- s AMIEHULICIL
Disclosure Report Cover ] Yes O mo
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 update information

1. Committee Information

a. Foll Name <. ID Number
“ommittee to Elect Tom Manning VD 47 ER
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2035 Stuart Ct,
35 Stuart Ct 426/12

Burlington, NC 27215

€. Phone Number

336-585-0361

2. Report Year | 3. Period Start Date (nm/dd/yy) agg‘;‘;‘;E“d Date 5. Treasurer Full Name N
2012 1/1/2011 4/21/2012 Thomas K. Manning

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

] Candidate Campaign [ ] Pary Municipat State/Connty Referendum

D PAC D Referendum D Organizational |:] Organizational |:| Organizational

D g::g;;ieur: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

[] Legal Expense Fund

7. Type of Fund (if applicable, check one) [0 Pre-primary X First [} Final

]  "Booster Fund® [J  Preelection O Second ] Supplemental Final
[} Building Fund Ml Pre-nuofr 1 Third ] Annual

Semi-annual I Fourth [] specia
] Mid Year Semni-annual
[0 other ] Year End ] Mid Year 10. Special Report Name
[l  Final 1 Year End
© Number of Fundraisers this Report [1 Special (J Finat
0 [ ] Speciat

11. Account Information 11. Account Information
4. Firancial Institution Full Name a. Financial Institution Full Name

Randolph Bank

b, Purpose ¢. Aceount Code b. Purpose ¢. Account Code
Campaign

Account i

d. Period Begin Balance d. Period Begin Balance
$ 28445 3

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that I have been trained by the NC S?te Board of Elections.

Thomas K. Manning 4/26/2012
Printed Name of Signer Si‘ér’lanu'efﬁAbpoimed Treasurer Date
FOR OFFICE USE ONLY 9 1
- 5=24-1 ) Delivery Method
Date Received: L/ Employee: &) & [1 Normal Mail
] 3 Registered Mail
Date Posimarked: Employee: % Hand Delivered
) . []  Electronically Filed
Date Scanned: Employec: -_— [  Signer has not received
‘ .
Date Data Entered: Employee: mandatory fraining

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.

CRO-1600 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment
P Yes [ o

12) TOTAL RECEIPTS (Add[mes5 67809 10, Ha, 118, 1lc, Hdand”e)

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee to Elect Tom Manning 2012 First Qir. Plus VD47 ER
Start of Election Cycle: January 1, 2009 Rep::;'gt;i:ﬁo 4 El:;.ﬂgfde
4) Casll on Hand at Start $ 284.45 $ 218.92
5) Aggregated Contnbutlons from Indmduals (CRO-1205) | $ $ 100.00
6) Contributions from Individuals (CrRO-12I0) | §  200.00 3 8400.00
7) Contributions from Political Party Committees (CRO-1220) | $ 3 765.38
8) Contributions from Other Political Committees {CRO-1230) | & 250.00 $ 750.00
9) Loan Proceeds (CRO-1410) | §  500.00 $ 1500.00
10) Refunds/Reimborsements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources o
11a) Interest on Bank Accounts (CRO-1250) | § %
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | $ 5
11c) Outside Sources of Income {CRO-1250) | $ b3
1id) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | § 3
£ $ 11516.40

950.00

' 13) ‘ Dlsbursements

13a) Operating Expenditures (CRO-1310) ‘ $ 346,3[; $ ‘ ]0397 87
13b) Contributions to Candidates/Political Committees (CRO-1319) | § b3 184.00
13c) Coordinated Party Expenditures (CRO-1315) | § $

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-I510} | $ 5 265,38

18) TOTAL EXPENDITURES (4dd fines 13a, 135, 13c, 14, 15, 16 and 17) 3 34638 $ 10847.25

19) Cash on Hand at End (444 fines 4 and i2 loge!ker then subtract line 13) $ 888.07 $ 888.07

ADDITIONAL INFORMATION G S

20) Non-Monetary Gifis Given to Other Commlttees - (CRO-1330)‘ $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 1000.00

22) Debts and Obligations owed By the Committee (CRO-I615) | § .

23) Debts and Obligations owed To the Committee (CRO-1620} | $

24) Account Transfers Within the Committee (CRO-1720) | §

25) Administrative Support (CRO-17I0) | $ $

26) Forgiven Loans (CRO-1440} | § $

27) 48-Hour Notice Reports Sum (CRO-2200) | § $

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Disbursements

ADenament

Pg 1 of 1 X Yes [0 nNe
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
cominiitees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Tom Manning VD 47 ER
3. Type of Disbursement Please use separate CRO-1310 for each type of Disbursement
X  Operating Expenses [ ] Contributions to Candidates/Political Committees L]  Coordinated Party Expenditures
4. Payee Information [1 Add '] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cemments
(incinde city, state, & zip)
Markeil Publishing Co., Inc.
718 E. Davis St. ¢. Level Registered (Specify)
PO Box 668 4 Federal 0 comy:
Burlington, NC 27216 1 stae [ Municipality: e, Election Sum to Date
336-226-7148 $ 8113
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I check B 2/21/2012 $81.13 clection bus.
cards
$
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Alamance County
Board of Elections c. Level Registered (Specify)
115 S. Maple St. [} Federal 1 County:
Graham, NC 27253 [l Sstae [} Municipality: e. Election Sum to Date
336-570-6755 $ 99.00
" Account Code | g. Form of Payment | h. Purpose Code i, Date {mm/dd/yyyy) j- Amount k. Required Remarks
candidate
; heck 0 2/24/201 .00 .
chec 2 $99.0 filing fee
5
4. Payee Information [1 Add ['] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Eric Michel
2053 Willow Springs Lane ¢. Level Registered (Specify)
Burlington, NC 27215 '] Federal L] County:
D State |:] Municipality: €. Election Sum to Date
$ 166.25
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 check A 411712012 $166.25 website updates
$
5. Total only this Page 3 346.38
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 346.38
{This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comn) )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coardinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
\* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Pablic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Algnuuen

Outstanding Loans g L of 1 D Yes [] N
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Fult Name (and Fund if applicable) 2. ID Number

Committee to Elect Tom Manning VD 47 ER

3. Lender Information Wl Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Tite/Profession d. Comments

(include city, state, & zip)

business banker

Tom Manning

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Randolph Bank
Commercial Banking

10/1/10

I. End Date (nm/dd/yyyy)

3/15/13
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
none
0 % $ 1000 $ 1000
k. Foll Name of Lending Institution I. Loan Number
none
3. Lender Information [ Add ] Remove
a. Fuil Name, Mailing Address & Phone b. Job Titte/Profession d. Commenis

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Secarity Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ ¥
k. Full Nante of Leading Institution |. Loan Number
3. Lender Information O Add {1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip)
e. Start Pate (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Dafe (mm/dd/yyyy)

g. Rate b, Security Pledged i. Original Loan Amount }- Remaining Loan Balance
% $ $

k. Full Name of Lending Institution 1. Loan Number

1. Total only this Page $ 1000

5. Total of ALL CRO-1430 Pages $ 1000

{This line must be on line 21 of Detailed Summary Page CRO-1104)

CRO-1430

NC State Board of Elections

December 2007




Disclosure Report Cover 10T ves BJ Mo
Use this form for general report and committee information, must be signed and submited along with other detailed forms.
Do not use this form to update information

I. Committee Information

a. Full Name ¢, ID Number
“ommittee to Elect Tom Manning VD 47 ER
b. Mailing Address (include City, State and Zip Code) d. Date Filed

2035 Stuart Ct. 426/12

Burlington, NC 27215

e. Phone Number

336-585-0361

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mun/dd/yy)
2012 1112011 4/21/2012 Thomas K. Maaning
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X  Candidate Campaign [] Pany Municipal State/Conaty : Referendum
[l rac [] Referendum [ ]  Organizational 1 Organizationai [T oOrganizational
] gf;g:;ﬁ [} Joint Fundraiser ] Thirty-five day Quarterty I:l Pre-referendum
[} Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First D Final
[] "Booster Fund" [___] Pre-clection Second [}  Supplemental Final
[ ] Building Fund ] Pre-runoff 1 Third [] Annual
Semi-annual O Fourth (] special
] Mid Year Semi-annual
[] Other ] Year End ] Mid Year 10. Special Report Name
D Final [:I Year End
£ Number of Fundraisers this Report []  Specia ] Fioa
o [ Special
11. Account Information 11. Account Information
4. Financial Institution Full Name a. Financial Institution Full Name
Randolph Bank
b. Purpose c. Account Code b. Purpose . Account Code
Campaign
1
Account
d. Period Begin Balance d. Period Begin Balance
$ 28445 5
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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 repott
is complete, true and correct and that [ have been trained by the NC Statg Board of Elegtions.

Thomas K. Manning e 4/26/2012
Printed Name of Signer Signa‘t’urc\gf App’(;in'pd,kasurer Date
FOR OFFICE USE ONLY {/
A _ % ] \ G,_ Delivery Method
Date Received: '4’ % { Employee: Cj [l Normal Mail
. . Registered Mail
Date Postmarked: Employee: % Hand Delivered
. , [ ] Elecironically Filed
Date Scanned: Employee: ] Signer has not received
dat traini
Date Data Entered: Employee: mancaiory freaining

i’lease 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 antend the Staiement of Organization (CRO-2100A-E) to make commitiee changes.




[ STELRTLTTTITH TN

Detailed Summary O ves X No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3, ID Number
Committee to Elect Tom Manning 2012 First Qtr. Plus VD 47 ER
Start of Election Cycle: January 1, 2009 Repr::tt;:;i:m d El;rc‘::::ltg;sde
4) Cash on Hand at Start $ 284.45 5 218.92
RECEIPTS ' '
5) A;ggregated Contributions frem Individuals (CRO-1205) 3 $ 100.00
6) Contributions from Individuals (CRO-1210) | $ 200.00 $ 8400.00
7) Contributions from Political Party Committees (CRO-1220) | $ 8 765.38
8} Contributions from Other Political Committees (CRO-123) | § 25000 h 750.00
9) Loan Proceeds (CRO-1410) | § 500.00 $ 1500.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources S Sl s e
11a) Interest on Bank Accounts (CRO-1250) | § $ 1.02
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 5
tic) Outside Sources of Income (CRO-IZSOJ $ $
iid) Legai Expense Fund — Other Sources (CRO-1270) | &% $
ite) Exempi Purchase Price Sales (CRO-1263) | § 5
G $ 950,00

b3 1151640

WV RULUTE Sy

A S

1o fn
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Contributions from Other Political Committees Py 1 of 1 [] Yes No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2, ID Number
Committee to Elect Tom Manning VD 47 ER
3. Contributor Information 'l Add 1 Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) 4 Candidate [] pac
Johnson for Sheriff Committee ] Referendum

3530 Cardwell Drive
Burlington, NC 27215

c. Level Registered (Specify)

Federal

L]
il State

E County:

D Municipality:

e. Efection Sum to Date

$ 250
f. Account Code g. Form of Payment h. In-Kingd Deseription i. Date (mm/dd/yyyy) j- Amount
l check 4/2/2012 £ 250
§
5
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phene b. Type of Committee d. Comments
(include city, state, & zip) |:| Candidate I:[ PAC
[:| Referendum

¢. Level Registered (Specify)

D Federal
C]

State

I:] County:

D Municipality:

e, Election Sum 1o Date

$

f. Account Code 2. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) §. Amount
3
b
$
3. Contribuior Information ] Add ] Remove |

a. I‘uff Name, Mailing Address & Phone
{include eity, state, & zin)

6. 'I'vype of Committee

d. Comments

D Condidaie
L

Referendum

[] Pac

¢. Level Regisiered (Sperify)

D Federai [:] Counry:
I:] Stale D Municipalityv: | e, Election Sum to Date
3
f. Aecount Code g. Form of Pavment h. in-Kind Deseription | i, Date fmm/ddivyvy) I Amount
5
z
5
il
i, Toiai ouly ihis Page S A
5. Total of ALL CRO-1230 Pages 350
) 2

I b PP N 2 sz M=o O
{741is livee winist be o line § g, 5

Detailed Sty Puge CRO-TING}

CRO.T 238

W Srate Moand of Cleciinns




Loan rroceedas Pe 1 of

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

-
=
X
g

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Tom Manning VD 47ER
3. Lender Information {1 Add 1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Thomas K. Manning Business Banker
2035 Stuart Ct. e. Start Date (mm/dd/yyyy)
Burlington, NC 27215 c. Employer's Name/Specific Field 3/12/2012
Randolph Bank/Bankin
L. End Date (mm/dd/yyyy)
2/15/2013
g- Rate b. Security Pledged i. Account Code i Form of Payment k. Amount
none
0 % | ACH Transfer $ 50000
I. Full Name of Lending Institution 1. Loan Number
na
a
4. Endorsers/Makers (The people who guarantee the loan.)
a. Fell Name, Mailing Address & Phone b. Jobh Title/Profession e. Employer's Name/Specific Field
(include city, state, & zip)
none
d. Percentape e. Amouat
Y %
a. Fall Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field

(inciude city, state, & zip)

d. Percentage e, Amount

Yo b

a. Full Name, Mailing Address & Phone b. Job Title/Profession . Employer's Name/Specific Field

~

(include city, state, & zip)

d. Percentage e. Amount
% 1%
a. Full Name, Maiting Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{inctude city, state, & zip)
d. Percentage e. Amount
% 3
5. Total of ALL CRO-1410 Pages & 50000

(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-IAFO NC State Moard of Clections April 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan: Committee to Elect Tom Manning ]

Person lending money to committee | Thomas K. Manning
(Lender):

Date of loan to committee: 3/12/2012

Name of lending institution and account Randolph Bank
number (source): Checking acct.

Amount of loan: $500

Names of all parties responsible for none
payment of loan (guarantor):

Period of loan: 11 months

Rate of interest of loan: 0

Security pledged for loan:
none

|, Thomas K. Manning acknowledge that all of the
{Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

Signa\tjéf Lendéy

Z7 G

Signature of Treaﬁér of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement Juh: 2007



Uspursemenis

LTIV IFTTRYY )

Pg 1 of 1 D Yes

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

E No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Tom Manning

VD 47 ER

3. Type of Disbursement

1 fype of Disbursement.)

Operating Expenses ) Contﬂbunons to Candldatmc/Phtlcal Comm1ees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

Markeil Publishing Co., inc.
718 E. Davis St.
PO Box 668

¢. Level Registered (Specify)

[] Federal (] County:

Burlington, NC 27216 [T State [ Municipality: e. Election Sum to Date
336-226-7148
6 3 276142
f. Account Code | g. Form of Payment | b. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ection bus.
1 check B 22112012 $81.13 clection
cards
3
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Alamance County
Board of Elections ¢. Level Registered (Specify)
115 S. Maple St. (]  Federal [ Coumy:
Graham, NC 27253 [J St [ Municipality: <. Election Sum to Date
336-570-6755
270-67 § 23420
[ Account Code | g. Form of Payment | h- Purpose Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
candidate
1 check 0 212412012 $99.00 .
filing fee
%
4. Payee Information ] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Eric Michel
2053 Willow Springs Lanc ¢. Leve] Registered (Specify)
Buriingron, NC 27215 7 redera (] Couy:
j 2b-2) q-by¥zb D Stare D Munictpality: ¢. Election Sum to Date

3 66528

f. Account Code | g Form of Payment | P. Purpose Code i. Date (mm/dd/v¥vy) j» Amount k. Required Remarks
website updates
I check A 4/17/2012 516625
3
_J

5. Totat only this Page - - $  346.38 ]
6. Total of ALL CRO-1310 Pages

(This fine gozs in fine I3a of Detaited Surunary Page CRO-FI0G if Operating Expenses) - 346.32

b 340.09%

(This fine gees in fine 13b of Detailed Supunary Page CRO-1100 if Contrib t0 Candidaies/Political ¢ R

{This line goes in line 13¢ of Detailed | Sunisiary Page CRO-1100 if Coordinnted Partv Expendifires)




Amendment

Debts and Obligations Owed By the Committee pe L o 1 Dve No

Use this form to Ieport any unEmd debts or obhEaUOns owed bx the committee, (0 mclude cam Ja.lgg credit card Eurchases. }
1. Committee Full Name (and Fuad if applicable) 2. ID Number

I commﬁet"-l-o Clect o MAU~ (- VD YT €l

13. Creditor Information U Add [ Remove
K. Full Name, Mailing Address & Phane Note: All payments made toward debts should be listed on form CRO-
{include city, state, & zip) 1310 with the payee listed as this credifor.
ﬂ?\ smas F. MAwwsd (- b. Description of Creditor ]

Aoty [hat &~ cj:\,la@c‘u:@bq
?ur/%-/w‘ N 2725

. Beginning Balance d. Total Anrount Paid €. Total Amount Incurred f. Remaining Balance
$/@oo $ -0 — $ Joo $ o0
2. Incurred Debis {what the committee received this period)
szi. Purchase Place Falt Name. Mailing Address & Phone g2. Date (mm/dd/vyyy) £3. Amount
(include city. state. & zip} 3 /f L/. . s (00
/)7\ omar [< * M@V/‘u}& a4. Purnnse Cade g5, Reanired Remarke

R’OJJ— Fhand d{, . w -\ - 4 (e : - L
FW!L\‘{M pC 230" 3P ode ] A file vpaeR  Cegay@

§&1. Purchase Place Full Mame, Maiting Address & ¥hone . Drate (mm/dd/yyyy) 'g3. Amount
(include cify, state, & zip)

ra
[&]

%

g4, Purpose Cade gS. Required Remarks

gal. Purchaose Place Full Name, Mailing Address £ Phene g2 Date (mm/ddfyny) g3. Amount
trnlinda nite: cdnbn @ =fnd
{nclade oity, state, & zip) -
3
p o
4 TUIPOSC WU J:v nu,uxrt.u ﬁulmim
= I
§zi. Purchase Place Full Name, iailing Address & Phone g2. Date (mom/dd/yyyy) g3. Amouni
(mdude uly, slai(., & up) o
_______ e g

gd. Purpose Code o5, Required Remarks

1. Puirchass Mlace Full Na e A IX L 0 ML P, I T S Y N -
gE k. 1 uiChiass Mace Full Name, Mailis L AUUTESS & £ RGES B MGE \HNVOG YYYY; b-’ n,u.uu
P TY: PV O - S
‘zudul.c City, SUELE, o« Lif}) .
A . e 5
S P R s <
i, B UFpHE LR B HeUired KETRATRS

4. Total only this Page
I(Thiﬂ shonled be the sum of all fiems 'g3." from this pase)

F {00

$ 1500 4 Pole

e Te Another L‘m(lld“ue




