{Amendnient

Disclosure Report Cover Clyes [CINo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

. FUHN me <Ae, ID Nombey 5202

Kleed ﬁ/aﬂo/ /%%//
b. Mailing Addre.ss (mclude City, State and ZIp Code) . oo T, Date Filed

i A ik i

2 Report Year|3. Period -S_t_ar_t:I)a_t_é::(nmﬂd‘&fy‘i’r‘i‘? 4, Period End Date (uovad/sy) |5 Treasurer Full Name

2/ & 2055

Type of: Commiftee (Check One) . Type of Report'“( clieck on
Candidate Campaign D Pany Municipal . on i S tate/County : Referendum = i

% PAC [ Referendum [H| Orgamzatmnal 1 Orgamzatmnal | Orgamzauonal
[ independent Expenditure [] Joint Fundraiser E"’[hiny-ﬂve day Quarterly m Pee-referendum
[ icgat Expense Fund 1 Pre-primary 1 First [ Finat

E Pre-election D Second E Supplemental Final
7. Type of Fun 7] Pre-munoff [} Third ] Annuat
] Booster Fund Semi-annual (M| Fourth ] speciat
[C] Buitding Fund ] Mid Year Semi-annual

O  YerEud CI Mid Year 10. Special Report Nam
[ oiher: [ Final D Year End
8. Number of Fundraisers this Report . |7 Special [ Final

D Special

11; Account Information. 11. Account Information

Ia. Fman;iallnshtuhon}?}{llName R a.FinanciaIInst_imﬁdn Full Name

7wt Z/Mmm@ %M

Ib. Plwpose 0 ¢. Account Code -+ Ab. Purpose ol e, Aecount Code

d. Period Begin Balance d. Period Begin Batance =

$ ;\@ao $

I certify that the Commitiee or Fund is in compllance with alt 1pp|1cabie provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commmingled with prohibited or other non-disclosed funds. I further cernfy that this

report is complete true and correcy and that I have been irgined by the NC State d of Elections,
/Aé’/fi/ééf‘ // JZ:W /X // ‘ %f%

Printed Name of Signer Slgnature oprpmmd'f%asurer " Date
I‘OROI‘FICEUSEONLY R T e R

Deliveg{ Method _

'] Normal Mail
- [1 Registered Mail
- X Hand Delivered - -
=[] Electronicalty Filed

I Signer has not received
Cmandatory Iraining

Date Data Entered _:_:' e ':.".3':;._-:.-:iﬁmﬁlojééi__ i

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make comunittee changes.
|'(!,‘"}““{0-10490 NC State Board of Elections August 2008




{Amendment

Detailed Summary ] ves [ No
Use this form to summarize all disclosure reporting ls and (o total monetary information ., -
1. Commlt{ee Full Name (am] Tund if appllcab]e) 1. Type of Report 3. TD:Number i i
. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ (000 $ ()
RECEIPTS
5) Agg1 egated Contrlhufmns from Indmduals (CRO-1205) | § $ .
6) Contributions from Individuals cro210| s LG J) s TS PY
7) Conti lbutlons fl om Pohtlcal Party Commlttees (CRO-1220)| $ ' $ l
8) Contrlbutmns f1 om Othel Pelltlcal Conumttees (CRO-1230}| $ $
9) Loan Proceeds (CRO-1410)| $ s |78 .00
10) Refunds/Reimbursements to the Committee (CRO-I240) | $ $

11) Other Receipt Sources

(CRO-1250)

lia) Inte; est on Bank Accounts $ $

| 11hb) Contllbutlons from Nﬁt-Fm -meit Olgamzatmns (CRO-1250}| $ $

11¢) Outside SDU[ ces of Income (CRO-1250)| § $

11d) Legal Expense Fund Other Som ces (CRO-1270)] § $

Wlle) Exempt Purchase PI‘]CB Sales . (CR01265) $ $
12) TOTAL RECELPTS (Add lines 5,6.7.8,.10.Liu I b Lic, 11 and 110} § Q4L 0O $ 7176

EXPENDITURES -

13) Disbursements

13a) Operating Expenditures (CRO-1310)] $ ]“.3 6’0 L6 $ )6’ 2 8° @6
13b) Contributions to Candidates/Political Committees (CRO-1310)] § $
13c) Com dmated Party Expenditures N (CRO-1310)| $ $
14) Aggregated Non-MedIa E‘{pendztures (CRO-13i§j $ %
15) Loan Repayments (CRO-1420)] $ $
16) Refunds/Reimbursements flomtl{eCormmttee ( CRO- 1320) % $
17) In-Kind Contributions ~ (CRO510)| $ s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] $ | ¢ 500(96 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ EC? 7. qil $
ADDITIONAL INFORMATION S
20) Non-Monetary Gifts Given to Other Committees (CRO 1330)| $
ii;butstanding Loans (incl. ones from other campaigns) (CRO 430 %
22} Debts and Ohhgations ow ed hy the Conumttee (CRO-1610) | $
23) Debts and Obhgatlons owed to the Committee (CRO 1620) $
24) Account Transfers Within the Committee (CRO 1720) $
25) Admmlstratwe Support (CRO 1710) 3
26) Forgwen Loans (CRO-1440)} $
27) 48-H0ur Notice Reports Sum “'}'Cié(')'-z'zzo) $
28) Contributions o be Refunded (CRO-1215) | §

CRO 1100 NC State Board of Elections

August 2008



Contnbutmns from Indmduals ; -
Use thjs form to report mdmdua] €on

17 GotntRifter R il NAHE Land Fiing

‘Amendment

A

3. Ccntnbutor Informaﬁdii ;
2, Full Name, Maijmg Address &

(.‘.'

s‘

ne
(Inc] e clty, 5 a,&ﬂiﬂ l "

.lectian Sum to Date

0
J. Date (ddfyyyy) Amur.mt o

LHIAS DD,

3, Contribittor Tiformatioy -

2 Futl Nanme, Maihng Address &Phuue
(include dty, statc, & Zip)

T3 Add Rk Remove :.:
b. Job 'I‘i!lelProt‘esgion

. Employer's Nawie/Specific Field -

. Prior |g. Account Code

R

h. Form of Payment .

i In-Ktnd Description-

1

I

Cnnmbhtoi- Tnfor: Hation i

a, Full I\nme, Mailing Address & Phone .
(iuc[ude city, state, & zlp)

T Add T Réinove ;

b Job Tme!Profemmn PR

o Employer’s Neme/Specific Fielg

[ Prier Ig, Account Code

h, Form of Payment

4. Total only this Page -

S, Total of ALL CR@ 1210 Pages :-

(1711& tine st be on line 6

CR 0-121 0

f Detailed Suntiary Page CRO 11 0a)

NC State Board of Elections

Aprit 2007



Contributions from Individuals
Use this form 1o repori mdw;dual contributions over $50 or contributions ander $50 if form CRO 1205 is not used

Pg

‘Amendment

) EE Yes D.No

@f 5%/

&

1. Compjittee Tull Nmp*)(and Tuiid if applicable) - »|2,:1D Number
VLTAdd L] Remove & . oo
b. Job Title/Profession d. Comments

/|e. Employer's Name/Specific Field

‘ Vet -
1) 5l Teh é% B Dol

e, Election Sum to Date

i. Prior gAccoun! Code |h. Form of Payment 1InKmdDescript|on [E

§. Date pnmlg],d.’yyyy) k Amount -

b

D-.

Gl I YY1

031723 |3 ffé& ab‘

|

3. Contribdtor Information ;. =~ ./ -\

L1 ‘Add 1 Remove 7

(include ¢y, state; & zip)

a, Full Name, Mailing Address & Phone -~

b. Job Tittell’rot‘ess:on .

¢, imployer's Name/Specific Field ¢

¢, Election Sum fo Date ~ |
$
-} Prior {p. Account Code [h, Form of Payment - - {i. In-Kind Description - -~ - j. Date (mm/ddfyyyy) . [k Amount
[ s
(| $
O $

3. Contributor Information

" L1:Add 2] Reiove o 1 .

Jo- Full Name, Maﬂmg Address & Phone
(include clty, state, & le)

b. Job Title/Profession

d. Comments - = -

c. Employer's Name!Speciﬁc Field

e, Election Sum to Date

: $
f. Prior lg.Account Code {h. E.‘orm of Payment  |i, In-Kind Description J. Date (mm/dd/yyyy) |k Amount
ol - $
O $
O

4. Total only this Page

; A
S 07)

5.Total of ALL: CRO-1210 Pages :
(This line must be on lie 6 ofDefa:IerlS:rmmary Page CRO 1100)

CRO-1210

. NC State Board of Elections -

U 0p

April 2007




Dlsbursements

Use this form to report expenditures from the comzmttee for operating expenses, eomnbuLaOns to candldatelpohtlcal

Pg’

elemer e e

Amendment

il Yes

?Nliiﬁhé“i‘ s

Lot Al Mol

3, ’I‘ype aof Disbursement

~(Pleis use sipariite CRO-T310 foruts for 60k e of Disharsoment) . . - -

Conlributions to Caudida:es!?olmcal Cnmnnttees

EI Coordinated Perty Expenditures

A, Full Name Ma:]mg Address & Phone
(include pity, sfate, & Z’ip}

b. Coordinated CommlﬁeeName

d. Comments

Shaple S
/ﬁ% Jleke @%&g{
((,{/5 L)l (G,/I/C é}?/

¢, Level Registered (Specify)-

m Federal l:] County:

1 state

1 Municlpatity:”

¢. Electlon Sum to Pate -

1735/

'§f- Account Code  {g. Form of Payment In. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount ~ . k.Reqmred Remarks
/ Defid N2, 2 // s, ééb’y 7723 /ﬁ7 5 67.61.%743
I tlj@gt{ ﬁ 7+ 4

ii Payee Inforimation '

fa. Foll Name, Malling Add1ess & Phone

I, Coordmated Commmee Name  |d.Comments
(mclude city, state, & zip)
. ¢, Level Registered (Specify)
} / / /ﬂﬂ‘uo’ /d ] Federal L] county:
[ state 1 Municipality: [e. Election Sum ta Date - -

7»/1,4/3?/ /ﬂ C &30 5 %/’ 0
i .
B Accouqt(.‘odc g Form of Payment H!h. Purpose Code " |i. Date {mm/dd/yyyy) |j. Amount k. Requiréd Remgrls . -

y {

2 /ﬁ/g/;zm $///f/ /é/

ERNYY.

7

4 Payce Informano“n

7 Dk

.24

3. Full Name, Mallmg Addvess & Phone .
(i.nclude city, state, & le)

b, Coordinated Comunlitee Name -

d. Comments .

\_

Z)z/ %
/0 7 C’
ot gf)’/ﬁff

Z/,A

- |e, Level Réglstered (Specify} .

D Federat [j County:

I:] Municipal{ty:

. Election Siim fo Daty

D State

s H-3Y

gf. Accm.mt Code g, Forxp\o?lfyh{eqt

1 (953 |
§-Amount =~

k Required Remarks, "

Jefid

h. Purposg Code i Date (nunlddlyyyy}

L=

Vo7 5 Ve
‘ $

2 o

ETdtal oy this Pags .

~

BT

16 Tntal of ALL CRO-1310 Pages

R . LA

(Tlus tine gaes in Izne 13a oj'DeIaﬂedSummary Page C‘.RO-IMB JOperanng Expenses) T T
{This line goes in tine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in Nune 13¢ of Defalled Sunumary Page CRO-1100 if Coordinated Party Expena‘rtures)

5 \50 ‘7' 5 (5"'"'

7A Purppse Codes “{List detailéd expenditure code in {h.) above)

A - Media B* - Printing C*.- Fundralsmg I - To Another Candidate

E - Salades F# - Equipment " G - Political Party Ti* - Holding Public Office Expenses

L - Postage J - Penalties - K* . Office Expenses Q% - Donation to Legal Expense Fund
0$ Other PP . Hm o e e ,,....,.....,...... ' .- ) : .

* Codes require detalled ex ] in reguired remarks field (k) . : .
CRO-1310 December 2009

NC State Board of Elections




B

- 2 . Amendment
Disbursements - -~ Pe v e
Use th;s form to report expenditures from the committee for operating expenses contnbuﬂons to candadate/pohtxcalwm o
coordinated party expenditures

1,-Cofinfiitiee I'nll Name (g Fund ifEpplicable): . R %ﬁ'ﬁlD?Nliiﬁhb'i‘:' e

it Panlls Hifoe. .

3, Type of Dishursement " (Pledse use’sé arateic'R@ 1310 forivis for. gach’

{ype OfDisbursement.) .- -

m Operating E\cpenses- . EJ Contributions to CandldaleJPolmcal Comﬂullees !:l Coordinated Party Expendltums
4. Payed Information: - ¢ ﬁ;m Addsi"im Rémove AR
a Full Narme, Mailing Address &Phoue h. Coordinated Commitice Name - |d. Comments e
mclqde,ci ty, §h!e, & zig) : i
LA A .
L_S [ 70// .9’¢(;‘ 4/c. Level Repistered (Specify)-
g/ 5, EI Federal [:] County: :
/ 2 7 1 state 7] Municipality: [e. Election Sum fo Date -
v)-, »-6//5»7 . s 7500
'Bf. Accougt Code |g, Form of Paymgnt  |h. Purpose Code |i. Date um/ddiyyyy) [j. Amount ~ - . Required Rprijafks -
. . A ., P / d - -
[ 1l 1) 28/ s o) Ope
. - $ : -

E Add ) L. Rémove

Tb. Coordifiated Comm:rtee Name ) d.'.Co:ﬁ.ﬁrenfs_

ii Payee Information ;3 -
fa. Full Name, Malling Address & Phone
(include city, state, & zip)

. ¢ Level Registered (Specify)

D Federal El County:

D State . {:l Municipality: |e, Election Sum fo Bafe -~ -
$ .
i Account Code  |g. Form of Payment - _ [h. Furpose Code " {i. Date (nuf'dd/yvyyy) [j. Amount © -*  jk, Requivéd Remarks . -
B ; 5 A—

45 Payee Informatmh

& Full Nate, Mailing . Adch'ess & Phone d Connneﬁts .-
“(include clity, state, & znp)
. e, Level Régistered (Specify) .
] Federat L] County: ] . .
3 state 1 Municipality: [e. Election Sum to Date
. S _ , $
ke Account Code ~|g. Form of Payment  |h. Purpose Code  [{. Date (mm/ddfyyyy) |J. Amount k. Reguired Remarks
' $
18

5,Total Gnly this Page |
lo. Totat ofALL CR() 1310 Pages

FEEA-EN)

(Tbis line goes in line 13a afDe!mled Summary Page CRO 1140, ngpera ng Expenses) o $- /7(5)'“ d()
(This line goes in line 13k of Detniled Summery Page CRO-1100 if Contrib (o Candidates/Political Comn) .

{This Une goes in line I3¢ of Detailed Sunnary Page CRO-1100 if Coordinated Party Expendm.'res)

7 Pui‘pgse Codes “{List détailed expenditure code in (h.) above) S
« Media B* - Printing . C#~ Fundralsmg D - To Another Candidate

e /Z/:;,aa

E - Salaries F#-Equipment G- Political Party H* - Holding Public Office Expenses
I - Postage - J - Penalties - © K*-Office Ei{penses Q* - Donation te Legal Expense Fund
O* Other ‘ . : . .

* Codes require defailed exp lanation in reg mred remarks field (k)

e e e ey

CRO-1310 : _ NCSuate Board of Blections December 2009




]

Disbursements

it e e v e,

JAmendment

—— D Yes .

Pg’

Use tius form to report expenditures from the cormmttee for operating expenses contnbuhons to cand1date/p0htzca1

nd

origtee Full Name (ajid Fand it af

T ADNumber

Tl Proids.

f e

3, “Type, of Disbursement -

(Please use separate CRQ-}.?YO fanns for: each tvne of Dlsbursement e

m L] Operating Expenses

4. Payed Information

B Coulnbuhons to Candldal&ﬁlPohhcaI Cummlttecs
' D Add E Rémove

I:‘ Coordinated Pany Expendatures

{inclyde city, sfate, & Aﬁ)

a. Full Nae, Mailiog AdMs & Phono

b. Coordmated ComnutteeName

/2

/_‘n

/3 -/) 3

£ /}’L %Q/d‘ ﬁ/ KEM’Q
A Freel e

o7
%%4% ve 2520

©, Level Regfstered (Specify)-

m Federal

D State

| County:
[ Municipality:

¢, Election Swm fo Date

s 995

"§f Account Code Ih. Po

g Form of Payipent

rpose Code  |i. Date fmim/dd/yyyy)

j. Amount *

k Required Remagpks

Nefod

o 9/

75259

W?’%J

it

3 25 (/g)_\,_

{'Payee Tnforidation ;@5 7 [iadd: ul:I Rémbifé
Ea. Full Name, Ma[lmg Address&Phone *|b. Coordinated Commlttee Name  |d. Comments
(n*:lude city, state, & zip) -

2 w’??f’@f/

‘%M/L "y?éeafa (éé’
/( ! ’ﬁ ggﬁ )
G- 2152/ L5

c. Level Registered (Specify)

E] FPederal

D State

D_ Cotnty:
|| Municipality:

e. Election Sum to Date

18

gi; Account Code  |g. Form of Payment * |

h. Parpose Code -

i. Date (ui/ddlyyyy)

j. Amount

/ it

k. Requu-ed}iepaarks L

LUt

A
[

. Full Name, Mai!mg Address & Phone
(include clty, sta}el, & zip)

h. Conrdmated Coamniltee Name -

d. Comments ..

£28¢DL__
j&’} ICM w%&/{ M ¢, Level Registered (Specily) .
ﬂw o /[ Q.cqé_, ,4/ L [[3 Pederal Bt couny: .
= {é D7 M ~ |1 state 3 Muaicipatity: [e, Election Sum to Date
It . . r-"?
| 67/0 D15 0% | s 510
[t Account Code " |g. Form of Payment | Purpose Code i, Date (mum/dd!yyyy) |). k. Required Remarks

[ | /)z/if

().

/s

2118 0

: A 27 ;Zé’/L, P

5. Total Gnly this Page

s T

(R

AR IS S

fo. Tola] ofALL CRO-I‘a‘lO Pages Boro

5 S

(T?us line g gaes in ihze 132 of'De!mIed Smnmary Page CRO- 1100 lfOp Ty ng Expenses) T
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib tv Candidates/Political Contm)
{This line goes in line 13¢ of Detailed Sunnnary Page CRO-1100 if Coordinated Party Expendrmres)

1 s.0/0: T

7. Purpose Codes {115t defailéd expenditure code in (h.) above)

A% - Media B* . Printing
B - Salaries F* . Equipment
[ - Postage J - Penalties -
0* 0ther :

LS Fundralsmg
G -'Political Party

K* - Office Expenses

D-To Andfhc_:i Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

NCState Boa.rd of Elecnons

December 2009




PR RPN ST P TR - Y

. _ .Amendment
Disbur sements : : o Pu of Ly O
Use this form to report expenditures from the commiittee for operating expenses conmbuuons to candtdatelpohtlcal
connmttees and coordmated party expenditures
il iEApplicHble): :

2 DNamber:

fhetl Prpoh Medlo—

3,Lype of Dishitisement . (ﬂ'ease wse separate: CRO- 1310 foriis s for-dach fyie of Dishursemeiit.)

G Operating Expenses m Contnbuuons to CandtdatesJPolmcal Commmces Q Coordmated Party Expendltu:es

4 Pa?eelnformatmn D CAdd 5 D Rémove’

a. Full Name, Malhng Address & Phon.e , b. Coordmated Conunities Name -
(mclude city, sfate, & zip) :

¢, Level Registered (Specify)-

| Federal County: )
m < [ state 1 #unicipality: [e. Election Sum fo Date -
Gy s~ %pzy = s 0. 9/
"Bt Account Code g Form of Paymgui h-Pu.rp Code {i. Date (mn/ddfyyyy) |i. Amount * . - k.Requlmi Remarks T

ks

e JM&/ W% AR TAR 2/

CL Payee Inforimation - LaAdd il g};&m@x‘.{é

4, Full Name, Mailing Address & Phone : ’ b, Coordinated Committee Name _ {d.Comments

(include city, state, & zZip)

’J

c. Level Registered (Specify) . :
I:l Federal [:l County:
%IJ C gy & % % [ state [ municipatity: [e. Election Sum to Date -

5, §- Q0 | s /). /9/

Ji: Account Code g Forp of Payment - _ | Pm‘pose Code " |i. Date (men/dd/yyyy) |j Amount | -*  jk Requiréd Remarks *

TV I Bl 7
$

1 :Add 50 $Reémoy:
b. Coordinated Comumnittee Name ~ |d. Comments .

. Full Name, Malimg Address & Phone
(mc]ﬂ@ clty,state, c};z:p) /-

4
7 ol -
b a()lifi ¢, Level Régistered (Specify) -
D Federal £ county: . . .
,éi(?()(j /£9 dﬂ?gﬁ/ D State * E Municipality; |e, Election Sum to Date
w- @& | [s7rT
£, Account Code * fg, Form of Payment ! Purpose Cede  [i, Date ’(mnﬂdd;yyyy) j. Amount k. Required Rgm?rks -

JJM‘ O g 1177 Yo/

T T Yy
6 TotalofALLCROBlOPagLes s L :

(Thw line goesin line 13 ofDe?ahl‘Iued -S“r]&mmy Page CRO-IIM if perarrné I?;gﬂzﬁermesj I $ l 8 ? ;/?/
(This line gaes in line 13 of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)
(This tine goes in ling 13¢ of Detailed Swimnary Page CRO-1100 if Coordinated Party Expendrtwes)

7. Purppse Codes: (Llst detailed expenditure code in (h.) above) S
A* - Media B¥* - Printing . C* Fimdraismg D - To Ancther Candidate

E - Salaries I* - Equipment G -'Political Party H* - Holding Public Office Expenses
I - Postage - J - Penalties - K% - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
; ule detazl d
CRO- 1310

December 2009




T e . Amendment
Bisbursements - S Py’ By e
Use lhlS form to report expenditures from the committee for operating expenses contnbuhons to cmd1date/p0]1tica1 -
inated r expenditures

%
-Dnﬂmftée Fu]l AME (ahd P fappl:cable) e o T TDNber ¢
Lhet i
Type of Dlsbmsement R@-1310 farms foreach fype of. Dzsbursement.) S,
{. Operating Expenses E‘ Conlnbutlons to CandldatesfPohucaJ Cuﬂumtte-es E] CoordmatedPaﬁy Eﬂcpendttures
4. Payeé Information: " - Fi : "'r}E‘Add \E RemoiJe' s
a. Full Naie, Mailing Address &Phonc ) b. Coordinated Committes Namme - |d. Comments
include city, siate, & #p) ) R ’
% M é/ . e, Level Registered (Speelfy)- '
"75 %{ﬁfé&/ i/ [T Federat [ county: :
& ﬂ/g’éy/z / ¢ I:] State D Municipality: |e. Election Sum to Date -
o)l ' s 1.9 {
E Accou‘ﬁ{Code g. Formof Payment b Purpose Code 1, Date (rim/dd/yyyy) ||, Amaoung ~ . . k Required Remarks

I W/ 7 A T ) AR AA W iy,

4. Payee Information ;75 i IAadd 0 REmove
ta. Full Name, Mailing Address & Phone : : *[b. Coordiniated Conmmitee Name |9 Comments
(include city, state, & zip) ~ .

5’99 77 )é_é ”ﬁfﬁs@waz:zzz%smg"fs:izt,q

D State ) E Municipality: |e. Election Sum to Date "

ka (Cod 4//; YT :;Z{{%gg i%mﬁdddl ) ‘Am ¢ ky@}f ﬁéj/kqﬂa
l' j b IS0 \B] e JIPEOV NS
L Wd 60D 0 (YRB A0S0 Y 2k 30K

L1 AT 580 iRemov
A Full Name, Maﬂmg Address & Phone | ]J Coordinated Committee Name
(lnclmle clty, state, & zxp) . -

/ l’((LP’Q“ QvL Vg W‘*’b c. Leve!Régister;ad(SpeeLfy) '.
waés/ 4

D Federal m County: | . . .
Wé()w /) @/}/tb/ﬂ(lm—m State D Municipality: |e, ElecHon Stim to Date
k. Acgopnt Code  [g. Form of Payment h-PEIl'p‘,Qs‘e Code |i. Date(rmn!dﬁ!yyyy) j. Amount k. Required ch;@rks

s |- Cf"(‘)
@ | | Dbt H. o/ 2 5 590 '
,@r/ VA5 W 7T X

. $ 52 5y | L
55,Tnt31 only t}us s Pape , enE

b~

(TI f Hne gaes in Ime 136 ofDerarledStv:;rJr:rary Page CRO-1180 1f0p£r ng Expeuses) oo $ L§3 7 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni) : !
(This line goes in line 13¢ of Detatled Summary Page CRO-1100 if Coordinated Party Expeﬂd!!ures)

7 Purpose Codes /{Lisi défailed expenditure code in () above) e
A* - Media B*¥ - Printing . C# - Fundraising I - To Another Candidate

[ - Salaries F¥.Equipment G -Political Party H* - Holding Public Office Expenses
L - Postage - J - Penalties - © K#%. Office Expenses Q¥ - Donation to Legal Expense Fund
0% Other . :

ed explanation in reg lred ed remarks field (k) .

CrRO-I310 - - CSachoardofE!ecuuns December 2000




