POLITiCAL COMMITTEE DISCLOSURE REPORT

Name of Committee SBOE ID Number

| Bt ol o lorensar

Address of Committee Type of Report R EC EIVED

oo ooond 00 ' 0T 27 2000 Jo )

: : GUILFORD COUN

City State Z1p Period Covered BOARD of ELECTIONS
Hpeonahons  77.C. A7%S from 7)1

rom :

Type of Committee (check one) To _/2 f20 /vy

O Candidate Campaign O pac 0O  Party O Referendum & Individual

Treasurer Name Phone Number (optional)

Street Address

City/State/Zip —

Assistant Treasurer Name . Phone Number (optional)
Street Address

City/State/Zip i

Custodian of Books Name / : Phone Number (optional)
Street Address e

City/State/Zip d

Depository (orslne (ot + Dued £,

Address ; Y2.C. 22705

Account Number(s) __ 47 222 A8Y 9

VERIFICATION BY OATH OR AFFIRMATION
State W\ —

County <9 ‘*t \ FQ{CL

Being duly sworn, I depose (affirm) and say that the Committee is 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 report is

complete, true and correct.

Signature of Appointed Treasurer

N Alh Wi 3 G0
Subscribed and sworn (affirmed) to before me, this _ > ] / day of 2 U[Tb ey , wzl v é}

Seal e WN'N(IMSA‘/'7fb'\[ s f)’)/}l"ﬁuf /‘gw(%'-/&\

NOTARY PUBLIC

SUILEORD COMNTS Ni O Notary Public _
- . My commission expires e sy - 200
/S o - +

Is this an amendment? yes _|.~Mo

NCSBOE/CR/D (may be copied)




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NCSBOE/CR/S (may be copied)

"NA%CO ITTEE \4}\ .- SBOE ID Number
dﬁf 4 H Cpmmrtre
7 - v ‘  Total this Period This Election
Cash on Hand January 1,19 _ XXXXXXXXXXX
Cash on Hand at Beginning of Reporting Period 157 XXXXXXXXXXX
Receipts
1. Contributions From:
(a) Individuals other than Political Committees
(i)  Itemized 975,45
(i1) Unitemized
(i)  Total
(b) Political Party Committees
(c) Other Political Committees (such as PACs) S350.00
(d) Total Contributions 242345
2. Loan Proceeds — s
3. Interest Earmed on Bank Accounts ~ &~
4. Refunds - =°
5. Total Receipts Y5 5. 45
" Disbursements
6. Operating Expenditures N6 %9 '1
7. Contributions to Candidates/Political Committees /o9 Z
8. Coordinated Party Expenditures — %~
9. Loan Repayments — 6 -
10. Total Disbursements n)13%,1Y
Cash on Hand at End of Reporting Period A325.3]
Debts and Obligations owed TO the Committee -
Debts and Obligations owed BY the Committee - b=




ITEMIZED RECEIPTS

Page

/  of ¥

For Line Number

Use separate form for each
category of the summary

Name of Commiittee (in full)

Bt dadnt

o O

Full Name. Mailing Address & Zip Code

(70 Elhrnmd N
GED R74oY

R Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

hifpr

Election Sum to Date $

Joo

1/ 2

Amount of each
receipt this period

s T
250"

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
day, year)

Amount of each
receipt this period

— Employer’s Name or Specific Field 7/3//:’” ot t‘
Election Sum to Date $ Jov o
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
s day, year), receipt this period
%HME;P-! Employer’s N Specific Field 25T
mployer’s Name or Specific Fie 7/3 // s
A7403
: Election Sum to Date $ .
25%
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
]77 : day, year) receipt this period
Do MW [
W S m Employer’s Name or Specific Field o
7o by 93¢ VYarfoor | /50 =
W J“‘ 3290y Election Sum to Date $ o°
2 5% —
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
Q““% N
Employer’s Name or Specific Field 2
7, 2*/ 19ry ’I/s/ 2400 Qoo -
5.5_0 K92 Election Sum to Date $ d oo ”
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
Dowsld & N-{L“
Employer’s Name or Specific Field o
3 Nens Born S‘k 7/3/ /;m A0~
G se RIY O Election Sum to Date $ Qo0 o

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (n{onth,
day, year)

Amount of each
receipt this period

h Employer’s Name or Specific Field /0 ":
7/8,/2™
Election Sum to Date $ & S z’: L( / //7 /Z/‘D‘B 5—0 &_o,
TOTAL OF RECEIPTS THIS PAGE $ oe

NCSBOE/CR/C (may be copied)




ITEMIZED RECEIPTS

Page _ R,

of 4

For Line Number

Use separate form for each
category of the summary

Name of Committee (in full)

N

[Pt ardh B

Full Name. Mailing Address & Zip Code

V

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

shoie

Amount of each
receipt this period

e

/oo _

Election Sum to Date $ ’ /n e
Full Name. Mailing Address & Zip Code Job Title or Profession Date (month. Amount of each
day. year) receipt this period
Employer’s Name or Specific Field :
4 % 5 %m /00 o2
Election Sum to Date $ /ov ": '

Full Name, Mailing Address & Zip Code

Job Title or Profession

1

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

%

8%:’/2«1

Amount of each
receipt this period

Jov <

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $ .
Jro T

Fhhm

Amount of each
receipt this period

Jro T

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

/a2

Phoin

Amount of each
receipt this period

~

o
/08 T

Full Name, Mailing Address & Zip Code
H N Leavr
P b Py 2L 04
A Y I TS

Job Title or Profession

MW‘V&W

Date (month,
day, year)

Employer’s Name or Specific Field

77

Election Sum to Date $

S0 2

Amount of each
receipt this period

Sso0 T

Full Name, Mailing Address & Zip Code

Chonte,
@ Boy A(9CT

-1 2941

Job Title or Profession

Date (mbnth,
day, year)

Employer's Name or Specific Field

e

Election Sum to Date $

Joo T—

Amount of each
receipt this period

TOTAL OF RECEIPTS THIS PAGE

NCSBOE/CR/C (may be copied)




ITEMIZED RECEIPTS

Page S of _ &

For Line Number

Use separate form for each
category of the summary

Name of Committee (in full)

(350 o fbl f Oporiraie

Full Name. Mailing Address & Zip Code

Job Title or Profession

Employer’s Name or Specific Field

Election Sum to Date $ ”»
L

Date (month,
day, year)

Vi /‘7/2m

Amount of each
receipt this period

(3 04
/00 -

Full Name, Mailing Address & Zip Code

Job Tijle or Profession

Date (month.

Amount of each

/ day, year) receipt this period
s Employer’s Name or Specific Field
AF37 % | 00
-
w/s 977 Sso C
22/04 Election Sum to Date $ S50 '
Full Name, Mailing Address & Zip Code Job Title or Profession ate (month, Amount of each
day, year) receipt this period

4av0 Canliol 106

G566  20%

nide) Sronaks

Employer’s Name or Specific Field

Election Sum to Date $
S Z

-

o /q/m

Ao =

Full Name, Mailing Address & Zip Code

Job Title or Profession

Employer’s Name or Specific Field

Election Sum to Date $

Joo o

Date (month,
day, year)

o

Amount of each
receipt this period

o
/00 —

Full Name, Mailing Address & Zip Code
“Hao6 Unded S
S0 22407

Job Title or Profession

Kb gl G

Employer’s Name or Specific Field

Election Sum to Date $

S0 2

Date (month,
day, year)

o

Amount of each
receipt this period

~

S0~

Full Name, Mailing Address & Zip Code

Job Title or Profession

Employer’s Name or Specific Field

Election Sum to Date $

Jor 2

Date (month,
day, year)

‘I//? /,".n.

Amount of each
receipt this period

s00 %

Full Name, Mailing Address & Zip Code

Job Title or Profession

Employer’s Name or Specific Field

Election Sum to Date $

/oo 7

Date (mbnth,
day, year)

9// ? /uw

Amount of each
receipt this period

e
/00 —

TOTAL OF RECEIPTS THIS PAGE

$ /306 %

NCSBOE/CR/C (may be copied)




ITEMIZED RECEIPTS

Page "7/

of _J

For Line Number

Use separate form for each

category of the summary

Name of Committee (in full)

Full Name. Mailing Address & Zip Code

B
1608 ﬁmo(&wﬂw
&S0 ary¥

Job Title or Profession

Employer’s Name or Specific Field «

Election Sum to Date $

Date (month,
day, year)

9‘//7/m

Amount of each
receipt this period

/2 3. 9%

Full Name, Mailing Address & Zip Code

[22.945

Job Title or Profession

Employer’s Name or Specific Field

Date (month.
day, year)

Amount of each
receipt this period

b o0
. ~1 7 /f%,m /00 —
Election Sum to Date $ /ﬁ )
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
Employer’s Name or Specific Field 20
Election Sum to Date $ ov
/00
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month. Amount of each
- day, year) receipt this period
Employer’s Name or Specific Field e
—
‘//ﬁ%«m 760 —
Election Sum to Date $ s
ZM —

Full Name, Mailing Address & Zip Code

Job Title or Profession

Employer’s Name or Specific Field

Election Sum to Date $ / ) e

Date (month,
day, year)

7//7/2m

Amount of each
receipt this period

~

/o0 =

Full Name, Mailing Address & Zip Code

—

Job Title or Profession

Employer’s Name or Specific Field

Election Sum to Date $

Date (month.
day, year)

7//?/201»“

Amount of each
receipt this period

p’
/o0~

Full Name, Mailing Address & Zip Code

Jov *2

Job Title or Profession

Employer’s Name or Specific Field

Election Sum to Date $ ~

/ro

Date (mbmh,
day, year)

7// 7/%»

Amount of each
receipt this period

oY
o0

TOTAL OF RECEIPTS THIS PAGE

Na>. 95

NCSBOE/CR/C (may be copied)




Page 3-. of ¥

For Lme Number

ITEMIZED RECEIPTS

Use separate form for each
category of the summary

Name of Commiitteg im full)

4»a,~m..,

Full Name. Mailing Address & Zip Code

b Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

‘7//7/m

Election Sum to Date $

S0 T

Amount of each
receipt this period

i
Jo0 =

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month.
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

)00 %

7//?/1m

Amount of each
receipt this period

ve
/00 -

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

c)/z cymu

Election Sum to Date $ L

oo

Amount of each
receipt this period

/o0 2

Full Name, Mailing Address & Zip Code

/

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

9/ e/w

Election Sum to Date $

/00 =

Amount of each
receipt this period

/bo":

Full Name, Mailing Address & Zip Code

L Fechmolor (Aogr

b 23 Sunrat Bn-
GSo 2y

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

9 Ls//zm

Election Sum to Date $

200>

Amount of each
receipt this period

~

%OO

Full Name, Mailing Address & Zip Code
Aood Ik ve
CSO  214%

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

7/z9’/m

Election Sum to Date $

Feo

Amount of each
receipt this period

oo~

Full Name, Mailing Address & Zip Code

GSO HArq0¢

Job Title or Profession

Date (mbnth.
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

S

7/4. oo

Amount of each
receipt this period

o°

&0 -

TOTAL OF RECEIPTS THIS PAGE

o

/300

NCSBOE/CR/C (may be copied)




ITEMIZED RECEIPTS

Page & of 8

For Line Number

Use separate form for each
category of the summary

Name of Committee Em full) séd &-

’

PANNRABIC Ot~

Full Name, Mznlmg Address & Zip Co

14/ 54)44754« &

G50 2190

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

759/t

Election Sum to Date $

2502

Amount of each
receipt this period

2522

Full Name, Mailing Address & Zip Code

wofﬂ«»gi-d
B fruggeton 2y

fSD 27¢%

Job Title or Profession

Date (month.
day. year)

Employer’s Name or Specific Field

Veefron

Election Sum to Date $

250 %

Amount of each
receipt this period

607

Full Name, Mailing Address & Zip Code

Job Title or Profession

[Date (month,
day, year)

Employer’s Name or Specific Field

Amount of each
receipt this period

el a.
7/ 2§/poon /00 ¢
Election Sum to Date $ »
/22
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
- day, year) receipt this period
Employer’s Name or Specific Field .
r
g Vostero | /20 -
Election Sum to Date $ r”°
/o0 &

Full Name, Mailing Address & Zip Code

rim Foemt

375 Musdwrbrod
GSo 21Y40¢

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

Qv T

Amount of each
receipt this period

~
oo

D00 .

Full Name, Mailing Address & Zip Code
Mok Mothenr
05?2  27¢03

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

19/c frrm

Election Sum to Date $

2507

Amount of each
receipt this period

o XS ot

Full Name, Mailing Address & Zip Code
Jo 71 W /2

GSd a74¢m

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

13/4 oot

Election Sum to Date $

A5 ™

Amount of each
receipt this period

262"

TOTAL OF RECEIPTS THIS PAGE

/40"

NCSBOE/CR/C (may be copied)




Page z of 8

For Line Number

ITEMIZED RECEIPTS

Use separate form for each
category of the summary

Name of Committee (in full)

Full Name. Mailing Address & Zip Code

o'fb,ww—«MCrL—

P Boy v/
G50 27411-0)0/

Job Title oy Profession
MM

Date (month,
day, year)

Empl?)yer’s Name or Specific Field

/@ﬁzm

Election Sum to Date $

S

r™

-

Amount of each
receipt this period

sr

Full Name. Mailing Address & Zip Code
> <y A Spf B
T oo Forhuid O

G'So6 aayp

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Fieild

Election Sum to Date $

g5

@ﬂﬁmo

Amount of each
receipt this period

oo

ass?

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
, day, year)

Employer’s Name or Specific Field

Amount of each
receipt this period

z s00 —
Election Sum to Date § L
_Jot —
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
- day, year) receipt this period
Employer’s Name or Specific Field
— d
/o /t /zm /00 —
Election Sum to Date $ ) o0 »_
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
W day, year) receipt this period
/naMM“ G 5 ¢ Employer's Name or Specific Field N
. 0t
9”% mmM 9’). /0/‘/m 9-(5!) -
Election Sum to Date $ o
GSo _ 21yv3 M- X1 2
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
y day, year) receipt this period
LNV Oy~ CONIO
Employer’s Name or Specific Field
VMLDSWNQR% y "
bf /o Fvo -
CS o 29 qog Election Sum to Date $ Q 0D Lo

Full Name, Mailing Address & Zip Code

. rint B (i
%a Lolohaln B
pgh PN 29505

Job Title or Profession

Date (mbnth,
day, year)

Employer’s Name or Specific Field

A////w"

Election Sum to Date $

24T

n

L

Amount of each
receipt this period

2oo =

TOTAL OF RECEIPTS THIS PAGE

/ 6eOF

NCSBOE/CR/C (may be copied)




ITEMIZED RECEIPTS

Page ﬂ

For Line Number

of?

Use separate form for each
category of the summary

Name of Committee (in full)

Full Name. Mailing Address & Zip Code

D S} Hhre
lov s vkt Re

CSO Q7Y v

Job Title or Profession

7

Date (month,
day, year)

Employer's Name or Specific Field

/014 /m

Election Sum to Date $

35 =

Amount of each
receipt this period

Jd %

Full Name, Mailing Address & Zip Code

iket Gyred Gt Goren
ooy 3/007
Gso &A7Y420

Job Title or Profession

Date (month.
day. year)

Employer’s Name or Specific Field

Election Sum to Date $

20~

/o//‘,/;,m

Amount of each
receipt this period

260"
-

=T

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

/8 /1of2ov0

Election Sum to Date $

)00 T

Amount of each
receipt this period

00>

Full Name, Mailing Address & Zip Code
Poidd PRC
PO PBsy 79 29°

W fC. 262y

Job Title or Profession

Date (month.
day, year)

Employer’s Name or Specific Field

’ v/zp/m

Election Sum to Date $ 0o

50 —

Amount of each
receipt this period

PRy i

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
day, year)

Employer’'s Name or Specific Field

/ :/ﬂ%ml

Election Sum to Date $

Ry Rl

Amount of each
receipt this period

A

\5_000

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sumto Date $

Y2

/Z%b/zm

Amount of each
receipt this period

2T

Full Name, Mailing Address & Zip Code

Fi

Job Title or Profession

Date (m'onth,
day, year)

Employer’s Name or Specific Field

/b //574"’*

Election Sum to Date $

o >®

Amount of each
recetpt this period

s

/00'9:

TOTAL OF RECEIPTS THIS PAGE

NCSBOE/CR/C (may be copied)




ITEMIZED DISBURSEMENTS

Page / of _3
For Line Number
Use separate forms for each

category of the summary

Name of Committee (in full)

[Bor Kandrth

Full Name, Address and Zip Code Purpose of Disbursement
| 1 ‘ “ 2l Cosels
C12Y] M y 63’ 2 V2 1Y
- Rdey

Election Sum to Date $ 25 g7

Date (month,
day, year)

f//7 2ot
/M 2o

Amount of each
Disbursement this period

/2.92
/3000

Full Name, Address and Zip Code Purpose of Disbursement

s s i | g

401 Yl Mwren
6. 50 27400 - 777y Election Sum} Date $

J2oc

Date (month,
day. year)

528 fere

Amount of each
Disbursement this period

33.00

Full Name, Address and Zip Code ‘ Purpose of Disbursement

WD D ok | Cohrcdors

oy 7069
6‘, S0 2 7‘/2 7 Election Sum to Date $ 4/30 ”

Date (month,,
day, year)

72/¢ feroe
&B/'f’/‘/"‘”

Amount of each
Disbursement this period

oo
(o//]
=
Ky~ A

R .50 :0°

a%;agw Vslae MJ#M

Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period
Ao Color. Groaglaes Foelon - yof = 2o0s /060 "=
Podsey /0 627 T
o —
. N -~ as - zm 7 e
LoaraTons = Tl /24 7
4 wVoy Election Sum to Date $/7-80 o°
g -
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period

# sPoous S¥- P Sepg) 20w 25%
'1 .(' *
G“! torafrie é.,yo ] Election Sum to Date $ 36- D‘f
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
. R . day, year) Disbursement this period
MM 3““& Mh\ . / De 2 * 2% 3 n *..
s %
107 €. MihxSh 70 - 76 - o ;fo -
G‘SO J?(‘O] Election Sum to Date $/DD b .
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
LO : Z - & Mo i * day, year) Disbursement this period
&,ﬂq - . b
4121 fomsmdote D c,‘f".?ﬁ:’éu% AN ~S—=
CSO 372 456 Election Sum to Date $ /.5~°'_

TOTAL OF DISBURSEMENTS THIS PAGE

$ 3235897

NCSBOE/CR/E (may be copied)




ITEMIZED DISBURSEMENTS

Page A of 3

For Line Number
Use separate forms for each

category of the summary

Na%’fommiﬁee (in full).(r

W

Full Name, Address and Zip Code

Plorbing- 52 O/
GO e 7335
G o

Purpose of Disbursement

Al

Election Sum to Date $ 2 75£

Date (morith,
day, year)

/0 /6 [z

Amount of each
Disbursement this period

Q957

Full Name, Address and Zip Code

%W\A—W

2215 A

ﬁaw
27 ¢ro

Purpose of Disbursement

gl v Stogho

Election Sum to Date $

22,70

Date (month,
day, year)

te/2/2 reom

Amount of each
Disbursement this period

;VD"O

Full Name, Address and Zip Code
G‘Qu/uvhu n-o«p « W

20 ¥, herbt SF
GSo  arvy

Purpose of Disbursement

Adreitiry

Election Sum to Date $ q¢ 459

Date (month,
day, year)

/a/9/z oo

Amount of ¢ach
Disbursement this period

?Fq.8Y

Full Name, Address and Zip Code

Purpose of Disbursement

Date (month,

Amount of each

7017 Chante 20

W;.S( ﬂ/f‘ j7"1¢

Election Sum to Date $ /DO vg

day, year) Disbursement this period
W@; Ol Rt G | Dctin .
ﬁzrw% /2/7/2 000 /éto ~
{20y Hoor &
M C - 292¢p) Election Sum to Date $ / /2% &
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period
2. 5'0"‘7‘(“7[ /&M\ el /0 Odstse 2om

s %

Full Name, Address and Zip Code

Dzl et

Purpose of Disbursement

(rty

Date (month,
day, year)

Amount of each
Disbursement this period

)

33//-m
GSO 29408

,@W&%%

Do o Aol
P

Election Sum to Date $ &500

day, year)

/¢ 0et 20>

) 20 Lot vov )
3508 fosorate // 39 76
6‘36 27408 Election Sum to Date $
/732 7¢
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each

Disbursement this period

25%=

TOTAL OF DISBURSEMENTS THIS PAGE

L AL AL

NCSBOE/CR/E (may be copied)

36




ITEMIZED DISBURSEMENTS

Page 3 of_3

For Line Number
Use separate forms for each

category of the summary

Name of Committee (in f%ﬁ. :éz ; , g Z . .

Full Name, Address and Zip Code

@fguﬁ #3/%
2

L Y60 o
G So 2790

Purpose of Disbursement

Election Sum to Date $

423

Date (month.
day, year)

s0)13 [2ov®

Amount of each
Disbursement this period

EE

Full Name, Address and Zip Code

GS» 2279/

Purpose of Disbursement
Uomﬂﬁ < ﬁk‘”“

Election Sum to Date $ Y/ oo
—

Date (month,
day, year)

/42

Amount of each
Disbursement this period

S2. 00

Full Name, Address and Zip Code
4

oéwt e

300! W f

@S0 a7y08

Purpose of Disbursement

Election Sum to Date $ /7/0,90

* Date (month,

day, year)

/0 //‘/

Amount of each
Disbursement this period

/0, 2D

Full Name, Address and Zip Code
613 “orlad st

G S A740¢

Purpose of Disbursement

st aufy Sy

Election Sum to Date $ 7 5&;0_‘

Date (month,
day, year)

12/15/20m

7

Amount of each
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