Amendment
: . O] ves  J<l No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to uEdate infonnagon. AR

GET 3 1208

Disclosure Report Cover No

1. Commitfee Information -0 00w oo

VA
" ld. Date Filed -
10-31—201
e, Plione ‘Number
G0 03 26906

5, Treasurer ¥ull Name

Io. Full Name o L
Tohn  Mutls Magcoan
It Mailing Address (uiciude City, State and Zip Code)

P.o. ber 775

Puehurst | NC FE370

2. Report Year]3; Period Start Date (mu/da/yy) 4. Period End Date (umsdalyy)

QL0 OCE/Z{/ZGH lO/l'“f/Z.Oil Qa[ph Rﬁ&moﬂd J
6. Type of Committee (Check Onie): - 1 |9 Typé-of Report (check only one type:of report froni.one catego
Candidate Campaign ] Party Munitipal- 5 State/County. . . Referendiim’ . - | =
D PAC D Referendum Organizational 3 Orzanizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Tegal Expense Fund D Pre-primary a First D Final
D Pre-election D Second D Supplemental Finai
7 Type of Fond | ( applicable, dheckone) | [ Pre-ronoft O Thid O] Amoa
D Booster Fund Semi-annual I:] Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End (] Mid Year 10, Special Report Name. -
D Other: D Final D Year End
8. Number of Fundraisers s Report: o |[] special ] Final
D Special
11.:Account Information ccount Information

4, Financist Institition Full Name . - . -fai Financial Institution Full Name ™ .-+ -

BRT

Te: Account Code. 07+ Purpose” 77" ¢. Account Code

A

d. Period Beégin Balance '
s 2S5 4596 | $
CERTIFICATION S L S
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,
/g.fﬁf%f ot

o
o A /J ’m_____
Q\&t tpia Redunond TR 4%@ D Yelspinit 1)
' Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY R

Ib: Purpdse o ) N
& hecldig e ovind
Aor cam pagn
Rec éi (,*h’ - Dushurs emient

& Period Bégin Balance

Delivery Method
] Normal Mail
[ Registered Mail

Date Received:

Date Postmarked: Employee: A Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
—

Please Note: This form cannot be used to amend commitiee information such as the commiitee address, treasurer,
assistant treasurer, custodian of books information, or account information.
Y ou must amend the Statersent of Organization (CRO-2100A-E) to make comimittec changes.
NC State Board of Flections

CRO-1000 August 2008
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Amendment

E/No

Detailed Summary 03 ves
Use this form to summarize afl disclosure rej porting forms and 1o total mo _ e
T. Committee Full Name {ang Fund if applicable) -~ . |2 Type ¢ 3. 10 Number - '
Mareum +or 1M yir~ o‘-/’.o;:rmza%una / A
Start of Election Cycle: January 1, 201/ Repwﬁo 4 El;l;‘:its:ltgfcle
4) Cash on Hand at Start 5 /yt/@f 2% %
RECEIPTS ' T o g o
5) Aggregated Contnbununs from Indwxduals o (CR0-1705) $ $
”6) Contrlbutmns from [ndjﬂduals ' (CRO 1210) $ 22 ¢ = § Z2{y. 33
.‘7) Contnbutmns from Polmcal Parfy Comm:ttees (CRO-1220) $ 5
-8) Contrlbutmns from Other Po]mcal Commlttees ) (CRO-1230) $
79)’“L07=.n—1-;roceeds 7 (CRO-MIU) $
10) Refunds/Relmhursements to the Comnuttee - (Cé()&ﬂﬂ) $

11) Other Recexpt Sources

n ila) Interest on Bank Accounts ) (CRO-IZSO)- $ .

. llig;é(;ntrlbutlons from Nﬁt For-Proﬁt Orgamzatmns (CRO-1250) $ $

) mii::)AOutSIde Sﬁurces ot‘ Income (61;; 1;5—0) $ $

H 11d) L;g;l“Expénsé Fund Othe:: Sources o M(MCRO 1—2}6) $ 3

”_llwe) E;x;!;i;t Pufchase Prlce Saléws_mw B (CRO-126:») 5 % | S

12) TOTAL RECEIPTS (Add tines 5,6, 7, 8,9.10.11a 11l 1 1dand 11e) § 72 [ $ 254533

13) Disbursements

(EXPENDITURES = o

Z?ﬁ!? o

CRO-1100

) 13‘51) -Op—;;;tmg Expendltures o (CRO-IJM) $ 207 ,” %
“13b) ) Contributions to CandldateslPohtlcal Committees (crO-1310)| $ $

. 13c) Cg;;au;at d Party ;‘El;:iaenditures 7 ((EIﬁfb:Jé}aﬁ). 3 3
i;)m_t;ggregated Nou-Medné_E;[-)en;ltures - ‘((;1;6;_13_}3) $ $
15) LG&;I ‘i-lepayments . (CRb 1420) $ $

16) Refuﬁds/RelmburséﬁIents from the Comnruttee - (CRO 1320) b3 $
17 In Kmd Contnbutmns - (cm) 1510) [ ‘75/, 22 $ 2 29,02
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 1| §  2/0L1F $ 2977, 0%
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18 $ 2565 33 § 256833
ADDITIONAL: INFORMATION et '
"0) Non-Monetary Gifts Gwen to Other Commlttees (CRO 1330) £ 3
21) Outst;n;ilng Loans {mcl ones from othef cz;ﬁlpalghs) (CRVOV ;r;lfﬁa) ) :
72j Dehts and OIJhgatwns owed by the Commlttee (CRO 161’0) 3 -
23) bebts and Obllgatlons owed to the Commlttee 7 rCRO .2620)] § fj”

74) Account Transfers Wlthm the Commlttee (CRO 1520) $ % " :
’:) Adrmmstratwe Support (CRO 1710) % $

"6) Forglven Loans {CRO- 1440) 3 $
"7) 48 Hour Nohce Reports Sum (CRO- 7220) ;3 g

28) Contributions to bg Rgfur;ded ‘ (CRO-1215) 1 § 5

NC State Board of Elections August 2008



Contributions from Individuals

Pg _/_ of;&

Amendment
D Yes

Use this form to report individual contributions over $50 or contribations nnder $50 if form CRO 1205 is not used

END

o

Il. Committee Full Name (and Fund if applicable) 2. ID Number
i APRL AV PR TIY SR o/
[3. Contributor Information Add [ Remove
Ys. Full Name, Mailing Address & Phone h. Job Title/Profession d. Contments
{include city, state, & zip) ) ., e i
ﬂf’%red Air fovve anm/ ('dm/ tgn

RoBERT NORIMAN
T Penerc) Di

Pvehurit, HC z¥37d
Lol 7 2/5-9555

cont i bufion

¢. Employer's Name/Specific Field

/,jf Fpree Gme/-;/

. Election Sum to Date

s 50

. Prior g, Account Code  |h. Form of Payment  |i- In-Kind Description . Date (mm/dd/yyyy) |k Amoant
" T
O # CHECK /6%7/2’“/ $ 5o —
( $
I a $
|3 Contributor Information T Add  LJ Remove
ﬁa. Full Name, Mailiag Address & Phone b. Job Title/Profession d. Comments
tinclude city, state, & zip) * ;o
Ketiwed Sales Cempangn
L ﬁ R RY % B ﬁ R 6 c (-’-JHL'-:—-)\[ ¢. Employer's Name/Specific Field contrt bufron

HY A BT FERD D
PiiEHORS T, MC 28374

Aot Cuitre

¢. Eleciion Sum to Date

it A PBeiTS EekD DI
Poefarst NC 28374

c. Employer's Name/Specific Field

. b N
tike 2 Fro 255 00l fetwad Tnkver Dagnes| § Sens ==
. Prior |g. Accoont Code Jh. Form of Payment  |i. In-Kind Description j. Date (may/dd/yyyy) 1k Areount
7 g P ]
O A CECA /1820 § Sy ==
O $
a $
3. Contributor Information ﬁ Add ]-:l Remove
5. Full Name, Matiling Address & Phone b. Job Title/Profession d. Commments
include ci & zi - / S P
(inclu - e city, statZ zt;) / ﬁ/b?u«b/é;\,&‘ gwﬂp\ [4,”/6;7:! -
%{(&/} (?C{m [ ({\q}‘f(‘ﬁb‘ Hon

e, Election Sum io Date

. ' 72
talott G0 F45 75 32 Bsairse 5 277 7
k. Prior [g. Account Cede |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
P . et
Ol A ¢ ek wlufii $A00

O $
- $

o)

4. Total only this Page s 4p0 T

5. Total of ALL CRO-1210 Pages
(This line nust be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

Al 2007

I
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Contributions from Individuals

Pg :ﬁ- of

Amendment

D Yes

u No g........

se tmsfr 10 rortmdwdualconmutxons over $50 or com.nbuuons under $50 if form CRO 1205 is not ot used
1 Comnuttee Fu]l Name {and: Fiind if apphcable).}f Sl TR

marcam 4o /i yor

3: Contributor Toformati

Ba. Fu]l Name, Mailmg A.ddr‘e;s; & i?lwne b. Job,Tllle!Professwn o d. Cumments .
(include cnty, state, & zip) .
/ ' / / ] /f//rr’d Ew ﬁc"/f/’fnmf fdrm/)ét‘r “
HELC
Vd / C' v “‘} ehn JL_ . e. Employer's Name/Specific: Field": Con re /)U ﬁ‘-‘ i
3 = m Micha el pr-
f /jz,;;-?zf/ AT /WW Flection Sum to Date
;//n/c"/yurff‘, NC ¥37Y ¥ P e. Election Sun e
iy i
Lely # 255~ 3062 w0
f. Prior |g. Account Code [ii. Formof:Payment. **[i. In-Kind Description i Dal mn/dd/yyyyy |k Amount
oe
O, 4 ool Ghalean |8 1007
O $
$

9ga DiAmen D HEAD DI,
Pivehorst AC
Jefe & G0 295 2553

S Bmployers NamelSpeclbic HEa

/

b. Job Titrlrmjl:_’.rafesrs;pn d Comm its
sl ity stafi & ip) S o it - Ceompeign
Ec/i /(c-/// /Je'm ?Jy s 7 ConFribuhien

e. Election Sum to Date

%ﬁ"[ ; 4, ) 64'5“””'4!5"%

$/W:E’ﬁ

§t. Prior |g. Account Code  [h;Formiof Payment.- " |i. In-Kind Description 1. Date (mm/ddfyyyy): lic. Amount
- - o
O A | chek bl s /0
£3 $

$

Ha, Fuil Name, Mallmg Add;'t;.ss&l’hone Job Tit! efProressmn d, Comunents
(_thude clty, state, & zip) P A
= / w/cfmfb v
6 H Wfﬂc ! &. Employér's Name/Specific Fieli: c:‘y;@yfﬂ/vﬂf/{h’"
PMGeeyabbey D i oo b
L ey Labiog fir- . Election Sum to Dat
yt]‘u{_ ‘U“‘}_ e 2537\1 ‘/f e, Election Sum to Date
$
fr Prior [g. AccountCode [h.-Form of Payment i In-Kind Description .7 &7 - 5. Date: (mm/ddlyyyy) - [k Amount
.2 2 - A .. - o
o| A | clhf refpif200 |8 Ly
O $
3
c.

2%

GBIl

CR0O-1210

NC State Board of Elections

April 2007



Contributions from Individuals
s form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committes Full Namié (and Fundsit applicable)...

Use thi

Pg

5w 2

‘A;nendmeni

No .

//// /3’/<..C (/ ﬁ”‘

l:(} ﬂ/

#1A '}/C'f

d, Comments

3: Contributo;

(include ¢ity, state, & zip)

a; Full Name, Mailing Address & Phoone

it Henshaw

¢ Eingloyer's Name/Specific Field

Crtpfitrgion

CEZfﬁ.AfZ¢

Y PRGN G RAVGE AD foer e
Dy b T WC DE3TY A dst —ion Su:jm ——
253 3/95 T
¥, Prior_|g. Account Code [, Form of-Payment * |i. In-Kind Description T
= AN Gheck of21fe0il |8
] :
$

(mclude city, state, & mp)

ka. Full Name, Ma]lmg Addr(ess & Phone

b. Job Title/Profession -

<. Employer's Name/Specific.Fi

e, Election Sum to Date.

$
i Prior {g: Accoiint Cole . |h. Form of Payment i In-Kind Deseription |§ Date (mm/da/yyyy): |k Amount
3 $
3 $
$

(include city, state, & znp

Ha. Fu!l Name, Madmg Add 55 & Phune

d, Comments..

¢ Employer's Nanie/Specifie Field -

&. Election Sum to Date

B
Bf. Prior |g. Account:Code [ Form of Payment 7: {i, In-Kind Description “.;..|i- Date (mm/dd/yyyy) |k Amount
J $
O $
$
—ed
o N

CRO 1210

NC State Board of Elections

April 2007



Disbursements

Use this form to report expenditures from
gres

Le

. :Ame
Pg _i. of _i. 1[] Yes

A

No

the committee for operating expenses, contributions to candidate/political

committees and coordinated party expendit

T
plicable).

e = o
" 2. D Number -

- Comumitiee Foll Name (and Fand if ap

-

A A

y’ £ F

qrces For M

xpenditures

Operating Expenses

include city, state, & zi i P
( u > & 48) Mars formai yvs

a. Full Name, Mailing Address & Phone --|b. Coordinated Committee Name d; Commenis
(;‘féj/fé’ fo i~

‘-’ /"f/a g+ f’: AMTE 7 ¢ Level Registered (Specify). Sig0t
22 LTl ! c’)’f?cfd'@- Fv ! [T Federat 1 County:
] state S} Municipality: Je. “Election Sum to Date

Puehoest #C 2837 4

s 375

Gie 295 6317
[ Account Code | Form of Payment._[h. Purpose Code _i. Date (mm/dd/yyyy) i.Amount © - |k Required Remarks
A Lk i 4 oifref2on |8 (339 | Hhgheey Sighs
A ‘i/ue{/‘-" fivd J 6’?/)@ /MJI $ Z‘fj'. §% fi’f?/} wirty ‘(fC,ﬂJ
T .

b. Coordinated Cominittee Name

d. Comments

[a. Full Name, Mailing Address & Phone

{include city, state, & Zip) Y A
: - il - v Tiam 'ﬁf,ﬂ {'7’1:5«}@;'

Chgry € for

Jign’

¢ Level Repistered (Specify)

villag€ Prow e

22 Rerttles il Frrinel

Federal El County:

E] State

E' Municipality:

drcchvi &8

e Hlection Sum to Date

frwﬁesw‘/ pC 28374

§ Jes

G 195 6317
4 Account Code g, Form of Payment i i. Date (mm/dd/yyyy) [j: Amount " [ Regired Remarks
ol i . IR - ] -
A aficke 1067 At |8 2087 W
$ +or marf s ¥ ?a’fﬂ“rf’w{ﬁ'
B4 : i TR
Iﬁ_‘n_llName, Mailing A iress & Phone ‘|%. Coordinated Committee Name d. Comments
A/E’.(,{,?g‘/,.f{}fpbu Alar

(include tity, state, & zip)

| i For ey or

ﬂ v '{'?’!"r Aew S// 7 € ¢ Level Registered (Specify) ~ -

" /bf 1 Akt

D County:

L ;o ‘ '
¥ SES L zans )i/uﬂrm o Ave [[] Federal
S, Powis N 29387 [ staee G Municipality: [e. Bleetion Sum td Date.
- - o N
G0 EFE LAY $ g7/ g
oo Cone T5 Torm of Pavment . [b- Purpose Coie_|i. Date (uumadiyyyy) |i- Amount____Jic Required Remarks
- i I P i
A A A pofesfocid |8 2S5 | pelitieal udls
4 Clucks  pk A sofosszeti B @12 Jie fittca G4
18 r95y,05

) (This line goes in line 13a of Detailed Summary Page CRO-1100 i Oper;t};'ng xp

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

(This line goes in line 13 of Detailed Summary Page CRO-I 100 if Contrib to Candidates/Peolitical Conm)

deel Al

CRO-1310 NC State Board of Elections

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party. H+ . Holding Public Office Expenses
[ - Postage J - Penalties K+ - Office Expenses Q¥ - Donation to Lega! Expense Fund
O* Other _
i Teduite detiled SrplaTiation.in Fequired remarks fleld g - o T T
December 2009




Disbursements

L

Pg

of

DND

Use this form to report expenditures from the committee for operating expenses, contributions to candtdatelpolmca!

committees and coordinated party expenditures

1. Committee Full Nanie: ( Fund df apphcable)

7 : Name, Mm ing Addre_ss & Phone
(include city, state, & zip)

b. Courdmated Cmmrullee Name

d, Comments

’sz L’.:C?'a?,(? ,j%”/;ﬁ&f’,s

e fur 1I0Yer

Cnd dutes it

¢ Level Registered (Specify) -

Cavids

22_ &_‘_#/f ‘s‘/],;f‘/gg /—;";','-,v/ D Federal D County: _
/ et W 25370 [ stawe E Municipality: [e. Election Sum to Date
ppr e SIS, ' ;373 L‘N
Gro 245 317 ¥ 155
F Account Code |g Form of Payment _ {h. Purpose Code ;. Daite (movdd/yyyy) 1. Atoount-- " 7 |k Required Remarks
A check o 0fzofz6it |8 133, e/b/ fand outs Fo VA
$
*ﬁ

B, Ful Name, Mailing Address & Phone
- (inclade’ cuy, state; & #ip) "

. Coordinated Commitfee Name

4. Comments ;

Folice pf;,//au
yodt Lafe #S Al
Jpiehonst, pC 285 7t

G0 255 055

| trarcem 20 iy

}/f’c’; 7 ks /%j'

---- i I v ’J-t’/n(‘nf
¢, Level Registered {Specily) /é) Cirh A
[J Federal [] county:
[ state & Municipality: |eEfection Sum to Date.

s LE

Ni. Account Code |2 Forin of Payment = Jh: Puirpose Code

i Date (iﬁinldd]yyj’y} _]Amount e

~ Jic Required Remarks

£

check  se8

7o |8 g

Laid JvS YTtee Y

Frrved del uff,y’

Ha. Full Name, Mallmg Address & Phone

(mclude city, siate, & zlp)

- Ib, Coordinated Commitiee Name

d. Comments

/ fi-‘S;,’?f{/{é' "'rt"

"]1@ [Zi’%g'@ Prm‘ﬁ%

aarc gA) o e )///7

c. Level/Regn#ered (Speclff)

D Federa aunty:
D Slate MllmClp ity:

/’/fu’t’/&n 3 /b'C/ 2 ]O i /’/ e/Elecn;fl’ﬁ/ﬁjn tn% J
% % s ) Y “algde /
B Account€de g, Form gt )’(aj'ihém h. Posgose Codé [, Défé'(inhifdd!yyyy) § Amount k Required Remarks /7
A thick ﬁ /6’//7//26‘ iy |8 2oy, b | Bichores At m;/m;
$ - 4 a‘r‘v'cf('r .
Ts TR0 7

' (This line goes in line 13a of Detailed Summary Page CRO-

in Iine 13¢ of Detailed Summary Page CRO

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

_ F* Equipment
~J - Penalties

C* - Fundraising
G - Political Party -
K* - Office Expenses

CRO-1310

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Denation to Legal Expense Fund

C Stale Boa:d of Elections

December 2009




In-King Contribuiions

Pz

Amendment

_C. of _'%_ EF Yes

O

Use this form 10 report non-monetary contributions, donations, goods or serviees srovided to the commities or fund.

Use CRO-1215 if In-Kind Conwributions weie or will be refunded within 7 days.

2 it and Fund e T

E Marcom For MNavor

E fributor Infematio L3 Rempovs ©

E Fall Name, Mailing Address & Phone b. Type of Contribolor €. Commenids

| (inctude eity, state, & zip) Bf Individua! alenats e

?Ck}f—‘\ v dday i\i«
L"C}O iOI\UE VIST R Do ,
Priehvrs ¥y VO 2%374

2,45’/ 4357 (:;v’ecxr_‘c-&é“ qic

3 Candidate
£ pany
[3eac

E Refermndum &. Election Bom e Date
E Other Receipt Scurce &

i Date (man/dd/vFyy)

¢. Pafr Asrket Amownt

Wofed {200

7%

3

P wafﬂ-' _;Fvv (i]fmﬁu,f(w,,t\’tv wa | ;J\,]M?

&

i

é 1% cmL’ e
E J

2

)

Fuil Name, Mailing Address & Phone
Gnelude city, state, & =g}

. Typeof Cdninbumr

¢. Commenis

B3 ludividuat

pestnge- o sand

.

(g

§

E Dovy P{u';l(_{.auc-I N g g::;idaie L o ®d, EL el
E Yoo e Viste DI 3 pac

% Punehvest KC 29374 g gz‘:s;lu:ﬁ . d.:}leﬁionSummDate
E&Dmﬁphon %, Date (unyddlyyyy) |g. Fair Market Amonnt
g o tonedlona o niliosd T Bd, of Eedowm | gifiq et |3 55

: 5

E &

i-‘- B

Ginclude city, state, & zip)

‘) Type of Confribuior

. Corpmes

BT Individual

Jeanae (asimelia |
26 Leke iy 24 |
Puchorst NG 25371

|nmmmmmlmmmmg

qro 295 ezis

ﬁ Candidate

1 pay

3 rac

E Reforoadum

Q Other Receipt Scurce

matl g |
Supp.f. =3

@
N

i, Dz (mm/adfyyys)

g Duscriplion o :
; ) ’ . . s “ f : - 2 5

E $7ad sy /5A/bffa/}es cte 7 specifri madiwge J‘//ZS/ZO”' $ 2=

i $

i 5

EER 4,549

""'SEZI_ FALL $ < & it
A AR } [37_, W@ﬁ

Drecambher 2007



N
Amendment

Pg OZL of ;“ D Yes

EjNo

. .
Use this form 1o mpon hon-maretary contzibutons, danations, goods or services providod to the comnpiisiee or fand.
B-

Kmd Contriuﬂuons were of wﬂlae refunded within 7 days.

2;'"?1{1}'N1'1mhéffi e

WA

l"‘u'l Name, Mallmg Addrﬁs & Phowe
tinciude ciy, state, & zip)

!h. T‘YE_E& ef eﬁuu:bl.éﬁr

¢, Carempentis

B3 Individual

TJean CQS'I‘;‘\EL[Q
25 Leke #hille
Pene hocs f,we JE30d

R

Pas‘ hci €

bmi Beirondum

4. Efection Sum to Date

E Other Reczipt Source

: anmmwmnmu-

G0 245 62 $
Description il ate (mmida/yyyy) 1@, Fair Market ﬂﬁ‘:Gliﬁi
’H, send mml-a e ns -47/(5’[{'51' e ren S Oq/?t‘- 204 $  4° =
h

Wlmmmm almnmnwummmlmm LIMIME

Tull Name, Maifing Address & Phone b. Type of Contribuior . Comments
 (inelude city, state, & 7ip) b Iuisidual iqredints o7
J{" Ay C/ Marcvimn % Sﬂﬂdﬁdﬁfﬂ e €S Lo
ﬂd&e(( 'ﬂd — ;—,:E Mey\f & ()’l’i’{’?‘_'
= i 3
ﬁ" Iy (f d{;f I‘IC' 9 Xg 7‘{ E Referendum d. Election Sum o Daie
29 5 6 JC"'[ s C{;{L "’i/b“ E (e Receips Source $
. Description It Dete (mmiddiyyyy) g, Fair Market Amount
Pecnet Boiter Luckies tu/w/zau $ ‘i’}/
o
2
3
F il] Name. Mal!mg Aﬂures‘: & I’hen" . t. ‘I‘me of Cvnu.h—i_u c. C:}mﬁs 7
{facimie city, staie, & zip) E Individual
[} Condidare
3 ey

LE rac

ﬁ Referendum
g Other Receipt Source

&. Eiection Sum in Tiate

$

It Date (om/didlyyyy)

g. Fair Markel Anwnot

§




