Amendment

Disclosure Report Cover O ves IX 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 update information.

1. Committee Information

a. Full Name ¢. ID Number

FRIENDS OF MATT HUGHES

LMD AN
b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O. BOX 1406 07/12/2016

HILLSBOROUGH, NC 27278

e. Phone Number

(919) 928-4480

2. Report Year |3. Period Start Date (m m/dd/yy) 4. Period End Date (mm/ddlyy) (5. Treasurer Full Name

2016 03/01/2016 06/30/2016 MATTHEW HUGHES
6. of Committee (Check One) 9. Type of Report (check only one type ofreport from one category)
Candidate Campaign O rarty Municipal State/County Referendum
O Joint Fundraiser O rac [0  Organizational L] Organizational L] Organizational
D Referendum [ Legal Expense Fund O Thirty-five day Quarterly O Pre-referendum
7. Type of Fund  (if applicable, check one) |0  Pre-primary ] First [ Final
[J "Booster Fund” O  Pre-clection Im| Second [ Supplemental Final
O Building Fund O Pre-runoff a Third O Annual
O Presidential Election Year Candidates Fund Semi-annual (] Fourth O Special
O NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: O Final a Year End
8. Number of Fundraisers this Report O  Special O Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
SUNTRUST
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT 01
d. Period Begin Balance d. Period Begin Balance
$ 20,742.56 S
CERTIFICATION

['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 report is complete, true anfcorrect and Eat I'have been trained by the NC State Board

Al LG oo™ i
Printed Name of Signer Signature o‘f‘?‘t‘p‘f:b’intd@Trcasurer Date

FOR OFFICE USE ONLY 7 / /
/|3 Delivery Method
ived: 2 . elive etho
Date Received: / ’ /7é— Employee: B Normal Mailmm Ty
Date Postmarked: R O Registered Mail

loyee: [0 Hand Delivered
callv Fi
Date Scanned: T/R 3 /é Employee: _‘& O Electronically Filed

[ Signer has not received
P mandatory training

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, trﬁélgggvpu

assistant treasurer, custodijan of books information, or account information.

You must amend the Statement ofOEanization (CRO-2100A-E) to make committee changes., {[ || 1 .
CRO-1000 NC State Board of Elections December 2

007"

Orange Co. Bd, of Elections

TTa
J_.'- i



Amendment

Detailed Summary

O ves [X No

Use this form to summarize all disclosure re orting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
FRIENDS OF MATT HUGHES 2016 Second Quarter L/Q-\-\B al
Start of Election Cycle: January 1, _ 2015 Repz:t_ih:gi[;j:ri od m;‘:itz:ltg;scle
4) Cash on Hand at Start $ 19,285.14 | 3 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) ( 390.00 | $ 5,775.00
6) Contributions from Individuals (CRO-1210) | § 3,630.00 | $ 22,167.42
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 |8 386.00
9) Loan Proceeds (CRO-1410) | § 0.00 % 1,000.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 $ 0.00

[1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | § 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00|$ 0.00
11c) Outside Sources of Income (CRO-1250) | § 000 (8% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270)  $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 ] $ 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10,11a, 1 1b,11c.11d and 1e) | g 4,020.00 | s 29,328.42

[EXPENDITURES

[3) Disbursements

13a) Operating Expenditures (CRO-1310) | § 19,213.63 | $ 24,276.49
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 $ 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | $ 83.00
{5) Loan Repayments (CRO-1420) | § 0.00 | % 0.00
[6) Refunds/Reimbursements from the Committee (CRO-1320) | § 1,078.63 | $ 1,078.63
1 7) In-Kind Contributions (CRO-1510) | § 3,030.00 | $ 3,907.42
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 23,322.26 | $ 29.345.54
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ (17.12)] $ (17.12)
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( § 1,000.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
P4) Account Transfers Within the Comfiiteeived (CRO-1720) | § 0.00
PS) Administrative Support 1320 i (CRO-1710) | § 0.00 | $ 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
27) 48-Hour Notice Reports Symnge Co, Bd. of Eleﬁﬁm-zﬂﬂj $ 0.00 [ $ 0.00
p8) Contributions to be Refunded (CRO-1215) | ¢ 1,450.00 | $ 1,450.00

CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals Page

Amendment

1 of 1 D Yes m No
Optional form used to report NC Contributions From Individuals of $50 or less

—_—

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRIENDS OF MATT HUGHES

LMD

3. Contributor Information

a. Amend b. Account Code |[c. Form of Payment (d. In-Kind Description  |e. Date (m m/dd/yyyy) |f. Amount

Add 01 Credit Card
E Remove 03/15/2016 $ 50.00
L1 Add 01 Check
Ig Remove 03/02/2016 $ 50.00
O Add 01 Credit Card
[ Remove 03/04/2016 $ 30.00
= 01 Check 03/05/2016 $ 50.00
D Remove
L 01 Check 03/052016 | s 25.00
O Remove
L1 Add 01 Check
Ig Remove 03/01/2016 $ 25.00
D Add 01 Credit Card 03”4;2016 $ 2500
D Remove
LI Add 01 Credit Card
Ig Remove 03/11/2016 $ 25.00
O Add 01 Check
O] Remove 03/01/2016 $ 50.00
LT Add o1 Check 03/02/2016 $ 20.00
O Remove
L1 Add 01 Cash
O] Remove 03/02/2016 $ 40.00
4. Total only this Page $ $390.00
S. Total of ALL CRO-1205 Pages $ $390.00

(This line must be on line 5 of Detailed Summary Page CRO-11 00) ’
CRO-1205 NC State Board of Elections April 2007
9 Py "ﬁf-!'
i1 g 904§
Jul L5 e
Elections
.Bd. of

Orange CO




Contributions from Individuals

Amendment

1 of 3 D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRIENDS OF MATT HUGHES

OO QN

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KATHLEEN HOFFMAN
6506 MEBANE OAKS RD
MEBANE, NC 27302

¢. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 01 Credit Card 03/04/2016 $ 100.00
a $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADMIN
MATTHEW HUGHES
P.O BOX 1406 c. Employer's Name/Specific Field
HILLSBOROUGH, NC 27278 UNC CHAPEL HILL
(919) 928-4480 e. Hection Sum to Date
b 4,134.79
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 In-Kind NEWSPAPER AD 03/07/2016 $ 500.00
O 01 In-Kind NEWSPAPER AD WITH 03/07/2016 $ 500.00
NEWS OF ORANGE
O o1 In-Kind WCHL ADS 03/07/2016 $ 1,450.00
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

ADMIN

MATTHEW HUGHES
P.O BOX 1406 ¢. Employer's Name/Specific Field
HILLSBOROUGH, NC 27278 UNC CHAPEL HILL
(919) 928-4480 e. Hection Sum to Date
$ 4,134.79
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 In-Kind RADIO 03/11/2016 $ 580.00
ADVERTISEMENTS
O $
O $
4. Total only this Page $ 3,130.00
5. Total of ALL CRO-1210 Pages
. B . $ 3,630.00
(This line must be on line 6 of Detailed Summary Page CRoO-11HMECEiVed
CRO-1210 NC State Board of Elections April 2007

[ 11 1« TYNNAr
UL 1 3 2U1s

Orange Co. Bd. of Elections




Contributions from Individuals

Pg 2 of 3

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRIENDS OF MATT HUGHES

LOMO X\

3. Contributor Information

O Add d Remove

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

b. Job Title/Profession

d. Comments

PASTOR

PAUL LOWE
P.O. Box 20262
WINSTON-SALEM, NC 27210

¢. Employer's Name/Specific Field
SHILOAH BAPTIST CHURCH

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 03/02/2016 $ 100.00
a $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

NONE

LISA MURAD
508 Birdsong Lane
HURDLE MILLS, NC 27541

¢. Employer's Name/Specific Field
NONE

¢. Hection Sum to Date

$ 100.00
|f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 01 Credit Card 03/01/2016 $ 100.00
O $
O $

3. Contributor Information

L1 Add L] Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

JOHN SANDERS
750 WEAVER DAIRY RD APT 102
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 01 Check 03/02/2016 $ 100.00

O $

(M $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages $ 3.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC Statd Bo:@oV Elektions April 2007

i o9 ane
LJ LUid

Orange Co. Bd. of Elections




Amendment
Contributions from Individuals Pg _ 3 of 3 O ves @@ No
Use this formto report individual contributions over $50 or contributions under $50if form CRO 1205 is not used
1. Committee Full | Name (and Fund if applicable) 2. ID Number
FRIENDS OF MATT HUGHES UMD
3. Contributor Information

O Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

SCIENTIST

JOHN STANBACK
736 E FRANKLIN ST
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

0 Add [J Remove

FHI 360
¢. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 03/01/2016 $ 100.00
O $
O $
3. Contributor Information

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

MARGARET WELLS

725 DIXON SCHOOL ROAD
KINGS MOUNTAIN, NC 28086

¢. Employer's Name/Specific Field

RETIRED
e. Hection Sum to Date
$ 200.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 01 Credit Card 03/16/2016 $ 100.00

O $

O $
4. Total only this Page $ 200.00
3. Total of ALL CRO-1210 Pages $ 3.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007

Prammirre e
il 1 9 9n4e
JUIL ] 010

Orange Co. Bd. of Elections




Disbursements

Use this form to report expenditures from the committee for o
committees and coordinated party expenditures

Pg 1 of
perating expenses, contributions to

1

Amendment
D Yes m No

candidate/political

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRIENDS OF MATT HUGHES

LAY AN

3. Type of Disbursement ease use separate CRO-1310 forms for eac

e of Disbursement.

Operating Expenses L1 Contributions to Candidates/Political Committees

Ll Coordinated Party Expenditures

4. Payee Information WG (W e

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

include city, state, & zip)
HALO MARKETING

1401 POPLAR LN ¢. Level Registered (Specify)

HILLSBOROUGH, NC 27278 LI Federal L] County:
O state [0 Municipality: [e. Bection Sum to Date
$ 2,369.63
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check B 04/28/2016 $  2,369.63 [ CAMPAIGN SIGNS
$
4. Payee Information O Add 0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

include city, state, & zip)

TARGETED PERSUASION
206 NEW BERN PLACE
RALEIGH, NC 27601

¢. Level Registered (Specify)
L] Federal L1 County:

O state O Municipality:

e. Hection Sum to Date

$ 16,844.00

f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check BI 03/01/2016 $ 16,844.00 | CAMPAIGN MAILERS
$
S. Total only this Page $ 19,213.63
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 19.213.63
(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)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding
I - Postage J - Penalties K* - Office Expenses

O* Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate

Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

Received

o

—

1 Ly
1 2 9
4 J L

Qrange Co. Bd. of Elections

December 2009




Amendment

Refunds/Reimbursements From the Committee »; 1 o I O ves No
Use this form to report refunds/reimbursements, including contributions returned to the contributor

1. Committee Full Name (and Fund if applicable) 2. ID Number
FRIENDS OF MATT HUGHES OO AN

3. Payee Information O Add [0 Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

(include city, state, & zip)

L1 Candidate

O rac

O Referendum O rparty

e. Level Registered (Specify)

h. Original Receipt Date

MATTHEW HUGHES

P.O BOX 1406

HILLSBOROUGH, NC 27278 L Federal
(919) 928-4480 0 state

D County:
D Municipality:

03/07/2016

i. Original Receipt Amount

(This line must be on line 15 of Detailed Summary Page CRO-1100)

b 1,450.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
ADMIN UNC CHAPEL HILL P $ 4,134.79
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
01 Check RADIO ADVERTISEMENTS 05/05/2016 $ 1,078.63
4. Total onlythisl’_age $ 1,078.63
5. Total of ALL CRO-1320 Pages $ 1.078.63

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kinc O* Other

* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contibution Limit

CRO-1320 NC State Board of Elections

Recelved

ARAT
il 1 T_) -} lq_; u
(B} J &

L =

Orange Co. Bd. of Elections

July 2007




In-Kind Contributions

Pg L of 1

Amendment

O ves Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

L. Committee Full Name (and Fundf applicable) 2. 1D Number

FRIENDS OF MATT HUGHES LMY D\

3. Contributor Information O Add [J Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual

MATTHEW HUGHES O candidate

P.O BOX 1406 O party

HILLSBOROUGH, NC 27278 0O pac

(919) 928-4480 O Referendum

d. Hection Sum to Date

[ Other Receipt Source

$ 4,134.79
e. Description f. Date (mm/dd/yyyy) [g.Fair Market Amount
NEWSPAPER AD WITH NEWS OF ORANGE 03/07/2016 $ 500.00
NEWSPAPER AD 03/07/2016 $ 500.00
WCHL ADS 03/07/2016 $ 1,450.00
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual

MATTHEW HUGHES 0 Candidate
P.O BOX 1406 O Part1y
HILLSBOROUGH, NC 27278 0 rac
(919) 928-4480 U Referendum d. Hection Sum to Date

O other Receipt Source $ 4.134.79
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
RADIO ADVERTISEMENTS 03/11/2016 $ 580.00

$
$
4. Total only this Page $ 3,030.00
5. Total of ALL CRO-1510 Pages $ 3.030.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) e

CRO-1510 NC State Board of Elections

Received

< MR
JUL | 3 115

Orange Co. Bd. of Elections

December 2007




Outstanding Loans

Pg 1

of 1

Amendment

Oves B no

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full,

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRIENDS OF MATT HUGHES

LAV N\

3. Lender Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ADMIN

MATTHEW HUGHES

P.O BOX 1406
HILLSBOROUGH, NC 27278
(919) 928-4480

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

UNC CHAPEL HILL

11/06/2015

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
0.00% $ 1,000.00 | $ 1,000.00
k. Full Name of Lending Institution l. Loan Number
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1430 Pages s 1.000.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) U
CRO-1430 NC Statc Board of Elcctions " December 2007

Received

JUL 1 O

“35r

nis
d

Qrange Co. Bd. of Elections



Amendment

Contributions to be Reimbursed pg _ 1 o 1 Dve No
Use this form to report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

1. Committee Full Name 2. ID Number
FRIENDS OF MATT HUGHES UMDY \

3. Contributor Information

0O Add []J Remove

Full Name & Mailing Address of the Payee

(the original vendor)

Full Name & Mailing Address of the Reimburs ee
(the person to whom the campaign check is written)

MATTHEW HUGHES
P.O BOX 1406
HILLSBOROUGH, NC 27278

MATTHEW HUGHES
P.O BOX 1406
HILLSBOROUGH, NC 27278

a. Contribution Description

b. Date (mm/d diyyyy)

¢. Credit Card Y/N [d. Amount

RADIO ADVERTISEMENTS WITH

03/07/2016 Y $ 1,450.00

CHI/CHAPEL RORO

4. Total only this Page $ 1,450.00

5. Total of ALL CRO-1215a Pages S 1.450.00
(This line goes in line 28 of Detailed Summary Page CRO-1100) T

CRO-1215 NC State Board of Elections December 2007

Received

Qrange Co. Bd. of Elections




North Carolina
State Board of Elections

441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach
Executive Director

Mailing Address

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Certification of Inactive Status

are filed.

FILED BY:

Committee Name:

This certification is used by Candidate, Party, PACs and Referendum Committees to declare their intent to be inactive,
which is not raising or spending any money on behalf of the campaign.

This Certification is filed at the Board of Elections office where the committee’s campaign reports

Treasurer Name:

Motk Ao

opends ot Mas udua

Treasurer Address: QO ) %m ?‘-|Dt9

(include city, state, & zip) . \ gtﬂg bleX! !% ) x 27 K

Treasurer Phone:

A9-98% - H#450

any expenditures, until the committee resumes activity.

il

Return to Active Status form (CRO-3300) within ten days.

)2 14

I certify that the above named candidate/political committee intends to receive no contributions, nor make

I'understand that if the above circumstances change, it will be necessary for the person responsible for
| filing financial disclosure reports to file an amended Statement of Organization and the Certification to
]

I Date Signed HeCeiVed

UL 1 3 dUle

Uiange Lo, pd. of cieclions

CRO-3200 Certification of Inactive Status

4( (ﬂ £ b&w

0

July 2014




