Disclosure Report Cover Sheet

Please note that this cover sheet cannot be used to amend commit
assistant treasurer, or custodian of books information; or depository if

forfabtion i Yougnust amend the Statement of Organizationy

(a6 informationsuch as the committee address; treasurer,

(CRO-2100) to make those kim_l;i‘gf ch?mraigee changes.

12. Type of Committec or Fund (Check one)

1. Name of Committee or Fund 6. Date
NS —

Jo han (?ol;%e, Yov g/qer,'%g“"“to 5= 60
2, Address 7.1D Number

/ C] fui [:’7’)0 yo si02d ?0&//
LCity Ruvya! ket J |4.Statc/VC,iS.Zip 274 S |8PhoneGypg. G439
9. Type of Report |10. Period Covered 11. Amgndfnent

_ Start |7 7 © 2 |[HVes
0022 Firsd (Qugriey ?/a_s ?C,fm‘ (514527 gend |- 2o o2 LN

[ soft Money Account

"W Candidate Campaign " T Party | Join
[iprAC [C] Referendum
{} Other Fund:

[T "Booster Fund"
L] Building Fund

t Funidraiser

13, Treasurer Name

Ala (nCe C {e,mg,n fs

14. Assistant Treasurer Name(s)

1%, Custodian of Books Name

Sohn Polide

16. Bank/Depository/Credit Account Information

2. Name b. Purpose

¢, Code d. Period Begin Balance

%B*T T3ank

%

/L‘:}f al/ (Zmlnath < prnk

CERTIFICATION

{ certify that the Committee is in complianc

e with all provisions of Article 22A, iﬁéluding that no funds are commingled with.
funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct.

—

4 _ _
;Zgz///n/_,a &szz S5-CTC2_
’ Signaturc of Appointed Treasurer or Candidate Date
S
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Detailed Summary
1. Name of Committce or Fund 2. Type of Report 3. ID Number

o n‘ : Y~ [l e ‘ y
hn Plibe fne Sher S [ Gl Reand

Start of Election Cycle: January 1, 20

[ Total this | For Office
Period Election Cyclel Use Only

4) Cash on Hand at Start of Election Cycle H 0.00
5) Cash on Hand at Start of Present Reporting Period $ pooO
RECEIPTS
6) Contributions from Individuals (CRO-1210)|$ 545@”0 S 3450.00
7) Contributions from Political Party Committees (CRO-1220) {3 S
8) Contributions from Other Political éommtttees (CRO-1230) |S 5
9) Loan Proceeds - o (CRO-1410) |3 7 57 /A 75 / 00
;o) Refunds & Relmbursements to Committee R (CRo-luo)

11) Other Receipt Sources (CRO-1250) 0 R

tla) lntercst on Bank Accounts (cxa-lzsa)

1 lb) Contﬂbutions from Not-for-Proﬁt Organizatnons (CRO-tzsa)

o et Sl o s - I = B o a——

11¢c) Outs:de Sources of lncome (CRO-1250)

12) TOTAL RECEIPTS
(Add lines 6,7, 8, 9. 10, 11a, 11b, and 11c}

EXPENDITURES
13) Disbursements T (oo |

13a) Operatlng l‘i:v(pem:llturesw T (CRCLHM) $ 46.92 |3 F0%.9-

| 13b) Contributiens to Caudid;t;ll’;i;tl;l?o;t;:tbtuee; o (c;;toil:?}t?) $ 3 '

13c) Coordinated Party Expenditures (CRO-1310)15 $
-14) Loan Repayments o T o ‘.(CRO—MM) s $
15) Rel'lmds from Commlttee T (CkO-éZﬂ) $ s
-16) ln-Kiud Contributions TrorTmmTmTTTT (cjto.Isla) S 400.00 S' : 60 0,00
T s L 1314 15, e 16 S 244929 iG>
18) Cash on Hand at End of Reporting Period

(For this Period, add lines 5 and 12 together, then subtract line 17) 5

(For this Election Cycle, add lines 4 and 12 together. then subtract line 17) 3
Addltlonal Informatlon :
19) Nou-Monetary Gifts Giveu o Committees o rcm-mo; $

20) Outstaudmg Loans (' ncluding ones from other campalgns) (CRO-M.W)

21) Debts and Obl:gations owed BY the Committee (CROJHG) 5.

22) Debts and Obligat:ons owed 'ro the Committee (cxo-wzo; '

23) Parent Entity's Adminlstrative Support rcxo-ﬂm) $

S
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In-Kind Contributions

Page of

1. Name of Committee er Fund

2. ID Number

4 Ly tFF

3. Contributor’

a. Full Name, Mailing Address & Phone ¢. Description d. Date e. Fair Market
(include city, state, and zip) {mm/dd/yyyy) Amount
/[’{’L(If /-ﬂbrraj 7 444/995/&75 J’;W/Cﬁj 95//5’#”‘” $460 0o
S5 0 gk (e ﬁéwy) s
W-5 nE 308 S
$

b, Type of Contributor

CRO-1510

{11 Individuat { | Party Committee f. If Amendment, choose change fype: 2. Election Cycle Sum to Date
[} Other Poitical Committee  {_ Other Receipt Source  {[_TAdd [ I Delete 3
a, Full Name, Mailing Address & Phone c. Deseription d. Date . Fair Market
(include city, state, and zip) (mm/dd/vyvy) Amount
Y
E — - .
2 s
x
S $
- $
b. Type of Contributor ]
{ | Individual ! | [Party Committee f. Il Amendment, choose change type: |z. Election Cycle Sum to Date
["] Other Political Committee  [_} Other Receipt Source  {[_] Add [ IDelete B
a. Full Name, Mailing Address & Phone ¢. Description d. Date e. Fair Market
(include city, state, and zip) ' (mm/ddfvvvy) Amount
$
s R .-
2 3
£
S s
- ‘3
b. Type of Contributer S :
[_J Individuai _I Party Committee f. If Amendmeat, choose change type: g. Election Cycle Sum to Date
[ Other Political Committee [} Other Receipt Source I Add {_IDelete S
a. Full Name, Mailing Address & Phone c. Description d. Date ¢. Fair Market
{include city, state, and zip) (mm/ddivvyvl Amount
b}
5
z s
z
£ 5
L8]
- $
b, Type of Contributor _
i1 Individual {1 Party Committee L. If Amendment, choose change type: g. Election Cycie Sum to Date
[_] Other Political Committee || Other Receipt Source [ Tadd L Delete $ .
a. Full Name, Mailing Address & Phone c. Description d. Date e, Fair Market
(include city, state, and zip) {mmiddfvvvv) Amount
$
£ - S
3 ‘3
T
5 ‘$
" $
b. Type of Contributor
{ _Tndividual [ [Party Committee f. If Amendment, choose change type: Jg Election Cycle Sum to Date
] Other Potitical Committee | __| Other Receipt Source |1 Add [ Delete $
4, Total only this Page 3
5. Total of ALL CRO-1510 Pages fonly shaw on last page) $
(This line must be on line 16 of Detailed Sumnary Page CRO-1100)
NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page i of i'_

1. Name of Committee or Fund 2. 1D Number
a. Full Name, Mailing Address & Phone d. Account ¢. Form of 1. Date g- In- | h. Prior i. Amount
(include city, state, & Zip) _ Number/Code Payment (mm/dd/yyyy) | Kind | Report
Bey. Worllem Facls Konewy  spehe (3 0O S 2500
5] 306 Aamptm Dove Ord -
2 Hish flprat nNe ,2.7.24,\_5 ] 1 s
|2
£ . -
S {7 3 s
= [b, Job Title/Profession [ O s
<. Empluyer’s Namu/Specific Ficld j. If Amendment, choose change type: . Election Cycle Sum to Date
i Add L_! Delete ]
2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g In-{ h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (muﬂd&yyyy) Kind | Report
L] Dames C.h? burn QEERLREM Check 4740 ) [ s /o0
e brelC Dr - - o
Sj 21 N LH ¢ s
2| “ntiniston- Saley M2k o ] . N L L]
=
8 O O s
* [b. Job Titie/Profession : O 0O s
<. Employer s Name/Specific Field ~If Amcadment, choose chaage type: k. Election Cycle Sum to Date
K by [ JAdd [ Delete 3
1. Full Name, Mailing Address & Phone d. Account ¢. Form of {. Date g. In-{ h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddlyyyy) Kind | Report
crennt Carnfbbé\ . eI (el q-:LS’u O O s 5@ 00
5| 209 Bramble on L0 o , - T . )
=]
.é'; W sris T - Saleen, N <2004 - s
8 | o 0O s
o Fm_i;,tw_l'?ﬁsion e o e e —-""EI Ei"'s
e re kst £V ; -
¢. Employer's NE‘me!S#E-I’ ¢ Field - 1 Amendment, choose change type: k. Elccﬁon Cycle Sum to Date
[~edeyz{ Governmenk _JAdd L Delete s
a. Full Name, Mallmg Address & Phone d. Account ¢, Form of {. Date ¢. 1n- | . Prior i. Amount
(im:lnde city, state, & zip) Number/Code Psyment | (mavddfyyyy) | Kind | Report
. |[Males Hdrﬁj’é - 3/tcr & [ S Leow
b4 L S‘fru_ F :
: g 15 ) : 147= COo0s
S —
HGRS VE s CoO s
« [b. Job Title/Profession - - - ; l:l O s
<. Employer's Name/Specific Field j. Il Amendment, choose change type: K Election Cycle Sum to Date
Add {_i{Delete S
w. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/ddiyyyy) | Kind | Report
C O s
e
Q R
2 i~ s
(23
[
8 oo s
~ |5 Job Titie/Profession 0O 0O
t. Employer's Name/Specific Field 7. If Ameudment, choose change type: T Election Cycte Sum to Date
[ ]Add [ Delete s
4. Total only this Page s
5. Total of ALL CRO-1210 Pages {only show on last page) $
(This line must be on line § of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page of

1. Namte of Committee or Fund

2. ID Number

_:ghn Pol, ko for Shor AF

a. Full N_a-me, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddlyyyy) | Kind | Report
) Ktnn etd, F- Pethigrecw ; X ck 0Y/5Pea ] [ 8 50
2l uq9p C arver Glen LN - ‘ - -
£ b ~Soclemn YV C L:] c s
: WS Tn - . 27705
S [ A
« Ib. Job Title/Prolcssion T =
F‘t l;‘fm'q [ bk L
<. Employer's Name/Specific Field 5. IT Amendment, choose change type: k. Election Cycle Sum to Date
.ﬁ.ﬂ&.ﬁﬂeﬁ [ TAdd [ TDelete 5
2. Full Name, Mailihg Address & Phone ~ d. Account ¢, Form of f. Date g In- | h. Prior i. Amount
(include city, state, & zip} Number/Code Payment | (mm/ddiyyyy) | Kind | Report

Brende, #0273

| QR RO ke 0_5/:@/49-. O 0O s 50w

= _91.
g vyt - :
2|4037 SY
3
% W,,y;fﬂ‘n-gaénw ”,?7;0(_{ R R . -D s
S O I
“ b Job Title/Profession : '
L MCry s BN {1 ;S
¢. Employer's Name/Specific Field - Lf Ameadment, choose change type: k. Election Cycle Sum to Date
HS Lds [JAdd [ Delete s
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | {mm/ddfyyyy) | Kind | Report
g| Argress Polike EREONOTORID Chech o«z/wlm B 0O Sqa
z M‘k’j Emcr‘iwcdc’ Rd % E] s
i—_.!b'l’leﬂ’l' | i[]i D "$
b. it essi !
0 ‘Ih N-m sion ’ % D D $
<. Employer's Name/Specific Field j. It Ameadment, choose change type: [ Elechon “Election Cycle Sum to Date
edwed -Fn Ds iL_i Add | Delete $
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f.Date | g Ia-{ h Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mavddfyyyy) | Kind | Report
(| foest BubHEs Qo 4fp2 0 O s 50000
E| 491 fosfeco Lo oo
B W on-SaLet NC Jmb e b
K NJTDN '
3 | , S o as
i [6. Job Title/Profession i
[ Fecder Udovke, : X D (] s
c. Employer's Name/Specific Field i. I Amendment, choose change type: lk. Electi on Cycle Sum to Date
H DS Beteanoldy [ | Add | | Delete § _
a. Full Name, Mni;mg Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mmv/dd/yyyy) | Kind | Report :
| Gpeanr Wairce Muwet 42 O O 870000
£l 374 ’7mjf«€b ve Lok OO s |
2| W.ayon -daeam WL .- -
S Ve /T3¢ . o oS
i th. Job TitlelP:ofession S .;_V._m v___ S D [j s
<. Employer's Name/Specific Field . If Amendment, choose change type: k Electmn Cycle Sum to Date
Fovs., 4 (?,,4-, St 4 L4 Dot Add [ | Delete $
4, Total only this Page $
§. Total of ALL CRO-1210 Pages {only show on lest page) $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
R “ 1
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page ____of

1. Name of Committee or Fund

2. ID Number

‘-‘-)_é\f')n —Rblt‘k- %Y &EY-'FP

1. Full Name, Mailing Address & Phone d. Account ¢. Form of L. Date g In- | h. Prior i. Amount
include city, state, & zip) Number' Tode Payment | (mm/dd/yyyy) | Kind | Report
| & rantheum Sohnscn QAR Ck  4f3fos- (] [ s 599
S| 7 £ 19E Street ' 0O s
£| Wmshm-Salem AC
3 2705 . -
S (1 {1} s
« {D. Job ¥itlc/Profession 7 — s
zrdi e — —
¢. Empluyer's Name/Specific Ficld Il Amendment, choose change type: k. Election Cycle Sum to Date
&g’ Py Fuvpef oD T Add [ I Delete 5
a. Full Ndme, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i, Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) Kind | Report
| 2w Erun gaxan cK Yf3foa [1 ] § s
El 111 Wesr 25% st R
= Y/ Ve Ej D 3
El W sTm- S-atern, < e - - . -
T e gy 77
8 M 4O s
« {b. Job Title/Profession
E‘; .h r€ ! D D s
. Employer's Name/Specific Field ~ 1T Amendment, choose change type: k. Election Cycle Sum to Date
U3 Post Otfice [ 1Add {1 Delete S .
a. Full Name, Mailing Address & Phone d. Account e, Form of f. Date g- In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | {(mm/dd/yyyy) Kind { Report
5{'-47:9}‘6;4 Boyd Lot T % CK Meet. [ [ s P00

5 <f i e - = _
£| o84 rfutchins T _ s
S 0 s
« [5. Job Titl/Profession B i T L__l D’ "s
< Employer's Name/opecilic Field T Amcadment, chouse chARge GYPe: ~=I& Eiection Cyele Sum (o Date
— [ iAdd L_I Delete 3
2. Full Name, Mailing Address & Phone 4. Account ¢. Form of {. Date ¢ In- { h. Prior i. Amount
(include city, state, & zip) Numtber/Code Payment | (mm/ddlyyyy) | Kind | Report
| Cornelius Batte GEMpOERs (k3o [ s 2o
£ Terre o .
HER S L@ng/—ﬁfd (esrrice O O
] 'Durfua m, C S TTUHS e - - S -
S c as
Ll Jéb Titlell’ro:c;:sion . ’ N T - ’ O O s
henez %d f25 Chruc b
<. Employer's Name/Specific Field J. If Amendment, choose change type: % Election Cycle Sum fo Date
Pagdor [JAdd [Delete IS .
2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mmvddiyyyy) | Kind Report
| 2151 Gemd street | S e T
Bl piwston- Salern, o pns” o
S o QO s
i Ib. Job Tiﬂ;!Profﬁ;ionr]uJ &‘h — . - . ] O] S
¢. Employer's Name/Specific Field 1T Amendment, cheose change type: k. Election Cycle Sum to Date
K> nolls Add || Delete S
4, Total only this Page $
5. Total of ALL CRO-1210 Pages {only show on last page) $
(This line must be on line 6 of Detailed Suntmary Page CRO-1100) —
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page ___of

1. Name of Committee or Fund

‘|2. ID Number

Joha

lal fe 1Lpr &en;tf-

a, Full Name, Mailing Address & Phone d. Account :Eon of T. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
Npmzs Sme mdel gy O O s 150-90
3o Lyibess (- AV okor [ s
SlW-8 AC g7004 3 0 s
* |B. Igh Titlc/iProfession "
L L
mployec's Name/Specific Field . If Amendment, choose chaage type: k. Election Cycle Sum to Date
Bk [ TAdd [ TDelete $
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddlyyyy) | Kind | Report
| &otivee - Aspd W theex. ;/zf//; O O stooo
2| 534 Buck fud O os
| reendvue, NG 1354 O 0O s
~i [b-Job Tile/Profession
Redired 0 s
c. Employer’s l\amelSpec:ﬁc Field j. It Amendment, choose change type: k. Election Cyele Sum to Date
Fors Co Dept L iAdd [ Delete $ .
a. Full Name, Mailing Addréss & Phone d. Account ¢. Form of f, Date g In- | h. Prior i, Amount
(include city, state, & zip) Number/Code Payment | (mmv/dd/yyyy) | Kind | Report
5| Syeompn Low T/ e _5/%1 .0 O spe
s
2\6spd Mev Bk Bv . e B HD
8 N, N 27107 L] _Q i __A,D__‘i
i [b. Job Title[Prof H i
o> Ti e[P V&ESIOE ; i {:1 0 S
c. Eﬁplaxer's Name/Specific Field - 1f Amendment, choose change type: k. Electmn Election Cycle Sum to Date
KO Lenall [ Add [IDeletz ______18
la. Fuli Name, Mailing Address & Phone d. Account e, Form of f.Date | g.In- | h. Prior i Amount
(uclude city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
| Potrory Mot Foire CWED el D D000
£\ o W Duncarrn AVe e = os
=
gl w-$, ne 204 : o.o0s
i (B, Job 'Lifle/Profession T N "" o T l:} [:] S
3 Empioyer s Name/Specific Field _1f Amendment, choose change tyl;e: K Election Cycle Sum to Date
y Jove [_1Add [iDelete 18 __ __
. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
-
N 1rnuss Wnicel | /ﬁ/ Z. 0O 0O $woo®
b fernunt DL s
€
S-S e F705 _ . =
« Ib, Job Jitle/Profession 1 ne O ‘s
e — 1 1 _-__-__.___-_.
c. Employer's Nm'wJSpeciﬁc Field j. If Amendmert, ch change type: k Election Cycle Sum to Date
2407 7 < Add [_IDelete |8
4, Total only this Page §
5. Total of ALL. CRO-1210 Pages (only show on last page) : s
(This line must be on line 6 o‘ Detailed Summaz Pa{e CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page ____of

1. Name of Committee or Fund 2. ID Number
SD}):’? P&/,/L 'G}*f -Sécr.-pfo
#, Fult Name, Mailing Address & Phone d. Account ¢. Form of f. Date g.In-| h Prior 1. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy} | Kind | Report
o| FNETH | Joomburf 72 /¢%;z O [ s3vo00
E|2045 TedvEl CT g g s
S|W-5, N~ a7g9 L s
< fu. Joh, TiIc/P rofession, S,
DUV 0 F T s
¢. Employer's Name/Specific Field j. Il Amendment, choose change type: k. Election Cycle Sum to Date
LDS [lAdd L] Delete $
a. Full Nume, M:ﬂmg Address & Phone d. Account ¢. Form of {. Date g In- | b, Prior i. Amount
{include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind { Report
.| Feanieid Lariet mme - 2 O O Spooe
209 teroty Fivee T8 b os
§| w-3 we 2727 : o aos
=i Ih. Job Tit|e!Pml‘ession : " o
acky Wviker : D ] :S
c. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
2 Add i_] Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | k. Prior i. Amount
Ginclude city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
NLvaw 4. 7e08/ 00 3 ‘f/’ﬂ o g s%ex
i oy Aeywuins Fesr L. i : EZ] =) gs
« [5. Job Litle/Professi o T : e
: m? = ; i o, g
<. Employer's Name/Specilic Field AEHHendment. choose change type: & Election Cycle Sum to Date
(-5 &u.sma Add [ i Delete S
2. Full Name, Mailiig Address & Phone d. Account ¢. Form of {. Date g. In-{ h. Prior i. Amount
Gaclude city, state, & zip) Number/Code Payment (mmlddlyyyy} Kind | Report
g [WreLam Swvntie Aoawms |GG et 3/1//.,2 O O speoo
=
S\ -2 beeypouno C7 S UUUR o gas
S\t sl 2700 I ST = S O s
3 Ib. Job Title/Profession . D S
etfired ; s D
c. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Fe Quen L1Add | Delete H ,
a. Full Name, Mailing Address & Phone d. Account e. Form of L. Date g. in- | k. Prior i Amount
(include city, state, & zip), Number/Code Payment | (mm/dd/yyyy) | Kind | Report
| W fopaitan) L s 50.09
g |y Cren? /42 e R =
E\ 15/ whmwHEHT r 0 s
€
s ws. #& 77 | _ [:j o
g mﬁr’ﬁmﬂon T T e 5‘ )
| Pccaunls [ BE DIE. | . O O
¢. Employer's Nam ific Field ' . If Amendment, choose change type: - Ik. Eiection Cytle Sum to Date
Y-S ffiuSiia Add |_! Delete IS
4, Total only this Page $
5. Total of ALL CRO-1210 Pages (only show on last page} $
lﬂ' ks fine must be on line 6 o‘ 'Detailed Sm'mmz Paﬁe CRO-1100) — -
CRO-1210 NC State Board of Elections February 2002




; Pageai ofj__

Disbursements
1. Name of Comnmiittee or Fund 2. ID Number
| Tohe Relik v Sher £F
. 3. Type of Disburscmeat (Please use separate CRO-1336 forms for each type of Disbursements.)
["TOperating Expenses I"_TContributions to Candidates/Political Committees I'" ] Coordinated Party Expenditures
1. Fult Name, Mailing Address & Phone d. Purposc e, Account [. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/vyyy}
6[34-—1_- Bank Cheer ovde v Chedy, Fljez g /300
2| 5és0 Universify Paskoviy
£ \,J;N.S/?m‘ Selesn, “C 27ras” $
-
Is. #f Contribution to ¢. IT Coordinated Party $
County Committee, specily:| Expense, list office: i. If Amendment, choose change type: i. Election Cycle Sum To Date
|} Add [ IDelete 3
a. Full Name, Maiting Address & Phoae d. Purpose ¢. Account f.Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/vyvy)
Kinko Pria hrg bl lon ¢ L. G
¢l 232 S St ford £ . .
& \Wonss fon -Salern, VEawes $
«é - i ,
b. If Contribution to ¢. If Coordinated Party : _3
Couaty Committee, specify:) Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
LIAdd [T Delete $
a. Full Name, Mailing Address & Phone d. Purpose e. Account . Form of g- Date h. Amount
(include city, state, and zip) Number/Code Payment | (mo/dd/vyyy}
Yo Fesror 7 Vi8S ga
i T :j BN Bt A e - ) . B . - L.
& Tt T T o Tea ol T 3
b. If Contribution to <. If Coordinated Party $
County Committee, specify: | Expense, list office: i. [f Amendment, choose change type: j. Election Cycle Sum To Date
. L TAdd "I Delete 3
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) . NumberfCode § Payment mm/dd/yvyy)
Jea s fMice Sur/’/c-cd ,CHU{’”V ; 7-0%  § AF3
| 3h fderss, THatl Aoa d . (2o
E w:&sﬁh‘&{(fh\, MC;Z?IDJ‘ - . s
b o T .
B. If Coatribution to <. IT Coordinated Party i i : 3
County Committee, specify:] Expense, list office: i. IT Amendment, choose change type: j. Election Cycle Sum To Date
L1Add {_TDelete $
a. Full Name, Mailing Address & Phone &, Purpose e. Account f. Form of g.Date '} h.Amount
(include city, state, and zip) Number/Code | Payment mm/dd/yyyy)
Fortrarfim & Butia Coudfan é‘\;gk bﬁg?-aa- sgéé?ﬂ
Hl sute 23 $
- Wlﬁ"m —bg kﬁ} /V C- 9_,7’0 f e e T ' s eem mmnem e famm s e S s ~
b. If Contribution to c. If Coordinated Party
County Committee, specify:| Expense, lst office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
[]Add [ _TDelete S
5. Total only this Page )
6. Total of ALL CRO-1310 Related Pages (only show on last page}
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