


Contributions from Individuals
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Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ll. Committee Full Name (and Fund if applicable) 2. ID Number
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B, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
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c. Employer’s Name/Specific Field
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e. Election Sum to Date
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. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount »h
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3. Contributor Information 1 Add L] Remove
T. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
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4. Total only this Page . - |$ Sh.on
5. Total of ALL CRO-1210 Pages | |22 ‘ $ G0.00
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Disbursements

committees and coordinated party expenditures

Amendment
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Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

Committee Full Name (and Fund if applicable)

2. ID Number

()N'r» m, tlie | o Jle - & leck /"1’1-:1; 12nna /LA'//I nS A c/ 9 DR K N 4

. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses L1 conuibutions to Candidates/Political Committees [ cCoordinated Party Expenditures

. Payee Information
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I?. Full Name, Mailing Address & Phone
include city, state, & zip)

[ewn of Beaulor -

b.‘C(‘)ord‘mated Committee Name d. Comments

Carch, bulizan

f;'\ l‘"f:u*;.ia | \?I.\

¢. Level Registered (Specify)

215 Pollock Stv ot [ Federal L county: Johnsan Pare
D State E’ Municipality: |e. Election Sum to Date
BL{‘.\&‘FV\*"AH(— Q?SIC,
$/‘ céo .00
Jf. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks — |
| ol dle 0 12/¢ )22 S V000 00 | covTubution i’mu.o.m.t.;q
I $ YR C S "““’M-:_?C\G&w R
-y b‘\
4. Payee Information [ Add L] Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments e
(include city, state, Si zip) _ - _h‘- bu, CZH
1 > i 2 5 ¢ F Coas + Ca fima
12045 & Givls Clob o - Coash s ﬁvelRegistered(Specify)
5 / Federal D County:
PO by ! ('[ O sae  [Municipality: [e. Election Sum to Date
& G, ‘NC 28SS T
mof(’,kl d 2 $ 50_.’2”2}/
? Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
Cle b 0 ) & )eo ¢ $302, -Qy Embié. 4 ;\.:-n‘['"s'fi'?l‘
$ 10 close deee +
4. Payee Information O Add Remove B Co b v S

ga. Full Name, Mailing Address & Phone

(inc!ude city, state, & zip)

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

I I Federal D County:

D State D Municipality: |e. Election Sum to Date |
$
[f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
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S. Total only this Page
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(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

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

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

rpose Codes (List detailed expenditure code in (h.) above)
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B* - Printing
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J - Penalties

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

D - To Another Candidate
H* - Holding Public Office Expenses
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Amendment

Refunds/Reimbursements From the Committee p; | o [ Odyves O
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
Il. Committee Full Name (and Fund if applicable) 2. ID Number
Com 14 -Skct Navenns He llinshed FDRENT
. Payee Information "Add LJ Remove
. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
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k. Account Code
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5. Total of ALL CRO-1320 Pages $
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L Returned to Contributor M - Overpayment for Service = N- Exceeded Contribution Limit
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