Amendmeni

Disclostire Repori Cover 7 ves 7 nNa

Use this form for seneral rcpnrl and comminies iniormaiion, must be signed and submiiied along with other detailed forms

Hu net use x_fm form o IlJ}dJ[_ information,

= S | DeAIST
l_///a« f’]/ﬂ /7/ f((’(’/" /((,/{u /J,ﬂ* )lﬂ//{ A/ﬂ/ ({l /(un((/ \i)_(?():/“

In. ¥iailinz Aé ./ (inchide Cig _'l'ﬂ[f and Zip Co .i‘-( 1d. Date Filed
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B W WYY 2 Y
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Candidaie Campaizn l:f Party Mumupa, La[e."(Jm}mj Referendum
D PAC Ei Refersndum E] Orgamzuu-unal E} Or!.mi?aégn.g a C] Organiza[io—na_i-L Y
| Independent Expenditure || Joint Fundraiser Ej Thurty-itve day Quarterly L:] Pre-referendum
Ej Legal Expense Fund E‘\Pre—pnmm/ L:l First ]:3 final
[ ] Pre-election ™ Second [ ] Supplemental Final
7. Type ol 'und L applicuiie, Gk e 3 Pre-runoff ] Third ] Annual
E Booster Fund : Semu-annual l Fourth U Special
{1 Buitding Fund [ Mid Yzar Sermi-annual
[ ‘(ear End [ Mid Year 1. Special Report Mame
[j Other; D Finaj Ej ‘fear End
8. Number of Fundraisers this Report 17 special "1 Einal
E.:l Special
L1 Account Information L1 Aceount Information
a. Financial Insiitution Full Mame a. Financial Institution Full Mame o
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h. Purpnsa r hcount Code n. Purpose ¢, Aecount Code
@W(m d. Peried Begin Balance i d. Period Begin Balanc_e o
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E

JCERT IFICATION
[ certify that the Comnuttee or Fund is in compliance with all applicable provisions ol Article 224, 228 & 22D-22M of € Chapter 163

of the NC GunegahSmtutcs gy that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
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Date Recelved:
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T e e e NC State Board of Elections

August 2008

CRO-1000"




Amendment

Detailed Summary [1yves [ No
Use this form to summarize all (h\Llosure reporting forms and to total monetary information
1. Comunitiee Full Name (and Fund if applicable) 2. Type of Report 301D Number A
| A (gl fo /A bt (;ﬁ,/t, ., ser srp |
b ﬁf‘l (’(// : Cocrcg 7).“" ft/ . Total {his Total this 3
’:L‘_ _' 'i {_'_J_“_I_]__:(legﬁ‘_‘j;li_l_:::'___’ g o Reporting Perviod | Election Cyele
4) Cash on Hand aft Start $ ;’)’; /7) $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § (52?/)1 Ve $
6) Contributions from Iudmduals (CRO-1210) | $ é‘:&j 2 p2 8
7) Cunml)utmns from Polmcai Pdlty Committees (CRO-1220)| § $
8) Contrlbutmns from Othel Political Committees (CRO-1230) | $ 3
9) Loan Proceeds (CRO-1410) | $ 3
$ &

10) Refunds/Relmbm semcnla to the Committee (CRO-1240)
11) Othex Reemp[ Sources

Ila) Intex est on Bank Accounts (CRO-I'.’SO)

llb) Contubunons from Not- For Profit Olgamzatmm (CRO 1’50)

11¢) Outslde Som ces of Income (CRO-1250)

Ild) Legdl E\[]EHSL Fund Othel Somces (CRO-1270)

11e) Exempt Purchase Plch Sales (CRO-1265)

%Meﬂeﬁmm

4

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)
EXPENDITURES :

13) Disbursements

IS-JOperahng Expendltures (CRO 1310) $
151‘)5 al;trlbunons t_q;—zlz;;ldld'ites/Polmcal Comnuttee:. (LRO 1310) $ $
136) Céordmated Palty Expendltm es (CRO-1310) | § $
14) Aggregated Non-Media Expendltul es -(CRO-IEISJ $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)] $ i ‘ $
1'}') In-Kind Contributions (CRO-1510) | a‘z O () $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ =y /42 17‘ $
19) Cash on Hand at ind (Add lines 4 and 12 together, then subtract line 18] $ 407 /% | 8
ADDITIONAL INFORMATION ; :
20) Non-I Wonetary Gifts Gwen to Other Conumttees (CRO-1330) | &
21) Outstandmg I.oans (mc] ones f1 (;1;1 other campalgns) (CRO-1430) | $
22_)- l;ebt—s ;n;Iqabhgatmns owed by the CnmmTtt_c;- (c:m 1610) $
23)]:);};[; ;I;d Oi)"héatmns (;\véd to the Comrmttee " (LRO 1620) $
24) Account Trnnsfms W]lhm tlle Comrmttee ((‘RO 1720; $
25) Admjmstrfmve Support 7 (CRO-1710)| $ $
26) F orgiven Loans ) - (&Rb-l:ﬁ()j 2 %
27) 48- H(luvn;Notlce Reports Sum (CRO-2220) | § %
28) Contributions to be Refunded (CRO-1215) | § $
August 2008

5?0-]]00 NC State Board of Elections



Contributions from Individuals

Use this form to report individual contributions over $50 or contribulions under

[T Connnitics FPull N [

// /

Lo Contribu
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/}é ?5 ;((’(// 4:“(@( /ﬁ/[ﬂ) ?
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Phone

Pa of

& z,/zf
Il

( l\ TV

1; Inu T:llu‘] rofession

[i Chgats ¢/ ﬂ// /D

Amendment
[::! Yes i___i No

$30 if form CR(J 1205 is not used

e

JCZ‘ )/&

;rlm

lLi. (,‘ununenfi

|

(‘?“/é} %ﬁ’ﬁ/‘{j e, Employer's Mame/Speritic Field

y

Cremtess faet! Jéﬁmf

S hrrts

v, Flection Sum to Date

s /o),

iLl Prior js. Account Cor/ h. Form of Pa;m.mt i. In-Kind Description j. Bate (mn/dd/yyyy) [k Amount )
= Clee e/l O5-4213|% Sfow, 2
[ $

3. Contributor Information

1 Add

1 Remove

(include city, state, & zip)

i, ol Name, Mailing Address & Phone

b, Job Title/Profession

. Comments

Narshall 5,

Laral Wy P11
NS5 L ppenvecd Pr,

ﬁ/yﬁgﬁc
tﬂ

¢, Employer's Name/Specific Field

Weliresl

e, Election Sum to Date

oo, 7 |

3, (uuinhulm inimnmlmn

e

Ll Remove

Adld

ﬁfg V(O 45702 — 323 5
"-_IL“?L,’,““"”““‘ Code  [h. Form of Payment i [n-if@ Description - B l%zre (mm/dd/yyyy) ) k., Amount -
. ; 2z
- gl c At g ? / 2/
1 $
- l $

(include u!y, state, & zip)

&y
/‘'5)'3

/i 4 it
Lt uﬁézﬁwﬂﬁmwﬁbﬁ

2. Full Name, Mailing Address & Phone

A, Clo) ‘6’3\0)4@0

\%4’41,, Nl BE3/3 =04

b. Job Title/Profession

d. Comnents

¢. Employer's Name/Specific Field

thed
/Z%’@/M‘/

e. Election Sum lo Date

s Jo7; 00

[. Prior |g. Agfount Code

h. Form of Payment

i, In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O

///ng/c;

50/ 3]

s Jyd, 7D

O

5

1

$
1%

4. Total only this Page

5 900, €=

5. Total of ALL CRO-1210 Pages

(This line must he on line 6 of Detailed Suwmmary Page CRO-1100)

$ @gb/’ %

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individnals Pe _ of [ Yes 1 mo
Uu this fuml to report individual contiibiitions oy jer wH o1 contribuiions {1;1dcr ; "(J i Il)Eﬂ] CRO 1205 is noi use d
,,,,, e Ty e S T T ST T

I (umlmHu Full Mame Caned Poad 5 aoplic 1Iu
////5’/(4/ >

' /7_/7774 /é if/ JC//A/J%’)/ZM [ ((?,///( (/ Y/) /_( -

% ContribGtor information n emove
a. Full Name, Mailing Address & Phone b. Job Tiile/Profession ]d Comiments

(l!thldl city, <rate,& zip) i
o, Willee F- Wit (e T)
Maripe . te)pi

/76 Pzwwc,/C Va
Ft, /I f%’-//lfg v /o

c. Bmployer's Name/Specific Field

M&(/ e, Elecllun Sum ion Sun to Dae
SV lies 1y bap | P Jo d, s, 72

rﬂ. Prior |g. Aq_(nuni Cnc!e h, Foirm of Paysuend‘ 1A K iid %{u piion J. Date (mm/dd/yyyy) ’:{ Amouni
] $
[ $
i $

3. Contributor Information [ Add  [] Remove

T’!. [full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

dg(, C-:f/ //*‘3{44/ / %”’44’/3 _c. Employer's Name/Specific Field
73 7 2?(17&4/ Pr MJQ[/ e. Election Sum to Date
Fry NCASH) GIY Jexi gy aafor®= | 300, o7

[. Prior |, Aceount Cade  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

- hoek 05/ 5/’//6 S foo,
5

]

(I} $
3. Contributor Information [1 Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession ) d. Comments

(include city, state, & zip)

/25 Sq TWU’ T ty c. Employer’s Name/Specific Field
/ 7/ (f Z/W (/W - 7é5/ /Z"—’?ZMC/ ¢. Election Sum to Date
A2, NC 257/ Jeacler [s jop 7

. Prior |g. Acfount Code  [h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
3 | e e Yy P
1 $
i $

4. Total only this Page : S $ 300, V0O

5. Tofal of ALL CRO-1210 Pages - . e 050U
('I‘hrs ime must be on lme ¢ uf Derai[ed Summary Page CRO 1100) 6 !

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals Pu of
Us*e [hjs forim 1o re pori individual contributions over 330 or contrbuiions under 350 if form CRO 1205 is not usad

. Conmittes T ull Mame (aned B

#Q/ ’(é/i (({‘(/L//el

3 ( uuhl JII or ||l|m|u|lmn
i Fui] Mame, ¥ Lnlmu \ddu\s & Phone

(include city, state, & zip)

- Qt([,&‘u&t /m&ﬁz Ee /

Fezy N C XE T

ol {i' '|)H|i!"||)i:')

o Fute I

. lnh Tl‘I]L/Pi ofession

Amendment

fj Yes L—_j Nn

. ,2" Azfﬁéf = ERISOTE
ol Condy SCT e,
\\|( \ uur

d. Comments

o j j c. Employer's Name/Speciiic Field
/g/fl /6 Ll /%/u &%%@

N zfa; na@wz

e l- Iec!mu Sum o Date

‘/é&/S A

f. Prior g, Account Code  |h. Form of Payment

i, In-Kind Deseripiion

J. Daie (mm/dd/yyyy) (k. Amount

O3 |

(ot O asth

pAL5, °

25 77

O

25/00/7 3
r/

O

3. Contribuior Information

Ej Add ] Remove

. [full Name, Mailing Address & Phone
(include city, state, & zip)
V=

. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e Election Sum to Date

L

e

3. ( :m[nhu(m lntm nml'mn. .

E] i‘\l]l.[ E]—‘l.{u‘m;w o

$
L Priorig.i.-\ccnum Code  [h. Form of Paymem i In-}{iijﬂ)escripliou - ) j. Dale (Eir#ddfy}‘)"yl k. Amount -
- $
[ $
5

<, Full Name, Mailing Address & Phone
(inchude city, staie, & llp}

b. Job Tiile/Profession

<. Employer's Name/Specific Field

e, Election Sumi to Date

$
. Prior |g, Aceount Code I, Form of Payment i, In-Kind Description e Date (mm/dd/yyyy) |k Amouvat
1 $
1 $
[ $

4. Total only this Page

$ 75,77

5, Total of ALL CRO-1210 Pages

(This line must be on tine 6 of Detailed Swmmary Page CRO-1100)

G,

CRO-1210

NC State Board of Elections

Apn] 200?



Amendment

Aggregated Contributions from Individuals Page of [ ves e
Optional form used to report NC Contributions From Individuals of $50 or less
2. 1D Number

i ( ommittee Full Name (and Fund it applicable) 1D Number

T Hoptfo 7, aww@s Loy aa Loy D515 G 3

3. Contritfutor Infor nmtum
fa. Amend h. Account Code  [c. Form of Payment d, In- Km(l I)uuipllnlt e, Date (mm/dd/yyyy) |, Amount

]é' Ed'zi Loval 0% |5 50, 90
| B (ash p1-1g-13 P50, ©
E i:;‘“"c (pm /\g'/gl(f / $ jLO )
=f Car) Hrag 13350
% R &g /\{\ O -25-153 50, 50
. (o 099533 54

Ll Add

D Remove $

L1 Add

D Remove 3

1 Add g

D Remove ‘
Add $

D' Remove

D Add g
D Remove
T Add
D Remove i
LI Add
D Remove 8
L Add
D Remove :
L1 Add
1 Remove |- 3
1 Add g
D Remove -
[ Add N
D Remove !
Add
D Remove y
1 Add :
D Remove 3
(L] Add g
D Remove I
L1 Add $
D Remove ’
L Add
iB Remove ¥
Add
D Remove LN
4. Total only this Page $ (2_70 ) v
5. Total of ALL CRO-1205 Pages $ &
(This line must be on line 5 of Detailed Summary Page CRO-1100) 9\4 [ O l

CRO-1205 NC State Board of Elections April 2007




In-Kind Contributions

Amendment

Pg of D Yes [:j No

Use this form to report non-monetary contributions, donations. goods or services provided to the committee or fund.

Uw ( T\O 1215if In I\)n(i ¢ (]Illl‘lhlllllm\ Were or w |II be ref
lxh ¥

une ai.(llnmi i llmhf,

{ f oprnniil

A ' /mmé bl ,,/25,4)

funded within 7 days.

n

Rerianare
Nuraho

(//ézé‘u/a//i&%ﬁ‘i“’ SCE37¢

=i

.

155 Cuut‘rlh tor Information

G

Add” ] Remove

A, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor ¢, Comments

Ahicie )7
%«»Mﬁrﬁ»
¢ RygIe/

Al
/57

;%7

I I Individual
E] Party
[ pac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

/ ‘7///) S 7 34/4 /
e. De_scnpnun I f. Date (:mn!ddf_y_yyy} a. Fair \Lxrkct AmouL_
Pt M-»J /0 Cagrpteeys? 38,7 ﬁgﬁf//f P,
$
$

]

3. Contributor Information

Add  [T] Remove

a. Iull Name, Mailing Address & Phone
_(include city; state, & zip)

b. Type of Contributor c. Comments

Indiyi

ual

e RS 5(//
/‘%/ﬂ

andidate
Party
[[1 rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

$

G240/
e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Spihared (A Aﬁm

oslya |32, 07

VTP

3

Thact o ¢
U

|

3. Contributor Information

Add [] Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor c. Comments

(include city, state, & zip)

1 mdividual

D Candidate

1 party

[1 pac

D Referendum

1 other Receipt Source

d. Election Sum to Date

$

e, Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

4. Total only this Page

5. Total of ALI, CRO-1510 Pages

(Thrs I'me must be on line 17 of Dcrailed Summary Page CRO II 00}

U??

CRO-1510

NC State Board of Elections

December 2007



Py of

Amendment

[:] Yes

[ Mo

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

_committees and coordinated party e \pcmh[urc 5
l Committee IFull Name (and Fund if applic: able)

o z,w ]“‘ 3

4&!’)/5&»/

rusd

(’leas eperate CRO-13

i Conlnbutions o __.imle\ut s/ uhlu e Umnnlte*\ L
l-_[ '\tfll LJ Remove

- §>-(-unulumud (nmnurlu Name

wrseiment

~.,,../, .7.& 12 At éfgaav/ A

" i U\ ‘taling Fxpe nses
! P.wu- lnimm.mrm
a, Full Nd]]lt M nImu Address & Phone

i ’) 1D Number

d. Comments

5(/~ 7

L L,f Coordinate wI Pty L':‘.;,:"nr,limrw

(include city, state, & zip) (,i
Lest
w7 /f 3 &ﬂ %
44,(-#“"1' Level RLEI‘;?E] ed (Speeily)

5 l"lecium E:um tn Dnlr

EI edera D ount
27/7 ;/ //l(% %97%‘/ D ;mcif: | LJ ilumc?pdln/:
£ —
"B sy 35S

L’

oy, I

f. u\uuuulCBdt . Lurm of Paymeml h. Purpose Code i, Date (mm/dd/yyyy) |j. Amounl

le. Required Remarks

De byl oalf/M// B .Y

Tl o Dl fee

«l !’1‘.’(‘0 Inlmm.:i[un 1 Add I:] Remove

i ol Name, Mailing Address & Phone b. Coordinated Committes Name

(imlude city, state, & zip)

Fay . s V2

¢, Leyel Registered (Specity)

L—J Federal lj County:

d. Comments

/@/ﬁﬂx =

D State

[:j Municipality: e,

Election Suin to Date

\

Sy N1 25%y (w) &/ /é

Sop, 7%

I Account Code  |g. Form of Payment  |h, Purpose Code [, Dd[l.’ (n}l_nfddfyyyy_l_ . Amount . Required Remasks
Che AC 05-063)s /00, °F plitleccio]
5
4, Payee Information Il Add ] Remove
o, ol Name, Mailing Addreess & Phone i_J._(.,'um-dinalud Committee Name d. Cominents B A

(include city, stale, & zip)

Mkl Muq'

¢, Level I{L;gistu ed (Eapedf})

E] Federal E‘ County:

! d/g_,»f’ W\, -
D State U Municipality: e,

Election Sum to Dale

4@ \/L@ﬁc’ e

A2,%"

o Amount

19,10

i. Date {Elnn._’dd;fyyyy)

9305
I Account ﬁ.rln(!zﬂ | 1,. l'oun of l’a}Jm,nI

h. Purpose Code

k. R:'ql:lrml lhfmu[u

Mfrﬁﬁj/;ﬁ_‘\;
I s

5, 'Tolal only this Page

2.2, 1

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

=3

Hed. 01

7. Purpose Codes  (List detailed expenditure code in (h,) above)
|

A% - Media B# - Printing C# - IFundraising

G - Political Party 1T - Holding

I CRO-1310 NC State Board of Elections

D - To Another Candidate

It - Salaries "% - Kquipmenl

[ - Postage J - Penalties IK# - Office Bxpenses Q* - Donation to Legal Expense Fund

0% Other

* Codes s require detailed explanation in required remarks field (k) SSRSEE P WS T YR T s S
December 2009

Publie Office Fxpenses




Amendment

~¢ 1 ; I
i) s DUTSEIMEenis Py ~of D Yes lii No

Jse this form to report expenditures from the committee for operating expenses, contributions to candidate/political
_committees and coordinated party e >xpenditur -
1 Commiltee Tl Name (and I'|1||r| i 2. 10 Number

) —t
I s b o Gtect Qs Bk Ko o, Ci ot Dt s SCLAT
L lype of Digbursement  (Please nse \(_‘f)_{_ e CR()-1. Hfﬁ/ oy forkach type of Hn/:m senLent. )

[ i Ul rltlm'l xpenses L J L\.Jllllib\.llil.ll_l.‘i to \I wJIrJa[ s/Political Committees LJ Ceordin it |i I’M Expanditures

. Payee Jnlmnidllrm [_I Add [ Remove

a. Full Name, l\'l:-llflllg Address & Phone o -’-( oordinated Commifter Name H._Eunmmub

/p

(include city, state, & zip)

751?7(,{/ O6™) (/ M,ﬂ( (/ﬁ)’)(f Dﬂﬁ‘/ ly. Level Registered (Specily)

[__l Federal 7‘—[__”[ County: B

/L) 4)&// D State D Municipality: ». Election Sum to Dafy
, W C R750 Y s . 4?

B Level Registered (Specily)
(- / E] Federal l:] County:
0 szz: C/mﬂ-ef’ pﬂw 1 s [ Municipality: |e. Election Sumn to Date

é %w/lc W R830/ ¥ j0. e

[, Aceount Code |y, i'orn/ut Paymenl h. Purpose Code [i. Date (nun/dd/yyyy) |j. Amount k. Required Remarks
- . ‘ ) 5
6§ -20-13 |5 R60.6:4 04 & NI
3 0
d, Payee Information 1 Add ] Remove
i ull Name, Mailing Address & Phone b, Coordinated Committee Ndmr‘ d. Comments
(include city, state, & zip) < =

(Include city, state, & zip)

¢ Level Registered (Specily)

md:ml E County:

[il. Account Colle 2. Form of Payment h. Purpose Code i, Dute (muvdd/yyyy) li- Amount k. Required Remarks
M e 29-30 /3 [0:°
$
4, Payee Information 1 Add ] Remove
o [ull Name, Mailing Addvess & Phone b. Coovdinated Comunitter Name d. Comments

D State Ej Municipality: [e. Election Sum ‘i”"!':‘ _—|
$
Wﬂ'j“"“ﬂ!ﬁ(—j"d“ | Form of Payment Jh. Purpose Code i, Date (min/dd/yyyy) [j. Amount k. Required Remarks
$
§
5. Total only this Page $ C}Z/O ‘ é’f
S

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ f
(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comm) !

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes  (List detailed expenditure code in (h,) above)

A% - Media B* - Printing C# - Tundraising D - To Another Candidate

0% Other
* Codes reg quir un.([et‘nlul ex )I.m.umn in required remarks field (k)
2 VTR IR TIY N L T T R R AR e Y E Y T T Y

I - Salaries I - Kquipment G - Political Party IT¥ - Holding Publie Office Expenses
| - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

CRO-1310 B NC State Board of Elections December 2

2000



o Amendment
Disbursements Pe _of __ Tlves [
Use this form to report expenditures from the committee for operating expenses, coniributions to candidate/political

U)mﬂ]JLRL_\ and coordinated party expenditures.

ﬁ_‘ Commitice I'r|I1 Name (and Fund i t[mlu .lhlz o [

f/uz p }f’é{” 12 Clect [Z,[{,(u {5!5%{/) 7((///”04] /L)( Air 3 ScE 3T g):'

||‘1.H||1|n| |

Type of Bishursement  (Please use Jiﬂumr CRO-13 Lis ,'u I type of Dishursentent.)
,,J H{ 1 mn:E" NSEs 1_ Coutributions o l'_'.‘.unﬁd 1e J'—ulllu II Committess L j Coordin: ncd Pm.‘ E:\'(-:nd_imr-n
. ["t‘vcc Information f,_,] Add [_J Remove
a. Full Name, Mailing Address & Phone "~ [b. Coordinated (“mnﬁﬁttz; Name  |d, Comments 1

(iuciudu 1'“)’, ‘1'I‘dlB, & zip]

¢, Level Registersd (Specify)
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