


Detailed Summary

Use this forn to summarize all disclosure reporting forms and to total monetary juformation
1. Committee L'ull Name (and Fund ifappllcablei .

2. Type of Report
-

V4

L inal

3. I) Number

el
Yos D Mo

4

[ ML L

EXPENDITURES
L13) Dishursements

Start of Eection Gycle: January 1, Repactay Pied | Eieeion Cpui
4) Cash on Hand at Start S /. 22T $ er
RECEIPTS /
%) Aggrcgated Contributions from Individuals (CRO-1205) | § s/ 35" Y74 |
6) Contributions from Individuals rcro-izty| 3 X3 % '7 &ff ;._5/
7) Contributions from Politicul Party Committees Cro-1220 | § s
%) Coniributivns from Other Political Committees (CRO-1230) | § %
9) Loan Froceeds (CR-1418) | B 5
10) Refunds/Reimbursements to the Committes (CRO-1240) | § ]
11) Other Keceipt Spurces
11a} Interest on Bank Accounts (CRO-1250) | § 5
11b) Contribntions from Noi-For-Profil Organizations (CR0Q-1350) | § h
11¢) Omiside Sources of Iname (CRO-1250)| § $
11d) Legal Expense Fund - Other Sonrces {CRO-1Z70) | % 3
11¢) Exempt Purchase Price Salvs (Tke)-1265) § %
12) TOTAL RECEIPTS (Add lincs 5,6.7, 8,9.10,11a,11b,1tcl 1dand t1e) $  H35 D, /2 s 4 ‘Zé )

s

13u) Operating Expenditures (CRO-1310) | $ “2 3 Y%
13b) Contributious to Candidates/Political Committees (CRO-1310)| 5 $
13¢) Coordinated Party Expenditures (CRO-1310¢| § $
14) Aggregated Non-Media Expendilurcs (CRO-1315)| $ $
15) Loan Repayments (CRO-2820)| § $
16) Refunds/Reimhursements from the Committec CRO-132m)| § Q 20 . 5 |
17) In-Kind Contribulions (CRO.1510)| % $
18) TOTAL EXPENDITURES (Add lines 13u. 13b, 13c, 14, 15, 16a0d 17| $ D &2 & ;204 [ s i) A
19) Cash on Hand at End (Add lincs 4 and 12 ogether, then subwract line 18] $ o &3, 7o | 8 o

ADDITIONAL INFORMATION

20) Noo-Monctary Gifts Given to Other Committees (CRO-1130)

21) Outstanding L.oans (incl. ones from other campaigny) (CRO-1430)
22) Debis and Obligations owed hy the Committee

23} Debts and Obligations owed to the Committee

(CRO-1610}
{CRO-1620)
24) Account Transfers Within the Comumitice (CRO-1720)
25) Administratlve Support (CRO-17i0)

26) Forgiven Loans (CRO-1.4403

27) 48-Hour Notice Reports Sumn {CRO-2220)

b8) Contributions to be Refunded
RO-11

(CRU-1215)
e
NC State Board of Elections

T LRI COUNTY BOARL
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Contributions from Individuvals
Use this form to report individual contributions over $3§ or contributions under 350 if form CRO 1205 is not used

Pg

i/ Ore Ow

ﬁommittee Full Name (and Fund if applicable)

2. 1D Number

Curg o [ume'/

BIRAE L L

3. Contributor dnformétion

] Add

E Remove

. Fuil Name, Malling Address & Phone

b. Job Title/Profession

d. Commenis

e -

506 lurr
el fsae M-
Monroe WL P Z-

¢. Employer's Name/Specific Field

- . "' |
ea/g/ & a2 eic. ah ¢. Election Sum 1o Datr
{

s o, V4 el

- Frior

2. Avedunt Code

b. Farm of Payment

i lp-Kind Deseription

/wﬁwz’{/ m&’%ﬂj

J. Date (mmvdd/yyyy) [k Amoust

@

Chor £

07/Spphect

‘), 0

{This line must be on line 6 of Deralled

NC Stute Bourd of Elections

O $
a $
3. Contribntor Informuiion ﬁ Add ﬁ Remove
Ja. Full Name, Malling Addrecs & Phone Eh. Jab Title/Profession d. Commwnts
(imclude clty, mute, & nip)
¢. Fraployer's Name/Specific Field
. Electian Sum to Date
%
. Prior |g. Aceount Code  |bh. Farm of Payment i In-Kind Devweriplion - Unte (mndddiyyyy) |k Amount
(| $
(| $
0 %
3. Contributor Information J Add LJ Remove
Ja. Fult Nnme, Malllng Addres & Phooe b. Job Titke/Profession 4. Commente
(inciude city, state, & 7ip) .
¢ Employer's Name/Specific Seld
e. Election Sumn fo Date
§
H. Prior [g. Account Code |h. Form of Payment i In-KiM_Ducﬂplion j. Date (mm/dd/yyyy) |k Aroount
0 $
a $
O $
4, Tolal oaly this Page $
5. Total of ALL CRO-1210 Pages

i $ .. N.—._,_,__“_-_'_._._",_. _I -
s g

T GOLTY BL D
T
AL




|Amendment

Aggregated Contributions from Individuals  peg. _/_ o _{ |Ove Oro

Optional form used to report NC Contributions From Individuals of $50 or less

Feount Code. | o/ Barm Gt EAVRIENE Ll Aty Deseription 1 e Drate b/ liy syl [ AR ks ()
Add
] remove / //?dgc A § “]—D"ﬁ&
Add
E Remove / /'MA $ Q_\;r: ﬁp
Add :
_E Remove: / Aéu?‘f k by 36" m
Add oy
[:I Remove / é'éé[ k 3 &5: ﬂ &J
L] Add h
D Rewmnnve ¥
im ¥y s
Remove
lD Add N
Remove N
Add
D Remove 3
U—Alld
D Remave : $
LI add
D Remove h)
D Adld $
D Remove .
0T ada
EI Rentave $
Add $
D Remave
I I Add )
D Remuove $
[T acd -
D Remove 3
ImE
D Remove $
T aaa )
D Remcve ¥
T ~aa
D Rempve $
L1 &dd
D Remove 5
|
D Remove $
L Add
D Remove §
Add )
D Remive ¥
P ada
CRO-1205 NC State Board of Elections
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Disclosure Report Cover
Use this form for general report and committce information, woust be signed and submined along with other detailed forms.

Amendment
1 ves Mo

not usc this form 1o update information. -
EL. Commitiee Tnformation
f- Full Nome B c. 1D Number
g Jo lowncs ] GIMAL s
- Mailing Address (inciyfle Cit}, State and Zlp Code) d. Date Filed
1300 Kesa Dr - ’7/%/;@_7
W “ },V [ } 6‘}// 24 ¢. Phone Nnni;erw
2 Report Year)3. mmm (rawiddlyy) 4. Period Exd Date (mm/tdlyy) |3-

Tvé

dCommee Check One) . Type of Report (check only one type Mcmsory)
Candidute Campaipn Party Muondclpal Stan/Uounty llefe;endum
D PAC [ Referendum I I Urg;miza;liunal ."D_ﬁrg;mi?alinnal E’C)rgunimliun.u.l ’
[J independent Expenditurc [ Joint Fundriser | Thirty five day watterly D Pre-releremium
[ Lepal Expense Fund Pre-primary Fiist 3 Final
Pre-ekection El Sccond E] Supplemenlai Fiwal
. T’p of Fand {if applicable, check ome) D Pre-runcdt I:I Thinl D Annual
Bouster Futni Scmi-annual D Fourth [ special
D Building Fund D Midd Yean Seini-annual
0O Yean End [ | Mid Yeur 10. Special Report Name
O ouber 3 Firal O  verEnd
. Number of Fandraisers this iw D Specul [ Final
D Speciul

l"inmlal Institution Full Neme

/@fé’c Panf

¢. Account Code

i, Perind Begin Balanre

$ & o0

- ! |

L dFPende;%ln_qlhl}nn

JCERTIFICATION

(7

C. Stgte Board of Electians.

B Loy

[ cerily thar the Commitiee or Fund is in compliance with all applicable provisions of Amicle 22 A, 228 & 2213-22M of Chapter 163
of the NC Genenul Seatites and (hnt no funds are commingled with prohibired or other non-discloscd funds, 1 further certily that this
report is complere, true and correct and that | have been tained by the N

Hfos)rg

Printed NumgOf Sigier Signature of Appaifid Treasurcr
‘OR OFFICE USE ONLY < F

- G- ~09 o | l Ao c ]: Delivery Method

Date Received: 28 Empioyce: [J Normal Mail
i ) O Registered Mail

Dute Postmiarked: LEmployee: B Hand Delivered
Date Se " Employce: O nlectronically Filed
Date: Daia Entered: Employee: [ Signer has nat reccived

mandatery traim'nE_

CRO-1000

NC State Board of Elections

Please Note: This form cannor be used to amend commitice information such as the commiree address, treasurer,
assistant wreasurer, custodian of books infermation, or acconnt information.
You must amend the Statepent of Organization (CRO-2100A-E) 10 make committee changcs.

Angst 2008




Amendmeni
Detailed Summary O v Ed.
Lise thix form 10 siwunarize all disclosure reporting forms and to total monetary informatio
omnittee Full Name (and Fund 1l applicable) 2. Type of Report "I Nember
¢ ) TMR U b
Start of Election Cycle: January 1, Re :;?:: ﬂl’,i:ﬁ od Elel::it::g]s vele |
4) Cash on Hand at Starl $ $
E
§) Apgregated Contributions from Endividnals (CR.1205)) $ 3
6) Conlributions from Indlviduals (CRO-1210) | & ;L 35' Z’ 3
7) Contributlons from Political Party Committees ko120 § S
8) Contributions from Other Political Commilices (CRO-1230) | % 3
9) Loan Proceeds (CRO-1410) | § S
10) Refunds/Recimbursements to the Committec (CRO-1240) | § $
11) Other Recelpt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Net-For-Profit Qrganizations (CR0-1250) | § b
11c} Ouside Sources of Income (CRO-1Z50) | § $
11d) Legal Expense Fund - Other Sources (CRO-1270) E $
1ic) Exempt Purchase Price Sales (CRO-1265)| § S
12) TOTAL RECEIFTS (Add lines 5, 6, 7. 8,9,10,11u.llb,11c,11d and Y1ef % 3
EXPENDITURES
13) Dishursemenis
13a) Operating Expenditures {CRO-1310) _S_Q' gl 2§ |8
13b) Contributions to Candidates/Political Committees (¢®0-13i0)| 5 7 $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRU-1315) | § %
15) Loao Repayments (CRO-1420) | % $
16) Refunds/Reimbursements from the Committee ko120 s Q00. 00 5
17) In-Kind Contribations (CRO-1510)| 3 S
18) TOTAL EXPENDITURES (Add tines 13a, 13b, 13c, 14, 15, 16 und 17)| $ b
19) Cach on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 5
ADDITIONAL INFORMATION
20) Non-Moenctary Gifts Given to Other Committees (CRO-FLI) | §
21} Outstanding L.oans (incl. vnes [rom other campaigns) (CRO-1430) | §
22} Debts and Obligations owed by the Committee (CrRO-1610) | §
23} Debts and Obligations nwed to the Committee (CRO-I620) | %
24} Account Transfers Within the Committee CRO-1720) | §
25} Administrative Support (CRO-ITI0} | $ $
D61 Forglven Lians (CRO-1440) | § b
27) 48-Hour Notice Reports Suin (CRO-2220} | § g
b8) Contributions to be Refunded wro-z15) | s 60 DV 3

CRO-11

WC State Boaﬂ‘ of Flections

—
August 2008




t\mttlémrr:ml 1
Contributions from Individuals I w2 0ves %

u individual conirib
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Contributions from Individuals

ng/

10 ther
LT :f G IMQu
B. Coatribotor EY 2ad L Remove ~ Q €
m. Full Name, Mailing Addres & Phone

Anwndment
2/ [ Yes B,T;r
Usc (his form 1o rtpnrt individuai canmbunons gver 350 or cantributions under 330 if form RO 1205 15 not used

({include clty, state, & 7ip)

7?;5%7/ }Q Mﬂ/‘f;ﬂdou
415 Enidgew wakes Dr.

Monwivd WL 26yz

—rb Joh Titk/Profession

o

') Employer & Name!Specﬂ'it Fldd

W/’f 3P~
Apprersbrs

e, I!J.I:t'l‘tlllqumtﬂﬂ'lte

|s - ]00, pf
PrioT‘g. AccoumtCode  [b, Form of Payment  {i, In-Kind d Description ~ - __|i Dute (mavdd/yyyy) k. Amoust ]
. ‘ $
O J 5
=] 5
|
Fnll Nng MMM & Phone [ Job Title/Profcssion d. Comments
ode ﬂg!ﬂ p)

. Depalt Wi Prehpdion
o 3003 Wedge Ot
Matbhows p  a5/2%

—| redired

[ Enlﬂnjer‘g Name’Specific Fleld

. Flecthon Sum 16 Pate

S / ﬂﬂ; "?z
- Prior jg. Account Code  |b. Form of Payment i In-Kind Description § . Date (mum/dd/yyyy) lﬂunt )
0 $
O $
0l 5
. Contributor Information [T Add L) Remove
P' Full Name, Matling Addres £ Phons b. Job Title/Profession

{include ¢lty, state, & zip)

| Beb Lur
[deo Pﬂﬁa’\g‘“

Mmrﬂy N 2542

| Cand dptz

{t- Employer's Name/Specific Field

i

|e. Exection Sum by Date

) P

", Priar Account Code_|h. Form of Pagment |1 In-dind Description . Date (maad/yyyy! [k Amount
(1 | I %
0 3
O 3
4. Total only this Page ' AL
5, Total of ALL caamam e
[L_(T0s Biwe snnst Be om lime & of Detatbad Summmary ) 9.
CRO-1210 W Stade Bownd of Blections

April 2007




Refunds/Reimbursements From the Committee p _,L 4 Ove

Amendmunt

o

U<e this form o report refunds/rcimbursements, including contributions returned to the contributar,

1. Committeg Full Name (and Fund if applicable) . . 2. TD Number
. L )
ry g Lppnet] AiMi b
3. Payee Information ¥ I i Add ﬂ Remove
Ja. Full Name, Malllng Address & Phone d. Type of Commbttee k. o tgipal Receipt Dute
dnclude city, state, & zip) J [ candidace ] pac ?
/', i ‘9 [J Referendum D Party / g ?
U—ahﬂ u ;gﬁ i / / e Level Hepistered i Origimﬂlﬂc_i_pt Amount
; y o ﬁ/' B JAM Federal Counly:
Jou W Kawest Bl e v | S 100,98
1. Purpose Code j. Election Sum ta Date
e, W -, . - Pocpose —
M / 7 6HD L. s e 00
b. Job Titic/¥rofessian c. Employer's Name/Specific Field |z Comments |k Account Cade ]
ﬁm@m’ S¢/4- ‘-’J‘fﬁ b‘f 7luid l’AﬁL ik, Yoaw '/
B. form of Bayment  [m. Required Rcmks v n mmfd 0. Amnunt
pl T ¢ - ; — :
[45h JAk /5’ 5 FHC. e
Payce Informati Add Remove
Fuli Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, stete, & Zip) T Canvicaie L PAC
[ geforendum [ Pany
e. Level Regim?nd _E)ﬂl"lﬂi Receipt Amount
Federal | | Courty: 5
g_?iiutc D Municipulity:
f. Parpnge Code . tj. Edectfon Sum ts Date i
b
. Joh Tide/Profession e Employer's Name/Specific Field 2. Comnrents K. Account Code
Form of Paymeat [m. Reyuired Remarks [ Pate Graniddryyyy) o Amaune ]
S
3. Payee Information TY 2dd  L[J Remove
b1, Full Mame, Mailing A ddress & Phone d. Type of Committes |h. Original Recelpt Date
u(illtll.‘ldg clty, state, & #ip) n Cannlicdate D DAl

D Referendum g._i"ill'ly

e T.evet Reglaered

1. Original Receipt Amount

I [ Federul l l County: | 5
D Stale D Muncipality:
'E. Purpose Code - Election Snan in Date
5
- Job Title/Profision e. Employer's Name/Specific Field  |g. Comments k. Acenunt Code
. Form of Fayment m. Required Remurks _ . Datr (man/dd/yyyy) |o. Amount
b
. Totsi-onlv thls' $ IO 00

.'l‘ﬂal etm

Pmpnse PO s (I.mde&i!eﬂ&is' X
L - Rerumned to Contributor

P* - Reimburscment of In-Kind
Y ;

CRO-132¢

0"‘ O'tller

M - Overpayment for Service

N(" Stute Bo.u'd of Efcclivns

3 K. oo

N - Exceeded Contribution Limit

Decemnber 2007




.ributions to be Reimbursed

I'e / of /

. this form to report Contributions under $1,000 which will be refunded within 7 days.
fefunds must be disclosed on the Refunds/Reimbursements Form {CRQ-1320).

Full Name & Mailing Address of the Payee

{the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

J;;Ag ﬂf%méﬂ/ v B/V/
jlim 2%j/0

a. Contribution rescription

b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount

At M SHH [’M/

j’//f/)wv?'_ Bk o, 47

roafised  Wwet ﬂé»/ Mﬂm’ “f

§

bac K

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbutrs
{the person to whom the campaign check is written)

n. Contribution Description

b. Date (om/ddiyyyy) [ ¢ Credit Card YN | du Amoune

b

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Muiling Address of the Reimbursee
(the person to whom the campaign check is written)

a. C-Ontributihn Description

CRO-1215

NC State Board of Elections

b. Date (mn/dd/yyyy) [ <. Credit Card YN | d. Amaunt ]
5
_ g
_. :
s JH. GO
$ Joz, pp

December 2007




Disbursements

Anwndment

w { o 5 Dve

Use this furm o report &XDel'ldltlll'(.b from the comrmttcc {ur; operating expenses, Lontnbuunm 1o candidate/polincal

o

Lo

FuIlName, MallmgAddresq & Phone h. Coordimnsted Committes Nare 4. Commen; . |
Rclude ciy slalie,&gg o C: #1 &ML:‘ Y . 6'€lj
5 p 67"’ MQ;S o3 . Level ﬂegi&e_rc_d&pedfy) ~ ]
B DQM .}- qu a z:j(:ﬂ E}M:\Iz:llgpﬂny ¢. Blection Sum to Date %
MW“'@_U& W8l 2~ L $5’5’é il
- Account Code " 5. Farm of Puyment _|b. Purpose Code 1. Date (nenidct/yyyy) [I. Amount k. Required Kenurka
9 16/09 33 %./1 VMS fﬂj
—t /
$
%.Fuu Nume, Mailing Address & Phone ?nrdimwd Lomnitler Nam/ ', Comments
ﬁ“"“"""’ﬂﬂ@__b - é et | {arpori g
P];'b ’}W.}A; Wéﬂ ﬁEMMWJ ~ P L ?
i - al Tt
/ ¢y¢_ ﬁ ‘5 7 k/&# _I:J :::: ﬂfﬂi:irpiﬂity Je Electian Sum to Date
Merroe, € 5 510 B s 4% 0¥ |
f. Account Code (2. Form of Payment  |b Purpose Code  [L Date (mnm:hyyyyy} j. Amount k. Required Remarks )
Aot faeo |* 42 oy |Hbckige: 1
b
d. Comments

(include city, state, & 7ip)
i

r-. Fan ﬁnme. hﬁiﬂnﬁ Address & Phont

35/2
y\/ﬂ#g NC 246336

[h (_mrd.lluted Commlrlm Name

E{::nicipality:

. Accomnt Code o Form of Payment

b Purpowe Cade

j Amnnnt

s Wz’ﬂ’

Ji. Dete (mmvdd/yyyy)

?/N/M!

{This fine gaer in ﬁm I'Sa of Detniled Summary Pagc CRO-1100 if Operating Expenses)
(This line goes in line 131 of Detailed Sammary Page CRO-TIO0 {f Conirlh to Candidater/Political Comm)
n‘:ﬂm Imagon I lime 3¢ of}kmhd Smnnary Pagz CRG-HW l_{CnordmamdP

¢ Experditures}

E - Nalaricy F* - Equipipent

J Peu:llue:.

) - To Another Candidatc

C* andralsmg
G - Polirical Purly
K*- Oﬂ'lu: Expenses O* . Onther

£ Buard u[ Elemlam

H* - Hulding Public Office Expenses

July 2007




Amendment
Disbursements w2 o S Ove E(

Uac this form @ report LJLDCIRilRI.I.‘C‘i frorn the corumites for; operating cxpeuscs, contributions o candidate/polidcal

1. Cummlttee Full Name Gand Fund Flmd if applicable)

Currg e Lounc:/

___ |2, ID Number

GIMEU &

. Type of Disbursemeht lmse HAE 5S¢, e CRO- 1310 furms for each type of Disbursement.)

Opetating Grpenyes [ Contributions to Candidates/Political Commitices | ! Uoondinated Party Expenditures

. Payee Information n Add Remuove

a. Full Name, Mailing Address & Phone [b. Coordinatea  Committee Name:  |d. Comments

include city, state, & zip) f / % ;
fﬂ'f‘
g Poirkngt Caplies  (CMifmlmit, " i
/‘3‘/ Ju m. L -5[' _D_ E:j:r_ﬂ_ m;}ulily: #. Electhan Sum to Lule

Mpnroe (¥ Ls% B
l Arcennm Code 'g Farm of Payment h. Purpose Code 1. Pate (moddivyyy) |}. Amount

s Q6438

1:. Reguired Remarks

B Voot s UAZ PRinkd Ylypers

limelude city, state, & zip)

8
. Payce Infermation Add n Remove
. Full Naroe, Muiling Address & Phone (‘mrdimted Commitiee Name 4. Commenis

G| 294, L ot

{This line gaes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenszs)

Mrnwve ﬁ;ﬁwm - @w#@f ‘. lerelR (Specifﬂ -
- l'E(Ier:.d
\..s-w W y/ﬁffﬂcﬂ- #— D Stale _D/M::::upa]lly E_[w;leeﬂon‘ Sum f» Datz B
Monroe MNC 5 4pa 53257 0
f. Account Code |g. Formof Payment  [h. Purpose Code i Date (mmvdd/yyyy) [i. Amonnt k. Required Remarks
H pthsfond $3058 2l Jy yosets gred
%
4. Payee tnformation Add__ L] Remove
Full Name, Malling Addresy & Phone q_cmrdimud Comrttec Nomwe 0. Comments ]
{Include eily, seate, & zip) & / C
/’7 [ pzzé,. oer
‘-Tykll, &ﬂﬂ W '/#ﬁ"‘"ﬁ ‘7 ¢ Level %al'«fmd (Specify)
v ’ Federal Cyeity:
C// Kery /wyr M H p Seate j-{«l;:,i;puity;_ ¢. Election Sum to Date
W NV, s Qoo 0O
. Account Code  |g. Form of Payment  [h. Purpose Codle  |i. Dute (mm/dd/yyyy) |). Amount % Reguired Renarks ]
g To Nequircd Reparks
0 f164opef "R0.00 feinlesr”
| $
. Total only this Page jﬂ‘/.- k¥
. Total of ALL CRO-1310 Pages ;

{This line poes bn line 135 of Dytailed Summary Paye CRO-1180 if Cantrtd so Candidates/Political Camm)
{This lirc goes in line J3c of Detailed Summary Page CRO-1100 if Conrdinated Farty Expenditures)

7. Purpose Codes (List detailed expenditire cods in (h) above)

AT, Media B* _ Printing C* - Fundeaising
E  Salanes F* - Lquipment G - Politica) Party
. J - Penullies K* Oﬂ'ice Expenm

D - To Another Candidatce
H* - Holding Public Office Expenses
QO* - Other

C’RI.’J‘IG — I S:m: Boaml uft.lex,lmn\

Tuly 2007




Amendmen!
Disbursements S o 3 v Ean/n

Use 1hJs fnrm to repon e:\pendmm:s fmm the commitlee for; operanng cxpenses, oomnbuuons 1o candidate/political

: . Fall N@e. Mailing Addrcss & Phnne . ' .h-‘.nortllm;':d Committor Name 'd Comments '
Finclm vity, state, & zip) g /47 g / WM 4;1’#‘& v 2
B’ﬁ Lt "? o Level l(cg}mmd(Specﬂyj ——YAsh L ‘_é
,M%hb‘ = Elhﬂ.iaal UL 1y 1w tm
D Sue ﬁm pality: Je. Bleetion Sum i Dase
KWirnmog, ML Lo L Mopwipely:
o E7/Z- s . P00
. Account COdLl’g Form of Payient | Purposs Code |1 Date (miadiyyzy) | Acount [k Required Remarks ]
L s ,é/ /w? S o .00
b

P.Fn!.lNam:, Mniling Addren & Phone l - Courdinated Committo Name wu
{include cicy., slxle.&:np) _ ” 2 / . f; <.
Zﬂ F Lo, Z 2(7 5’/&6)" o+ c%v:ffznmj:d(bmmy) é “‘?}‘
P.o- By (10s

Municipality: |e. Election Sum to Date
Wne %¥, K 1611 'S Spo

- Account Cnde |_g. Form of Payment hl- Purpose Cotie i. Date {mm.‘tldfy)‘yy} j. Amount K Reguired Remnm

_ By ifprf PER | ) ing fee

3
F. Full Name, Mailiog Addresy & Phone b. Coordinated Comrmittee Nune _|d. Comments
(hl.chlde chy, atate, & :lll] - ﬂ 2'
'm é ?d ¢ E&Jm &, Lcwiz_%nd {Specify) / ‘6
‘P. o. M //pé E] Federal 1 coumty: nb_"#
T st E)M:nicipa:ﬁt) <. lection Sum to Date |
Wewrce, WL o o pi (s o5 a0

. Account Code  |g. Form of Payment I:. Purpose Code i, Date (moydd/yyyy) - Amaunt E Required Remarks

H /10 8 Q500 1D 5 Pbshaets

$
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