:Amendment

Disclosure Report Cover I Yes _[INo -
Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use this fom: to update information

c. ID Number

a. Full Name

Oormmi ttee fo Efect dHAREs Evans Pays Yy

Mailing Address (include City, State and Zip Code) d./Date Fildd

/707 Eldridge SF | 3 310

/4c /c.r) /7‘ FAm

&-0f réport froniorie category)
Referendum

¢’l)/c;/7"¢\j,//¢ /\/ a . t;gac)/ e. Phone Number :

D Candidate Campaign L] Party ‘
D Joint Fundraiser D PAC [] Organizational D Organizational [] Organizational
El Rc:fcmndu.m [[J Legal Expense Fund [] Thirty-five day ’ Quarterly D Pre-referendum
e S aR) dpplicapiezersekone)a| [ Pre-primary [ First ] Final

EliBoosterEmi"_ e 1hd . _Second___._.__|[] Supplemental Final ..__ ...} __
[1 Building Fund Third 1 Aonual
- -}E} NC Political Party Financing Fund Semi-annual Fourth ] Special
Mid Year Semi-annual

] Presidential Election Year Candidates Fund
_J 1 NC Public Campaign Financing Fund

D Other:-
SINToIberoL B undra

_ _YearEnd [ = MidYear .
| Year End

D Final

[104Special Report:Namez}

¢. Account Code

frec oo +

Cﬂrnp axg” /Q(ct;ﬁ/}/g sipendifures

d. Period Begin Balance -

$

CERTIFICATION o Ce - T
1 certify that the Comumittee or r Fund is in compliance thh all apphcable prov151ons of Article 224, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. T
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections

Lasfes EVans | (hetes) Evar” g3, 00
~ U Date

Printed Name of Signer Signature of Appointed Treasurer

FOR OFFICE USE ONLY

<9lolin ' < l) Z o
Dite Recelved s) I3 [ o A FmptOyE}: . L J[D]ehgrigrm};[lel\ﬂézg
' [ Registered Mail

- _Ba}ci Postmarked: : - Erployes: e ?@@D d Delivered
Date Scanned: 007 € 9nY Explowkd: - Elvectrqmca]ly Filed
Date Data Entered: Embléybd: _ [ Signer has not received

——— IR ETAY g . mandatory training
Please Note: This Eﬂ A a Tommittde information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or acconnt information.

You must amend the Statement of Organization (CRO-2100A-E) to make commlttee changes.
NC State Board of Elections

CRO-1000

December 2007



Detailed Summary Aﬁ‘ie;?em Mo .

mmarize all disclosure reportmo forms and to total monetary information
213, ID:Number .0 .

Use this form to su
Iz €ommiitte@ Full Name (ahid Find:if applicable)z %*Iypeaof.Report»
Start of Election Cycle: January 1, R epgfﬁtilgtgj:ﬁo d Eliziﬂtg;sde
4) Cash on Han at Start » /0
5) Aggregated Contributions from Individuals _ (cx0-1209)| s 457_; 007—703 0o _
-6) Contributions from Individuals-—— — — ... - ((RO-LI0)| 3 G LD, OO-|$ U732 | - .
.7) Contributions from Political Party Commlttees _ (CRO- 1220) $ .
8) Contributions from Other Political Committees  (CRO-1230) | $ ' $/337.0C
9) Loan Proceeds (CRO-1410)) § $ 44760 . 0O
10) Refunds/Reimbursements to the Committee ~ (CR0-1240)| § $
' 11) Other Receipt Sources S —»——~%m ; - = - =
112) Interest on Bank Accounts L (CRO-25O)| § $ __
 11b) Contributions from Not-For-Profit Organizations (CR0-1250) | $ $
T 119 Outside Sources of Income " (cro-1250)] $ B
{--11d) Legal Expense Fund --Other-Sources.- - - - .. - (CRO-I220)| § ... . .. | § R
$ /B S5 |8 8T 5 7%

12) TOTALRECEI]PTS (Addhncs5 6 7 8 9 10, 11a, llb licand 11d)
FXPEND, = e

By o 3 = v o _'v’s-'l‘~.'frw 3 >
13) Disbursements Eea i Proe Sl i
| 13a) Operating Expenditures (CRO-1310)| $ f4f=3 ] » 1-55 $ 4388.¢ /
13b) Contributions to Candidates/Political Committees (CRO-1510)

13¢) Coordinated Party Expendimres (CRO-1310)
(CRO-1315)

[14) Aggregated Non-Media Expenditures
( CRO 1420)

15) Loan Repayments
[16) Refunds/Reimbursements from the Committee
17) In-Kind Contributions

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)
ind (Add ]jncs 4and 12 togethcr then subtract line 18

HBlealerlomn|lmlen

(CRO-1510)

7731 G |s FIBS ¢

3
$
$
(CRO-1320) $
$
3
$ $ {HLICE 4S5

. 19) Cash on Hand at &

20) Nonl-Monetary fots leeu to Other Committees (CRO-1330)| § -
PY Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
'122) Debts and Obligatibn.s owed by the Committee (CRO-1610) [ $
’ E;)T)ebws and Obligatipns owed to the Committee (CRO-1520) | $ = =
] 24) Account Transfers Wxthm the Comumnittee (CRO-1720) | & =
25) Administrative Support - : (CRO-1710) | $ $
26) Forgiven Loans o T (o] § $
[27) 48-Hour Notice Reports Sum B (CRO-2220) | $ - $
28) Contributions to be Refunded _ (crRO-1215) | $ $
NC State Board of Elections ’ December 2007

. CRO-1100



Aggregated Contributions from Individuals

Optional form v

ed to report NC Contributions From Indlwduals of $50 or less

Page

[ Name (and Fund if applicable)

12 Committee Full Nanie

:Smend b. Acconnt Code |c. Form of Payment d. In-Kind Description ~ le.Date (mm/ddfyyyy) |f. Amount
Add -
[J Remove (//l/ C 7—9’ 295/[' $ ‘D’D, e
L1 Adad -
[J Remove a4 07 092088 5D 00
T Add
EDrR(-:move u/ O 7 C/ QC/p $ ﬂ oo
Add
D Remove f/l/ 07’ 07 690/0 $ 5@ 2 o
1 Add '
E] Remove &/L/ L07! [’7‘ 90/1’ $ ﬂ 00
JCd add - : ,
[ Remove w o7 07 20/0 $ 5. 00
O Add '
ET rexiove TTTTTTTT &t’“ B “0'7{ s '907(@“’—& #—D- 2. -

"M Add
[ Remove (k- 0518 2000 | 8 95 2°
T add v . :

AT remove | o e | _lps.;g.090 | 30,00
[ Add $ d
[ Remove &L 4;/3;0/2) ﬁ 2
1 A 5
D Remove
[0 Aad
D Remove ¥
0 add
D Remove —‘ $
[T Add
D Remove 3
L Aad
D Remove —’ 5.

1 Add
D Remove $
1 Aad 5
D Remove :
LT aad $
D Rernove
D Add $
D Remove R
LI Add $
D Remove

J Add -

: E! Remove —’ $

=] Add . 5
[ Remove

JCT Add $

1] Remove .
4.'Total only this Page $ <f545, OO0

3 4 S 5 o0

. [5.wotal of ALL-CRO-1205 Pages -

of Detailed Sunmmary Page CRO-1100)

CRO-1205

(17115 Fiee must be on Ime 5

NC State Board of Elections


mailto:3~g@1P.b~~@10'~lWlr~lw~~1E.l~T7~t~tr;'~}!,:~"'c:~,~:ct

. {Amendment ;
Contributions from Individuals Pg Cof Oys ON |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
SConmiittée Full Nanie (and Fy 27D Number

a. Full Name, Mallmg ddress & Phone b. Job Tlﬂe/Per.mon Comments
(mclude city, state, & zip) ) ]
lLeomard Tone S /;zcﬁ"(d’ .
a’-)‘-’? Ol Trtery o £ 0N al, A,'/ < c. Employer's Name/Specific Field
- e B ») e ¥4 7éj TR 773y 7 o e e - oo - e Election Sum toDate” )
$ 2000, OO
. Prior I 2. Account Code [h. Form of Payment  [i. In-Kind Description fj. Date (mm/dd/yyyy) (k. Amount
ol Ch 3 s yso |8 20000
O $ '

y 1 : b. Job-Title/Profession
d : ,tat,&q . .
J)/‘y/) D )t: ) /C/" 5f . Employer's Naine/Spécific Field
Y3 O Ferncreck D bwis Cirope! Election Sum to Dat
€. ection 0 Date
¥72i N, C. 253/ CHvress
/:.—¢Ly¢/1"(,\/rl CDJ ’ 85‘/' 5 '0-00
. Prior |g.Account Code ‘|h: Forin of Payment |i. In-Kind Description < e cljoDate (mm/dd/yyyy) |k Amount
O / Ot o5 . 340 'S K00, OO
- : s
$

T /Add 5L 1:Remov

a, mwgmamng Addms & Phone * [b. Job Title/Profession * d. Comments
(include city, state, & zip) . F—Sp)/ P ﬁjtﬂ P
John O. S Donaﬁzi/ O c. Employer's Name/Specific Field
¢ 423 Tovens fonc. bf . :
Fd)r;,/‘/'c\/, /7 c_._,j N-C. 923/4 _ﬁ'/f ‘mfj/oj ec e. Election Sum to Date
' $ /OO OO
. Prior - ]g. Account Co'cﬁ h. Form Of‘Payment‘IEn—Kind:Descn'p_ﬁon o 5. Date (movdd/yyyy) |k Amount
o/ ax | 05./¢. 20008 /09- 90
o |- | s
0 J | $

l$§l70- o0

CRO-1210 . " NC State Board of Elections ) April 2007




Contributions from Individuals

ort individual contributions over $50 or contributions tnder $5 0 if form CRO 1205 is not msed

_Amendment

D Yes D No

Pg of

Use this form to rep
T Conipittes Fuil Narie: (and.Find if spplicablé ia 2. 1D Nuwmber -~
d)mfmﬁtcfc Ao Elcct dﬁ—,q—fa/cg EL/anS HRY 6y
(D) farmatio : e =
Full Name, Mailing Address & Phone - b. J ob Tlﬂe/_Professxon d. Commments
(include city, state, & izip) .
= Ainistesr™

MANY SF

‘pﬂy' Z?vbcr% 5/7/’/1500
e | FZ‘}?'é,ﬁav;’//o 7 A 2307 -

c. Employer’s Name/Specific Field

) ' [ _
- B'F—p{lju;bﬁ)ll T Té."EIé(—:ﬁf)'ﬁ St to Daté R e

GCaspe ]

$J00. DO

. Prior [g. Account Code  |h- Form of Payment

Ji. In-Kind Description

lj. Date (mm/dd/yyyy) |k Amount

/

05 /6. 201l | $ 10000

b:-Job Title/Profession
[ Employer s Name/Spemﬁc Field .
e. Election Sum to Date
» $
Prior [g. Account Code ' |[h.Form of Payment |i. In-Kind Description- i. Date (oo/dd/yyyy) [k Amount
‘D’ ’ $
!
i
= f 5
1 1 $

EEontribuLor »,,Hi’f‘“””

R

i1 Remmioy

4. Full Namé; Mailing Addrm# & Phone

b::Job Title/Profession

(mdude clty, state, & zip) ;
c. Employer's Name/Specific Field
e Elect;on Sum to Date
. $

f. Prior g';Aécoi:_ipLCode ‘|h. Form of Payment  [i. In-Kind Description - j. Date (mun/dd/yyyy) |k Amount
l.:.! - - — .
| $
$

s/ 00 . 00

o0

April 2007

$gﬁ&.

 "CrO- 70

NC State Board of Elections




Disbursements

Pg of

%Amendment

'D Yes

DNO

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and cot

rdinated partv expendi
Name (and-Fond if apphcable)

- 1 77| 2, JD Number -

fo Elcct CHAR/ICS E\/a./)j-

‘é&/’nﬂ'\i ﬁ‘r(/
RESK) FSeT

5 or“é*a’ch type'si

ld. éommexits -

4 fb. Coord.mated Commlttee Name
(inclnde city, state, & zip) ’ ’
ST James Liber »
T +_‘~___ e __ |- Level Registered (Specify) o R
Q,‘M‘-jm = ] Federal ] County: B
/%(/ &f*c v/ /e/J M- c - 7 state [[] Municipality: |e. Election Sum to Date
| $3L5-00
f. Account Code g. Fo{‘rm of Payment  [h. Purpose Code |i. Date (nmw/dd/yyyy) |j. Amount k. Required Remarks
CAs A o L3 10 ls30.c | GAs

b. Coordinated Committee Name d. Comments
/—Nc_)
- « == ~le:Tievel Registered (Specify) - -
\3 08 A'/ 51"0/‘1 U e / [ Federal [ county:
(/u//'\m N C. 9 77¢ ] state [[] Municipality: [e. Election Sum to Date
$/57 00
. Account Code g’.‘Fon*'; of Payment . [h. Purpose Code *|i. Date (mn/dd/yyyy) |j. Amount .|k Regquired Remarks
3
a. Full Name; Mailing A& ess.& Phone I; Eoorduiéted Committee Name d .Comm.ents
“(include city, state, & zlp}
Cd(iaf &dck Ce)un—/-f‘a _Sft)l’ez ‘
c. Level Registered (Specify)
/"aym / [z o N.C ] Federal 1 county: .
D State D Municipality: |e. Election Sum to Date
s J0. 09
f. Accoant Code . |g. Form {‘;f Payment . . |h. Purpose Code. [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o5k o |5, 28,12 }10-00 | GAS
3
$ <6, 00

(This Ime goes in Kne 13c of

(1'7115 lme' goes in line 134 9 Detar.led Summary Page CRO-1100 if Operating E)q:enses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
Deiazled Summary Page CRO 1100 if Coordinated Party Expenditures)

$/43/. o

A*

E - Sala_aes ¥* ~Equipnient G Political Party
1 - Postage " .J - Penalties Oft‘ice Expenses O* - Other
| £ Codes T equn'e detated ‘explanation in required. remarks field (K
- Tuly 2007

G ~Fundreing

D - To Another Candidate

H* - Holding Public Office Expenses

. CRO-1310 .~

. NC State-Board of Elections



Disbursements

Ptr

.Amendment

of D Yes D No

Use this form to report expenditires from the committee for; operating expenses, contributions to candidate/political

cornmittees and coordinated party expenditures

. IZ._,ComnntteeT‘ullName (and Fund if applicable) " -~

2. ID Number

&2 y_ég“ |

Pleise itse separats CRO-1310 forins for éach typé of Dishursement.)

D Contn'buuons to Cand:dam/?ohucal Committees

|

Coordinated Party Expeudlmres

[JAdd - [] Remove -

2. Fuil N ame; Ma:hng Add;:c:ss & Phoﬁé
(nclude city, state, & zip)

b. Coordinated Corumittee Name

|d. Comments

Ctgo Food + GAs

|

¢ Level Registered (Specify)

|
BLl Gillespier st B | I e i o=
i = ‘/""/’_/t i/l J IV C .Qaj’d / [ State 1 Municipality: [e. Election Sum to Date
| 5.30@
. Account Code |p. Forin of Payment 'h. Parpose Code lj. Date (mm/dd/yyyy) |j- Amount ]k Required Rema;ks

Cash

o

ﬁ% .10

30 Az)w EAS

b. Coordinated \,omrmttee Name Comments
- ~lesLevelRegistered (Specify)- --— -~ - - -
D Federal D County: [
[] state | Municipality: |e. Election Sum fo Date
5 /5, 00
_ f. Account Code Tg.iForm of Payment lil.f‘u:pose Code [i. Date (mny/dd/yyyy) lj. Amount - —fk. Required Remarks
’ &.§A , O o6 1110 |3/57 00 &S

ea Full Na me, Madmg Addr 2

& Phone b. Coordinated Committee Name
) (mdude éity, state, & zxp)
Owen Vitlege [BO Fim;/?_ _
F e . ¢. Level Registered (Specify)
E Federal 1 Couaty:
,_BCQ /, ( Qic_ﬁ ~L IQAJ I] State [J Municipality: [e. Election Sum to Date

}:'rxy(/i—f‘ct// / /t’/ nN.C. ;735’03 5.3 O. OO0
£ Account Code .|g. Form of[PaJment h. Purpose Code |i. Date (mw/dd/yyyy) |j. Amount k. Required Remarks
Cosh - O 06 08 108 30.00| GAD
$

(This line goes in kné 13a of Deteiled Summary Page CRO-1100 if Operating Expenses)
(THis line goes in Kine 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)

: (Iﬁzs Iine goes in Iine 13c of Detailed Summary Page CRO—J.Z 00 if Coordinated Party Expenditures)

F* Eqmpment
J - Penalties

C* Flmafa].ﬂno
.G - Political Party . .
K* - Office Expenses

deate reqmre detailede 'éxp]anatton in reguired’ Temarks field- [13

D - To Another Candidate
'~ H* - Holding Public Office Expenses
O% - Other

CRO-1310

NC State Board of Elections

July 2007



.Amendment

isbursements Pg of Oyes [N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated partv expenditures
 Jf-€ommittee Full Name (and Fund if applicable) - © - - |2.1ID Number

Comn’"/ffcc +o Elcct d,/,/—;q_/&/cj ENerns ?lyéy
is Fi(Please tse separate CRO-1310 forms for each typé of Disbursement.) )

D Contdbutions to Candidates/Political Committees D Coordinated Party ExpcndJrures
23 Add . ] Remove o
—lb. Coordinated Committee Name d. Comments

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

- Ktw jaso o E Y/O / LS§ < Level Registered (Specify) ,
:3:5/ ur*‘)o Z T Redem [ Gemy | o~ e
ff / / /\/\ C D State D Mumnicipality: |e. Election Sum to Date ‘
Llfe /‘ ‘
fayeliediti<, s DO- 05
f. Account Code |g. Form of Payment —[h- Purpose Code EDate (mm/dd/yyyy) |j. Amount k. Required Remarks
Cas A O [ oS5 oM S D0, 0O G AS
3
Eigation S
2. F uil Name, Mailing Address & Phone . fh. Coordinaied Committee Naine d. Comments
| Ginclode dity, State; & zig) [ 1

. e P </ - .
- _ﬁulf/% w’s@ ._pTﬂ'.ﬁlg L_) ~ C U C.‘Leve}Registered (Specify) e - - . .- - - e e

3 & @/) (& @ oS 1 Federal [ county: _
F >y y e tie i /=, N e (983 /4 [ state 1 Municipality: |e. Election Sum to Date
] v}

$ HO- 00O
k. Required Remarks

#5450 el 5;/5

£: Account Code g.'Forn; of Payment  |h. Purpose Code [i. Date (mnv/dd/yyyy) |j. Amount -

CL. F C.92 10 |8 H0.00

| s

a. Full Name, Mallmg 6oi-dinated Commiitee Name d. Comments

(mclude ¢ity, state, & zxp) ’

/1< Dopatds S
5—6) > q 5 e F( _D o~ c. Level Registered (Specify)

C U Federal El County:
F a-j/ etteu: 1 le / /‘f ! [ state [ Municipality: |e. Election Sum to Date
' $ - 5Y

- Account Code . |g. Form of Payment . |h.Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks

CasSh o &L oP &5t Lrecof
» .

S bl 5F

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / L/ 5 / ., 4‘*
(This linz goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) :
Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

(This line goes in line 13c of]

A* Mecha B* - Printing 'C* - Fundraising D - To Another Candidate

E - Salares , ¥* - Equipment G - Political Party = . H* - Holding Public Office Expenses

I - Postage - J - Penalties K* - Office Expenses  O* - Other '

% Codes require detailed explanafion in required remarks field (kK
July 2007

CRO-1310 NC State Board of Elections



Dis:burseménts

"Amendment

of D Yes

DNO

Use this form to repoyt expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated partv expenditures

17 €ommittee Full Name (and Fund if applicable)

2. ID Number

/—/Cc 4@ F/(ai‘ CM#/Q/«:S L/UW»’ C&ZXG ‘i

U Contributions to Candidates/Political Commlttees

—ErCoordmaicd Parry Expenditures

_;EIAdd 11 Remove - ° - -

a. Fuﬂ N ame, Maﬂmg Address & Phone b. Coordinated Committee Name  |d. Comments
(mclnde city, state, & zip), . '
A
&é’(n c. Level Registered (Specify) _
3 75 Frooeds - ooy e e
/--a/y (,/fC/\/l / IO /\/ c 983 l% ] state 1 Municipality: |e. Election Sum to Date
$/80, 00
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
Ok &L oc. 07 /D8 (80-P° | Cormyputer Serdics

4. "‘uﬂ Name, Maxhng Auafess & Phone
(mcluﬂe <ity, state,’& ziﬂ)

e /%n/» T#.

’ fe-Level Registered (Specify)-- - --- |- -
3‘:; / g B/ fd <§U 7 /T/ B Z_ ] Federa T county:
/i NQ 2ES63 [ state [T Municipality: |e. Election Sum to Date
Z/O 812 -&53377 ‘ , $ 450
f. Account Code T.;Form\ﬁl’ayment E Purpose Code ' [i. Date (mm/dd/yyyy) _Mmount Ik. Required Remarks

CA O

05°28./0 [3450.9°

| T shrts
|

=]

‘fa. Full Ndme, Mallmg Address & Phone
(mclude city, state, & zip)

b.-Coordinated Committée Name

d. Comments

c. Level Registered (Specify)

D Federal l l County:

D State D Municipality: |e. Election Sum to Date ~
’ $
f.. Account. Code |g.Form j<Paymenl . |h. Purpose Code |i. Date (mmn/dd/yyyy) |j. Amount k.Rj:qm'red Remarks
3
— |
] s [

5 £30. 00

(This ling goes in line 13a of Detailed Summary Page CRO-11 00 if Operating Expenses)
(This linz goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

spc43 . A

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
[ ———

B*- Prmtmg
F* - Equipment
_J - Penalties

C* Fundraising
G - Political Party
"K* - Office Expe

D - To Another Candidate

H* - Holding Public Office Expenses
O* .

Other _

des re(mee detaﬂed explanation in required ‘Femarks field k)= %

~CRO-1310

NC State Board of Elections

Tuly 2007



Disbursements

Use this form to report expenqalrtt%res froné1 the committee for; operating expenses, conmbutmns to candidate/political

{ Amendment

;D Yes

of

EINO }

Pg

comm:ttees and <o rdinated

| Nameé (and Fund if applicable)

2. ID Number =

C»mm Hcto %e E/cc;f O Hrtrlecs EVGH S

[Ty

Darits | C’RO 131 0 Torimis] foreach type’ oszsbursement
a. Fuﬂ Name Maﬂlbg Address & Phone b. Coordmated Commxttee Name d. Comments
(include city, state, & zip)
T rmobile
stk S g o 4 |eLevelRegistered (Specify) e
1‘7, /G / ﬁy&aﬂr‘wrc .Ba:lrj rA: T Foteml [T Conyr
Fa. Y, nve DE303 I state 1 Municipality: [e. Election Sum to Date
Ho BAL - D2 0D $ Jip3, 00
f. Account Code |g. ﬂrm of Payment  |h. Purpose Code |[i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ce >, 06.02.2008 ;147,00 | pponc Bill

y dress>& Phone b. Coordmated C;;lll;llttee Name d. Comments
"&7ip) |
@ B+ o,
(@rmﬁ = Crn ﬂ’) ~fesLievel Registered (Specify) b i -
~ 0. 6"/ 8 A? '] Federal [ county:
wWilson y Mr C, 927 829 1./ D State D Municipality: |e. Election Sum to Date
$ J 4O 00
.Account Code ° g.‘Foan of Payment . [h. Purpose Code  [i, Date (mm/dd/yyyy) Mmouﬂt .|k Required Remarks
C A (& L. 28.200 18 r7p, 00 | Bart ou.fampf

a; Full Name,

Bort Ovudeaft-

d. Comments

‘(include city, state, & zip)

5 Coordinated CommJttee Name

F“’)’ eteditle Press MNewSpoper

c. Level Registered (Specify)

3¢ 385 a.5jc_a4rpaf¢, Deair eol. Federal County: ,
Feaye rhe v,/ /c/ AN C. £303 [ state ‘[0 Municipality: |e. Election Sum to Date
Gre 323 -3/20 S5 29
£, Aécount Code . |g. Form bt‘ngme_nt . |h. Purpose Code . [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ P oC. 24, 2ejol¥ 150.00 | yyedear

3550

(This line goes in line 135 o

f Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
’Deiazlea' Summm'y Page CRO 1100 z_f Caordmatea' Party Expendttures)

S )gz) #e

(This line goes in line 13c OJ

D - To Another Candidate

A* - Media -~ - -
E - Salaries F*. Eqmpment H* - Holding Public Office Expenses
15 Post'nge ) " .J - Penalties O% - Other
ocles FeqUITre. detaﬂeﬁ_’é;ﬁ]’anatxon
Tuly 2007

. CRO-131 0

. NC State Board of Flections




. ’ ’ :Amendmenf
Disbursements Pg of Odves [ONo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

cormnmittees and coordinated partv expenditures
= Cotimittee Full Name (and Fund if applicable) ~ - -~ : -~ - . 121D Number o
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