiprcwied iive, % [ii ate

Fayeltevle, e agha

b
. Prior |g. Account Code [h. Form of Payment i.In-}_qE_d Description ! j. Date (mm/dd/yyyy) [k Amount
7 7 i - i, 6|0
=R, Chak (2205 |3 50
1 $
- ; 5
3. Coutributor Informatlon ., . ... . . L]1Add LIRemove . . -+

2, Full Name, Mailing Address & Phone

(include city. state, & zip}

pw G M//M)
1 Box (254
/L;’M\/ NC g335

110 -500-44%

R i d v’[{,‘q,t{u/ Dey (’/ ik

b. Job Title/Profession

) d. Comments

c. me oyer's Nnmm’Spcuﬁcﬂ‘mld

Don) G« WETNS Hent
(,2(3)0\2[ I, m/ﬁn ﬁpﬁh o

¢. Election Sum to Date

[tetovily

Ve ARLY/ e

. Prior_|g. Account Code Jh. Form of Payment i, In-Kind Description j- Date (mnvdd/yyyy) [k Amount

/ r _
i r {ne f - 4

- / Chek / f Moapls 32597

(I : $

(I $
3 Confributor Information -~~~ 7+ 7 il ﬁ “Add 15 ‘Remove

. Full Name, Malling Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

¢, Employer's Name/Specific Field

¢, Election Sum to Date

b
f. Prior [g. Account Code Jl. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount o
- $
(| $
L $
4. Total only.this Page « . 21 0

5. Total of ALL CRG-IZIi)Pag%‘

{Hn‘.rlirxe m‘:m Be onifine o q[Demﬂed Summngry I’age t’t?o -£100)
CRO-1210

s

NC State Board of Elections

Apal 2007



: Amendment
Contributions from Other Political Committees », / of Oves v |
Use this form to repor! conmbunons from other candidate, referendum or PAC conrumllees
f}(,

*

Full Name, Mmlmg Address & Phone b Type of Commlttee d. Comments
(Include city, state, & zip) I | Candidate |EI PAC
) 4 ] Referendum
‘}‘2‘// C L’E/}\A{ 28 i#(‘/(ﬁ ”{W“/ (6 Lt ) E.D[.evel Reglstered S]ccify)
eral County:
a.,/ {( (:W / c V'VL/ aZS ’)’0"7 ﬁ;ﬂ:tc 3 Municipality: [e. Election Sum to Date
6( f//ﬂ 323 /YA $

. Account Code  |g. Form of Payment h. In-Kind Description I, Date (mm/dd/yyyy) |j. Amount
(- ; A —7)
I Chigk /0L faus | 35800
$

I‘ull Name, Mai.tmg Address&l‘houe -5 i s ?b Tvpe’of Comnuttee / l-:'l.;(-joenf;s
(include city, state, & zip) L1 condidate [ PAC
WE { ) 1 Referendum '
NLE)/;IOI 5() gg Lfyég%s ﬂ 5§U(/ I\fzu c. Level Registered (Specify)
i- [ Federal |l County:
7( o o { Gl(f’ 1 state 1 Municipality: [e, Election Sum to Date
4 (D~ 8~ S A
. Account Code  [g. Form of Payment h. In-Kind Description i. Date (mo/ddfyyyy) |j- Amount
[ Checll W0/ o5 | 325090
' ' $
$

2. Full Nante, Malling Address & Phone . T, ije of Comities T R
(include city, state, & zip) { - | candidate [ PAC
i D Referendum

¢. Level Registered (Specify)

i D Federal D County:

D State O Municipality: |e. Election Sum to Date
$

. Account Code |g, Form of Payment h, In-Kind Description ; i. Date (mm/dd/yyyy) |i. Amount
$

April 2007

CROT230. NC sme Board of Elections



s — JAmendment

Disbursements : pg _[_ o j})_ O yes LOINe |

]
Use this form to report expenditures from the committee for operating expenses, contributions to candidatelpohnca]
commmees and coordmated art 28 end1tures
applica " [2.1D Number

d f,_;"'f’ﬁ_/@_ ”mskf N

use separate CRO-1310 forms for each by ¢ .0f Disbursement,

O ratm Ex enses Contributions to Candidates/Political Commuteeq Coordinated Party Expenditures
4, Payce Information i1 Rer
a. Full Name, Mailing Address & Phone b, Coordmated Committee Name |, Conunents

nclude city, state, & zip)

7716 // /// 2 V{”C //;:Ebg /L%r/(/ ]E}k- ¢, Level Registered (Specify
JO% (f/éé / D Feden:i]gis (D Coi:uy:

ﬁz/ /{{ZV{{/C Ma]jjjd/’ [ siate 21 Municipatity: [e. Election Sum to Date
I1-2)3 -2 ’

If, Account Code  |g. Form of Payment | Purpose Code i, Date (mm/dd/yyyy) |J. Amount k. Required Remarks

/ Cheek A2/ futs $,,?'5'57 00 | Loyl s

4. Payce Informatios : i
. Full Name, Mailing Address & Phone | SIbs s b. Coordjnated Ct}mmittee Nﬂme
(mclude c1ty‘ state, & zip)

i
[ [ ) [ &/’4 /&, & g o Level Registered (Specily)
3 [ Federn L] County: |
Pl’;/ Ht’; Vi C /l/(’ ;%)ﬂ—{ 1 state 1 Municipality: [e. Election Sum to Date

X@O—Jﬂ)-& 771 5

. Account Code |p. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

‘ Check K [ fas s4q 00 %ﬂg}; i Gk Yo ciads
07 A4 10T Remo

o

. Commients

o, Full Nue,Mamng Auldress & Phiooe b; Cobedinated Coilmiltee Natiie' . |d. Conunénts
(include city, state, & znp) i ;
}\(’I \/M(’{G{Ll z | ?Le el He g i
. Lev Bgisgé d (Specify)
%ﬁ& E// UIL( ;Jedu.al = I p'e(cilounty:
/ /{,{f{ t’ /\{(1 02))/(3()'/ 1 state ] Municipality: |e. Election Suni to Date
‘f/f) 5784 B2, 3

. Account Code |g. Form of Payment  jh. Purpose Code |1, Date (mnV/dd/yyyy) |i. Amount k. Required Remarks

/ Chak £ |ulafaus 370,00 | pell felce.

$ 64 Y

A*- Nedm : ; ' B" Prmtmg “ LC Fumlra;smg ‘D - To Anolher C'indldate
E - Salaries - E_qmpment' {G - Political Party 'H* - Holding Public Office Expenses :
I - Postage :J - Pcnaltiéps K# - Office Expenses 'Q* - Donation to Legal Expense Fund

0" Other
T RS R

December 2009

NC State Board of Elections



: Amendment

Disbursements i b _od o D |Dves [N
Use this form to report expenditures f;rom the committee for operating expenses, contributions to candidate/political
committees and coordmated a ex enditures

arate CROTAT

Tvpe of Disbursentent i (Please use.§
O eratm Ex enses Conlnbuuons to Candidates/Political Commiltees

a. Fuii Name Maﬂmg Address & Phone Io. Coordinuled Cummittee Namc d. édmnieﬁfs :
include city, state, & zip)

/\ /Mf / I/( ¢. Level Registered (Specify)

0 & X 8)76/(){ ; [ Federal D Courft::':

D State D Municipality: [e. Election Sum to Date
-‘-—i‘r({lf fevi(lc, NC XY 4 | :
910~ 724-216
Ii. Account Code  |g. Form of Payment . Purpose Cade i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks

/ LhioK E_ y/npos |s/369 | Dule Al Welrs
$

Li0il o EE fatcss 9
Full Nante, Mailmg Address & Phone 8 b Cuﬂrdinated ‘Committee Name d. Comnients

(include city, state, & zip)

=y Ui
O T =
r/}[fv [‘{L’ ‘//(/[‘ /\JL/ (S‘/? 1 stae [ Municipality: [e. Election Sum to Date
g0 4254747 i
. Account Code [g. Form of Payment__[b. Purpose Code |1, Datg (mmydd/yyyy) |j. Amount k. Required Remarks
| Chedl | E  |phspus WW Loll foefee

“Add «zﬂﬁiemﬁ

; b. Cnordmalet] Cnmmiltcc I\ame d. Comments

Full Name, Ma:!mg A(!dress & Phone
(include city, state, & zip) i

“Vilice
L y
AT ¢. Level Registered (Specify)
) [/’ A U(IC/ n\!\((, ‘ T Federal T county:
g 1 state ] Municipality: [e. Election Sum to Date

(H&w:/c SN 2836

710 - g4 12499 :
. Account Cade |g. Form of Payment  jh. Purpose Code . Date (up/dd/yyyy) [i. Amount k. Required Remarks

[ ChidC E_/opos 1s/000 | il fordce
A —
$950.00

( Tlns Ime goes in line 13a of Demrlea‘ Sunjmary Page CRO-IMG :f Opemrmg Expeuses) $
(This line goes in line 13b of Detailed Sunjmary Page CRO-1100 if Contrib to Candidates/Political Comum)
( This hmz gacs in line 13¢ o, De!m'[ed Srm 1100 if Coordinated Party Expenditures)

A"* Medla R B" Prmhhg C* Fundralsmg o ‘D -To AnotherkCandidate
E - Salaries F* . Equipment’ : gG Political Party ‘H* - Holding Public Office Expenses
iy - Pena]:i'ps -K#* - Office Expenses Q% - Donation to Legal Expense Fund

- Postage

December 2009

NC State Board of Elections



) i - } Amenéfuieuf B
Disbursements : Pg 3 of Cyes [Ino

Use this form to report expenditures from the committee for operating expenses, contributions to candtdate/polmca]
commmees and ccordmatcd arty expenditures

md if applicable) ! ‘,Ez‘mNumher

'; [ b/// s

AL 7»’

or.¢ach iype of Disbursement,)

L e

Operaung Expenses Contnbuuom lo Caﬁd:dale#l’ohuoal Committees Q Coordinated Party Expcndmlres
4, Payee Information S ke ﬁ Add | I Remave AR
a, Full Name, Mailing Address & ?Iwne b. Coordinated Committee Name __|d. Comments

{include clt),sjale, & zip)

Toin z/kﬁ Mot —
2330 (s / " %m C/mm/ A ;&/’c r':|L e ”‘E""éff.im

‘]L /1 {/ /U ( ]_(6 3 /(é 1 sue [0 Municipality: |e. Election Sum to Date

9~ 209756 ’

fit. Account Code  {g. Form of Payment  |h. Purpose Cade i, Date (mm/dd/yyyy) ||, Amount k. Required Remarks
.J - o L3 - /| o f -
[ Chall E Lfpz)oo B Jed6o LRI liolen
$
4, Payee Information .~ b LI AG T BRemove e L e s
. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments

(include city, state, & zip)

/b’l!/mm Lep C/](S/ C§uz./>

¢, Level Registered (Specify)

[ Federal 1 County:

?M gl | Duvte
e

/K#L’ /h é’ N(/ lﬁ”’)’d}é) [ state [C1 Municipality: [e, Election Sum to Date
7 G356 {)/ -4 //l/ . $
, Account Code  |g. Form of Payment |, Purpose Code [}, Date (mm/dd/yyyy) |i. Amount |k Required Remarks

[ Lhiedl | E | jyfuaans 520060 §7LJ 7-7/%37,.;:;:1;/75////%’/@2
$

= e | W e R o
I‘ul! hame, \Ialhng Address & Phone b. Coordinated Committee Name d. Comments
(fndudc cltv. state, & zip)

cﬂ//tfm LL’M

¢, Level Registered (Specify)
630 f& {Z ﬂﬂ/}’(/ 1 Pederal 1 county:
(9 [/{/ [ /\/L, }25/3& f,/ D State D Municipality: e, Election Sum to Ds\le_

?/u S8 473D Sig b0

. Account Code g, Form of Paymem b. Purpose Code 1, Date (mm/dd/yyyy) |i. Amount k. Required Remarks

[ (heak b 1/ /0615 30,00 fill (el
S 00

U

( his line goes in J‘me I.?a ofDemderI SmJ mar_y Page CR 1100 :j'Opemm I Expenses)
(This line goes in line 13b of Detailed Sunjmary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party L‘.rpenrhmres)

7 PurpoSe Coaes (L:sl detznled expendmue code 10 (h) abqve)

A* - Media 'B* - Printing C#* - Fundraising 'D = To Another Candidate
E - Salaries F# - Equipment ‘G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penaltigs K* - Office Expenses Q* - Donation to Legal Expense Fund

o* Other .

SRR AR AR 3 -- kA L5, 3 -
CRO-1310 H NC State Board of Elections December 2009



: - Amemlmunl

Disbursements : pe A o D Ove o
Use this form to report expenditures f,'rom the committee for operating expenses, contributions to candld'ue/polmc.il

cx cndltures
if applicable) “12.1D Number

/// (s 4y

Ypeo D:sbursemem P

commmees and comdmated Eil

ﬁ Aﬂd . iL] Remove T )
b. Coord]nnled Committee Name d. Commems

Payee [nformation RS
a. Full Name, Mailing Address & Pilone

{include city, state, & zip) | E
h//// C C ﬂ/{'//])}’lﬂ}S ! c. Level Registered (Specify)
gl% [@té(é /“- *// ! V'f ; D Federal D County:
”t /L/LW//‘:)F /U(/ /\(‘5 §[/ [ state [ Municipality: [e. Election Sum to Date ]
/ 703 -200- 7873 3
f. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks
f V[~ = . . ~ 7 T
/ LhieeK L /L /ﬂ;iﬁ&'f’a /00 ¢? S/M 4 /fm,,m//ﬁcumf/
$
4, Payee Information =~ = = o PILT: Add ’D Remove: | s g

. Full Nome, Mailing Address & Phone b. Coordinated Commluee Name d. Comments

(include city, state, & zip)

Amie Lo Miles (,

¢, Level Registered (Specify)

s e | e

r) b K /\(’ /l(/[’l /K,U/}O ‘ Federal County:
<t’meVU ru & 3(5 (g 1 D State D Municipality: |e, Election Sum to Date
Q- £19- 57y . s
. Account Code  |g. Form of Payment  [b. Purpose Code [, Date (mavdd/yyyy) [j. Amount k. Required Remarks

f Live = ///0;'5/2&/5 s 900 | o/l e fler
3
O Add T Remove _

b. Coordinated Commiltec \ame ' d. Comments .

d; Payee Information

[EA RN B

“Full Name, Mailing Address & Phome
(include city, state, & zip)

ﬂ[f- } ((L { ¢, Level Registered (Specify)
/0(\ % ! %\[J’ I | Federal ] I County:
}Hq{k (;//{{(L,’ N{/ (.2?36(( D State D Municipality: |e. Etrcctinn Sum to Date
7/0 LERUT 230,60

{. Account Cade  |g, Form of Payment h. Purpose Code  [1. Date (yn/dd/yyyy) |i. Amount k. Required Remarks

[ (oK E kil (3700 -9
T

s 30800

(Thu ine goos in Ime 13a ofDefm!ed Sunimary PGE_CRO-IIUO U‘Opemﬂ g Expenses) . 7 $
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 13¢ of Detailed Sun[mary Page CRO-1100 if Coordinated Pnr{y B.lpendrmres)

74 Purpﬂse Codes (Llst d,elmléd expendltm‘a cnde l.l‘l (b)) abqve) PR
A* - Media :B* - Printing C* = Fundraising _D To Another Candldate
E - Salaries I* - Equipment 1G - Political Party 'H* - Holding Public Office Expenses
I - Postage J - Penaltigs K* - Office Expenses Q* - Donation to Legal Expense Fund
O" O"lel i3 S — P i T e e
foguire detailed explanation in required remarks field (k) © o = Lo n
December 2009

NC State Board ofElf:ctmm



i s gl

. : Amendment
Disbursements | Pg [ o _L Oves [N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comittees and coordlnated ar ex endnures

LCommiteR I ADI) A o e B L s Nomber
A
il Eo ?r// sy | 'FUTS
3. ishurse | .CRO-1310 forms for each type of Disbursemént) R
Operatin Ex Enses Centnbutmns toCandldatesfPolltlcaI Commmeeq Coordinated Party Expenditures
a. Full Name, Marlmg Address &Ph?ne e : = b Coordinated Commiitee Name d. Comments

MCW’U% C,m ;H "B S Mmﬁaﬂ M{aﬂ,

¢. Level Registered (Specify)

:. 3 LC /()fd s 1 Federal %/Zﬁmty

[ state Municipality: |e. Election Sum to Date

H@ﬂb’ lf
"Hﬂ 4(14 B30 $

. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

[ Chii D /9/2/_@0(5’ $ éﬁ(p,ﬁ(} é};}'ﬁ%d ﬁp‘f[l}h;@,,f}
4. Pay O )

. Full Nnme, Mallmg Addresﬁ & Phone T

b. Coordjuated Commitlee Name d. Comments

(include city, state, & zip)
?Zgoalf{cg I L/jé:ﬂfu /! / A// f\j He_\’el Registered S)ecify} ;
Federal County:
/ (/ / ﬂ f /]f(/; j g D State D Munic}i'pality: e. Election Sum to Date
- 41410070 400 0
lif. Account Code |g. Form of Payment  |h, Purpose Code  |i, Date (mm/ddfyyyy) |i. Amount k. Required Remarks
| [ e ) /0 /X)Z( s 1840000 1/, ;mjm}m (ﬂdﬂff){/ﬂi/ﬂvd
$

7

. Full Name, Mailing Add;éss.& Fhone | : i b, Cnordmated Cnmmittee Name d. Commeuts :
(include city, state, & zip) 2, !
{ ¢, Level Registered (Specify)
[ Federal 1 county:
O state 1 Municipality: [e. Election Sum to Date
$
[ii. Account Code  |g. Form of Payment h. Purpose Code |[i. Date (mnvdd/yyyy) |i- Antount |k Required Remarks
| $
$

$ ,f%& o

: ( T.'us line goes in lme 13n of Detmled Sm.r mm:y Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Sun -1100 if Coordinated Pﬂr Exj

p endlfures)

A% - Media {B* - Prmh g ¢ Fundralsmg iD To AnotherCandldate

- Salaries F* - Equipment Gt |G - Political Party ) §H* Holdmg Public Office Expenses
I - Postage 1 - Penames ,K* Office Expenses Q% - Donation to Legal Expense Fund
O* Other

i
T N S e e ST
«:‘?"Ef l’}i}?ﬁﬁﬁfﬂfﬁ ol % klﬁi‘ﬁfjnﬂ’fﬁ\“ -:ﬁ{f_ﬁ%s' nar

CRO 1310 ! NC State Board of Elections December 2009




Disbursements

Use this form to report cxpendrtures from the committee for operating expenses, comnbunons to cmxd:date/poht:c;ll
commmees and comdmated arty ex endilures

ng:

Amendment

D Yes

5

No

“12. 1D Number

'%if m 7){

M Op\,raung Expenseq

4, Payee Information

a. Full Name, Mailing Address & Phone
h(mdude city, state, & zip)

b. Ca{n dJnnted Cumm]ttee Name

d. Conunents

(S /]Z) //E() '/flf(/ c. Level Registered (Specify)
]Cb [ Federal I county:
[/1;1/6/ V(/ A/(/ %8/3()5' 3 st [ Municipality: |e. Election Sum to Date
/.(/ - 483 - 3459 ¥

lif. Accmm} Code |g. Form‘, of anifm h. Purpose Code  {i, Date (imm/dd/yyyy) |f. §mount ak k. Required Remarks

[ (hecl B (e as 18263.59 /M/nv{g/ Jiln G

$

4, Payee Information. . - ?ﬂ"-}}dd ],-,Y':‘i_};Renjﬁvé':;ji_ AR R e

. Full Nome, Mailing Address & th:le
(include city, state, & zip)

b. Coordinated Commitiee Name

d. Comments

/11(1)/ A@o om‘w y7 U(/

¢, Level Registered (Specify)

i D Federal D County:
Ax//(f{ h / Aj(/ ),S/ﬂ,r(s1 D State D Municipality: |e. Electionn Sum to Date
710" 453 59 < .
if, Account Code |g. Form of Paypient  |b. Purpose Code i, Dafe (mnv/dd/yyyy) |j. Amount k. Required Remarks

[

Chak

B

Il [2o1s”

$

(4230, 1§

$

[tk M’:If, i

4, Payee Information P S O A

O A O

"R‘ejngve i A el ]

. Full Name, Mailing Address & Phone
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