. A dment
Disclosure Report Cover O veo %Nﬂ
1l

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
Full Name ¢. ID Number

PacVee foc Cuna T ITWdWNTR

. Maili_ng Add_nss (in_elude City, State and Zip Code) d. Date Filed

6‘6\ W. «S¢e VRS

Chap) M\ \m A7S1C e Phone Nomber
18-240-5yo(

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

QG [1(1[2t6 Q[30[028 | Mchawl A SohakCy -

_ of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ Pany unnicipal_ State/County Referendum
PAC D Referendum D—OEnEoE_ D_O@Emal—__ D_Organimnm T
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-clection D Second D Supplemental Final
- Type of Fund  (if applicable, check one) [J Pre-runoff (| Third [ Annual
[ Booster Fund Semi-annual || Fourth [ special
D Building Fund D Mid Year Semi-annual
0  vearEna O  ™idver 10. Special Report Name
[ other: Final O Year End
- Number of Fundraisers this Report g Special [ Fina
D Special
[11. Account Information |11. Account Information

— = _ _Ja- Financial | Institution Full Name

Books & Pwurica

- |eAccontCode !FPLTP*’S@_ — |cAccountCode |
Recenota o d 1
P onsLS d. Period Begin Balance 4. Period Begin Balance
$ (49.93% $

[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 and correct and that I have been trained by the NC State Board of Elegtions.

1119|3016

Midaael A Schilec Thhad ¢

Printed Name of Signer Signature of Appointed Treasu Date
FOR OFFICE USE ONLY / / ]
s ‘ ' . ' Delivery Method
Date Received: ? i Employee: ,gﬁé ] Normal Mail

Date Postmarked: Employee: [ Registered Mail

] . " Hand Delivered
Date Scanned: 7 /} ¥ //JZ; Employee: ; ;Z Electronically Filed

[ Signer has not received
mandatory traininE
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-1000 NC State Board of Elections August 2008

Date Data Entered: Employee:

JUL 1y

Orange Co. Bd. of Elections



Detailed Summary Setd; o kj No
Use this form to summarize all disclosure reportine forms and to total monetary information —
1. Committee Full Name (aud Fund if applicable) 2. Type of Report 3.ID Numher
\)o\tsﬁﬂ?_f Sar sv\nC k iﬂ‘f\q \ a m N—] _S
Start of Election Cycle:  January 1, LI choT:ttizlg tl;iesrmd o :::it:llltg;sc]e
4) Cash on Hand at Start $ P44 .43 $ 000
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ q(_\ < ! 20
6) Contributions from Individuals (CRO-1210) | $ $
7 Contr.i.l;;ltions t:roﬁlml.;ﬁlitical Party Committees (CRO-1220)| $ $ \B DV.OY
8) .C.ontributions from OIther P;litical Committees (CRO-1230)| $
9) Loan Proceeds (CRO-1410) | § 5 QD00
10) Refunds/Reimbursements to the Committee (CRO-1240) | &
11) Other Receipt Sources -
iia) Iﬁterest 611 Bank Accounts - (CRO-1250) s ” |
11b) Contributioné .fromuN.(;t-For-Pmﬁt Organizations (CRO-1250)| $ $
11c) Outsulc bources of Income (CRO-1250)| % $
lld) Legal Expense Fund Other Sources (CRO-1270) | $ $
11e) Exempt Pl;;(:hase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6.7, 8, 9,10,11a,11b,11c.11d and 11¢)| $ 74 $ 17<€5\.00
EXPENDITURES
13) Disburscments
13a) Operatmg Exﬁéndltures (CRO-1310)[ § 254 N Y $ \G 0 0'\ “
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 5
13c¢) .I(.Z.oordinated Party Iixpenditures (CRO-1310)| $ $
14) Aggregated N;m-Medi'a Ex]:;t;nditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| § 2\, T $ \g Y\ l% X
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-I510) | $ $ ,( —] <S5 \ o
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ Lyq &35 —a MAS
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ O0.OD s 0.00
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Gwen to Other Committees (CRO-1330) | $
21) Outstandmg Loans (mcl ones from other campalgm) (CRO-1430)| $ C L(‘ fj
122) Debts and Obhgauons owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Traaners Wl(hj{lﬁgg%ﬂfp& ‘00 ab e éCRO-I?Z-‘?) $
25) Adrmmstrat:ve Support _ (CRO-1710) | $ $
26) Fafgivcn Loans Slic gt nr (CRO-1440) | $ Q—{Szﬁ S \ $ 6\‘1{;(6 LD \
27) 48-Hour Notice Reports Sum BoLTNELETES (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | & $

—
CRO-1100 NC State Board of Elections

August 2008



Di SbllI‘S ements Pg 1 of -3 D Yes K No

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

1. Committee Full Name (and Fund if applicable)

'D&(\Fv%( ﬁ.( Co\mC,'\\

- Type of Disbursement  (Please use separate CRO-1310 orms for each
raliﬂﬁ_}ixpenscs [l | Contributions to Candidates/Political Committees

2. ID Number

MHADNT 3

e of Disbursement,
[ Coordinated Party Expenditures

. Payee Information -D-_ Add E Remove
a. Full Name, Mailing Address & Phone b- Coordinated Committee Name |d. Comments _ _
include city, state, & zip) -
I \' W~ W (
1’\:0}( > B\ MA " e Repiered G
’3 30 S . C\"ah. A\l\ﬁ_ '] Federal | County: |
I,_DS Aﬂ(_g{_}\ 'LS\ C‘p\ Q‘ 0‘«5—5 \ Q State O Municipatity: [e. E]e:ﬁun Sum to Date )
s 193
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks N
1 A 0 01|10 5WBEs 3400 | ek Siie
4 L1 0 0%03[5-3& $94.0> | b < ve
4. Payee Information Add [ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]
_(i_qclude c_ity, state, & zip)

N akiswGuildic

\ c. Level Registered (Specify) ]
-D\) < C‘ o "\‘A A\,"\_} ‘ [ Federal 3 county:

L';‘f:';
1 Ect | O
4) EET Q

4. Payee Information

. D State D Municipality: |e. Election Sum to Date ]
hageles, CA 9071 s 43S
k. Required Remarks i

Wb s | be

i. Date (mm/dd/yyyy) |j. Amount

AN R
31301 € s 2900

[ Aadd ﬁRcmove

j2- Full Name, Mailing Address & Phone Mmrﬂinated Committee Name d. Comments N
_I(indude city, state, & zip) ]
N ’)\L R N %\'\ ‘\ \'Ll_,\[_ c. Level Registered (Specify) _
- < . d P\\M . [ | Federal | County:
SA 5. Lrar - :
\ \ C A (*)( _\ \ g State D Municipality: |e. Election Sum to Date |
\ \es D -
\ss At"k‘?ﬁ'e’l ' s 193
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 Y\ 0 S| iCsyy e
I CY v 0 Clo3|e\6[s39 .00

I5. Total only this Page

Whs S
b WO

- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)

(This line goes in line 13¢ ai Detailed Summaz Page CRO-1100 if Coordinated Party Expenditures)

s A4

s 094

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

A¥* - Media B¥ - Printing C# - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other rbjlﬁ'lﬂ:ﬂ f"ra'&

uire detailed lanation in required remarks field )

CRO-1310 NC State Board of Elections JUL 13

v

N In4e
ndc

Orange Co. By, of Elections

December 2009



Disbursements Pg j_ of D 3 ves lﬂ No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures —
1. Committee Full Name (and Fund if applicable) 2. ID Number

Qackec  doc Csunc: | WHONTS

- Type of Disbursement  (Please use separate CRO-1310 orms for each type of Disbursement.
rating Expenses L1 Contributions to Candidates/Political Committees I cCoordinated Party Expenditures

. Payee Information Add Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name _|d. Comments |
include city, state, & zip) o

X <)

N‘ 1 CAD ’){ '\ . Level Registered (Specify)

i {‘ﬂ\ :.C‘_ (o 'S-J ({ \I\J ﬂ . I l Federal D County:
D State D Municipality: |e. Election Sum to Date

Q_Ldmﬁw;\lWA EYIER - ' ' Yy

. s 449
f. Account Code |g. Form of Payment h. Purpose Code |j, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

L €Y1 | O Jollonale]sio 01 |fienstd Subscgtd
ﬂ— Eq’\— O {')9112;3\30\ 6 s \D _7 Li' M:_Ct‘utjq(;{ SA&JS(.S"\{J{ .

4. Payee Information O Add [ Remove
2. Full Name, Mailing Address & Phone |b. Coordinated Committee Name __|d. Comments
_(include_ city, sta_te, & zip_)

¢. Level Registered (Specify)

_D_ Federal || County:

D State D Municipality: |e. Election Sqm to Date
gl
s 43 9C
I’l;._Acmunt Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
1 Q_?T @) O"‘_‘)lb"j\}‘a \C [s10 Y et Suber ‘\QJ( o
1 E?T ’0 QQ(DS‘ iR $10.7) q r’/l"-.(‘_ﬁ 'J‘Sa‘cl S,;J‘ 53(‘;(;',:-\:\;{_
4. Payee Information [ Add [ Remove
Full Name, Mailing Address & Phone [b. Coordinated Committee Name  [a. Comments |
(include city, state, & zip)
c. Level Registered (Specify)
D_chcral _EI County:
D State D Municipality: [e. E!ecti__on Sum to Date
™ b
s H.9C
- Account Code |g. Form of Payment  [h. Purpose Code |j, Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
4 (A O OSP3SINIC s \p Y [Micesdd Subeccokdn
A = D oClos\el C 5\ 14 [MicteseSE S bseg L eldh
5. Total only this Page $  CY.4Y
j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s "'3 0 ,& k{ L+

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

(This line goes in line 13¢ o! Detailed Summﬂ Page CRO-1100 if Coordinated Party Expenditures) I

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

A* - Media B¥* - Printing C* - Fundraising D - To Another Candidate

- Salaries 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 Panairad
= Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections

- December 2009

JUL 1O

Orange Co. Bd. of Elections



Disbursements

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

Pe _D  of B_EIYes

perating expenses, contributions to candidate/political

No

2. ID Number

MHD NTS

- Type of Disbursement  (Please use separate CRO-1310 orms for each

e of Disbursement.

L1 Contributions to Candidates/Political Committees

LI Coordinated Party Expenditures

. Payee Information

[ Add [J Remove

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

E_Coordimated Committee Name d. Comments

%0‘;{\"2 "3( A\”J‘Lf?q

c. Level Registered (Specify) )
. <4 l | Federal | County: o
\b‘) M ' Tr A 0{ ' _D Statc_ _ D_Municipa[ili e. Ele{_:tion Sum to Date
C’mrhf{tl NC NF307Q s |4.00
- Account Code _|g. Form of Payment _[h. Purpose Code _[i. Date (mm/dd/yyyy) [i. Amount [k Required Remarks )
1 EET O OUVsIoicls (908 Ry fee
1 v T 0 @%\\"‘3[3&\% si4oo | Riak Ter
4. Payee Information Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordim;ted Committee Name d. Comment_s_

_ (include city, state, & zip)
Baw % ot ArwaciCo

we N. Tewew St

c. Level Registered (Specify)

O Federn ™ [J Couny: |

e. Election Sum to Date

s (4oo

__D Smtc_ _ _D Municipa[ily:_

Charlo ke C A%

f. Account Code  |g. Form of Payment [h. Purpose Code |i. Date (mm{dd!yyly_y)_ j. Amount k. Required Remarks |
1 cev 1 Q d315130MCIs oo | Bauk e
1 €F1 a S IBIC]s Y oy [RanK Sec

4. Payee Information L] Add L] Remove

Full Name, Mailing Address & Phone b. Coordinated Commit_tee Na_me_ ~ |d- Comments ]
_(iqc[ude city, state, & zip) L ]
Bac k. ok Rracica : :
e _ — c. Level Registered (Specify)
\ o - rJ '\{- - b ‘l D—cherd] D—County:
\‘t) O ! . . (VRSN N L
. D State D Municipality: |e. Election Sum to Date
I \ . <7 { - — — — -
Choclntre | NC 2% 302 5 |4 oo
ﬂmunt Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- Yz . h)
1 Ce 1 ) SN C [s Gow YanK AU
$
S. Total only this Page 'S 706 a6
- Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $ =g g_i K{
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | D0 % ‘

(This line goes in line 13c o! Detailed Summﬂ Paﬁe CRO-1100 if Coordinated Party Expenditures) |

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

A¥ - Media B¥* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses . _QF - Donation to Legal Expense Fund
O* Other

NC State Board of Electitnld— ' © ' ) December 2009

Qrange Co. Bd. of Elections




Amendment

Loan Repayments Pg \ of _\ [ Yes Iﬁﬁo
Use this form to report payments on an existing loan.
==
1. Committee Full Name (and Fund if applicable) 2. ID Number
I P:\(EFQL( g’u(' Ca'\,nf;\L MMDN—] I
§3. Lender Information O Add L[] Remove
13. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) : —
M A C\’\u‘/}‘c}\ PQ(_ ¥ = T c ! _ c. Original_ I,(_)an Datt_:
C'J\ W, VSN O JJr.lthS“
[ ~ | d. Original Loan Amount
5 7100 O
e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date fmm/dd/yyyy) i. Repayment Amount

1 | LFT

O} {ov\doi

BENER

s (4S9 S\

$

3. Lender Information O Add

1 Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$

ke Remaining Loan Balance f. Account Code |g. Form of Payment

[h. Date (mnvdd/yyyy)

i. Repayment Amount

3

$

$

$

[] Add

3. Lender Information

ﬁ_Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount ;

$

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

. Remaining Loan Balance __|F. Account Code g, Form of Payment h. Date (mnvdd/yyyy) |i. Repayment Amount
$ $

4. Total only this Page s 3dLHN

S. Total of ALL CRO-1420 Pages $ %L‘l .l \* &

CRO-1420

ST
SJUL

-
]
1

NC State Bnurdﬂ'[‘.kgi;)'rgd

[l

9

o

Orange Co. Bd. of Elections

December 2007



-\ Amendmcn.t \

Outstanding Loans Py of O ves No
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Conmfittee Full Name (and Fund if applicable) 2, ID Number
P&("(‘\‘(( (3( Cﬁ'ua r\(_‘,'\\
3. Lender Information ﬁ Add | I Remove
. Full Name, Mailing Address & Phone b. Job Title.-'Prul‘cssion_ i |d. Comme_nts

(includf: city, state, & zip) s &‘L -\ B 4
Nk \ C\‘\G\p\ 6 ) PQ C k\‘{ ¢ o (ec e. Start Date (mnvdd/yyyy)
CO \ \J\) ‘ P\t\“—:s{,aw\ﬂ. (\46 ﬂ.{ _)‘QE S ll ¢. Employer's Name/Specific Field \T)\) l \ :lb\ S

| \ LA f. End Date (mnvdd/yyyy)

Je- Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance i
\ Mg S
O % Nope s 10D s 04835 |
fk. Full Name of Lending Institution _ _ 1. Loan Number
3. Lender Information ﬁ Add [ Remove
. Full Name, Mailing Address & Phone b. Job 'l‘illc.-fProfessiun d. Comments
{im:ludq city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
lz. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
k. Full Name of Lending Institution 1. Loan Number
|3. Lender Information [J Add [ Remove
Full Name, Mailing Address & Phone b. Job TitlcfProf&qsiu_n_ d. Comments ; |
: (include city, state, & zip)
¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

|f- End Date (mm/dd/yyyy)

Rate lh. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ $
Tc. _Fult Name of Leqding Institution _ B I. Loan Number i
4. Total only this Page $
S. Total of ALL CRO-1430 Pages $
(This line must be on line 21 of Detailed Summary Page CRO-1100)
"CRO-1430 NC State B&ar OFEIERGns December 2007

JUL :! ,:; J\ll‘ql

Oiranae Co. BRd of Elections



Forgiven Loans

Pg _|_ of _L_

Use this form to report any loan which has been forgiven by the lender.

1. Committee Full Name (and Fund if applicable)

A Forgiven loan statement !CRO-6200; must accompany each forgiven loan.

Amendment

Pa(“é»&( b Gounes |

3 ves tEﬁ No
2. ID Number
MUON T3

3. Lender Information

C1 Add

E Remove

fla. Full Name, Mailing Address & Phone

M.l C. Paclkec
ol 0 Besemac

Qro gzl W\l ne 2BV B

b. Comments

s \000

¢. Original Loan Date (mm/dd/yyyy) |f. Election Sum to Date i
WAWALS  [s gooo
d. Original Loan Amount g. Date (mm/dd/yyyy)

o\ 2L\ WS

¢. Remaining Loan Balance

h. Forgiven Amount

s (4S9 S\

s045% .5 \

3. Lender Information

Add [ ] Remove

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

b. Comments

¢. Original Loan Date (mm/dd/yyyy)

f. Electit_m Sum to Date

$
d. Original Loan Amount _|& Date (mm/dd/yyyy)
$
¢. Remaining Loan Balance h. Forgiven Amount
$ $
3. Lender Information [ [Add [ | Remove

. Full Name, Mailing Address & Phone
_(__i_m:lude city, state, & zip)

b, Comments

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$
d. Original Lq_an Amount |&. Date (mm/dd/yyyy)
$
e. Remaining Loan Balance h. Forgiven Amount
$ $
4. Total only this Page 5 LY4<%.9)\
5. Total of ALL CRO-1440 Pages Lo s
5 CY4S<%.5
(This line must be on line 26 of Detailed Summary Page CR0O-1100) !
The lender information should contain the same information as supplied on the original loan proceed statement.
- -
CRO-1440 NC State Board of Elections December 2007
Manashad
JUL Ty 2]

bl 4

Orange Co. Bd. of Elections



North -Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

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

FILED BY:

Committee Name: D&(\‘{V Qﬁ ¢ CO WA \
Treasurer Name: MQ\\GJJ(. S-Gh a‘(' ge, C

Treasurer Address: ol l_l Be,f \4-&\ L\ S-{ .

(include city, state, & zip) j Q_k e (\}\) h I M C__.\\ QT Q l ’b

Treasurer Phone: G’( \00 AL~V

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence,

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report™ with this Certification. This report must have a

zero balance with no outstanding loans or debts.
Tlie\2 e  Dickad @ ﬂw
i Naratye @/\_/

Date Signed Signature

UL 1Y 2018

nge Co. Bd. of Elections
CRO-3400 Qrang Certification to Close Committee July 2014




