[} Amendment
Disclosure Report Coven\"‘ . O ve M N
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

i g, Full Name . v : " i i i 3 Yl T - R " L "c-'.m Nmbel'

Shearra Miller for Clty Council '

. Mafling Address (inciude City, State and Zip Codé) LT L "~ .| d: Date Filed

403 West Mountain Street

Kings Mountain, NC 28086 09/29/2023

“e. Phone Number .0
7Tof-472-919¢

. _ _ ey ; x| 4. Period End Date J& N oev o

2. Rgpor_t Year [3. Penod__ Start Date (mm/ddhyy) {mmlddisy) 5. '!‘rc_:asurer Full I\_{ame

dy C. Patt
2023 Randy atterson

'6. Type of Committee (Check One) 77 ] 9. Type of Report (check only one type of repart froin.one category)

DA Candidate Campaign [ ] Party Muniéipar - State/Cotnty " | Referendam - 7

D PAC D Referendum D Organizational D Organizational D Organizational

M m;ﬁ“: []  Joint Fondmiser | D] Thiny-five day Quarterly O Prereferendum

[[]  Legal Expensc Fund

7. Type of Fund . (if applicable; check onej O Pre-primary O First ] Fina

D “Booster Fund" D Pre-election D Second D Supplemental Final

[0 Building Fund O  Prerunefr ] Third O Asmeat

Semi-anmual O Fourth ] special
D Mid Year Semi-anmual
O oter O Year End O Mid Year 10, Sb@ﬂaﬁiw
| 1  Final O Year End SEP29°'23rud:1
8. Number of Fundraisers this Report [0  speciat O Final
0 D Special

"11. Account Information . i _ .77 T 11, Account Information

a. Financial Institation FullName . - . | 'n. Financial Institution Fall Name

Wells Fargo

b. Parpose o "1 e Actount Code: ’ . b. Purpose = i |'c. Acconnt Code.

d. Period Begin Balance L "d. Period Begin Balance |,
§ 50000 $

I certify that the Committee or Fund is in compliance with:aliﬂéppl:icahlc in-ovisic;ns of Article 22A, 258, & 22D-22M of éhaptér 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further cextify that this report
is complete, true and correct and that I bave been trained by the NC State Bo { Elections.

Randy C Patterson e 09/29/2023
Printed Name of Signer Sipnature of Appointed Treasurer Date
FOR O¥FICE USEONLY q 2 @ L o ™ '
_ Lo 219, 5 eyt - C‘ h Delivery Method
Date Rccel;\f::,(i. [z ;? ‘. EPPIOY?es e Normal Mail,

[] Registered Mail

‘Dite Postmarked: ' . Employee: - [ Hand Delivered
. : [l Electronically Filed
Date Sca;nned. : - : Employee: O], Signerhasnotreceived

+ . [ -:d to .. P
Employee: mandatory training

- Date Data Entered:

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.

BOI
8

You must amend the Statement of Organization (CRO-2100A -F) to make commitiee chanees.



v

r ¥

Detailed Summary lAnmeTeT - R No
Use this form to summarize all disclosure reporting forms and to total monetary lnformanun M .
L:Committee Full Name (and:Fund if. applicable): ;3 12: Type of:Report uius ev-e 5 [3: 1D Numhber?,
Shearra nilles G i dy Couns 35 day
Start of Election Cycle: January ‘1, 20273 R‘:prﬂl';t;: “;,i:l_io d El;rc?iﬂ t(l;isde
4) Cash on Hand at Start $ 500.0
._STXgMg:;E;ied Contributions from Individuals t’CRO.;};E; $ $
6) Contributions from Individuals (CRO-1210)| 8 S g0 00 $
7) Contributions from Politica] Party Committees (CRO-1220)| § $
8) Contributions from Other Political Commmittees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $
11) Other Receipt Sources : 2 ik
11a) Interest on Bank Accounts (CRO-1250)| § i $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 5
11¢) Outside Sources of Income o (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
1le) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines S, 6, 7, 8, 9,10, la, | Ib,1c,11d and | Ie) ) SLLO,D- oY |§

EXPENDITURE

_‘_ L g mmwm R
il T

13) Dlsbursemems

JADDITIONA L INFORMATION -

,I3a) Operating Expenditures _ (CRO-1310)| $ ;{ ¥39. a9 $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| & $
4) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| & 3
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $ CLEVEL AN COUNTY BL
17) In-Kind Contributions (CRO-I510)| $ $ SEP 29§23 rH4:18
18) TOTAL EXPENDITURES (Add lines 13a, [3b, 13c, 14, 15, 16a0d 17)] § 2 © 9. &1 | §
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 2 O'C) O 71 5

2(0) Non-Menetary Gifts Given to Other Committees (CRO-1330)| &

21) Quistanding Loans (incl, ones from other campaigns) (CRO-I430)| $

22) Dehts and Obligations owed by the Committee (CRO-I610) | § 3F ) =

23) Debts and Obligations owed to the Committee (CRO-1620)| § " '_

24) Account Transfers Within the Committee (CRO-1720}| $ _‘
25) Administrative Support (CRO-I710}| $ $

26) Forgiven Loans (CRO-1440)| § $

27) 48-Hour Notice Reports Sum o (CrRO-22203 | § %

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

CRO-1100 | NC Stute Board of Elections

August 2008
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o I. Amendment
Contributions from Individuals e 1 of s |0 Ys @ No
Use this form to report individual contributions over $50 or oontnbuhons under $50 if form CRO 1205 is not used
'1.-Committec Full Name (and Fund if applicable) 2. ID Number
Shearra Miller for City Council
3. Contributor Information |_—_| Add 0 emove _ )
2. Full Name, Maling Address & Phone b. Job Title/Profession o “| @ Comiments
(include dity, state, & 2ip) Owner/Brinkley Financial
David/Marie Brinkley4138 )
418 Country Club Acres ‘e, Employer's Name/Specific Field
Kings Mountain, NC 28086 Brinkley Financial/Financal
¢, Eléction Sum to Date
5 500.00
‘f.Priof | & Acconnt Code | h. Forr.of Payment 1. In-Kind Descriptiofi “i. Dafe (mm/ddfyyyy) ' 1w Amount ~ 7,
| Check 09/13/2023 $ 500.00
O $
O $
"3, Contributor Information _ D Add [0 Remove y _ ' |
“a; Full Nome, Mailing Address & Phone. |b. Job Title/Profession | 4. comiments- il
(include dléy, state, & zip) S | Retired
Paul/Mary Ann Hendricks
408 Downing Drive ’e; Emiployer's Name/Specific Field
Kings Mountain, NC 28086 N/A
- e.Eleétion Sum to Date.
2 200.00
f.Pdor | g:Account Codé. | h./Form of Payment | i In-Kind Description 1 j. Date (mm/ddNyyY) " | k. Amonnt . ]
™ Check 09/13/2023 $ 200.00
| $
O $
3. Contributor Information ) D Add T]  Remove |
a. Full Name, Mailing Address & Phone. * _|:b:Job Tile/Profesion d. Commeats )
‘{include dty, state, & zip) Retired
Julia Hunt CLEUELHHQ COUNTT BOE
202 Rockford Road ¢ Employer’s Nanie/Specific Field SEP 2923 PHds 7
Kings Mountain, NC 28086 N/A
€ Klection Sur to Date
$ 300.00
f-Prior_: | :g. Account Code | h. Form of Payment 1. In-Kind Déscription {: Date (mm/ddiyyyy) ‘ k. Amount
O Check 09/21/2023 $ 300.00
M $
O $
4. Total only this Page. $ 1000.00
5. Total of ALL CRQO- 1210 Pages $
 {This line nurst be on line 6 of Detailed Summary Page CRO-1105)
CRO-1210 NC State Boasd of Elections v April 2007



‘ ) Amendment
Contributions from Individuals Pe 2 of s (0O ves B Mo
Use this form to report individual contributions over $50 or contnbuhons under $50 if form CRO 1205 is not used
"1, Committee Full Name (and Fund if applicable) " - .| 2, ID. Number
Shearra Miller for City Council
‘3. Contributor Information E] Add [ Remove o
2. Foll Nainé, Mailing Address & Phane |. b.Job Title/Profession ., - d. Comments’
 (include city, state, & zip) ; Retired Teacher
Betsy Wells
925 Dixon School Road :'e. Employer's Name/Specific Field *
Kings Mountain, NC
&, Tlection Sam to Date
b 100.00
LPHor | g AccountCode | h, Form of Payment _ | i In-Kind Description 1. Date (mmid d'yyvy) Lk Amount
O Check 9/26/2023 $ 100.00
O $
[l $
3. Contributor Information [0 Add [0 Remove [
_a. Full Name; Mailing Address & Phone, ' b. Job Title/Professton d. Comments
(inclnde dity, state, & z.ip) ) Retired
Gene White
315 Fulton Drive . Employer's Name/Specific Field |
Kings Mountain, NC 28086
e. Election Sum to Date
5 50.00
{f.Prior_|.g Account Code | h. Form of Payment i.in-Kind Description- 11 Date (umiddiyyyy) k. Amount
] Cash 09/26/2023 $ 50.00 -
] $
Cl $
3..Contributor Information . [0 Add [J Remove o I o
a. Full Name, Mailing Address & Phone , .| b.Job Title/Profession dCapiients . .= EDF
@nclude dty, state, & Ap) Retired CLEVELRRD COG ¥ piC
Dru White SEP29°23rrdi1
315 Fulton Drive c. Employer's Name/Specific Field
Kings Mountain, NC 28086
" e Election Sum to Date
$
f. Pidor 2. Acconnt Code | 1 Form of Payment 'L, In-iind Description i Date mm/ddiyyyy) ¥ L Amount. . -
O Cash 09/26/2023 $ 50..00
O $
A $
4. Total oiily this Page $ 200.00
5, Total of ALL 'CRO-1210 Pages $
(This line must be on line § of Detailed Summary Page CRO-H 04)

CRO-1210

NC State Boa.rd of Electmns

April 2007



BOE
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 {This line nusst be on line 6 of Detailed Suinmary Page CRO-1100)

! ' Amendment
Contributions from Individuals Pe 3 of s |0 v« B N
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) ) B | 2. ID-Number
Shearra Miller for City Council
3. Contributor Information B0 Add [ Remove L
“a. Fall Name, Mailing Address & Phone o | b, Job Title/Profession. d. Comments
(inchude city, state, & zip)- Teacher/Education
Julia Clore-Laurich
223 Landry Drive ¢. Employer’s Name/Specific Field
Kings Mountain, NC 28086 Cleveland County Schools
Education e. Election Sum to Date
3 200.00
f.Prlor | gAccount Code | h. Form of Payment L In-Kind Descripticii " 1.} Date (mnvdd/yyyy) | k. Amount .. -
A Check 09/21/2023 $ 200.00 -
| $
1 $
3. Contributor Information 4. Add [} Remove o I '
8, Full Name, Mailing Address & Phone , - | b. Job Title/Profession B .d. Commients o
GEnclude dity, state, & 7ip) ‘| Self Employed
Phil/Sandy Dee Real £ state
400 Woodhaven Lane " e Employer's Name/Specific Field = .
Kings Mountain, NC 28086 Self
e. Election Sum to Date
5 2000.00
f Prior _|'g.Account Code | h, Form of Payment | L In-Kind Description J- Date (mm/d dfyyyy) L. Amoant o
|:I Check 09/21/2023 $ 2000.00
| $
] $
3. Contributor Information _ T [0 Add L1 Remove - 1
. Fall Name, Mailing Address & Phone 1 b. Job Title/Profession.., .. d: Comments_ Qo NETIL
(@nclude dty, state, & =p) - 1 Director Ll A o 3
Shearra Miller - Candidate SEP 29°23PH4:1
403 West Mountain St. "¢, Employer's Name/Specific Field:
Kings Mountain, NC 28086 Cleveland County Arts Council
‘¢ Llection Sum to Date .,
$
f.Pdor | g.Account Code | h. Form of Payment  { L In-Kind Bescription .| J Date qum/ddlyyyy) ‘t: Amoint
[l Transfer 08/28/2023 $ 1000.00
0 $
L1 $
4. Total.only this Page $ 3200.00
5. Total of ALL. CRO-1210 Pages s

CRO-1210

NC Stz Board of Elections

April 2007



Contributions from Individuals

Amendment

4 D Yes X No

oy

Pg 4 of
Use this form to report individual contributions over $50 or contnbutxons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Shearra Miller for City Council
3. Contributor Information D Add [ = Remove
a. Full Name, Mailing Address & Phane | b- Job Title/Profession ~ | 4. Comments ~
(@nclude city, state, & xip) - 3 K Director
Shearra Miller - Candidate
403 West Mountain St, { e Employer's Name/Specific Field
Kings Mountain, NC 28086 Cleveland County Arts Council
e. Flection Snm to Date
$
f. Prior | g. Account Code. ‘| h, Form of Payment L In-Kind Description | J- Date (mnvddiyyyy) k. Amonnt _
J Transfer 09/05/2023 $ 1000.00
O $
O $
3. Contributor Information _ |:| Add il Remove ) [
‘a. Full Name, Mailing Address & Phone : - b. Job Title/Profession. || d. Comments )
“(include city, state, & zip)
: . Employer's Name/Specific Field
e. Election Sum to Date
$
LPrior_ | g Account Code. | h. Form of Payment  |-i. In-Kind Description | J: Date (mmvdaiyyyy) .| KAmount T .
O CLEVEL AND COUNTY |
QP 2374 H
0 f LI PHACY
] $
3. Contributor lnformalmn 4 TAdd O Remove T I _
a, Fu]anme, MallmgAddrm&Phone : ) “i| .b. Job Title/Profession d. Cominents P
_(inchade city, state, & 7ip) :
<. Employer's Name/Specific Field
&, Election Suin fo Date :
3
f.Prior_ | g Account Code | h; Form of Payment i. In‘Kind Description. 3. Pate mm/ddiyyyy) . . |k Amiount -
| $
] $
O ' $
4. Total only this Page" $ 1000.00
5. Total of ALL-CRO-1210 Pages . s 5400.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007

OE



Amendment
Dlshursements s Pe 1 of 3 O Ys [
Use this form to report expendmm from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Commitiee Full Name (and Fund if applicable) . . ' | 2. IDNumber . .
Shearra Miller for City Council )
3. Type of Disbursement _ (Please use separate CRO-1310 forms for each
E Operating Exponses E Ccmtnbumns to Candidates/Political Commllces Coordmaied Party Expcndrtums
4. Pavee Information . o D Add N Remove
. Full Name, Malling Address & Phone - ' b. Coordinated Committee Name =~ :I:l.. Ciiinhlents' -
(include city; state, & 21p) ' . On Line
Kings Mountain Touchdown Club Football Game
OnLine - . Level Repistered (Specify) . Advertisement
Fedzral D County:
Ol stae [0 Municipatity: ‘e. Election SumtoDate =
§
f. Account Code | g. Forms of Payment | h. Purpose Code i Date (mm/ddfyyyy) . | j- Amount | k: Required Remarks
. - On Line
on line A 09/08/2023 $1000.00 Football Game
$ Ad
4. Payee Information _ T L] Add " 7 [] Remove .
a. Full Name, Mg_gmg Address & Pione.” o " b, Coordinated Committec Namie. " | &' Comments
(include city, state, & zip) "
Facebook
: ¢. Level Registered (Specify)
D Federal |:| County;
[0 state {1 Municipality: ¢, Election Sum to Date
$
f Account Code | g Form of Payment. | h. ParposeCode | |, Date (mm/dd/yyyy) . | J.Amount | k. Required Remarks
Card A 09/11/2023 $34.00 Social Media
$
4. Payee Information L L1 “Add L1 Remove ..
o, Ftﬂanme.Mnﬂmg Address & Phone - b, Coordinated Committee Name . I8 Comments *
(include dtyﬂte, Szip) . . L e .
Facebook CLEUELRHD, COUNE L_iBBBi
e Level Registered (Specify). _ GEP 2923 Piid
[  FPederal ]  County:
O  state 0  Municipaity: ‘¢..Flection Sum to Date.
$
I. Account Code  |: g Form of Payment | b- Purpose Code ™ | i Date (mm/dd/yyyy) ;| FAmount . | ki Required Remarks
A 091512023 $34.00 Social Media
$
S Totdonly thisPage _“_ ——— -5 T5e5 00
6. Total of ALL CRO-1310 Pages, : ' ' o
{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-1108 if Contrit to Candidates/Political Cornm)
(This line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h:) above) o .
A*-Media, = |~ B~ -Printing _ _.€Cn - Fundraising " ..o+ D -To Another Candidate
E - Salaries  F*-Equipment A _ G -Political Party _ . H* - Holding Public Office Expenses
I - Postage « + J - Penalties K* - Office ‘Expenses ", * Q*~Donation to Legnl Expense Fund
- Other
a._%.(':nden reanire detailed exnlanation.in. rmunrwl arama rl:n field 11 :




. Xr&endﬁlent
Disbursements g ‘ Py 2 of 3 0 vs K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committec Full Name (and Fund if applicable) 2, 1D Number
Shearra Miller for City Council
3. Type of Disbursement Ploase use separate CRO-1310 forms for eath type o Dishursement.) .
%]  Operating Expenses i Coentributions to Candidates/Polilical Committees Coordinated Party Expenditures
4. Payee Information L1 Add 1] Remove ' )
a. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Go Big Print _
616 South Morgan Sireet e Level Registered (Specify)
Shelby, NC 28150 []  Federal 0 County:
[0 st 1  Municipality: &. Election Sum to Date
$
f Account Code- | g Farm of Payment | 1 Purpose Code i: Date (mm/ddlyyyy) ') Amount k., Required Remarks
Card A 09/18/2023 $507.06 Campaign Signs
$
4. Payce Information 0 aAdd . ] = Remove._ .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ' d.-Comments
.(include city, state, & zip) .
Facchook
e Level Registered (Specify)
D Federal D County:
EI State 1 Municipatity: ¢. Election Sum to Date
$
1. Account Code | g Form of Payment | h. Purpose Code i. Date (rm/ad/yyyy) }. Amount . k. Required Rematks
F d
Card A 09/18/2023 $34.00 acebook A
L
-4, Payec Information: . 1. Add [l Remove .
a. Full Name, Maiting Address & Phone- b. Coordinated Committee Name - d. Comtitents
{include city, state, & zip)
Vistaprint l
275 Wyman Street <. Level Registered (Spectfy) CLEVELAND COUnNiY BL
Waltham, MA 02451 [0  Federal [0 county: SEP 2922 pud} 18
[0 swme [0 Municipatity: “e. Election Sum to Date
£
. Account Code | & Form of Payment | h-PurposeCode | L. Date (mmiddlyyyy) | j. Amount k. Required Remavks
Card A 09/20/2023 $154.78 Campaign Sigos
$
"5:Total only this Page T o 18 695.84
6. Total of ALL: CRO-1310 Pages | !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenzes) $
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comunj
(This line goes in line 13c of Detailed Summary Page CRO-110¢ if Coordinated Party Expenditures)
7. Purpose Codes _(List detailed expenditure code in (h.).above) .
Ar = Media: B* - Printing, C* - Fundraising D - To Another Candidate
E- Salaries ¥* - Equipment. G - Political Party “H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* - Other’ .
~E Codesrennire Hotailed exnianatinn.in.reauired.remarks fiekd 0



. Amendment
Disbursements Lo Pz 3 of 3 0O ves X n
Use this form to report expenditures from the committee for, operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committce Full Name (and Fund if applicable). L o ' '| 2. ID Number
Shearra Miller for City Council _
3. Type of Dishursement __(Please use separate CRO-1316 forms jor each type of Dishursement.) .
[C]  Operating Expenses [l  Contributions to Candidates/Political Committces I ]~ Coordinated Party Expenditures
4, Payee Information . T ]  Add R Remove S o
a. Full Name, Mailing Address & Phone =~ . "b, Coordinated Committee Name e, Comments
(include city, state, & zip) oL "
Facebook
. Level Repistered (Specify).
Federal I:I County:
O st [  Municipatity: ¢ Election Sum to Date’
$
-f. Aceount Code] | g Form of Payment | h, Purpose Code ‘1. Date (mm/dd/yyyy) | j. Amount k. Required Remaiks
Card A 09/20/2023 $35.00 Facebook Ad
$
4. Payee Information . T Add TJ  Remove .
o, Full Name, Malling Address & Phone > . |b. Coonlinated Committee Name d. Cominents
" (include dity, stite, & zip) "
Facebook .
_c. Level Registéred (Specify).
L]  Federal [0 coumty:
O stae [T Municipatity: .¢. Election Suim fo Date
$
f. Account Code | g Form of Payment ‘| h- Purpose Code. 1 Date (muwddiyyyy) .| } Amount " | k'Réquired Remarks
Card A 09/25/2023 $50.00 Faccbook Ad
$
4. Payec Information _ T O Add 1 Remove
o: Full Nanie, Mailing Addréss & Phone: - . | b.Coovdinated Cominittee Name: " | 4. Cominents.
(include dty, state, & ﬂp) L . B
Just Yard Sigas __ __ CLEVELAND GOUNT}; BO
2235 Mercator Dr. _c. Level Registered (Specily), SEP 29°23 PHA18
Orlando, FL 32807 ] Federal 0 County:
O stae [l Municipatity: &, Election Sum to Date
$
f. Accatiit Code: | g. Form of Payment., -| h. Purpose Code | ‘i Date (mm/ddiyyyy) |y, Amonnt | ki Required Remarks .
Card A 08/29/2023 $990.45 Yard Signs
Campaign
$
S Total oaly hisPage SR S —— e 5 167525
6. Total of ALL CRO-:1310 Pages ' ' - .

(This line goes in line 13a of Detailed Summary Poge CR0O-1169 if Operating Elpcm'a) $ 2839.20

(This line poes in line 13b of Detailed Summary Page CRO-£100 if Contrib to Candidates/Political Comi) -

(This line gaes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendititres)

7 Purpose Codes _(List detailed cxpcndlture codc in.(h.) abovc) S L
~Media . B*-Printing - Fondralsing. _ | . D-To Ancther Candidate
E - Salaries » F* - Equipment . G - Political Party . * H* - Holding Public Office Expenses.
l - Postage- _J - Penalties - K* - Office Expenses 2w * Q* - Donation to Legal Expense Fund
- Other. ; .
* Codes.renuire datailest exnlanation.in. renulrm'l_romnrks £ pltL(k\




