Amendment

Disclosure Report Cover CIyes [INo
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

Zﬁ//’//ow Bidle for Shee L

b. Mailing Address (include City, State and Zip Code)

c. ID Number

d. Date Filed

Po RBaoy (eN215°

Ff—l—(,‘ AJ C 2 X (‘% G (.ﬁ‘ . Phone Number

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

/Q/}j//.) R( Lrr 7S

- ~
2008 | /-/-0 8 (s-30 ¢ B,
6..Type of Committee (Check One) -~ +|9: Type-of Report (check only one type of report from one category)
Mndidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser [ pac ] Organizational [J Organizational ] Organizational
D Referendum [] Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7:Type of Fund. 1 (if dpplicable, theck 5ne):: | ] Pre-primary (| First ] FEinal
D "Booster Fund ] Pre-election O Second [] Supplemental Final
[ Building Fund [ Pre-runoft O Third ] Annuat
D NC Political Party Financing Fund Semi-annual D Fourth D Special
] Presidential Election Year Candidates Fund @ ° Mid Year Sgmi-annual
D NC Public Campaign Financing Fund D Year End Mid Year j_1().-Sp¢[3¢ia] RePOrt~Name
[ other: O Final O Year End
8. Number of Fundraisers this Report “7 -2 |[] Special [ Final
/ D Special
.
11-Account Information ' PR | o\ =L O =R RV Fﬂ
a. Financial Institution Full Name ] )
, 7 i - g
F{f':‘) 1 (/, /'. 2€nS }{(1 r1/<. A JUL 2 4 2008
b. Purpose c. Account Code ]
— S——
/
. I . d. Period Begin Bala
C» )((kll" ‘ 9 G 5{:
J 8 34,879

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 undisclosed funds. I
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections

’,%:,/-‘!,.5 ]f? L //”«’i LS 742414, /( Z(ZL C[/a PN 7-A1-C§

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
oo ] Delivery Method
Date Received: Employee: [ Normal Mail
. ) ] Registered Mail
Date Postmarked: Employee: [ Hand Delivered
El ically Filed
Date Scanned: Employee: [ Elecuronically File
. b .
Date Data Entered: Employee: [ Signer has not‘ rgcexved
mandatory training

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

December 2007




Amendment

Detailed Summary OJves O Yo
Use this form to summarize all disclosure reporting fomns and to total monetary information B
1. Committee Full Name (and Fynd if applicable)- - 2.TypeofReport ... |3.ID Number ]

_dr_ﬁwéd%« ' | [ﬂﬁOTM Ll ___

Start of Election Cycle: January 1, QZQQZ Reporting Period Election Cycle

4) Cash on Hand at Start 53(/J 1959 ! 53@‘&({ 7i
RECEIPTS
5) Aggregat_ed Contributions from Indmdu;_x}s_ o W(CRO ng? $ 2’@ 00 $ [/ 2). (o 3
6) Contributions £r£)r'n Indlylil_lals (CRO-1210) | $ LL‘/':)U‘ 00 $ Ju /i@ ¢
7) Contnbutmns from Pohtlcalwli:_iffy“ Comnuttees ' (CRO- 1220) $ o‘)ﬂ) 00 $ ‘:'2 YO U
8) umtrlbutlons from Other Political Comnuttees (CRO-1230) | $ —
9) Loan Proceeds 7 B V(CRO 1410) g —_— $ —-
10) Refunds/Rel;r—xl—)-urs;n-t;n.tws _to t}-xc“C(.)mmlttee - W(CRO 1240) $ $ -
11) Other Receipt Sources o ‘
11a) Interest on Bank Accounts  (CRO-1zs)

11b) Contributi mns from Not- For Proi' t Orgamzatxons (CRO-1250)

$
$
b

11¢) Outside Sources of Income (CRO 1250)

(CRO-1270) | $

11d) Legal Expense Fund - Other Sources
12) TOTAL RECEIPTS (Add lincs 5.6,7.8, 9, 10, 11a, Lib,1Lc and 11d) | 5_3 7 gj 55

13) Disbursements

13a) Operating EXpeI-l—dltllreS o (CRO 1310) i/ 0 /7/ O 5 \i ,3 7 (2 ] a(?
13b) Contributions to Candidates/Political Committees (CRO—1310) B 7 3 SO aw —Ls / 2 S oovd

13c¢) Coordinated Party Expenditures (CRO 1310) $ ‘I $

14) Aggregated Non-Media Expenditures . (CRO 1315) 3 $
15) Loan Repayments I (CRO 14’0) $ $
16) Refunds/Relmbursements from thé (Eo%nm;tt:e WM—(“CZRO 1520) $ 3
17) In-Kind Conmbutnons - (CRO-1510) $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16 a0d 1D} $ ) S" 2 } . 0§ |3 /S 0 () 78
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §$ ’3 3077 cla] s 23097 0C

ADDITIONAE; INFORMATION 2/

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) |

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
(CRO-1610)

EaN
$X
22) Debts and Obligations owed by the Committee 3 —\
3) ] an e o (CRO-1620) | $ X
s N\
° \
\

23) Debts and Obligations owed to the Committee

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

(CpOLITIg I

2% Administrative Supoort




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

I_ofl

.Amendment

Lyes [N

1. Committee Full Name (and Fund if applicable)

2. ID Number -

3. Contributor Information

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

O remove || (K | sy oy P40 o
O aa . $ ‘
[ remove \[ L 5 /(4 UGS ;’Z) L0 2
[ Add l W o |s s
B Remove 5‘ L([,’ (’5/ :;z G(,

Add
[ remove ‘ [ 5’ [ & $ S‘E - (‘é_,
[ aad R ]
1 Remove ‘ 5/ / (_g L;”;j’ $__"§D O C
O Aad .
3 rRemove \ < (LL:AJ 5_:;2) ON
O Aad s .
3 Remove \ 5. / (‘; ¥4 * S'Z, U
[ add . 5
D Remove \ :) N ’Lﬂ(}gl _SZL L‘\L
] Ada o 5 . .
] remove { 5'[@0"? SC. Qo
[J Add s
[ Remove \ S5 - (¢ UJ pY4lA
[J Add
D Remove L ‘ 5.\'1 (0 k\&} S S‘Z’ (}k}
O Add _
D Remove ( l ! .S P /é Jd 3 \.52.: C?(:
[ Adad
D Remove L$
| ] 5
D Remove

Add ] 5
D Remove
L] Add $
D Remove
1 Add 5
D Remove
[T Add —L 5
D Remove
CT Add 5
D Remove
O Add $
Q Remove |
O add L $
D Remove
[ Add $
D Remove
M aae 7 <
‘j Rzmove . ) o B ]
f~ Toialcny iz Pags o i - 570, (Q

2 TT LT 2
RN
¢

!




Amendment

Contributions from Individuals pg | o/ Oves Owo
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 1f applicable) - 2. ID Number

_gﬂr_l_(:ﬂxmé. H\( J/»ff £

3. Contributor Information o [ Add D Remove .

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
: " C ‘ Student

et Sen-Ha |
2098 Dokohia Holm<s (4

c. Employer's Name/Specific Field

e. Election Sum to Date

foe o Q2312
$
f. Prior |g. Account Code |h. Formof Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

- | ¢ ko <613 |8 70 e

O $
$
o utor:[ L] Add . ] Remove .~ - . .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
I f fl’ ('L 5 / c. Employer's Name/Specific Field
/L; e ‘.,f, NC ;72(8 5L e. Election Sum to Date
$

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

- / CK Isou o8 |3 76-¢u

O $
$

3. tor] “L1'Add— L].Remove = - = . _ oot .o
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ; v

! 7 7 /2 j,; f <. / ;P
Zj‘? vect ), A /[/Y/l’z / / ¢. Employer's Name/Specific Field
3¢ olug ) 1t 1<o
' e, Election Sum to Date
- U £ r"l «) 5 U
Frrr !t S
j. Date (mm/dd/yyyy) |k. Amount

f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description )

il B Ck ST oy |8 U G

O | s
. $

1s

‘( This line must be on line 6 of Detailed Summary’l’age CRO-1100) -~ .. .

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg zg_

Amendment

DYes

DNo

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information - - ] Add [J Remove .
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) )
— < K I‘:C [.‘ Yzf'_i
) L ET t) —)‘e e ¢. Employer's Name/Specific Field
(‘U L/ /¢ v C' ¢ I'}V(
e. Election Sum to Date .
fr"?’Q'Lul nNC k/
$
f. Prior |g. Account Code |h. Formof Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D ’ I -~ $ { -
’ (K ST eSS /00
[ $
$
- ContribGtoE nformation [0 Add - [] Remove .- L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Meed e ( qne
S5 é{,\‘:x%{’r‘/:ui "9 e

(evie ™

¢. Employer’s Name/Specific Field

LHL“L/( -

e. Election Sum to Date

(include city, state, & zip)

F ’7")"\1 [{VAS ul{Sf))I/ (:l ihie N7V
$
f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (nm/dd/yyyy) |k Amount
, o {7 ol 3 . .

- || Ck 57 8PS

0 $

d $

5 .-'::EI ’_Add - D RemOVC L : ‘ L o i St

2. Full Name, Maxlmg Addras & Phone b. Job Title/Profession d. Comments

/\)d_’)"’:; ~ /7(_3." <t
/¢ S § eyl

Civre~ - Cf H

¢. Employer's Name/Specific Field

Nocvman Cplit's

e. Election Sum to Date

CRO-121G

— ) .
[ e O
$
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
; P ) . $ A
- l C S5 15T ud ISZ o
O $
O $
.“Total dnly.thxs Page : s 990 (.
5 C $
(Thzs Tiné muist be on line c6 of Detai ed Summary age e
NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg _ D of Oves Ono
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i is not used

1. Commiittee Full Name (and Fund if applicable) 2. ID Number

3. Contributor Information ~ - . - [ Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Tn.le./Professnon d. Comments

(include city, state, & zip) p(‘ J«
- e 1y c’c

K{l V€ I‘ }l —B‘ f"('} _)O(_, ¢. Employer's Name/Specific Field

(,{)"/U‘- Cimei Dr
H 6{)( if\ I\ & M (,. ,25 3 Klé) e. Election Sum to Date
3

f. Prior |g. Account Code 'h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(| i “ . RN .S .
(e 5703 08 30 ol
a $
O $

3 Add © [ Remove - -~ - | .o
b. Job Title/Profession d. Comments

2. Full Name, Mallmg Address & Phone
(include city, state, & le) - L ‘
| et - e Q

Wibam 5.npse? ced
’0 ‘] % ) lCL ,1 [Eb - Hl L ’2 C, c. Employer’s Name/Specific Field
QL\S“ tQ rQ ” b ‘»71"3 35) e. Election Sum to Date

3

f. Prior |g. Account Code (h. Formof Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D ' e = ‘ $ ~ 3
(e S leg [PRes @
O $
O $
35 “[1Add- CIRemove -~ - . .. . __ .
b. Job Title/Profession d. Comments

2, Full Name, Mmlmg Address & Phone
(include city, state, & zip)

Qrosne
S. O ‘-4-/ g %m L&‘! I {’) ¢. Employer's Name/Specific Field
S M Lele @ e Ppecte
»ll»*i auqn "“P‘) A e. Election Sum to Date

@«1 e AE35 ;
' dos o

It. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mnV/dd/yyyy) |k. Amount
| v » il 0 A S R

o | Jck S5TEU S [Ge W
O $
O $

4._Total only_wthls Page $ U G

; $
(Tlu.r line must be on line 6 of Detaded Summary Page CRO-1100) :
April 2007

CRO-1210 NC State Board of Elections



: . - Z/ Amendment
Contributions from Individuals Pg of Oyves O
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
3. Contributor Information - -~ . . [ Add [ Remove .

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

(include city, state, & zip)
JL( adann m L—L WLy i n G LL'/I\’\*’( __
l ol c. Employer's Name/Specific Field
13 (ooved L
g_ T ( vV
‘/U o e A C c; é 3 mc U L.Y; n .L. e. Election Sum to Date
v Ra Y dnd [ ,
s 0 ot

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

N S ST ef 1S 0
O $
O $

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
C o P . [ C;L e rj
~y €3 ¢ B 5 -
. 50T :;_ 5 Lv‘ J 5 . c. Employer's Name/Specific Field

252 Saadho we G

. o . e. Election Sum to Date

fraq MG 2§31 :
f. Prior |g. Account Code |h. Formof Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O | | chk 5.8 13000 oo

O $
$
formati -L1iAdd ] Remove oo oo o oo o
. Full Name, Mmlmg Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) (_(L
r‘ ] -] | e »L(:f{;
’-iz & ' {) yl g‘ C '(' [C”'r‘ J ¢. Employer's Nume/Specific Field

159 (paodw a Ca R
() Wt }\0\ (NG *) \’*] \ J_\ L ""_ C C":fn e. Election Sum fo Date
| . Sher {4 Qo1 5

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

It Prior_[g. Account Code |h. Form of Payment _ |i. In-Kind Description
o)\ ek 210 | jo¢ o0
O $
O $

4. Total only thls Page R SO 2

E (Thzs Ime
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

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

"
P o

Amendment

[ ves O ~e

Oe’f‘r\ n-S Wl L) . |
Aol W st SIE3e

5

O

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information = - [ Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
T 2

c. Employer's Name/Specific Field

(e lbos TS -

e. Election Sum to Date

s . i
f. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O b - e
Lk £:548 |Slee, oo
a $
O $
-] Add [T Remove - o
d. Comments

b. Job Title/Profession

(include city, state, & zip)

bh Iy

Y Murphy

2

Pﬁ lr e ,J

¢. Employer's Name/Specific Field

e. Election Sum to Date

I - Y
Favy MO ¢ O
™ 5 79 (0
f. Prior g. Account Code |[h. Formof Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- L | clc 588 |* 140 (0
O $
O $
iContributor Informatior =[1+Add-~ [] Remove .= - R
d. Comments

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

b. Job Title/Profession

_1:\1 N ‘%\’r]h)'s

(023 (o \[o2an Or

RAAY TN e

¢. Employer's Nanﬁ?Speciﬁc Field

ﬂ—.ne(- LAY

e. Election Sum to Date

H(This line must b

‘Page CRO-1100)

e C o3 Telkohone s - —
w NG ¢ ; _‘ N
s (72%' S

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

- | ke 7 -of |3 IMNC v

O $

O $
4.:Total only.this Page =-7-:: s S50 (2

RO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendiment

Pg of

DYes

DNO

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

3. Contributor Information -

jD Add [ Remove .

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

Tk Lelen
IEB’ M/ ’—vf’l(‘/h' D:

b. Job Title/Profession d. Col

mments

=t reld

c. Employer's Name/Specific Field

e. Election Sum to Date

If’Z{th"') f’}j [-Se
4461 Hpylo~ O
g NC O3

c. Employer's Name/Specific Field

W o ngtun L 204 12 .
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
a : . o~ A
\ cle of |3 ST Qo
0 $
$
t.Informat s:J Add ] Remove. .~ -~ ... .-
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
(N er”

e. Election Sum to Date

Susted

250 6%

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
j g : [ i
B ck H. 1795 |® [
(| $
O $
3Contributor Tnformatio TIAdd- [JRemove L~
d. Comments

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

b. Job Title/Profession

Tm < Conrad

%L l,b(ltt’/‘wam (?f

et ced

c. Employer's Name/Specific Field

e. Election Sum to Date

e MO .
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Descr_ipt.\'on j. Date (mm/dd/yyyy) |k. Amount
- \ ck Y 50y [ Q0d e
- $
] 5
4.:Total'only. this Page S gfl@ N
April 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

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

Pg:]__ of

Amendment

FDYes s DNo

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) - 2. ID Number
3. Contributor Information - O Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

/,Qa‘l ph fr{f ‘Lk;l an C)
{g? L/ il(,(i‘{ nS ()(.31"( (7 (ZA

Quuin«—

c. Employer's Name/Specific Field

Stroc b lains
T

e. Election Sum to Date

(include city, state, & zip)

Ay MO 25310 3
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
b
e C . ' N
- L clc (. 2008 [F Qe wo
O $
b
biitor Informati - Add . L] Remove - Bl L
a. Full Name, Mailing Address & Phone b. Job Tltle/Professnon d. Comumnents

(ef.: cd

r-SN,

p“\ S lev H'V'

e
\ﬁ m-€S

c. Employer's Name/Specific Field

(include city, state, & zip)

L_)\) »*1'4[“ ((u’zﬁ;‘\o(ﬂ
244 LoHon D

(el . ced

ISP —
N e. Election Sum to Date
i/ﬂ/‘ﬂ A C ka
s JA00 I
f. Prior |g. Account Code [|h. Form of Payment [i. In-Kind Description j. Date (mmv/dd/yyyy) (k. Amount
: : T leos 151000,
l K 40§ |° 100
O $
b
i ibuf e ~:[11Add-- []. Remove e e
ha Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

ﬁ Ay NCC 5
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- I ¢ G 2305 |3 o) U
(| $
O $
4._Total,on1y this’ Page T HTEL $ HC‘LC )
IE

CRO-IZI 0

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment

DYes DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205isnotused
1. Committee Full Name (and Fund if applicable) - 2. ID Number
3. Contributor Information - O Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
G ry—e/™

Relc tue s
gocy Ul beffﬂ} ale

1 MC ol

c. Employer's Name/Specific Field

Lo tts

e. Election Sum to Date

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) (k. Amount
-V ek ce 0
- | (e S [lck |5 0@
O $
O $
_ rFmati 00 Add - L] Remove . .. .. ..~ .
Full Name, Maili ng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
O (yer

W"H/I[ 6 G’GL ko.f’

Red ot
<d

c. Employer's Name/Specific Field

Bleccker

e. Election Sum to Date

Rerne Do s
D393 thuy lw

Speinss MC 28370 Aote SAed 5
KON oL
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- | e - tY-¢¢ |® g o
[ $
(| $
3£iContributor Jnformatior L1 'Add- [ Remove =~ = {0
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i
QL,L g

c. Employer's Name/Specific Field

bt
— Y ERIN € F
(_/&.L,v N €rn e. Election Sum to Date

N )
; . JJ SU N W .
k\n‘sjr\, S (e len dn s 0000
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) |k Amount
o | | ke ¢ 4doy 15 10T o
O $
O $
4.Total only this Page s 1 UdSC o)

CRO-IZI 0

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg of

Amendment

DYes D No

Pq c." ﬁ?t CJ"\
()gﬁ 2 D!’Y’ G‘ﬂ'}c},e_, ecg

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information = " L1 Add [ Remove .
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(ix_lclude city, state, & zip)
A 814137 K""

c. Employer's Name/Specific Field

'(C!‘“(-'- &

e. Election Sum to Date

iy " 2 )
F;w; NC LT3 She & s
f. Prior [g. Account Code [|h.Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount

a ‘ s .

11 cle Y lok 1P e o
a $
O $

X  Informatio ~L1 Add - [J Remove "~ o
d. Comments

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

b. Job Title/Profession

ek od

G ¢ fdh - Ig",hf\n, N
Leo wonde CGake
foh e O@lc nNe 28399

c. Employer's Name/Specific Field

e. Election Sum to Date

b

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

O Lf. JC $) /

L | e 7/ %100 0

O $

O $
3.iContributor Informatios “LJAdd" [T Remove -~ -l . . -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) N X . -

Oud g CFF

L—'Li N CS ~ p T P P‘)j;’; <. Employer's Name/Specific Field
j’ﬁ (7 Ve /I““"{-_"K‘ 7 - fﬂ)f?(’ F' ‘C f ’}/") e, Election Sum to Date
?f—\'\-" ‘M C. C’ S 5
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
= | clc H4.0% 3]0 oc
O $
$
s 2050 (Q
s =

CRO-1210

NC State Board of Elections

April 2007



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

Amendment

Pg IQ of Oyes [N

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information = [ Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

@l'\ ()('L‘Lr] p\r\ H ﬂ(
jqSt JL),mC“ﬂ St

GM ye (3

e

<. Employer's Name/Specific Field

? l\ ¢ E“--f .> e, Election Sum to Date

5 28T ¢

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

i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O | ¥

Y 2398 P14 o

(include city, state, & zip)

| $
$
I ‘::.-,D Add D -R.emO,Ye_ st T
a. Full Name, Mmling Addr&ss & Phone b. Job Title/Profession d. Comments

W-ilam _S:mons
SU SA 'f:SLQr @d
e v 0Y

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

- ) Lok

Sy %00 o

(include city, state, & zip)

O $
O $
buto 1Al ClRemove =~ -~ . - _i:
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

3
f. Prior [g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
(| $
O $

AgC-co

-(Tlus"lme must be online 6 of Detaxled Summary Page CRO-1100) -

s 4980 0

CRO-1210

NC State Board of Elections ‘I 93 ¢ (O  April 2007



! Amendment

Contributions from Political Party Committees »g l_ of __ dves O
Use this form to report contributions from a political party o o
1. Committee F ull Name (and Fund if applicable) - -~ |2.ID Number ]
g.%r I buCH»? K S ¢ f)h(»/r 13[ i
3. Contributor Information -. - 71 Add T Remove
b. Comments

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

L Deyan !
23% Weoude sk FX

¢. Election Election Sum to Date

fFaq G 0T
15 [oc o
fi. Accountinog e. Form of Payment f. In-Kind Pescription g. Date (mm/dd/yyyy) (h. Am&nt ]
| lck .29 oF [3/00 o
A
$

iL]-Add -

[I*Remove ©.7 ..

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

Téa— [eme
20t Cthe Pl
Cﬂ)—] N O L/

b. Comments

¢. Election Sum to Date

| Y, ~
L$ Z% Oov

jd. Account Code—le Form of n of Payment f. In-Kind Description

|8 Date (mm/dd/yvyy) h. Amount

k $ .
. ‘ ( \-1 Qv_lkﬁ IL{Q (\,-._:
$
| 5
3..Contributor Informhation, 5 o 7o " v o1 Add . [N Remove . . . . o ___ .
2, Full Name, Mailing Address & Phone b Comments - |
(include city, state, & zip) - ]
c. Election Sum to Date
$
d. Account Code |e. Form of Payment f. In-Kénd Deﬁcriptinn ) g. Date (min/dd!yyyy) Th. Amount
$
$
o
24008
1




. {Amendment
Other Receipt Sources pe o L Oyes O
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) 2. ID Number

_ZQ:QI KRLQH«#' aQ')/ Sher {JL L

f Receipt Source (Please use separate CRO-1250 forms for each type of Recetpt Source.) ]

3. TE o
nterest D Contributions from Not-for-Profit O Orgamzanons ’D Qutside Sources of Income

4. Contributor Information |:] Add [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # Iij Comments
- ‘ . - ]

(include city, state, §z zip)

Jeg - m
\JQ o ‘ —' UA‘i | .S\D ¢. Outside Source Explanation

[<b , t-3%_ e |
March A3 Jone - Election Sum to Date
Ae~l (Yo $

g. Form of Payment h. In-Kind Description i. Date (mmvdd/yyyy) |j- Amount

f. AccountVCode

4.'Contributor Information. : S [1 Add [ Remove - . . . ..
la. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Commentsi»ri B

(include city, state, & zip) .

¢. Outside Source Explanation

e. Election Sum to Date

$
f. Account Code |g. Fqﬂ}ﬂn& __|h I“‘Ew - i. Date (mng/ﬂyyyy) j. Amount ]
i $
$
yntributor-Information ... .. : ﬁ “Add s[[]+*Remove satins -
a. FuIl Name, Mailing Address & Phone - |b. Eﬂorﬂ)oﬁti«igral ID # | d. Comm)enrs¥ ]

(include city, state, & zip)

-

e. Election Sum to Date

$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |i- Amount o
h
$
B
6. Total of ALT, CRO-1250 Pages !
(This line goes in line il 9f Derailed Summary Page CRCO-11G0 fu‘!e”s.r 2 s —
; : By A 3t A e X .30

fa T2 - Ty s DT oA Tpra s ’
2 3 Suain 52 CXC-




‘Ame ndment i

Disbursements O Oyes Oro
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comumittees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable) - L ]2. ID Number

Sarl Rulde foc She,. L |
3. Type of Disbursement ~ (Please use separate CRO-1310 forms for each type of Disbursement.)” .
TCoordinated Party Expenditures

LT Operating Expenses mﬂbuﬁons to Candidates/Political Committees
[ Add = [J Remove

4.1 Payee Information
a. Full Name, Mailing Address & Phcne b. Coordinated Committee Name |d. Comments
(include city, state, & zip) o

[F¢Cmc

In 2o ’ 05U c- Level Registered (Specify)
F 0 = 7/ 5 U Federal l County:
':/4/"/ LG O L{ 3 state [ Municipality: [e. Election Sum to Date
$
f. Account Code g, Form of Payment h. Iiurpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
- - $ : A
l 7—08 2 o0 OILMI‘ O
$

21 Add 5[] Remove.s. = 5 w5 -0 ST

a. Full Name, Malhng Address & Phone b;Coordinated Committee Name d. CommeEL,_iAfﬁri

(include city, state, & zip) 3

u S pb % f'ﬁl c. Level Registered (Specify)

rec 5 + U Federal ﬁ County: nty:
( L> %N
r_ I\l C o ‘ [:] State D Municipality: |e. Election Sum to Date
$
.. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks ]

cJe T [-15.08 59 o0 S
\ clo T Y.q.08 [59D.0< .

i Payes Information e w LY P
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments )

(include city, state, & zip) |

u-) / O'("L; c. Level Registered (SpL

p O G‘)’(’ PR LY B [ Federal [T County:
. oD D State D Municipality: |e. Election Sum to Date
F;}u’ _ . —]
$
|
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount |k Required Remarks )

l e O [-1§ o8 $(7?0 Hdved s ng
|

5 ""flfi)ﬁl_’éxilvf'thfs“:‘P’a gé*" :

l $%5'90 ¢J

is line goes in 1ﬁe 13a of Detaxled Summarv Page CRO 1] 00 if 0neratmg Exyenses) - g

I2b of Detailed Sunmary ;

Deralied Suminary

ki

Qr ag w.griﬁ— ra _,r, )
o o TriimaTd

= Tur e

LEO-‘SL



. Amendment
Disbursements Pg A of Oves [Ono
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

3. Type of Disbursement - (Please use separate CRQ-1310 forms for each type of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add |:] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committec Name  |d. Comments

(include city, state, & zip)

r) m :‘( (ﬂ (l 5’ ¢. Level Registered (Specify)
p O " )k 3 (.0 3 U Federal D County:
‘/' 3 NG O 4> D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  (h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- " $
/ k. O [-31-08 PsDoo | Advets. g
v Jd
$
/ I'm 0 Add -] Remove.:. Fal -
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
] , L h
C umb TY Derne ek Pac c. Level Registered (Specify)
2 - f
P O [) (‘)V— () SD D Federal —D Couxft).' .
D State D Municipality: |e, Election Sum to Date
CA—»\ 0+
h)
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
: Cle G [- 3.0k 250 au | ol bl itk
Jd
$
4.’ Payee Information =[O 'Add- -] :Removesits . ~j . s
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
](“‘ Wwan. 5 C’[L"b c. Level Registered (Specify)
’]2 QDua v S l Weral D County:
g’*-“'ﬁ Al O | g State [ Municipality: |e, Election Sum to Date
$
f. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. ) v $ .
d : C,IC—- ' O 5 b o J25 w0 (‘JQ[EA—? [
3
, : : s YIS w
7 otal fALL G"RO 1310 Pages g T SO
(This line goe.\' in line 13a of Detailed Summa:y Page CRO-I 100if Operatmg E.tpense.r) $
(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) i - i .
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 O* - Other
% Codes Fequire detailed explanation in required remarks field (k)5 Resicud R S
July 2007

CRO-1310 ) NC State Board of Elections



. ) Amendment
Disbursements Pg 3 Oves [
Use this form to report expenditures from the committee for; operating expenses, contnbumons to candidate/political

committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) [2. ID Number

i |
3. Type of Disbarsement ~(Please use separate CRO-1310 forms for each type of Disbursement.)

UOpcratina Expenses D Contributions to Candidates/Political Committees | ] Coordinated Party Expenditures
4. Payee Information - L [ Add . O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Orén s C,LUJO ‘N (514"1 i
-~ . ‘ c. Level Registered (Specify)
(‘;.)Ei 1A C ((/ S D Federal [ county:
‘ q ' C) ' D State D Municipality: |e. Election Sum to Date
$

f. Account Code (g. Form of Payment E Purpose Code  [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks

L | U ) O |3 1495 P jus o] danaht~

. Fuil Name, Manm;’ Aaures.s & Phone Coordinaied Commitiee Name
(include city, state, & zip)
’ {8 :4/11

sh Al U N c. Level Registered (Specify)

p\) 5oy OZ\_{ y < ] Eederal U County:

D State D Municipality: |e. Election Sum to Date
p'a/"] MO oo $
k. Required Remarks

f. Account Code |g. Form of Payment h. Purpose Code (i Date (mm/dd/yyyy) |j. Amount

1 . 0 Y .10.0% 5 $2.00 | depre b v

]b Coordmated Committee Name d. Comuments

a. Full Name, Mai?ing; Address & Phone
(include city, state, & zip)

DO Y ,jf . :
/ . Bl&l ¢ / ¢ / )7"4 d ¢. Level Registered (Specify)
C_ﬂ»PC F— C5 v /Z_ﬂj ) & E Federal E County:
) . 3 ; . 7 ‘ pNDu‘_ rLUCde J O/_, State Municipality: |e. Election Sum to Date

— ) ) ~ $
£n N g

If- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount

| ﬁd(; 8} G-V &€ P s 0) ] Aayeho

k Required Remarks

[ o

S QAN ge

(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 Surnmary Page CRO-1100 if Coordinated Party Expendttures‘)

7z Purpose Codes: (List detailed expeudlture code'in (1) above) B SPTI H

A* - Media B* - Printing C* - Fundralsmg D - To Another Candidate
F* - Equipment G - Political Party . H* - Holding Public Office Expenses
J - Penalties K* - Office Expe O* - Oth ‘

iled €xplanation in required remarks field (k).

NC State Board of Elections

Tuly 2007

CRO-1310



q :m;;ldmmt N

DYes DI\O

Disbursements Pg of
Use this form 1o report expenditures from the committee for; operating expenses, contributions to candidate/political
commiitees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) B - ~ [2.JDNumber ]
3. Type of Disbursement .° (Please usé separate CRO-1310 forms for each tvpe of Disbursement.)

t Coordinated Party Expenditures

D?pcratino Expenses D—Egmtrj.budons to Candidares/Political Committees

4 Payee Information - . [ Add [ Remove
a. Full Name, Mailing Addr €ss & Phone [b. Coordinated Comamittee Name d. Comments o
|

(include city, state, & zip) ) - |

?L’ S 5‘2 I7 H i /C/Y)‘/ N c. Level Registered (Specify)

! | q ‘S+ Federal County:
B N

I D_ Stare D Mummpahty [e. Election Sum to Date
F?i—v) C

E
f. Account Code jg. Form of Payment

k. Reguired Remarks

h. Purpose Code ji. Date (mm/dd/yyyy) |j. Amount

R A 4 Tﬂ[(.’lado Ho43€ (7 =,

A a6
. LEnnens

a. Fuli Name, Maiiing Address & Fhone b. Coo

(include city, state, & zip)

ﬂ’ - l HH,/a fds (/ c. Level Registered (Slef.y)/i

(-/S 91 CU’Y) b‘f//’g“'lc/ County:
Isae [ Municipalit: le. BlectionSam to Date |
b

[F < O

|f- Account Code  |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount

| clc C a5 o5 P 8TY ﬁﬂz,r_s - Qo

k. Required Remarks

$
a. Full Name, MailingrAddress & Phone b. Coordinated Commitiee Name d. Comments ]
(include city, state, & xip) L
6 M\ > C‘ "‘/b c. Level Registered (Specify) ]
S ’L l"lu (2 d D Federal mounty:
- D State D Municipality: |e. Election Sum to Date ]
H’vl ALC - $

k. Required Remarks

h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount

f. Account Code |g. Form of Payment
) I & * 731‘%, Merdoesh 2

Thic ine goes inlne 13 of Detatied Summar: P;“
ine 1Zc of Deratied Suimnay ?1

i3 iine g08es ¥

Ageloc I Ist cetai B £ 30
R = ;

(,1“ PG




- Amendmen;

Disbursements g S o Oves [

Use this form 1o report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated partv exnenditores

1. Committee Full Nameé (and Fund if applicable) 2. ID Number

P;Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses UContnbunons to Candidates/Political Committees I | Coordinated Party Expenditures
4. Payee Information = - [ Add [ Remove .
a. Full Name, Mailing Address & Phone jb. Coordinated Committee Name d. Comments

(include city, state, & zxp)

I\/r Q’(/L/ ((/t L “) éo{7 C ijLt"Civ c. Level Registered (Specify)

gg (.47;. (Q(:;_J—&‘JU val nc . || Federa{ " county:

D State D Municipality: |e. Election Sum to Date

WMC OL $

f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyyﬂj. Amount k. Required Remarks

B s

[J-Add [ ]-Reinove *

a. Fuil Name, Mmlmg, Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

&bﬂjb C,T-‘? S} 1o - P F A’j) cc c. Level Registered (Specify)

%ﬂ /14/ < /;; Y/, [ Federal [T counry:

E] State D Municipality: |e. Election Sum to Date
$
f. Account Code |(g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

[ clc Q S E&X W0 0| Dape oo

a. Full Name, Maﬂmg Address & Phone b Coordmaled Commmee Name d. Comments
(include city, state, & zip)
k ﬂ '5’ > c. Level Registered (Specify)
ﬂ 'Ll, ‘,,J Wzral D County:
Ge FU ’ D State D Municipality: |e. Election Sum to Date
A e C 5
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
. ? 8 - .
Ll oo | ¢ 5o 353 93] Sions-(6T)
@
w»

S ¥78 75

=¥ S § 3 ORI
( This lme gaes in Ime 13a of Detazled Summary Page CRO-II 00 if Operating Expenses, )

(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expendttures)

7l'Purp sé Codes> (List detailed expendlture ‘code in (h.) above) - T -

A* - Media B* - Printing C*-F undralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

¥ Codes Tequire. ‘detailed d explanation in required remarks field (k) 3 -
CRO-J 310 o NC State Board of Elections July 2007

SRR T T ot man oo s




. Amendme;t
Disbursements Pg of Ores o
Use this form to report expenditures from the commirtes for; operating expenses, contributions to candma@/pouuc
commuttees and coordinated partv expenditures
2. ID Number

17 Committee Full Name (and Fund if applicable) 2.IDT

3:Type of Disbursement .  (Please use separate CRO-1310) forms for each tvpe of Disbursement.)
D Conuibutions to Candidates/Political Commitrees mamd Party Expendirures

l I Operating Expenses
-[d Add  -LJ Remove

4:Payee Information L .
a. Full Namwe, Mailing Ad( Tess & Phone b . Coordinated Committee Name d. Comments

(include city, state, & zip) . o ﬁ

k n J‘C"L(. S c. Level Registered (Specify) T
l Federal I County:

r (reelC d
( {dc e D State D Municipaiity: |e. Election Sum to Date
{ A e | s

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

h. Purpose Code

f. Account Code |g. Form of Pavment

cle O < snol BT oo

[ s

T 1 Add ¢ J[J-Remove
a. Fuli Name, viailing Address & Phone b. Covrdinated Committee Nammc d. Comments B

(include city, state, & zip)
o — /

ﬁ// F’ I c. Level Registered (Specify)

. S )
D y C IC D) Federal County:
D State D Municipality: |e. Election Suin to Date
. (=
4

f. Account Code [g. Form of Payment k. Required Remarks
é 3d (T ou e

{ s O | 5/5.08 “L??d,?a} Lo

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

2. Full Name, Nlaxlmg Address & Phone b. ?oordjnated Committee Name d. Commenti o
(include city, state, & zip) N
Nt ad o

)f S C f c. Level Registered (Spec1fy)

ﬁ’(‘ ian [ Oam ] '] Federal O county:

P O BC)L ' 7 L/ 55 gﬂ:_ﬂ:\d_ummp\amy. e. Election Sum to Date

A n 02 1°

h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks

f. Account Code |g. Form of Payment

| cle O 5‘.15705’ P24 608 [ Asne b o
| L i L




‘Amendment

Pg :L of EDYesb DNO

Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
-comrnirtees and coordinated partv expenditures

17 Committee Full Namé (and Fund if applicable) : : * - |2.ID Number -

1
3:Type of Disbursement '*:(Please use separate CRO-1310 forms for each type of Disbursement.)-
Memma Expenses D Contributions to Candidates/Political Committees mordinated Party Expendirures
4. Payee Information: = o onEy Dese ] Add - L] Remove .- :
a. Full Name, Mailing Address & Phone ~ [b. Coordinated Committee Name |d. Comments

(include city, state, & zip) N
(.ns5S (orcent
Gm SM,’ 5/L

o e el e T

g. Form of Payment lh. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

ciC L O S G ()ﬂ$-2—.30u\m Coa U= (duen

f. Account Code

"Add=+ 17 Réfove s i
b. Coordinated Comimiitee Name d. Comments

a. Fuoli Name, Mailing Address & FPione
. (include city, state, & zip)

: i { N lY\’LI ‘:; ' Gc C c. Level Registered (Specify) 7
U Federal | Couaty: —L

' 3' U) ! Ll( ‘)]l [ state T Municipality: [iElecﬁon Sum to Date

(:Hwﬁ ol 5

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

L Ic 1 C_ IS/ f$</2/-u Fae

T T S

[l Ada T

b. Coordinated Comrmttee Name

d. Comments

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

CD / €N n Td "’p J ' c.Level Registered (Specify) ‘%

‘ 3 | 0 ) C J(,§f' Federal County:
] ] State 1 Municipality: |e. Election Sum to Date

v e al :

i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
re - l'

f. Account Code (g. Form of Payment. . (h. Purpose Code

_' LCIC- '[C; S (o 35°0Y s(;ojdiF—@ﬁ

951

(This line goes in line 13a of Detaz[ed Summary Page CRO-1100 if Operanna Expenses)

{(This line goes in line 13b of Derailed Summary Pege CRO-1100 % Conad w0 ZandidaresiPoil

/P04

(This line goes in line 13c of Detailed Summary Page CRO-11006 i Coordinared Parsy Expenditurzs, .y o
7. DL"‘I:OSE Codes (List detailed expenditure code in (h.) above) f
A% - Madia B¥ . Printing C* - Fundraising T.7¢ An f
E - Salares f“ - Equipment G - Politcal Pom = memset
I - Postage - Penalties K* - Office Zrpenszs z ‘
1% Codes Fequirs det d e¥planation in required remarks fleld kT 7 o ‘
/ NC Sizte Boarg of Eiectl Julv U7




. g\ .Amendment
Disbursements Pg of TIves Ono
Use this form to report expenditures from the committee for; operating expenses, conmbutmns to candidate/political

-comumittees and coordinated partv expenditures
1 Committee Full Nameé (and Fund if applicable) : i -~ |2.ID Number °
!

‘(Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses D Contributions to Candidates/Political Coramittees D Coordinated Party Expenditures
4:Payee Information. - wTe T o[ Add- [J Remove .-

a. Full Name, Mailing Address & Phone lb Coordinated Committee Name —E Comments

(include city, state, & zip)
c. Level Registered (Specify) :I

Camb &’swl g Uep
. 7 Federal DEHH o
PO @ A% S’b - [ staee ~ O Muni?i,pa]i:y: e. Election Sum to Date

Ao N dDe F

f. Account Code |g. Form of Payment Jk. Required Remarks

L cle | o lsaoy S/(odd}Lﬂo

3;Type of Disbursement -

|

|

,h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount

o3

tCOUl‘diiau:u Co

a. Fodi Name, Miailing Address & Phone
| (include city, state, & zip)

D - faon<ld Tudeer o iF Py r—T——— 7

F’ O 60 e \{' 9 j_— | ] Federal [ couny:
D State d Municipality: |e. Election Sum to Date
1 al
) 3
,h. Purpose Code |(i. Date (mm/dd/yyyy) bAmount - k. Required Remarks
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