
•• •• 

Disclosure Report Cover -"--..~e~e7ent 0 No 

Use this fonn for general report and committee infonnation, must be signed and submitted along wit"h6ther detailed forms 
Do not use this fonn to undate infomlation 

3. Period Start p~te {funitcidlyy) 4. Period End Date (nimlddlyy) 5. Trell:surer Full Name 

liD. 'special Re

1; ColllJP,itwe Infornuition' .
 
Ia. Full Name
 c.1O Number 

j/ppg~ - ~~/~r' Lei' 2)/'/2 +---------- 

b. Mailing Address (include City, State and Zip Code) d. Date Filed 

. /'7/i//J D~ >Ite:-~q .+-'--.;,-----'.::,..:....-")..:....-,0-'-0.------1 
/ 

/ P/ _ i/ ./III J1 J/P .;2 f3u/ e. Phone :mbe; , 
;; f?yt---ef'1 /1 C ( I Y ~-' ~ 

IO? lM ~ 7 -' , _. () ~ I 0 ~ I ~, d DO '8
 

I~ candidaiteic!a;m~p~a1i.gn 1~1:~~p!ar~t~yi;' >I!·ll!·.!!~i>1"'iU~~)!¥·u~c:~~~~~'lii'~t.~~!rY~~~~~~~~~~~~~~"-~~~i~i<"'»~
 
o Joint Fundraiser C PAC 0 Organizational 0 Organizational 0 Organizational 

o Referendum 0 Thirty-five day Quarterly 0 Pre-referendumi _ 0 Pre-primary 0 First Plus 0 Final
 

"Booster Fund" 0 Pre-election 0 Second 0 Supplemental Final
 

Building Fund 0 Pre-runoff ~. Third Plus 0 Annual
 

o NC Political Party Financing Fund Semi-annual.l 0 Fourth 0 Special 

o Presidential Election Year Candidates Fund 0 Mid Year Semi-annual 

o NC Public Campaign Financing Fund 0 Yealr End 0 Mid Year 

D~ D~ 0 ~~
 

$~~~lI~f!p~i.lJ!ij41~iij~lflltlji§·!I~pOtt:. 11~!;il... 0 Special 0 Final
 

o Special 

.. ~E:k: .; [lli~ 
II. Financial InStitution Fun Name . a. Financial Institution Full Name

-------------1
d A~_II.1 d /, 7- .~ 

11.-: 'J) 10~ .f--I'/;( ,)/ 
b. Pllrpc>$~ •..• ...• c. Accouijt tod~ b; Purpose c. Account Code 

---I----"-----~---- ---I-=.:.===-=:.::.::-=------~ 

61 
d. Period Begin Balance !I; Period Begin Balance 

;; 

$ 

CERTIFICATION 
I certify that the Committee in compliance with all provisions of Article 22A. including that no funds are commingled 
with funds for a federal or out-of-state PAC. I further say that this re:port is complete, true and con-ect and that I have 
been trained by the NC State Board of Elections according to Article l63_27g.~). 

~ L<:;JLk1-1.-?lt--z.-c ~J.. -1L2 -2q: 7' 
Printed Nalne of Signer Signature of Appointed Treasurer Date 

FOR OFFICEUSEONLY/J.I. .. ' .:An ;A 

Date RoWv'" c12{) ? ~lOY"'" ~ Dli;;:''ffi,':1e~:: 
Date postmark~~\-"~~~~:~~;~:;::~"-~i~'~7-"-:'-\~~Woyee: .~DR:~~~~~v~:~ 

I' J ~ ,- .~.~...... ----------.-~. '! \ ' I' 
Date Scanned: ;; .! ; i l~rA~ioyee: Electronically Filed 

FE C) 2 28(;9 l:hn !! 0 Signer has not received .0 

Date Data Entef~d: . ~ oyee: mandatory training 
1-.0_-

Please Note: 
1

'This fonn cannot be used to amend conlmittee infonnation such as the committee address_ treasurer, 
:__ .__...as.sistant tre;w.u:er.,. . r ks infonnation, or account inl'onnation. 

You must amend the Statement of Onmnization (CRO-2100A-E) to make committee chanl!es. 

CRO-1000 NC State Board of EJections April 2007 



Amendmtnt 

J:;J Yes _J::;:L:..:.~o~---, 

$ 20£5;· LJD 

(CRO-1210) $ )cJffZ_c () $ 
-----

(CRO-1220) $ $ 

(CRO-1230) $ $ 

(CR 0-1410) $3~~p,;) $ 

(CRO-1240) $ $ 

(CRO-12S0) $ $ 
-----

(CRO-12S0) $ $ 
-----

(CRO-12S0) $ $ 

$ 

10) RefundslReimbursements To the Committee-----_._---
11) Other Receipt Sources 

11c) Outside Sources of fucome 

11a) Interest on Bank Accounts 

11b) Contributions from Not-for-Profit Organizations 

12) TOTAL RECEIPTS 
(Add lines 5.6. 7.8.9.10. lla. llb. a.,d llc) 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

18) Cash on Hand at End 

0) Outstanding Loans (incl. ones from other campaigns) (CRO-J430) $ 
-~---.-.....".....-.. _.'_.-_. ---------i 

1) Debts and Obligations owed By the Committee (CRO-1610) $ 

~; :::::::,~:~:.::~:':~~~j::¥~~"-:~~~;~~ill: . :--
74) Administrative Support (CRO-i7l0) $ $ 
.---~.-.-..---..-.--------...-.-.-~""..._._._....  .......-_._- -------~-_+_---------t 

75) Forgiven Loans (CRO-i440) S $ 
----------+-----------'l 

6) 48-Hour Notice Reports Sum s $ 

eRG-llOO 

t';£)' /0 



Amendment 

Aggregated Contributions from Individuals Page -L- oJ' Q_~~" .... g.~o. 
Optional form used [0 report NC ConL.'ibutions From Individuals of $50 or less 

NC State Board of Elections 

s 52: 

()7'-.; 'l __ZL---=!O::..JL.-I----"'=---__-----J 

l') ?-..2L} -:_b-.:Y::......::..)8"+-----:""'::= -1 

April 2007 



---~------c 

Amendment 

Aggregated Contributions from Individuals Page 2.- of Q~~ _J::J~ _ 
Optional form used to report NC Contributions From Individuals of $50 or less 

~~mmitte~ Full Name (and Fun~d_=if--=aL.pp=lic--·c~a=b=le="-) t-2_"ID_N_UDl__b_e__r 

rJ/Jn~rl of ;:;£d/~'bn .Jfp,)L~ ~.I'.';'L [7~- . '/ ,f/ y'q~ 5? 
3. Contributor Information , 

_ 

___td_,In_-_Kind__D_e_scr---=ipc_ti_on__, ~t_e(_Illll1idd/y_yy_y) _t--~m_o_uIlt _ 

, '.",' ".' __ -';l_c_ ~ _ 



Amendment 

Aggregated Contributions from Individuals Page or' bt'y~~._..__.g '{o 

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

/ 

Jl=T__+--_ _'__I_-L~=.:...i,'_'1r.'=--=c-::::..cL=·. '-+----------1 Jt -5:._,"4J...;:'-=.()--+ ~_---1 

J;::::;__+--_-'-'i_--,--=-A.--=:::~=d<=~=-~--------_t1l2..-1't,_-_~_'4---"'1-------""=~~_ __I 

J;:::;~-+_---=-I--+-_0_':.....·)c..Ldl.=..... /<'-L-'--·--+ -+/0 - 11-: 2.c,o 3 $ 

J C/ ·:../L /6- It; ',' 2$ o.f 3> 
._-----+~-=-

I .~IC- s 

~--I___--I--I___-.-...;..=___t-------__+L.J.-"'-~---f'"--&'-,_2...:...:'d~"--++---'-=~__----t 

&-::..Lt-:-=-.e:."""~'P..JL+----=--=~~~--i 

~__+--_---'_+--""""":;;:;~~_-+-- ---trt? Z- (! ,.L 

r 

-::.::...:'z~It---~~-----I 
~__+---_~-+-~"':;=.L-L-----r-_--_~_---t,O~1_j,_/I-~~~~)~----I!~~:-L-------i 

~ C)'-L.~i~ _/ 

1:;=;..--+---4--+--"""'-..:....::.""'-'-L---t----------j--~~?-.-~-...~&,.~11?11 >~a. Ci () 

J;;._-+__----'-I--+~C4-=-=J:...~f.'-·_--+ --+1V-I ~:-4:JtJ1iI 1>' --•.l 

S. 



A,nleu;,.1.rn.en~ 

Contributions from Indiyijduals Pg "I J:U":, q -.:" 
l"se tim fcml to :eport individual contJibutions ()"'e:r $'\0 or (:lHUlbut,;in, uno('r S5(J jj f()~1D ':::RO 1205 lS nul uv:d 



Amendment 

Contributions from Individuals Pg ._ of 0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 if form eRO 12-65i~-;;;-t~sed----

1. Committee Full Name (and Fund if applicable) 2. ill Number 

fund 
--f------- 

M ---../ " 4J7h ;;;;/1/-,'or SIY9..5f'L _~"~;y 

3. Contributor Information 0 Add 0 Remove 
, 

a. Full Name, Mailing Address & Phone b. Job TitleJProfession r' Comments
(include city, state, & zip) 

[--  --  ------  - --- 

7)1(, Lo//:;4 Jle'YJ~~ 
-  jill(i~.~? 

- 
J3 2. GI"~-t cPw Ic:s. c. Employeir's Name/Specific Field 

r~ IIIc ..z $302.. tllWd<,,"~~/~7j~:e. Election Sum to Date 
-----------~ 

$.2LCJ 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. nate (mrnlddiyyyy) k. Amount 

-  ~._---_._.-1------ -_.~ 

0 I C-K ()'1~ /).2-2.~'¥) 'l $200. 

0 $ 

0 $ 
- .... .. 

3;~GiJiitri!JlitQt'Wo!'lnation 
- n Add n Remove,'. 

a. Full Name, Mailing Address & Phone b. Job TitleJ1'rofessiolll d. Comments 
1---. . ---.----  _._,-._

(include city, state, & zip) 

I.DC=>C:D/{. grd-,li~J 0,;; '7/4'..5 ? 

f~ - 
c. Employer's Name/Specific Field 

/ /0 &(1 ,""C<..if) n~ 7)(. 
.

·~YrrR. t-e-- L"p 7"' '<;j"
~1 IV C 2%.3.03 

e. Election Sum to Date 
--~------ ---- 

$.50-0 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlYYYJL k. Amount 

1--------  . 

0 I d-k~ 6' y.-~~~g $!0?-J 

0 $ 

0 $ 

~t<;;Q!i.ti.~Ql!!QI.·IiIf9_':ma.tiQri •.. --- . "-'- • <-~ _.~.- • __ • 
,..__._. o :Ad~t.D.R~Inove. --,_. ,,_. - ..  -

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 
---------.__. -------- .---- 

(include city, state, & zip) ;{1' (
~r',-S zj~n 'e-."-' l.e...:h'rt<d ..

c. Employer"s Name/S(>ecific Field 

~jLk fli. 
--'-----------_. 

-S' / I 
e. Election Sum to Date 

.~ ,tI c- .2~3t>3 
._---_.--_._

$ 

f. Prior Ig. Account Code Ih. Form of Payment Ii. In-Kind Description =Bate (mmlddl);YYY)~Amount 
._---

April 2007 

4•.Totalonly_thisPage 
5. Totalo(ALCC~O~i2io Pages .' y., •• ,' ._" ..,,, .. 

~ ",c_"~~' "-. ;,'_..... ':)""\ _' ",' • - , 

(This l{nemust be on line ({ ofDetailed Summary Page eRO.ll00)
 

CRO-1210 NC State Board of ElectIons
 



A.··D~nd.?"r}£n~ 

Contributions from Individuals l'g or ,q_"': q ,<, 

Usc: this felT.: to n:')Qrl iodjvidual co!~rr-ibu:iO'1,< ()';~r ~5D or c:)!][rjl\I)"')'1~ umkr $50 if form CR:J 1''::05 i,; nUl U)', j 



-


1 
Loan Proceeds Statement I 

The individual making a loan to the committee must provide the following information. 
Failure to provide all of the information requested could be a violation of campaign 
reporting disclosure laws. 

• Neme of committee to receive loan: 

&dk;; &cCI'd e baa 1'.. ) 
ell Ejt< (:'4 170 fl 

• Person lending money to committee (Lender): 

!/e-Ien II fa r'I 'c/ /» 

• Date of loan to committee: $- /S-~- O¥" 
• Name of lending institution and account number (source): 

• Amount of: loan: $!tW'L) {.! 

• Names of all parties responsible for payment of loan (guarantors): 

• Period of loan: 

• Rate of interest of loan: 

• Security pledged for loan: 

I, ~< d;~ ,-k-t6'-f~ acknowledge th~t all of the information 
(Person lending money to committee) 

provided is complete, true, and accurate. I further understand I may not forgive a loan 
that has an outstanding balance to any source. 

drd4k/ dt: 4"/!-r.#L
Signature of Lender 

Signature of Treasurer of Committee 

This form must be submitted with the disclosure report for which the loan is initially 
disclosed. 

CRO-6100 Loan Proceeds Statement July 2007 



Amendment 

Disbursements Pg ...i:....-. of / 0 Yes 0 !"o 

use this form to report expenclirures from the committee for; operating expenses, contribuL.:JI::S to c~didaTeJpo;ltic31~~~
comrrnttees and coordinated Dartv eXDendimres 

'1.Cornmittee Full Name (and Fund if applicable) , ~-)b ill Number ~_--I 

'&T.'1,iT,,~ -h hJ~A-i JiLw' ffiv£5 £''81"' tfltl/--bll . 
3;Type ofDisbursement (Please use sevarate CRO-1310 forms for each tvpe ofDisbl~!rSement.) 
o Operating Expenses 0 Contributions to Candidates/Political Commitlees ~~lina(ed Parr\' Expendilure~

4: Payeelnfoi-mation 0 Add [J Remove - . ~ 
a. Full Narne, Mailing Address & Phone ,lb. Coordinated Comrnitlef Name .~~~~ ==I 
(include city, state, & zip) I , • 

fA 5 ~-6t l --c-c-.L-e-v-e-lR-eg·-is-t-er-e-'-d-(,·S=-p-e-c-'-ify-)--'·

'''.1 .5f I 0 Federal ~ County: 

~ All 2$~DI 0 Stare 0 MnnicipaL.:.:y_:+e~._E._I_ec_tl_·o_n_S_nm~_to_D~al_e~_~--I 

$ ~{t. 00 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mmldd/yyyy) Ij. Amount ~:_ Required Remarks 
I--------~--~~-+'-------~------"------t---------------------F-------- .~--~-- -

1--__~Ch~~~cJ:::.~_+--=-:r:--_+=it?:......~~~2J-=._~~'.~~f-$..":Z:!!!!!J.;::2,~,f):.lL.l}L..-f----"':ci.'!I.'.£..~-~-;&.;J,C"'!--_----I, 
CIt e-e-k J: ~~-II ~0f $ ~.A'4>rZ> S;L A_ 

f---------------.-
c. Level Reg:istered (Specify)

ig- Federal 121 C~unty:o State 0 Municipalily I-e-.-=E:::-Ie-c-Cti:-o-n-::S:-um-t-o-:D::-a-t-e--~-I 
/------~--~~-------- --~--~

. ......::_S': 

----_.
a. ~ uii ~ame, I\Jailing Address & Phone It;. CuurdiilJ,ted CVlluiuttcc N~iiic 

f------~--~~--~

(include city,_s_ta-=-te_,_&.~zl..::·P-,-)~~~~ ~~__~~~~~__ 

(j~ tJ-tr<l ~ £l~~ '~ 
~ J 15 R~"/I s-J.,.~d
•/./ tVe..Z-S30 I 

f. Account Code 

r:---...,.-::--:----:-:::----:-:-,----·-
c. Level Registered (Specify) o Federal ll5:I County: .ID State 0 Municipalit;;: f-e-.:::E::-le-c-cti-on--:S-u-rn-t-o-:D=-a-te-~----I 

- -~~--;;~-, 

I
f 
-.A-cc-o-un~t-C-o.~d_e---f"Tocg-Q~F~~~r'~~'~l°-e.-f~~~ra-,-y-_.k_m_-e_n-t~~~:h-.p=-ur-~-os-e-C:::-O-d=-e--'-!Ji.-=D~~:-a-,t~-(...J~-.::-:2ald-d/-Y-Y-Y~Y""'-)I:;;.a r;r;::::.,~; 

iiicD i 

~~Ii)~L~i_~~--SJl.§;l3i2]~~~J[~_Z_{~~~i~L~=~~:.:} •~c fnF~ .'''l.-.~.i;~;:!~·i!'' ..' 
(This line goes in line 13a ofDetailed Summa.ry Page eRO-llOO if Operating Expens/'s) 

(This line goes in line 13b ofDetailed Summa!'y Page CRO-llOO ijCDntrib to CandUfmeslPolmca! Comm) 
$ 

7"_~iis line '?oes in line !3c ofDe!..1iZed 5ummer:: ?l.1g~! CRO-J! 00 J CJOrC~i7!C!eci ~D::r~ E;;.?endi:::£res./' , 
!. -' ~ r=:-= ~,4iHiiIIIiiiiIi!.Mijij=si'~EilIS~~=~~.;::::..·.l'----C .:.~

I", PL:.=-:::os::COG:;s (~isr de,ailede;:~)eI!ci:CIe cc:2·e ill '~J.) ace'-:.e; ! 

k'-" -_>iedI2
r:: - ':t:22.--i:::~ :?:~ p Z::.::Ji--:l-:12:r: -' ~ _-l~_'~", __ -c ~
, -.... - _ , __ _ ~ '.coO" 

1-, -~D~:=C~:~~U:T': iC::3j=e~ ~~_]~~~~~.2: :-~:·.::i::-2C :-e~~f:~\;_-.::--;=~--~~:;;CJ"--"' 
~--~ 

;:~7J ;.. ]3...LJ 
Sar-'iYF"F-7W'7"W-$"J'K2==~~= ""X T" '-""';"']"' ~!:::;osp;-v~~~:~_.;:mr--~'"-_.~=_----.::c=:::.:.~ 

>JC St3.L::3C:::.~.j::I ":'~';'~:::"2S 
~i:.:...::~:--~ 

- '("~ 



--

Amendment 

Disbursements Pg'- of --2.- 0 Yes 0 No 

Use this form to report expenditures trom the committee for; operating expenses, contributions to candIdate/political
committees and coordinated Dartv exnenditures 
1. Committee Full Name (and Fund if applica=b=le,,-) ~ -+2_"_ID_N_UID_b_er _ 

J6t:>~ DC .Q,£YA~&Y\ ;hDYc::_';:-~OY 3/ J/q~q--
3. Type of Disbursement (Please use separate CRD-1310 forms for each type ofDisbursement. )/ 
o Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coo;dinated Party Expenditures 

4. Payee Information o Add 0 Remove 
b. Coordinated Committee Nam(~ d. Commentsa. Full Narne, Mailing Address & Phone 

--f--------- - --- 

(inc~ude city, sta2e,& ""i""p,--)~-y- ~ _ 

9~.rf· L;:~~~t,IJIa1_"-j- ..C ~ I---------.----iI'~t.- T _17 - fl. 'r __ -~t c. Level Registered (Specify) 
I ITFeder-al--~0)unty: --- 

7 Itt· 1'1 C!-;J. Z30 ./ ebl_S_t_at_e D__Mu_n_ic_ip<JJity: I-e-.E-I-e-ct-io-n-S-u-m-t-o-D-a-te----I 

$ 1~/.3J 
I-C,--,A_c'--c-'-ou_n_t_C--'o_de'-----fg".-.--'F...:c0.:...rm----'o_fP.:...a""y--,m_e~nc.:...t _l_h_.P_u_r~p_os~e_C_o_de_ ~ate (mm1ddlyyyy) j. Amount k. Required Remarks 

.Z:::"" L _ I..13 
" 

CJJ /!"-I' .IL 
o Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Namt~ d. Comments 
I-~ --~-- I-----------~-- ~--

(include city, state, & zip) 
t--=--~---.------.--=-----o-------------------

p.A-Jf';.Ju! ~J
~et:t c. Level R,egistered (Specify) 

- ~,-"Ra.d g Federal Jaf County: ~-- /-----------1
o State 0 Municipality: e. Election Sum to Datef~ 1Ye-2jJ ()! -=--- ---- 

g. Form of Payment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount k. Required Remarksf. Account Code 
F--------- ~----

!tIfa'th., S ...... .8_+ Au. 
I • ~' 

$ 

_.4."PaYeeInforination' ._ o !Add; :j[J Remove' ,,\ , 
b. Coordinated Committee Nam" d. Commentsa. Full Name, Mailing Address & Phone 
f----------------- -------

(incJude city, state, & zip)
 
I-"..h--=-'----':~,...=--==----------------~--

r(' In--IJ~ ~(~. /------------_. 
c. Level R,egistered (Specify) 5f37l M-Ic..tt er.~fr ~e O-Fe-d-er;J--WO)-u-nt-y--,-- 

1-------------1r~ tv' t. 2.$1~oLf o State 0 Municipality: e. Election Sum to Date 
~---------------~---------

$ 2..S. tJ d 
If. Account Code g. Form of Payment h. Purpose Code i. Date (nunlddlyyyy) j. Amount k. Required Remarks __._ 

,lkJft.,.,-h""#f£ 

$ 

6. Total.of ALL CRO-1310 Pages :n 
(This line goes in line 13a o/Detailed Summary Page CRO-1100 ifOperating Exp.'nses) $ 
(This line goes in line 13b o/Detailed Summary Page CRO·llOO ijContrib to CarulidateslPolitical Comm) 

(This line goes in line 13c o/Detailed Summary Page CRO-llOO ijCoordinated Party Expenditures) 

7. PUrpose Codes (List detailed bpenditure cod6 in (h.) above) 
A* - Media B* - Printing C* - Fundraising D - To .ilulother Candidate 
E - Salaries F* - Equipment G - Political Party H* • Holding PUblic Office Expenses 
I· Postage J - Penalties K* • Office Expenses 0* - Other 
.~. Codes'reQuire detailedexoJanation in reauir'ed remarKs-field Ck)""l r~."" '.. ' 

CRO-1310 NC State Board of ElectIons July 2007 



I 

Amendment 

Disbursements Pg "---+- of j ,0 Yes ,0 No 

Use this fonn to report expendirures from the committee for; operating expenses, contributions to caiidlda.teJPoliticar--~
committees and coordinated uartv exnenditures 
1. Committee Full Name (and Fund if applicable) __po ill Number 

!&t/~.~' Ed /' .J~ '-"'--' /i-;" '~,i;,A' ~Jf< ._/~;~~i-. 3/V 9'5 9 
3; Type ofDisbursement (Please use separate CRO-13ifJ [on1ls [or each type ofDisbursement.) r 

lifIII 11~~ IV' 2f:d OS ~) --f-c.-L-ev-el-Re--gi-ste-re-d-(S-p-e-cif'y-)-'-

I :!~3 r~'# 'stJrI 0 Federal .BJ County: -

F~, IV~ mOj p S_ta~te D M_u_ni_Ci_pa~!r:...f-c"_-"-E--l-e~c-t-i-o-n~S=u=m:.-t-o-D=-a_t-e~~====-I 
$ 

r. Account Code g. Fonn of Payment h. Purpose Code i. Date (mmlddlYYY~L~mount __ k. R:'juired!emarks _ 

$ 

o Add[] Remove 

r V , 

a. l' un Name, Mailing Address & Fhone 

(include city, state, & zipJ J 

O. Coordin~ited Cumrnittee Na.me d. CuuuLiciits 

Co Level Rel:istered (Specify) 

a::::J Federal lEI County:·-I -I 

o State 0 MuniCIpality: e. Election Sum to Date 
-=------------- '--t--------.--------

$ 
I------.,--------r -- ,--.,----'-----,.,---·---- .---''-------------1 
I-f_.A_c.:.c_o~un_t_C_o_d_e_f-'g'_. _F_onn__of_P_a..:yrnc--e_n_t_+h_,_Pu_r=-po_s_e_C_o_d_e-+i_._D_a_te..:(,-mml__d_dl..:.Y.o.YY'-'Y")'--f'-j._Am_o_u__n_t k.,__R_e_q-=-u_i_re_d__R~e_m_a_r_ks _ 

- o...J , 

$ 

a. Full Name, Mailing Address & Phone ~oordinatedCommittee Name_~-,,-mm_e_nts _ 

1---,-(i,n_c_l_ud_e_c_i.-.tY-,-,_sta_t_e-,-'_&_Zl'-'p'-'-) ~ _ 

1---------------
c. Level Registered (Specify) __ 

'0- Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

1-t-_.A_Cc~o~un~t~C~od~,~e~~:g~.-F--O-nn~~~o_f-p~a~Y~m.~e~n~t~-+~_._.Pu_rp_o_s_e_C_O_d_e-+_i._D_~_te_(_mm/__d_dl_y_yy-y-r~~' ~-R-e-'q"--u_ir-e-d-R~e-m-a-r-ks--_--,-

t--__---l t:.--__......... ..L-1 ....I1"-r-""",:':::---,"""":,""","--...,I 
5;~T()4!ronlythis,rag~,·<, ,.. ' '" " '~,A '" ;-,,'C',',c'" '>"''''''! I $ ~L'. "d 

,. ,

6:'T6Wof ALLtRO~i310 PageS 
__::::-_..~.~.;~:.. ...,..",_~ __'c.~_~~ -..,;,.;,:.,~~:;...:..,',.;"';...-"..1~_".~..::....~'.-. __..""_ ...<' •• 

(This line goes in line 13a ofDetailed Summary Page CRD-llOO ifDperaJing Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to CandUlates/Political Comm)
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