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Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Amendment

Detailed Summary DYQSL?-[NO
Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 12. Type of Report -

TESse TAciprerz Fon Oty Coanen | EM Aumua %lay
Start of Election Cycle: Januaryl, _2210 Rep:‘:ﬁtilgt;frio d Elerrc(:it::lt(]:iys e
_at)_CashonI-EndatStart_ _ ili??z, 17/_ $ 21,058,112 4
5) Aggregated Contributions from Individuals ~ (CRo-1209)[ § K
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
ﬁTOTAI;RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)| $ $

13) Disbursements

13a) Operating Expenditures (CRO-31O| $ |10 |4, 00 $ 2 €4H0-00
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ oo, 00
13¢) Coordinated Party Expenditures (CRO-1310)| § $

14) Aggregated Non-Media Expenditures (CRO-1315)| $ $

15) Loan Repayments (CRO-1420)| $ $

16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $

17) In-Kind Contributions (CRO-1510)| $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ 1 © 1, 00 $ 27Yo0.00

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $ | 3

ADDITIONAL INFORMATIO

(CRO-1330)

20) Non-Monetary Gifts Given to Other Committees

$
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $ “
25) Administrative Support (CRO-1710)| $ $
26) F;);'given Loans (Cké-1440) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

.
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Amendment R

Disbursements pe | o0 £ Oves Mo

Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/p01itical
committees and coordinated pa exenditures

: Mailing Address & Phone = Tb. Coordinated Committee Name _|d. Comments
include city, state, & zip) e
&4 CHoyrA K/?/\/ /4 . A. ¢. Level Registered (Specify)
Z D Federal D County:
4220 Lassirat micc A O state 1 Municipality: [e. Election Sum to Date 41
eﬁéé 84 ~NC. 272609 $ 20.00
'f. Account Code ' |g. Form of Payment  |h. Purpose Code. |i. Date (mm/dd/yyyy) |j. Amount ~ |k. Required Remarks
bLd, Z<
/ Deoteral | K oifonpf20u |8 2.00 |AZT2UT f:’ﬂw«,é
7 c
/ fﬁﬂgeg:““:“ 3 02./07 2001 |$ 2.00 Ac<eany 2 f?,‘[”

. .
bt e o

: ’nl! Name, Mallmgé&ddress& Phone

b. Goordmated Committee Name  |d. ,Comments
. (include city, state, & zip)
Wacnovq Banie N A. o Level Registered (Specify)
é D Federal D County: ;
same As ABeY O state [ Municipality: [e. Election Sum to Date i |
$ 2% 60
Jt. Account Code |e. Form of Payment |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount ' |k. Required Remarks
B4 12 Accoant ' Accon s S€lVicE
I ! DEDUCT tond K ’3/7/ 200 |5 Zp0 2 CHAR SE _
BaNik Accouns Louny IJERVLIC
/ ééfvucnml K 0(//7/%[/ $ 2.00 X34

Full Name, Mallmg ddrcss & lene ;
(include city, state, & zlp) o v o
ﬂ)A'CH ov/4 &N < . 4 c. Level Registered (Specify)
Same As ,4 LavE [ Federal [ county:
O state O Municipality: |e. Election Sum to Date
s 30, 00
. Account Code  |g. Form of Payment Tb. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EAN 1L AccoaNT A<<oanNys SERVITE
| { DEDUCTION I< oS/os Jzen|s 200 - AlSE
1< Accou Ny T CDANT £/XV¢
/ PR ] 1< 06/o7(201 |3 H.00 CHARGE

; (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $ ) O / C/« o0
(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 Exp enditures)

- B* - Printing C* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage ~ J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
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‘Amendn‘é;lz i

Disbursements pe 2 o 2 Oy [Mno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politiéal
committees and coordinated party expenditures

oy

foe ol

Operating Expenses

Full N%ne, Mmlmg Address & Phone d. Comments
include city, state, & zip) ‘

HEA. o< 4710
4”7GIZ/C/7;J 7 AS{ <A77 c. Level Registered (Specify)

7 / ? / /gp 2 C’é/\/ﬂﬂ Drei ve [ Federal [ county:

0o CUiE  Ne _ 3 state [ Municipality: [e. Election Sum to Date
27560 s 2 &oo.00
Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount - |k.Required Remarks |
| CHeck O 0422 /20/1 |5 1 000,00 CoNFYGYTIoN
$

2. Full Name, Mailing Address & Phone :
(include city, state, & zip)

. Coordinated Committee Name

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e.Election.Sum to Date J
$
[ Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount :~g|k. Required Remarks : }
| $
$

a ;Eu!l‘Name‘, iling Address & Phone. . ” |b.:Coordinated Committee Nafne
(include city, state, & zip) ‘ :
c. Level Registered (Specify) :
D Federal D County:
[ state [ Municipality: [e. Election Sum to Date
$
Jf. Account Code |g. Form of Payment  |h. Purpose Code 'li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks E |
| s
$

$ / ovo, o0

(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 Expenditures)

s oY .00

A% - Media B* - Printing C* - Fundraising ~D - To Another Candidate ;
Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses |
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

na;
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