Amendment

Disclosure Report Cover 00 ves [ No
Usz this form for general report and committee information, must be signed and submitted :long with other detailed forms

Do not use this form to update information

1. Committee Information
a. Full Name c. ID Number

| CommTEE T HecT Sk [Spoohson
b. Mailing Address (include City, State and Zip Code) -
2/ 3 JHaenclimm Qe OS2 -OF

%{%WZ£ A/C Jgj&; e. Phone Number |
YO-FE -5 70

~_|d-DateFiled |

2. Report Year|3. Period Start Date (mmvdd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name ]
2008 | 0-/)9-08 /2-F/-08 | Sz K. [rieren
{6. Type of Committee (Lucck One) 9. Type of Report (check only one type of report from one category)
g' Candidate Campaign D Party - i ﬁﬁlpj7” State/County » Referendum o
" Joint Fundraiser D PAC D O?ganizago-r;zﬁ o [] (iganizalional D ()rga?iZKEEHuf T
D Referendum [J Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. [ypé of Fund - (if applicable, check one) ] Pre-primary [ First [ Final
D "Booster Fund” [ Pre-election (| Second [ Supplemental Final
[ Building Fund [ Pre-runoft C . Third O Annual
D NC Political Party Financing Fund Sermi-annual \fi Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year / Semi-annual
] NC Public Campaign Financing Fund ) resid [0 MidYer 10. Special Report Name
[ other: 1] Final —
8. Number of Fundraisers this Report ~ |[] Special 107 Fina
[] Special

11. Account Information ‘-
a. Financial Institution Full Name ) — B

S5 7

b. Furpose o o _____ |c Account Code _ R
o/ -
0. Period BeginBalanee
S /10 560.4%
CERTIFICATION I

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 angd that I hye been trained by the NC State Board of Elections
St A Crwevs 2 RS s AA2-0F
Printed Name of Signer Signature of Appoinuﬂreasurcr Date
FOR OFFICE USE ONLY

Date Received: Mj_ Empioyee: Lim :%] 1;Iimrlelt\izg

S [ Registered Mail
Employee: ____ 'E»Hand Delivered
Electronically Filed

Employee: __

AT

I 2 ‘ ; :

Date Data Entered; | AN 12 2009 Employee: [ Signer has nOt. r?CClVCd
g ) . mandatory training

Date Scanned:

Please Note: THis form cannot bé Tised T aiienid committee information such us the committec address, treasurer,
assistant treasurer, custodian of bo(?..lfﬁ information, or account intormation.

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 I ves O3 No
Ute this form to summarize all disclosure reporting forms and to totat monetary informatior,
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number ]
Comm TEe T b fomt oot | St S 20085
Start of Election Cycle: January 1, £2Q0% Repf:t't;lgt;i;io g El;ﬁ;j:jtgiysde
4) Cash on Hand at Start $  [0.F40.T¥| 3 —_— o —
5 )7 Aggregated Contnbutlons from Individuals (CRO-1203)| $ 75,00 | 3 7605, co
6) Contributions from Indlwduals (CRO-1210) | $ /300_ 00 (S FRO7VS.00
7 Contrlbutlons from P;)htlcal Palrty Commlttees (CRO-1220)| $ S
~~é)MC«(;rltnbutlons from Other Polmcal Comnuttees fCRO-1230) $ -~O—| § R0, 00
'9) Loan Proceeds V (cro-1410)[ '3 5
10) i{_;af;ﬁds/Rexmbursements to the Commlttee (CRO-1240) | $ /60.50 | S I7737
1355;; ii;z—ce;pt Sources ﬂ i
—ifaﬁ)—irl‘t;r—;st ﬂon ];a;k A;ccounts 4 (Cko-éf&} $ S
11b) Conmbutlons froxgl‘\fo;-lr?:(;r-—Prof t Orgamzatlons (CRO 125«7) $ S
11¢) Outside Sourcﬂe‘;;t" in;;)me (CRO-1250)| $ S
11d) Legal Expense Fund - Other Sources S (CRO-IZ?O: $ $
12) TOTAL RECEIPTS (Add fines 5, 6,7,8, 9, 10, 11, Lb,llcand 11d) | § [/ 895 .8 |s #77 37

EXPENDITURESY

13) Disbursements

m-l;;i a;;lj;‘tlr;gir(pendltures (CRO 1310) $ 8 6’7/: 7? S 3"3 808- 83
13b) Contributions to Candldates/i’;;l‘ig;:;l‘é;)rﬁrlﬁttées (CRO-1310) $ /50.2 00 | S #050. co
13c) Coordinated Party Expendifures (ER0F131—0) $ 3

14) Aggregated Non-Medla Expengtt.l“rre‘s (CRO-HL;} $ $

E ’~ ~I:(;:;rﬂz—li.e;z;;'ment; N (CRO 14247) $ -~ | é“f‘ #9

;—6- TEE(;SK;;b;rs;ments from wthe Commlttee (CRO-1320)| $ 3

17) Tn-Kind Contributions cro1510) § 5

18; TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, 14, 15, 16and 17)) § & T4, 79 | s F7ZR3 3R

s F/SE 0S5

19 Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

3 FYSY. OS5

ADDITIONAT INFORMATION;

20" Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $
21) Outstanding Loarls (mcl r;r;es Vfrox;;o;l‘n;r campalgns) (CRO 1:1347; $
i;_Debts and Obligations owed by the Committee (CRO 1;;7; $
23) Debts and Obligations owed to trnve_Eonur_rl.tVt;; o W(El‘eyc»)‘M;;; $ :
24) Accounr Transfers Wlthmv;l;; —C(‘m—muaée‘ o 7(CR0-1720) $ y e

5) Admlmstratlve Supp;rrtm - 7 (CRO- 1710) $ $
26) F;rg;ve; IToans ) (CRO 1440) $ $
2}3;—53_;(); &ot—xce iieports Sum (CRO 22203 | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

December 2007

CRO-1100 NC State Board of Elections




Amendment

Aggregated Contributions from Individuals  eaee _/ o / Oves [Ono
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) - L 2. ID Number
7 TE Z ;
LannJEE  To SLac7” fom/ /[SrreeAisin

3. Contributor Information

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

U Add T ] I ﬁ‘ B -2

D Remove QV(C‘Z / 0 '/; "0(? $ \fa

[d Add . >

D Remove a&f/( 0—.2& '08 $ aZ(

O Aad ]

D Remove 5

[T Aad '

D Remove 5

1 ade \

D Remove 5

[ Add ;

D Remove 5

] Add \

D Remove - ’ ’ 5

[0 aad N

D Remove .

Ll Add :

D Remove $

[ Aad

D Remove b

LT Ada - ‘

D Remove }

[T Add

D Remove >

[ Add .

D Remove 3

I add <

D Remove )

[J ada N

D Remove )

[ Add ,

D Remove ?

T Add .

D Remove 3

[ Add .

D Remove 3

O ada .

D Remove ®

T Add (r

D Remove >

L] Add -

D‘ Remove >

£ Add g

D Remove )

1 Add (,

D Remove N

4. Total only this Page /s 73500

5. Total of ALL CRO-1205 Pages ‘ s

(This line must be on line 5 of Detailed Summary Page CR0O-1100)
CRO-1205 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

Amendment
Pg [/ of 5 D Yes D No

1. Committee Full Name (and Fund if applicable) - ~ |2.ID Number -
. )
Lomm e To e Sk Sommaessnn/
3. Contributor Information [0 Add L[] Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
_ﬁfljll:de Ci.!y, state, & zip) _ — ] o0 t;l.) WEL I -
éd/a’ )4@ Employer's Name/Specific Field
Ny - C. Limployer's (Nam peciil 1ei(
206 THboneliE D B
Gy TEvlle N REF0S sl CE [ Himsmubie
T/0 - 45 -7l 3 viow S7aieY L xemt | s
f. Prior [g. Account Code |h.F orm of Payment i. In-Kind Description ___|i-Date (mm/dd/yyyy) |k.Amount
e
[ cReck /07/2-08 |S s
(. $
1 d , o $
3.-Contributor Information - [J Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession ﬂ Coq}{neni ]
(include city, state, & zip) [ - " -
B I~ Y)Y 772
:ﬁ(r ol WM7' ¢. Employer's Name/Specific Field
oo SwedoousH A2D. * ' S
. - 3,{8 _Z;f S LN CE _
Moe /MUs nE R e. Election Sum to Date |
4, yps 252 5
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (imnm/dd/yyyy) |k. Amount
' - A0 R B i
- CHeck J0-2%-08 | 200
[J $
1 $
3.Contributor Information . = [0 Add [ Remove
d. Comments

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

b. Job Title/Profession

- gTaensy

s
(SHO S ez
;/é olre o)

|c- Employer's Name/Specific Field

Ly 7Evitle NE ZEF A SELF e Election Sum to Date |
/
PNO- & ¥ — 8FEE 5
It. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Lode | tion | R - ——
. C%éc/( /Y-8 |8 /00 T
1 $
1 $
4. TotalonlythisPage . . . . .. ___ s 400 00
5, Total of ALL CRO-1210 Pages .
(This line must be on line ¢ of Detailed Summary Page CRO-1100) !
April 2007

CRO-1210

NC State Board of Elections



Amendment

Contributions from Individuals b L o T Oyes Oxo
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. D Number ]
IR VEE_ Ta Sa S
CJ 7, /‘/é‘cf 'd L
3. Contributor Information ] Add LJ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profesi(m d. C_omments -
(include city, state, & zip) ]
P

) /503(’;40@ / . - c. Employer's Name/Specific Field
77 Jure ONE , ;
%{%WZ e L2EFo32 //0&} W‘:ﬂgm@tjnm
?/0 —E67 -5/ 7d ~ h,')éf ‘@"“‘” $

f. Prior |g. Account Code |h. Form of Payment L In-Kind Description j. Date (mm/ddj_vyy_v) k. Amount -
] ,
C MJ(/C Jo-F/-08 59253
0] $
C1 $
3. Contributor Information .~ L1 Add_ L] Remove
a. Full Name, Mailing Address & Phone ]B Job Title/Profession d. Comments -
(include city state, & zip)
- ounk

MIM( /M£’ %&V& . Employer's NameJSpe‘aﬁc Field |

J/ Se/HEeson
;9;’/ ;}/72 VILE Ve 28F0F | TnlumhNCE —
S $

770 — e 8-3500 |

f. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
] - il oshiiinhiinls’ Snden N - i — o
/’ 3 -
- check /0-F/-08 |5 o0
Cl $
Cl ] 5
3/Contributor Information =@ .~  [JiAdd [JRemove .. .
a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
ottt N bttt I
(include city, state, & zip) ]

[ Employer s Name/Specific F Fleld

4/“5/ o nit meS R
f gy Yrxen 577 /'7’7 e 28505 e Eiection Sum o Date

Go- #33-2F2F | $

E Prior_|g. Account Code |b. Form of Payment i In-Kind Description j- Date (un/dd/yyyy) |k Amount
- et 9-25-08 |s y59 %
O $

O o L $

4.:Total only.this Page: L __|s 700. G0
5. Total ofALL CRO 1210 Pages ‘ T ! S

i
(T his line must be on line 6 of Detatled Summary Page CRO-1100)
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

DN07

Amendment

5 D Yes

e D

1. Committée Full Name (and Fund if applicable)

2. ID Number

Comm Tee _Jo SlocZ Lok nanienmn

O

3. Contributor Information

Add [] Remove

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

S eI R AT .

"43 SY Ly
Sy FLolle M  REF05

| 4 S

omiments

& Job Title/Profession

%
c. Employer's Name/Specific Field

SELL

e. Electmn Sum to Date

$

:7/0 SE¥ — 750/

jf;Prior g. Account Code |h. Form of Payment i. In-Kind Descript?on j. Date (mm/dd/yyyy) |k. Amount
- b _ : B —
[ -
t ek o208 |8 S0
] $
C] S
3..Contributor Information .- [1 Add ] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

/éé///&/’

Ve B i’
/s//d% ffﬂy/‘?@ (¢
FRYETEV e NC

<. Employer s Name/Specific Field

SEGF - SRy

e. Election Sum to Date

TG enlseshsp

Yo 4ES /82 7 (H) | 5
f. Prmr _|g- Account Code |h. Form of Payment  |i. In-Kind Description j- Date tnm/dd/yyyy) [k. Amount
|pr AR MOTE [ AERRe e e R e UvRR oy e Al o —
- cH/ec/ JO-R-08 | $ f00
Cl $
Cl $
3; Contributor Information - [:adad I:] Remove = )
d. Comments

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

b. Job Tltle/ Professnon

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
O $
Cl $
O 3

4..Total only.this Page

S. Total of ALL CRO 1210 Pages
(T h is line must be on liné 6 of Detaxled Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007


http:e......;:.;;;;;;..;.....;.;,;;;��

( Refunds}leimbursements To the Committee

w / ow L

Amendment

D Yes D No

Usz this form to report refunds received by the committee or reimbursements for a previous expenditure.

T S

D Referendum D Party

1. Committee Full Name (and Fund if applicable) 2.1ID Number o
CoomiTEE 76 flecm™ W /%em
3. Contributor Information O Add E] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g Comments
(include city, state, & zip) l I Candidate PAC T o T

e. Level Registereq (S clly)

h. Oﬁl:iigj‘lvlill Expfgditure DaL

S16v METH. /x/’

273 Lot L) EIEED-C N i
%/ 5 v é(é' /'/ < ﬁ ;0 5 e 77“1]%}9' i- Original Expenditure Amt
G/O—E78 &/ 5/, 55/.50
[b- Yob Title/Profession _ [c. Employer's Name/Specific Field _|r. Purpose BE#ngt %g’e i Election Sumto Date
T Zos7 o

$

k. Account Code 1. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy)

o. Amount

c’/xfc/(

/)6 -08

s /60 =2

3. (Contributor Informatior

1 Add Ej Remove

Candidate [ PAC

T (include city, state, & zip)

D Referendum D Party

a. Full Name, Mailing Address & Phone d. Type of Committee ~ |g. Comments -
| (include city, state, & zip) | Candidate PAC
D Referendum D Party
e. Level Registered (Specify) [ Original Expenditure Date |
mederal moun ty:
D State D Municipality:
i. Original Expenditure Amt
3
T;Joh Title/Profession c. Employer's Name/Specific Field  |f. Purpese __ |i-Election Sumto Date |
$
k. Account Code |1 Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
$
3, Contributor Information 0 Add L[] Remove
. Full Name, Mailing Address & Phone d. Type of Committee g Comments

e. Level Registered (Specify)
LDidcral D Coun[y

|h. Original Expenditure Date

L sace L Municipaiiy:
i- Original Expenditure Amt __ |
$
b.\.ﬁﬂ‘ﬂ@fession c. Employer's Name/Specific Fqu L 3 Pui)i)si e - Eleft}gn Sum to Date ]
$
k. Account Code |l Form of Payment _|m. In-Kind Descriptien ____ |n.Date (mw/dd/yyyy) |o.Amount
$
4. Total only this Page $ /OS50

S./Total of ALL-CRO-1240 Pages -

( This hne mast be on line 10 of Detatled Summary Page CRO-11 00)

3

CRO-1240

NC State Board of Elections

December 2007



Disbursements

Amendment

D Yes D

Pg _L of i

No

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

committees and coordinated party expenditures

Operating Expenses

1. Committee Full Name (and Fund if applicable) ) - ~_|2.ID Number
Comaflee 77 Sec7 faoml /Rpechswn
3. Type of Disbursemei (Please use separate CRQ-1310 forms for each type of Disbursement.) N

Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
— ——

4. Payee Information

[ Add T:j Remove

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

d. Comments i

| %€
y /2%

b,; Coordinated Committee Name

@’75%{0

4. Payee Informationl . .~

‘%/’7' /ﬂ 2;; c. Level Registered (Specify) -

(7} v i i LA COMME T

¢ 0{%‘/;1(£ /‘/C 28702 [0 Federal County:
7Y O swe ‘T uniipatny: e Electon Sum o Date
Go- 6 7- 7500 i

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

"‘}7}'&247 '

s /8 7%

$

o faemse Wfﬂw‘q&é

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

(DL Bcorée. flernT7né
BUT Sk v )lckee o)
Sty €T E e dle V<

1o —22/ -2 700

b. Coordinated Committee Name d. Cofnﬁnr»nin}fi

¢. Level Registered (Specify) |
County:

FD Federal

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

$

4. Payee Information

f. Account Code |g. Form of Payment _ h. Purpose Code _|i. Date (mm/dd/yyyy) |J. Amount k Required Remarks
Hact -3 JO-2H08 |5 2002.%¥| Fyses
4 2 JO-RY-O8 S J720.00| fLyer

O Add  [J Remove -

|a. Full Name, Mailing Address & Phone
(inic]ude city, state, & zip)

| 7 ey sSc#bal

d. Comrnilli

b. Coordinated Commilteeliaﬂg __]d.Co o

¢. Level Registered (Specify) ~

]

o Jot fperae) ey T Federal County:
ate nicipality: |e. Election Date
o ETTEw e NC L] swe LT Municipality: [e. ElectionSumto Date |
T/~ S67-3//6 5
t. Account Code |g. Form of Payment rlLPIITPOSg Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
cHeckt o [O-2¥-08 |* 300. 00 )4/47744

$

5. Total only this Page

s 7 JY. /&

6. 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 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm,
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$

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

A* - Media B* - Printing
E - Salaries F* - Equipmient
1 - Postage J - Penalties

C* - Fundraising D - To Another Candidate
G - Political Party

K* - Office Expenses O* - Other

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

H* - Holding Public Office Expenses

CRO-1310

NC State Board of Elections

July 2007



Amendment
Disbursements b =L of =2 Oves [OnNo
Use: this form to report expenditures from the committee for; operating expenses, contributions to cand1daté7po] tical
coramittees and coordinated party expenditures
[1. ¢ Committee Full Name (and Fund if applicable)y 2. ID Nun o

(oo TEe T e Laand Somacasm,

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

Operating Expenses D Contributions to Candidates/Political Committees D Cooré:nated Party ETpéndimrcs
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone 12 Coordinated Committee Name d. Comments ]

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

;/:f/ ‘{/M c. Level Ig;is%@f) o

6? 7 & ; /i{/ g /% Federal Count}Z

Municipality: |e. Election Sum te Date

T EAE NE Zows B A

FO0-6 78~ 5/// L 5
f. Account Code  [g. Form of Payment | E.Epose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
CAALR
Kok | & | fo-27-08 355750 T ams
7
$
I _
47 Payeé Information: : O Add [l Remove
&2 Fuii Name, Mailing Address & rhone ECfmrumated Committee Name ] d. Co*ﬁzze;.{s o

(mdude city, state, & zip)

TELE D708 e
FY Gl v JEH e /@’ A

%5/7’5‘///(5 /VC gismze _ Mu1:1icipalil.Y;e;ﬁjlgecjigxﬂm*tquﬁg\
G/0- A 7676 s

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

Y 4 B | o208l 78 8| 4

$
4:Payeé Information~ S . [J:Add -] -Rémoveci} -
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name e [d.( d. Comments

(mclude clty, state, &zip) ]

CC5S — Latyws facks : :
s ey Zo BUTHEL Eﬁiﬁfmme‘,gu - E
Sy ETE L pe 2O5Y O sae "L Musicipuli: [e. Blection Sum to Date

o - E7E- 2500 5

g Form of Payment _ [h. Purpose Code |i. Date (mny/dd/yyyy) |j. Amount _|k. Required Remarks

el 2, y-r-08 00 < e 77on

f. Account Code

5.Total only this Page® -~ -~~~ - — AT TR [ $Z 755—35

6. Total of ALL CRO-1310 Pages N =
( Tkis line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expem es) $
(Tkis line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)

(Tkis 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)
B* - Printing C* - Fundraising D - To Another Candidate

- Media
E - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses O* - Other

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

CR(C-1310 i NC State Board of Elections July 2007




mendment

Disbursements Z 9/ [ ves

Use this form to report expenditures from the committee for; operating expenses contnbucons to eandxdate/polmcai
coramittees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable) - 2.ID Number |
CmmJes Jo Stec7 fioawd paesersn/
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement. )
Operating Expenses E' Contributions to Candidates/Political Committees 7U Coordinated Party Expenditures ]
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone —L Coordinated Committee Name  |d. Comments
(include city, state, &zip) - o Z{mj m
/IS fZ28 _ MY ,
c. Level Registered, (Specify) M’ v'l
;dg /V MW%,WWM/J I l Federal County: T ﬂj /C éﬂg/r 7'-~
SRVETE ol ~NE 28507 L:leﬂ,47; gﬂﬁiv e- Election Sum to D_;te ]
G0 - BLb~ FIF2 8
f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/vyyy) |j. Amount k Required Remarks
(/4
w& O y 708 3 /74 L0 | fraw Fuertyre
$
4, Payee Informatio . - - O Add- EI Remove
a. Full Name, Mailing Address & rhone }E Coordinated Commttee Nanei. Lﬂ?iﬁfﬁeﬁn o
| (irclude city, state, & zip) - o WENSES /&'
ERYE SoRBERCN 2 75 M. 57
p L c. Level Register: cify) | ﬁ\/ ' mﬂ p,‘/
?/j Wa: ; I | Federal County:
py £ Z E V/lf /)/ () -2y 505 g State O Municipality: |e. E]ec}}gx} Sum ‘leitL -
G0~ FEF -F700 $
f. Account Code |g. Form of Payment h. Purpose Code |[i, Date (mm/dd/yyyy) |j. Amount k Required Remarks
&M BUCSEMEN7
et | o | ymzos s s¥E |~
3
4, Payee Information . - [J+Add ] -Remove =i
d. Comments

h. Coordinated Committee Name

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

/ﬂ/é ECELTT

$

So- #E7 - X5 0

c. Level Registered (Spgcify) ]
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ek | L | p1-6-08 [ 2 | st
$
4. Payee Information L "J°Add =[] Remove i
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E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
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committees and coordinated partv expenditures
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Comm/ TZs 7o Slecy fomk Somesonrn |
‘(Plias'é use separate CRQ-1310 forms for each tvpe of Disbursement. )
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c. Level Registered (Spemf,)) _4

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

b. Coordinatid Committee Name d. Com{nglts -

a. F ull Name, Max]mg Addre_ss & Phone
(include city, state, & zip) ) ]
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