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a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments
 

(include city, state, & zip)
 

rie..La~" 
.- ­(/-,1 )a/~ 1-. K~ 

c. Employer's Name/Specific Field 
.- ­U)O Sty $36'1"(,. 

K'L)~ C. Cf1t--1 rl..'-"""c .:..1' 
e. Election Sum to Date.~ -oE,~ f\)C.,;J S3 (0 J... eu I J L~~Lt:.·: __­

$ J~, O~Cl (C' ~ ,ffoi./ - .3 '})L 

h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amountf. Prior g. Account Code 

D C;/~D;) $ 160 O~ 

$ 

/ ~-'('A~2~L/ 
D 

$D 
3. CoDtributor IDformation 0 Add 0 Remove I 

d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone b. Job Tit1elProfi~ssion 

VILct:\l..'4.1'\ 
.- ­j~ ~~ ,C{A.-v-,;y' .. c( I)' I ) p. c. Employer's NalmelSpecific Field V'yS 1f1-~~~nJ ri? t'· 
- ­

ULc.- -:-;ti'.<~ e. Election Sum to DateI ~..J.J.. IV';2Y ~c·3'. a"1' ,'-'( '-- . ~, 

$ Ire (:,..::Cr ('0 - 4 Fs:- 76 :L'i 
j. Dare (mmiddlyyyy) k. Amounti.ln-Kind Descriptionf. Prior g. Account Code h. Form of Payment 

D I $ / c.''b '''t/ I (\!5.L'dm"~'-
$D 
$D 

3. Contributor Information 0 Add 0 Remove I 
d. Commentsb. Job TitlelPro"es.~iona. Full Name, Mailing Address & Phone -

(include city, state, & zip) 

~RJL 
-­

-
c. Employer's NilmelSpecific Field ----_.- ­fJ~~37''1 . 
£L~Q e. Election Sum to Datecl~l4(Nc:. ,21361 

1'0- J~J- oo~} $/{1 tJ-
k. Amountj. Date (mmldd/yyyy)i. In-Kind Descriptionh. Form of Paymentg. Account Codef. Prior 

I' ID rfL L $/tr6!'c; ill~1I 
$0 
$D 

4. Total oaly thisp. $ 3D[).OU 
5. Total ofALL CRO..JZIO Pages 

$ L/Lf 60. bO 
(TIIis 1hIe IIfIlSt1Je D"1iM 611/l1tJI#iIed~~QRO..J11M) 

CRO-1210 NC State Board of Elections Apn/2007 



Amendment 
Contributions from Individuals Pg -'-1._ of I y 0 Yes [2j" No. 

Use this fonn to report individual contributions over $50 or contributions under $50 iffomJ eRa 1205 is not used 

1. Co_mittee Fun Nalbe (aDd FuDel if applicable) . 2. 10 Number 

/J'A f In oJ to ~I~j 1f. 0 LL£I9~'} 
3. C08tribltt:r Infonratioa 

r "0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfl:ssion d.Comments 

(include city, state, & zip) 

~ 
f}~r.c~ .-­

c. Employer's NamelSpecific Field 

~.1b ~ 1\. 
-­

~.J._.L-.-:g~I 1I1c. .;l.)J J IJ e. Election Sum to Date 

'7 I 0 - J:z 2. ­ DJ -> L $ I~·(l) 
f.Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

D / t~. J.. <.j /'1/~ $ 10l! O~1--­

0 $ 

D $ 

3. Contribotor Information 0 Add 0 Remove l 
a. Full Name, Mailing Address & Phone d.Comments 

I~) 
-­

(include city, state, & zip) 

~~·t 
----I c. Employer's NllmelSpecific Field 

--­1307 ~ . 
~:u.1) c:~-~-fV.w /Jut-, ttlc: .;J. ~S " l... e. Election Sum to Date 

~ S,J.- I.> 7- S7'1'f 
I 

$ / IXJ·O~ 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmiddlyyyy) k.Amount 

D I ~ ~.,)~, $ IlJO,OO-­

D $ 

D $ 

3. Contributor Information 0 Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

(include city, state, & zip) 
A 

])..J!~4/tP ­~dl)~ --­
c. Employer's N:lme/Specific Field 

~;( 9 I Q f}\~~,-l'L ~ '1),1. ,. --­

.j~XL\-",-lLk(NC )f'3c~ 
1)1-. /6~l.L-f.I.- 1.1.~;:"""''''';'l~ 

e. Election Sum to Date --:J»j 

~J/O - G;b·7.- De,io;} 
I 

$ /5(" uG 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 
~ 

D I CJ.u,~ Ii.JW- "'x' 
$ / 50. D<.2ll) 

D $ 

D $ 

4. To:taI Oldy tIIis Pace $ 3 50 .~~ 

5. Total ofALL CRo..1218 Pages 
$ '-I L/ 60. ()b

(T1Ii& liM".., be tHf 1JM 6 t1fJ!JtJItIIW ~,. CRQ-ll(J(J) 

CRO-1210 NC State Board of Elections Apnl2007 



Amendment 

Contributions from Individuals Pg .L2=--. of I ~ D Yes 0'/ No 

Use this form to report individual contributions over $50 or contributioDiS under $50 iffonn eRO 1205 is not used 

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

Lc-EH ()'j~ '£-4 ~ (' 17 ~ j~,--rv., - _.-..-'1 

3. Contributolf Information '" [j Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Job TitfelProlfession d.Comments
 

(include city, state, & zip)
 

VZa;~ J.} 
._­c.~~--.- e. Employer's NamelSpecific Field ._­J 5;2.'f (J11 ~ c<.d-. 

~EL~ e. Election Sum to Date1~, /\lee ;L~3CS 
$/fJ~.fCq 10 ... <.fg'f 3b~b-4 

i.In-Kind Description j. Date (mm/ddlyyyy) II. Amountf. Prior g. Account Code h. Form of Payment 

$0 r~n~l I () JI '2,.•.{ 0 S' / Dc) . ()<,) 

$ 

I 
0 

$0 
3. Contributor Information 0 Add 0 Remove I 

d.Comments
 

(include city, state, & zip)
 

b. Job TitfelProressiona. Foil Name, Mailing Address & Phone 

i1/1J t!-:~:_ 
t~m~ c. Employer's NamelSpecific Field 
'3 0 /7 R.~~ B,,,. £t '.1--- .JM.5l-- -+ cL...J~ 

--- ­

e. Election Sum to Date,j-~irJc. ,;L.P 303 
l.0'L~.

'1/0 .. l.fJ3- :<'119 $ / llJ. Cc 

j. Date (mmlddlyyyy) II. Amounti. In-Kind Descriptionf. Prior g. Account Code b. Form of Payment 

0 / l5/, .:. /6~ $ /6ZI. i)) 

$ 

/ ~ 
0 

$0 
3. Contributor Information 0 Add 0 Remove I 

b. Job TitlelProfession d.Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

~J 
.- ­e;t~ 1Yi-J~ e. Employer's NamelSpecific Held'3 D ; "1 ~..J..Jl fiL.
 

j,~~i ILk:. .;l.R3 tJ3
 £r; \) 
._­

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

0; /D -lj J J ...2119 $ !tnJ o~ 

j. Date (mnl!ddlyyyy) LAmounth. Form of Payment i. In-Kind Descriptionf. Prior g. Account Code 

0 $ / (J7j. 0 ~/ viii., Iii"~I 
$0 
$0 

4. Total only this Page $ 3De. ~ ~ 
5. Total ofALL CRO-1210 Pages 

(This line 1IIII9t be on line 6 ofDetoiledSumnuuy Page CRO-ll00) 
$ 4'1OO.~ 

CRD-1210 NC State Board orElections April 2007 



---

--

--

---

--

----

--

----

I 

Amendment 

Contributions from Other Political Committees Pg _L of o Yes ~o 

Use this form to report contributions from other candidate, referendum or PAC committees 

1. Committee Fun Name (and Fund ifapplicable) ~~IDNumber 

'1 
--- ­

MuA~i g1lA_ ,~~ ~ ... ~..n. ," . 
4, (\ L- C £ !::J L'9"li/....J, 

3. ContribntOr Information " o Add o Remove 
B. FuU Name, Mailing Address & Phone b. Type of Committee d.Comments 

-oPAC---­(inclnde city, state. & zip) ErCandidate 

~ I-.)~./v-J (,P.A> ... 1../ .r<t,{.( o Referendum 
"­c. Level. Registered (Spedfy) 

Ig Federal urCouot;~--C?~~- .1-~ '~:"l-\.'~C.L 
D SUite D Munidpality: e. Election Som to DateI -;J 0 j f.J~rruJ Cl . ."­

J~~~I N<:'::'~':;i.3~-J .:-to 
$ :2oc; 1 10- J.J 9-~ :-Lj.-I,Cf ~ -

. Account Code g. Form of Payment h. In-Kind Desuiption i. Date (mmfdd/yyyy) lj.Amount 

$ Jee t'T:.CQ !D A. ) i..=1b:-k.f 
$ 

$ 

fJ. Contributor Information D Add o Remove 
b. Type of Committee d.Comments~ Fun Name, Mailing Address &: Pbone 

I g Candidate o PAC(inclnde city, state. &: zip) 
--,-­ o Referendum
 

Co Level Registered (Specify)
 

o Federal D Count;--­

e. Election Sum to Dateo Suite 0 Munic:ipality: 

$ 

h. In-Kind Description i. Date (mm1dd/yyyy)if. Account Code g. Form of Payment li-Amount ---_.--- ­

$ 

$ 

$ 

13. Contributor Information D Add D Remove 
b. Type of Committee d. Comments~ Full Name, Mailing Address &: Phone 

~-------'LJ PAC -- ­(include city, state. &: zip) IbJ Candidate 

D Referendum 

c. Level Registered (Specify) 

10 Federal D Counl~~ 
o SUite 0 Munidpality: e. Election Sum to Date 
~--------

$ 

i. Date (mmfddlyyyy)• Account Code g. Form of Payment h. In-Kind Description ~.Amount 
.---- ­

$ 

$ 

$ 

14. Total only this Page ! $ ;260.00 
~. Total of ALL CRO-1230 Pages 

$ ;< DO. DO 
(This line must be online 8 ofDetJziled Summary Page CRO-llfJO) 

CRO-1230 NC State Board of Ele::tJons April 2007 



--

[Amendment 

Other Receipt Sources Pg ...L_ of L Q_~~ __ "..P _~~ _ 
Use this fonn to report income not reported on another fonn. i.e. interest income, not for profit contributions etc. 

1. Counnittee Full Name (and Fund iflloolicable) ~ 2. ill Number 

/U.A ...,I g~.';A~ I~~~d~ /.,CEil'" 
3. Type of RePeipt Source (Please use seDarate CRr>-1250 fonns for each tvDe ofReceivt Source.) 

i;~;:":"ci:-te::::re"":s=t ~=~::!:~=~:::"--;D~=c~o=n=-tn="b":u""ti":on=s=fr~o=m~N~o~t-~fo=r-~p=ro~fi~lt~o:frg=a~n!,;iz':;'at'!'i·o~n~s~~:::::!':~~O:'=~O~l·~=(S~id=e'-'S~o=ur~c~es~o:=:f~In~c~o~m-e---~-----

4. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ill # d. Comments
 

(include ci ty, state, & zip)
 

1-------------- ­
c. Outside Source Explanation 

e. Election Sum to Date 

$ 

~te (mm1c!d/yyyy) j. Amount 

Ia. Full Name, Mailing Address & Phone b. Not-for'-Profit Federal ill # d. Comments 
.--t------------ ­

(include city, state, & zip) 

1-------------.- ­
C. Outside Source Explanation __ 

e.Election Sum to Date 
r------------ ----­

$ 

-------j---
f. Account Code g. Form -oiPayment~ h. In-Kind Description i. Date (mmldd/yyyy) j. Amount 

i 
a. FuJI Name, Mailing Address & Phone ~-for.ProfitFederal ID #
 

(include city, sta__t_e_=--,&_z--=ip'--) _
 

1---------_.__.-­
c. Outside Source Explanation
1--------------- ­

e. Election Sum to Date 

f
1------------ ­

$ 

h. In-Kind Description Date (mm1dd-=./y-'-y=-:yy=--)__F-U._$A_m_o_uo_t _ 

1-----+--------+------------+-,-------+-$--------1 

6.~To~p(J\LUCRo~1250r~ges\'- I 

-;~:-~:::;;;~: ~:; ~~~:~~::~;: ~::::~ ~:: ~~~~~~~~ ~~~G~~~:!p.-OJr:; c.>n;~DJu;w,,) q. (.. Lf': . 

I-f_._A_cc_o_u_n_t_C_od_e_+'g"-..._F_o_rm_o_f_P...;ay__m_en_t --II-h. In_-_Ki_·n_d_D_e_s_c_r_i____ pti~'o_n 

/ ~ L 1:... .-IP.............tJ 

I vL'h. -~~.. -
o Add ,[] Remove " .. : . -

d. Comments 

g. Form of Payment. Account Code 

('i7zis 7ine <Joes in line -: 7c' 'Jr Detailzd Summar/'Paf!e C3.0-7:'00 if Outside SOUT'.-'?::: oflnc::nn,},') j 

C1?O- .
.. 

_~;C 
'~:!E!iI!I!le::iia'il':!flfil.£S'_e-RaMl"'i3iEf~;:~~:t' 

3carc at ..::~eC~lOI1S =C~:-::-:L 
__~oJ 

.I250 .st~te = '::: :~!~,7 



AmendDM'Ot 

Disbursements PI ...i...- of .3..- 0 Yes 13"No 

Use this form to report expenditures from the committee for; operatin~: expenses, contributions to candidate/political 
and nartv 

1. Co • Full Name (and Fund if applicable) 2. ID Number 

~ ~#.~~\ [7/1-.Ll.... -~) J~~ '-CEf}fJ' 
13. Type of Disbursement (Pkose lISe septl!'tlte CRD-1310 forms f,'rJreoeh tvPe ofDisbursement,) 
IErOperating Expenses 0 Contributions to CandidateslPolitical Committees 0 ~ Party Expenditures 

14. Payee Information D Add D Remove 

- ---­ -------II
~. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

L7d1~p~~._ 
Io£J 1 _ _ II ~~CoI''' Jt:;;t;~ c.LevdRegisten!d(Spedfy)
~1L.udL. A I g 0) D Fedc:ral 0 county~---I-- -I 
.::r­ 0--­ - - I fU Co.2 J [J St8tl~ [J Municipality: eo Election Sum to Date _ 

C; 10 .. 'I 8S'- 61 L.~ $ 7:5. ~ 0 
II. Required Remarks 

.AT:. ... " 

o Add 0 Remove 

0, Is loY $ '-IJ.. OQ 

i. Date (mmfddlyyyy) j. Amount 

I /,~lfif? $ J J. (.,0I 
b. Purpose Code

----+-----'------=..:'-'-"-'----F-----­

J 

I 
• Account Code 

4. Payee Information 
b. CoordiDated Committee N_ d. Comments
1------------------­ - -­ -_..-­ -­ - ... ~--

t-­__-~-_=____:_:-,.-
c. Level Registered (Spedfy) 
ID Fedc:ral 0 County;----I-­ --1 

o Statl~ 0 Municipality: eo Election Sum to Date 
c= --------11 

$ 90S.7' 
IF. Account Code go Fonn of Payment b. Purpose Code i. Date (mm1dd1yyyy) IJ. Amount II. Required Remarks 

I 1'.A6 L 13 
$ 

14. Payee Information [J Add 0 Remove 
b. CoordiDated Committee Name d. Comments 
I-----------------f--------------I

". Fun Name, Mailing Address & Phone 
(include city, state, & zip) • 

-HfTPA. iifJLj ~~ ~~--I________:_-~-.-___l 
@. 0 (J IN.. J8f . c. Leveillegistered (Spedfy)._ 

J i' -/- . . r<. .;J.,17 fI. 1 Ig Fedt:ral ITCounty: 1--:::­ -=-----=-----11 
,..". ttp.a.. ~,IV [J Statl~ [J Munici(l3.Iity: eo Election Sum to Date 

Cj /6- if J,i'" IJ-VS' 
• Account Code go Form ofPaymmt b. Purpose Code i. Date (mmidd/yyyy) j. Amount 

$ 

II. Required Remarks 

,/~/~ aJ.... 
~ni~n.- n J .OJ,. 

/I 

IS. Total only this Page 

16. Total of ALL CRO-1310 Pages 
(TIris line goes in line 130 ofDdtlikd S"",1IUU7 Pap CRO-llOO ifOfHTrIIing E:q._a) 

(TIUs line goes in line 13b ofDdtIikd S"",1IUU7 Pqe CRO-llOO ifCorrtrib to CaJulUJ4taIPolitiaIJ COlftlft) 

(TIUs line goa in 1Ufe 13c ofDdtIikd SUIIIlIUU;1P11ge CRO-llOO ifCoonlilr4tetl P'tuq ExpetUlilura) 

I$ ,+/'SO.'r~ 
i 

~. Purpose Codes (List detailed expenditure code in (h.) above) 
IA* - Media B* • Printing C* - Fundraising 
IE - Salaries F* - Eqnipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses
* Codes reouire detailed exolanation in required reJUrks field (k) 

o -To Another Candidate 
H* - Holding Public Office Expenses 
0* - Other 

CRO-1310 NC State Board of ElectIOR8 July 2007 



--I 

Amendment 

Disbursements Pg 2...._ of :3_ D Yes G:t"No 

Use this fonn to report expenditures from the committee for; operating expenses, contributlons to candidate/political
committees and coordinated Dartv exuenditures
 
I.Conunittee Full Name (and Fund if anulicable) __ !2. ill Number
 

.<lIlA! ~ ...: .. )~" ~. })~.,_.1 ~CE/lt59 
3;'fype of!>isbursement(Pleaseuse separate CRO-1310 forms for each tvpe ofDisbllrsement.) 

r;0":";'o~'!":pe-=-ra1:tI~'n-=:g~Ex~p:'::en::::s-':::es':::::~~--{D::;:=c~o=n=tn~'b=u=ti=on~s:::t::o=§C~an=di~'d=a=[e=s~!P~o~li~tic~aL!I~C~ormru~~[~t,--,e~s~..:...::,~-~O~=C~o~o:::r=';lin~ar=ed~Panv~.~E=-x-p-en-Olcc·--rn-r-e--s----

4.payeelnfonnation - •.•.-.- Gt-1I.dd [J Remove --J 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name :·-=4---r-=-d,-C=o-mm--en-ts-----==J 

(include city, state, & zip) I 
f---------.--.- ­
c. Level Registered (Specify)~c1?~m&I-A o Federal 0 County: - ­

f------------Io Stare 0 MunicipaJj.-:y: e_ Election Sum to Date::t~t /1)<:...,,;;,'130) 
-'--+------------- ­

CJ/O .... ifi1- O,c>o 
h. Purpose Codef. Account Code g. Fonn of Payment k. Required Remarks ~_ 

- ,C)CJQ ~! ·O~ .~t'l'1'_ 't4 ih-J ~f' L.J.I ~ 

f----------------- -1------- - --- ­
(include city, state, & zip) 

f--------------.- ­
c. Level Registered (Specify) 

o Federal 0 C~unty: .. ­

i. Date (mm/ddlYJ:YY) I.i. Amount 

f------------jo State 0 Municipality: e. Election Sum to Date 
f-==----------==-----=-----t--------------- ­

$ JS~.6t> 
h. Purpose Code k. Required Remarksf. Account Code g. Form of Payment 

-:}~----u:A- --- ­
$ ISO /3 Jl ~.T. ~JI 
$ 

f--------------- ­
c. Level Regi,lered (Specify)

D Federal---O Coun~--F
State 0 Mumclpa!Jr) f-e-~E-l~-ct-,i~-n-~--um-.-l-t~-D-at-e---.... 

I-f-,A-c-c-o-un-t-C-od-e-"'-g-.-.F-o-nn-o-f-P-ay-m-en-t-"'--h.-P-u-rp-os-e-C--o-d:-e---,-i.-D-a-te-(....Imm/--d-dl-Y-Y-yy-j-..lli.ADW\ll1t__ k. Required Remarks 
-~ 

• f\ IJ c-=- f:~
/ (Ii .... .1.. ti /1/ ok' 1$ ~1 f. 'J .,~ .~___:~ t 1) 

a_ Fuli Name, Mailing Address & Phone 

I (j '.. ,J 8 $ 7l, 31 

h. Courdinated COll.uTJittee Ndme 

~~t9I~(~f~~:~~q;iji]-~~~:~~i:2±sr'i2;ES:;2[_~~·,i~ li_~ 'i£.~: .·~.··._ ..f.::.iu,;:j,,;;; .L 

(This line goes in line 13a ojDetailed Summary Page CRO-llOO if Operating Expenses) $ LI f., S'b. '1 'f 
-'This fine goes in !ine 13b a/Detailed Summar:.: Page eRe-lIDO ~f ::'onrr.1J to Cf:ndidare!=/P:;liric:Ii CJmm) ! 

c:~ 

B* - Printing
- S2-~Zul.eS 7:~ - Equipme~: ~-=_E=C:::?~ _.. , - ~C~C~:1g ?~.::blL: __."_-.~::2'; :.- ~: , 

r'''C!c~~'~~%TI:C~2 j(=:e~~~~~~;;n il: :-==':212~iob ~~~1~ t~:::i~~,~~::.~:~,_" <nm==~. ".i 
C--,"'<-:';'-'-13; J ~<c .3(:':::'.-3 3cs--: '-Jf -=:2ec:icn~: n_ 



--

--

--

--

---

- ------

Amendment 

Disbursements Pg L_ of L 0 Yes ~ 
Use this form IO repo~ expenditures from the committee for; operating expenses, conaibutions to candidate/political
cormruttees and coordmated Dartv eXDenditures 
I. Committee Full Name (and Fund if applicable) ~__________.__p. ill Number . --I
<{J.~ I £~~ ...c_l'.. ""'- ­ '.... ~ IL.t!.EIl1J1 

3; Type ofI~sburse'inent (Please use sevarate CRO-1310 fimns for each tvpe ofDisl~ursement.)
 

---0 Contributions to CandidatesiPoliucal Commirtees LJ Coordinared Pany ExpendiIUres
o Operating Expenses 

4; PayeeInformation .' 

Phonea. Full Name, Mailing Address & 

(include city, state, & zip) 

,J~£J....,p 
4,J'fC!-l ~ 

tt/b .. LJ;l~.. 211/ 
f. Account Code g. Fonn of Payment 

J c...t....J.... 

~. FuJi Name, Mailing Address & Pitone 

(include city, state, & zip) 

o Add [J Remove ­

b. Coordinated Committee Name 
r-------------- ­":dI - ­

.- ­~~ 
c. Level Registered (Specify) 

~[J Federal o County: 
. ­

o State o MJilicipality:H~ ~,NL .Jt"J'lf 
f--: - ­

j.Amount Ie. Required Remarksh. Purpose Code i. Date (mm/ddlyyyy) 

t..,,--,~ "-.1:.:" ,$ I SO.r)~D '1 /~e.Jr>~ 
$ 

,:.<.;'. 'J"li ,', c .,..". .0 Add· .LJ:Remoye "~'-<. ':" .... ..... ·c:·'\·' ..... ··-,·-:.:~t 

d. Ciiiila-nent5 
--1------------ ­

!l~ca.t~"/JJ:;<"----e­
'-5 ~st. . . ­

o State 0 Municipality: e. Election Sum to Date~,I\\G,;;ll?30~ r------- . .--'--f-- ­

~IO- 'I r e.- ).5'>S' $ /(" S-O. ()b 
k. Required Remarksg_ Form of Paymentf. Account Code h. Purpose Code ~ate (mm/ddlyyyy;> j.Amount 

~~-,J_. _..........
it 
- ­

~ b..'}66 $ /I"Sb.()6~I .. 
$ 

" ,:~. .."
,C'c'.-\,'. ... .,?'... ?~ . ,:0 ·!Aadi~t\jO'Remtlv~:d}S}.· ,i- .:' 

b. COOnliii;jtcd Com..Jttee Na..uE 

c:"'Level Rel,:istered (Specify) 

o FederllJl 0 County: 

f. Account Code g. Form of Payment h. Purpose Code ~te (mm/ddlyyyy) j. Amo=' ~R<q.''''' R_,lo _____F-- ~ 

/ rLL 0 /l:>/'b/'OS $ r 1J:t tu.l:-"/.::J b, Irb I~_ m u. ·o~ 
lI' 

'" 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~.:- Cte.e--L fJ~A-C:4 
5·JC)jG..~~
 

Iitrp~ rn:L-U~ i Joe ;) f' J'f f
 
q 10·- if J.-Lf- ~5!L::j 

. 
d. Comments 

e. Election Sum to Date 

$ ISO. O~ 

b. Coordinated Committee Name 

._­

$

d. Comments 
1---­

c. Level Registered (Specify) 

o Federal 0 County: 

e. Election Sum to Dateo State o Municioalitv:.. :-f------.------ ­

IS-li. Ol.. 

f~' ~ _'~2::::'l~ -D-'-. --=",~~:nIE1g _ ~ _~ -=--:-:c...~43:E:=g 1.- - --~c _---:~:'>.:j:::._ ,-,2.~: ..:.:dLle 
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