Disclosure Report Cover

Use this form for general report and committee information, must be signed and subraitted

Do not use this form to update mformatmn

D Yes
aiong with other detai

ed forms

1. Committee Information

a. Full Name

Copmmiree O BARLT WMoy (CEFE

¢. ID Number

nee-1-Q-R

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

bo boy 25N\

Fa.x\em\huz\ NC QR203

d. Date Filed

O"hic|aecl

e. Phone Number

L a1 1A

2.Report Year|3, Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

O4+a0) 0%

& OcR

Ol ur

CRELviu TYRAWS

6. Fype of Cominittee (Chéck Ong) *~ 5|9 Type of Report (check onlyone type of report from one category)
E Candidate Campaign E] Party Municipal State/Counly‘_ﬂ " |Referendum
D Joint Fundraiser D PAC D Organiza[joni‘lmn_. D C'rganizugi:r;:;[wmw [:] Orga-n_;;a_[ional
D Rcferendum D Lf,gal Expensc Fund D Thiry-five day Quarterly D Pre-referendum
7. _pe ) di Sy D Pre-primary D First D Final
D Boosler Fund D Pre-election D Second D Supplemental Final
[ Building Fund [ Pre-runotf 0O Third [ Annual
[C1 NC Potitical Party Financing Fund Semi-unnual || Fourth [ sSpecai
D Presidential Election Year Candidates Fund O Mid Yeur Semi-annual
D NC Public Campaign Financing Fund D Year End D Mid Yea 10. S pecial ReportName’
O Other: O Fnal 4 Year Enc -
87 Number of Fudraisers this Report 27| (] Specis [T Fina
et D Special

11:Aécount Tnformation .

la. Financial Institution Full Name

v

b. Purpose

c._fxccount Code

evlenses

T Receive COOTLBUN GRS, (W

DEbuRsEe CANPAL eV - REURTER

d. Period Begin } Ba]ance

$\L\—\\QLA

CERTIFICATION

Chedive ™Mnres

Printed Name of Signer

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohuibited or other undisclosed funds. 1
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections

Mﬁ_@ﬁm_ oahejey
Signatude of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

-Date Postmarked: it e’

Date Scanned:

J_m-m FREIVERR

Employze:

JuL 10 2008 i‘;

Employze:

Delivery Method

[J Normal Mail

' Registered Mail
- = Hand Delivered
[] Electronically Filed

CRE-1960




Amendment

Detailed Summary [T ves [OANo

Use this form to summarize all disclosure reporting forms and to total monetarv information

1. Committee Full Name (and Fund if applicable): = |2. Type of Report _ . |3.ID Number

bommiTTee To Bigc Siond YorBfc AR 2ab Quads. | HIC-1- Q-8
Totalthis . | Total this

Start of Election Cycle: January 1, M— J Reporting Period Election Cycle
S, NGy [5 1oy

4) Cash on Hand at Start

—Sﬁggregated Contnbut]ons from Indlvxduall; o (CR0-1705) $ S(_JL. e g \:5(1) o
6) Contributions from Indmduals (CRO-ZI|S 3 \oos . oo | 5 1R 20U 5
7 Contrlbutmns from Political Party Commlttees ’CR0-1270) $ 5 —_

8) Conmbunons from Oti]er f;ohtxcal 66mm:ttees ' 7 qCRO 1230) $ \Cic . O S .:f:(_, D
olanpocets s[5 e |5 Bk

10) Refunds/Relmbursements to the Comxmttee (CRO-1240) $ - 3 —

- 11) Other Receipt Sourcesvwwm .
11a) Interest on Bank Accounts - ((.R—O 2500 % $ -
11b) Contnbuhons from Not-For-Profit Orgamzatxom rCRO zsols 0 - S -
11c¢) Outside Sources (;f IncT)‘n;(;fmmv~ - rCE)ES?) $ S —
- 11d) Legal Expense Fund - Other Sources - (CRO-1270) | § g _
3

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b,11c and 11d)
EXPENDITURES? - :

13) Disbursements Ta AR
13a) Operating ExpendIfures o B (&EBM) $ $ . 'E) C2D. Ty
13b) Contributions to Candidates/Political Com:mt.t;; (CRO-1310)| 3 $ -
13c) Coordinated Party Expenditures (CRO-1310){ § ™ $ ~

14) Aggregated Non-Media Expenditures ) o lft‘égl.i;; $ - $ -

15) Loan Repayments o k \(CRO 1470) ) S -

16) Refunds/Remlbursements?r"(;;r; the “C_(;;u;utt;_e S “‘/LRO 13200 S $ -

17) In-Kind Contributions o - -(c R0~I;1‘;); $ $ a‘) \.\05

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| <A NAGAS S E vy, Ly,

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ L4 $

Zb) Non-Monetary Glfts leen to Other Comxmttees (‘CRé-Isaa) $

21) Outstanding Loans (incl. ones from other campalg;; (CRO-1430)| $

'|22) Debts and Obligations owed by the Committee  (CRO-1610)| $

J23) Debts and Obligations owed to the Committee o (CRO-1620) | $

| 24) Account Transfers Within the Committee (CR~0~1;2—0)— $
‘ - ,ék&zn?"} s s

25) Administrative Support

26 Forgiven Loans

l\)

28) Contributicns io be
CRO-1106




-Amendment
Aggregated Contributions from Individuals — pwe 1\ o A [Jves My
Optional form used to report NC Contributions From Individuals of $50 or less
1= Committee Full Name (and Fund if applicabley = - -~ . - -~ .. _'__.._,,,,,__ B

Conman{TEE O LARCT Moo KWERXE 1““’ - C« %

3. Confributor Information
f. Amount

la. Amend b. Account Code |c. Form of Payment [d. In-Kind Description e Date imnvdd/yyyy) [f. An
Add . [ [ <
T Remove } b \ L\'\ BCK [ | L{",\H l-)(.})? S VN e

2. ID Number -

EE]I::;OQ O\ 1(1\*204 [ Ul o o2 C .o
E]] 2:10:( G\ [ C»\Q(,K- (“‘»‘t‘\;\ | “B‘ TS
E’ i:iove A\ \ C"\'Q—C\(\ ) C 51(.15:)!_)%? s :Q [ &,
Elrgjiov] O\ Cwegy, ce L-—Jlm}' 5 T o
E ::ziove L | LOY LC/“\ EC)’\ l Dh‘ HLJLSJUQ:J \-O.(ZO
[J Ada 1 E
[j Remove
e ¢
O | i E
D A:IICI;OVC _‘ ‘I
D Remove r b
LT Aad L $
D Remove i
Qe | L :
5 e | 1 | :
O 1 I | ;
5 aee Hi | | ;
] Add
8 Remove ] —’ ’
D Q::nove |' L ’
O Add 4 ] ’ $
D Remove
1 Aaa $
[ Rremove [
1 Add ] $
[:I Remove e o
H Add 3
L} Remove [ t

: 3

|




Amendment

Contributions from Individuals pe A o A Oves Ko
Use this form to report individual contributions over $50 or contributions under $50 if formt CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . [2, ID Number

CLommitree w elecr S K EEE

3. Contributor Information R E] Add [ Remove

W& Poewviews Pe.
Foyereuine, NG JR205

. Full Name, Mailing Address & Phone b. Jeb Title/Profession d Comm( nts
(include city, state, & zip) p ) T T
b CLg e
ANEOVREIDS
s\-‘b\ W - : e
c. Employer's Name/Spec:fic Fieid |

e. Election Sum to Date

S\ v
Frior g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/vyyy) |k. Amount -
O (OR CJ’\L'{K Oulanl | $ VOO, O
O $
S

O

.3 Add .~ [ Remove

b. Job Title/Profession

. Full Name, Mailing Address & Phone

Fougerteriile, NC 28202

include city, state, & 2i .

(iuclude city, s e' 2ip) S 1 W S SR

O\CWM Greqery ¢ Employer's Name/Specific Field |

VAV euetsus DL ROND & G gy 5
wt

Je. Elecmm Sum to Date

S co

C20.721) NTE _e3sr “Elaudone

f. Prior I g- Account Code  |h. Form of Payment L. In-Kind Description _[L]z&ﬂamng/rdd/yyyy) k. Amount
. ) -\ ‘. .
0] Cr\ CHECK, Culaohess | $r3%C .o
O $
$
ribiitoEInformation: - [J:Add [J Remove i i
a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) \) )
. T T T v < ¥ B
DAY WRATT WOV b 3
‘ Wy < Employer's NamelSpecitic Fiell_|
S WL NDWood -OR - Sy Veren @
' . [ Na T i
-F C\'\‘\e/ﬁt’\)-“ c. N . 38393 . A N E. Election Sum to Date
\)\JOQ/\_,D $ oo S,
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Descri;navtrirt‘)il_lfg_ ] j- Daﬂ ( Ezqu{zw E _r—\_r_l_lo_u_ll!_
O O\ e Ol iR | e
O $
(] $
4. TotaloniythisPage . o050,
3. Totalof ALL CRO-1217 Pages © A\u
(""ns line must be on iine 5 of De! auw Summary Page CRO-1X0) o - . \)9 Ok)




Coritributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

,Zm endment
No

1. Committee Full Name (and Fund if applicable)

2. ID Number

RCC -1-Q-2

Cone TTEE TO aw AR al=r, =7
3. Contributor Information :. S [ Adéd [ Remove
a. Full Name, Mailing Address & Phone Jb. Job Title/Profession d. Comments
(include city, state, & zip) o ] T ]
b\~k’\ d:l;L

<. Employer's Name/Specific Field

Cveis mevs.ds
HXR Swan ITwead oF

‘\\ STSENINTE 9&.‘(' LAY ‘4,_1‘;‘

e. Election Sum to Date

faneraw. e, NC 2330
_ | 3 00 .o
f. Prior |g. Account Code ‘h. Form of Payment —[i. In-Kind- Description j. Date (Jmn/dey!L) k;irrﬂmit B
O O\ Cwel, oHlawlacor | $h00.oo
| $
O $
- T1:Add {1 Remove - e
b. Job Title/Profession o d. Comments . -

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

o h’ 1 Y G Lﬁz.; ‘u \)t W [k, I-

c. Employer's Name/Specific Field

e L. Playets QR
Po Lox A
Foneneo. e, NC D320

s

[ @‘uu.‘e&.\ b

-

e Electwn Sum to Date

$ |\ oo

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

f. Prior |g. Account Code |h. Form of Payment“i. In-Kind Descripll:ion j- Date (um/dd/yyyy) |k Amount
O O\ CreCx, v ke s | 5 1500
I s
s
- [J:Add = [ Remove ~ - b ol
b. Job Title/Profession _|d- Comments

SOLned, | D gt

Witk aen W tuons ¢,

<. Employer's Name/Specific Field

]

\'F\-O\a D\EEQQ»A P\'ACEJ R;‘\IL .CZ,)‘\AE;\,L;_,-)‘E;\ e E Eled:lon Sum to Date
LEYTEV LT N N R, PN K -
0"\\ ' (5 Q.—&JD._/ &\E\—x\f{l, KNI L\C'L O
[. Prior |g. Account Code—’h. Form of Payment i. In-Kind Description ) - Date (mr/d d/yy_};y) k. Amount
| O\ |cweex, | Chkaken® | S ee oo
O $
O ‘. ['s
WY oo
Y - |
Abec Lo



A.mendment
Pg . of "‘ D Yes § No

Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1 Committée Full Name (and Fund if appiicabie) - ) : e
CommiTee TO C\ec me\ K CEFT |

- [0 Add - [J Remove
B) Job Tlﬂe./Professmn

3. Contributor Information .
la. Full Name, Mailing Address & Phone

d. Comments

f"\l; Jmumu r

(include city, state, & zip)
. . <
5"\"&0 e DM b ¢. Employer's Namd%pecxhc Illel(l N
(P‘O‘ DHOL\)JC’JP\ DD Por= ¥ (orret P T—————
Fc\u‘md\u\,et (\‘(-.a ;&_E\_O;} e T, O @ e Election Surn to Date |
| e, [ 3we oo
j. Date ‘mm/dd/yvyy) [k. Amoun}

f. PriorTg. Account Code |h. Form of Payment i. In-Kind Description

D[ O\ Coicx,
O |

1
o | [ I B——

LB}'C“(Z’D@X ( S\CJC)‘@

: ; 21 Add- L I"Remavess & .
a. Full Name, Mailing Address & Phone b Job Title/Profession L Commellts_ o N
* (include city, state, & zip) - —
— ] E.)UL L‘bifi/m %\ mu

Q‘ (Q %’\ éﬂbﬂb g‘__gmployer s Name/Specxt' T If:eld

Yo Loyr DD CRA CommeResnn -

F C - e, Elecnoﬂ Sum to Date

Gerred iLe (N AR205 PRoPekne S
| ¥ New . vo
j. Date (nun/‘dd/}';):yy) k. Amount

h. Form of Payment i. In-Kind Description

CH ek, PSjealaceR | ¥ Weo.ag

f. Prior |g. Account Code

a O\

- Contributor Informat _[d-Add~ [ Remove. T
Full'Name, Mailing Address & Phone _b_—lgb Title/Profession d (,omments
(include city, state, & zip) J n\cr NTRL OO _
Honw Deswar Sty |
- c. Employer’'s Name/Specific Field ‘l
A5 WNocvSNe T Qe BER LA D —
60\-\-'\61'\—5\, 1S 4 . Y :;%f)\\ BRSBTS e. Election Sum to Date
DT, S\ o
f. Prior |g. Accgunt Code |h. Form of Payment 1. In-Kind Des@ion j- Date (mm/dd/yyyy) [k. Amount B
(. of Civeck, OV20lxxc® | S\ o <o
I ' $
O -3
s LCO.o
.)\ouw oD é'
e e

SO AU

{RO-2250



Amendment

Contributions from Individuals P W Ovws Ko
Use this form to report individual contdbutions over 530 or contributions uander SJO lf form CRO 1203 is not used
1 °"Commiitee Fuil Name.(and. Fund if appiicabie)- - B I - 2. ID Number
Q@mmrre"(—,-m Gbecr \)\M\M Hlﬂ NeT-1-Q-R
' Informatior w g R D Add = [J Remove S - Lo
. Fu]l Name, Malhng Address & Phone b. Job Title/Profession d. Comments
(imclude city, state, & zip) - )
» . EDUCATIL
- - o - [ -
‘LO%&&T C . N> <. Employer's Name/Specific Field
on bans fead DR, RN
- S E VLA 3 i
Fa_wm\) NeS ‘ M C :}B Eﬁ)&a N \ e Election Sum to Date ]
$ \CO O
f. Prior (g. Account Code |h.Form of Payment [i. In-Kind Description j. Date imm/dd/yyyy) |k Amount
O O\ AT, Ol nas| $ 100 oo
O 8
O : . ‘ $
L._ B0 ‘ T Ad eriove SR
!-a  Full Name, Mailing Address & Phone b. Job Title/Profession d. Comunents
‘-(include city, state, & zip) . [ ) j
— ” ‘ ) —1 Lroves
b . \’\EQ\A“ VO VUEN D ‘ |c. Employer's Name/Specific Field

V2 Cluesy SHem O,

. \-: '\j Y ex e. Election Sum to Date
(\:O\g,\eﬁeo\ur‘ Noc 2R3\ - ~ &
S\ .o
f. Prior .|g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) [k Amount
O O\ Cwog Oz e i oo
O $
. _‘E}f, S [ S I A £ - -
3EContab [1.Add = [ 1 Remove. pEE
a. Full Name, Mmlmg Address & Phone C b. Job Title/Profession ’ d. Comments
(include city, state, & zip) - o N »
SN S L N e
‘\/\ ‘\% .& 1-2.(2 \AL\-Q Q - o c Employer's Name/Specific Field 7 ]
\% Ch 6TBTS)\Q \"'A l\} o Lok ALl S(- R V e. Election Sum to Date
< Naibe N ARZ LB & "\« £
ﬂl\\ﬁ\,‘ TreN e | ; ¥ v , SPr. b [y = oo
f. Prior |g. Account Code ih. Form of Payment i. In-Kind Description . j. Date (mm/dd/yyyy) |k. Amount .
0 O¢v | (wvsex CLEchouR! = co.oo
N D e i e s o . . e . . 5 . _
_ 3
S R, -—J 3 qCC, O

saleCe oo

{15 Iine must be an'lzne 6 ofDe.aﬂea Summary Page «.R\,-1100)
CRG-1I210 NC State Board of Zlecuons

~£oril 2007



|Amendment
Contributions from Other Political Committees »; 1\ o )\ [dves [HMN

Use this form to report contributions from other candidate, referendum or PAC cominittees

1. Committee Full Name (and Fund if applicable) o 2. ID Number =
COMPMITTEG TO BUEes dimams  KEEFE Ace -1-QR
3. Contributor Information - - ; 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee ~_|d. Comments
(include city, state, & zip) ] D Candidate E] PaC T

D Referendum
c. Level Registered (Specify)

barepcan O Federm [ Coumy.

a \5 TMQ&N CLA\ EF DL, D State D Municipality: |e. Election Sum te Date

Foyetediue, No AR3303, VOO o>

f. Account Code |g. Form of Payment h. In-Kind Descripticn i. Date (mun/dd/yyyy) |j. Amount
A Ches M e | Svao.oo
3
b
ontributc nfory ( e T D Add \;D Remove - - & oLl ol A . ‘7
a. Full Name, Mailing Address & Phone jb. Type of Comumiftee ~ |d. Comments ]
(include city, state, & zip) - | candidate [ PAC
D Referendum
|c. Level Registered (Specify) ]
D Federal E] Coanty:
D State D Mz nicipahty' e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Descriptionrﬁr i. Date { Eur_n/d_d{yy_yz N j. ‘f‘i"“q“',r
$
$
$
3..Contributor Informatio) oo OJiAdd [l Remove . . .1 ...
. Full Name, Mailing Address & Phone b. Type of Committee . B
(include city, state, & zip)  |[J candidae [T Pac

D Referendum
c. Level Registered (Specify)

D Federal ’D County:

D State DV_NI»le.T“Il'Clpalify: e. Election_ SJE: to Date ]
$
f. Account Code lg. Form of Payment  [h. In-Kind Description . Dﬁifr‘uj_m@ﬂ/ry!g_)‘lj. Amount
‘ $
s
s
¢ TotalomiythisPage . .. ... o 13 VOQOO

03 af AT =M1 T
5. Totai of ALL CRO-1220 Pages
(This line must be »31 Mne & o Deiailed Summary Page _.

TRC-1230

S \coco

LTI o T

DD E IELLOEL




Amendment

Disbursements Ao A Oves KMo

Use this form to report expendirures from the commiitee for; operating expenses contributons to candidate/political

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

UmwuﬂﬂZTacwcxgg ® KECfe “WU’WQX
3:Type of Disbursement - (Pleasé use separate CR0-1310 forms for each tvpe of D, 'sbursement )

Operzating Expenses D Contributions to Candicates/Polirical Committees Coordinated Party Expendir

4: Payee Information - Sewmen o Ema - .0 Add [ Remove

a. Full Name, Mailing AddICSS & Phone iE:_Coordinated Committe: Name [d. Comuments

(include city, state, & zip) e “L j
‘ H‘E & ‘\Ihsou&' ’ W c. Level Registered (Specify) 1
FQ’\-\C‘-"C\) ANY~S Om)ea_. Federal m Cmmty?w T
Q O Q)QY.I %\*q EI State [] Municipakty |e. Election Sum to Date
fNETEV UE (NC 2R30a IREXIR S

g. Form of Payment —Jh- Purpose Code  |i. Date (mm/dd/vyyy) L] Amount |k Required Remarks

A DW‘;).":;;\:X;O? $ AR ‘)O\s e Ade

. Account Code

o] e

(mclude city, state, & zip) - ]
e FA\‘EM e C‘M\)&- le- Lev Level Registered (Specify) |
P ) b‘:)k— %\fq ‘ Federal [ ] County:
. ] . D State D Municipaiiry: |e. Election Sum to Date
Foyereldiwe , NC 28302 e :
L S AME32S
k. Required Reinar}s

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

f. Account Code |g. Form of Payment

O GNd'Y A

Q O\fﬂc o\ pTC‘L‘

a.. Full Name, Mailing Ad;ire;ss &-Ph;x.xe b Coordmated Comnuttee ‘4amem __|d- Comments

(include city, state, & zip) )
|

TRC T - : . |

£ pﬁ \1 % wsE ot “J . c. Level Registered (Specify)
300 \o W' eb\,\)} . D Federal D County:
Fo“\_‘m_c\) = Wwe t\) L, : RDQ% i D State E] Municipalitv: [e. Electi(fn Sum to Date
$ LAy .cl,

.

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

f. Account Code |g. Form of Payment . |h. Purpose Code k. Reguired Remarks
tohnaae St

O\ CMELs, A 0SlesironR SLaaw:Cl STcreie, ONEREN. S\ S

08 AW 1.2\

e
el

(This line goes in line 13a of Detmled Summary Page CRO-1100 if Operating Expenses) LS %\\’ (.,‘ )
(This line goes in ine 13b of Detailed Summary Page CR0O-1100 77 Conmr 1 CandidatessPolirical Comm) “ 1 C".' \X
(This Ene goes in line 13¢ of Detailed Sum:mary Page CRO-1100i7 Zporliiceted Parny Expendivuses;
7. Dw“of:e Crodes (List deailed expenditure sode n (h) riove)
By ol - Troamsiaer Janoliue |

LSS S GG SI D I L




Amendment

Pg __L of _3_ D_Yi !ENO

Disbursements

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

12 Committee Full Name (and Fund if applicable) . |2.ID Number

Cormei TIEE T B ECT  Noamy REDFC me 1-e-¥
3. Type of Disbursement .(Please us¢ separate CRO-1310 forms for each tvpe of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political Committees D Coorcinated Party gx;;'l_éares

4, Payee Information . = - i e [J Add [ Remove
a. Full Name, Mailing Address & Phone 'b. Coordinated Comumittee Name  |d. Commens

(include city, state, & zip) R,

. o )

t TCLa DA P OINN h )?.DG(UUF c. Level Registered (SPEEXL,,___, N
Mol 0Wes dDuide TTFedersl [ Couno

D State D Mur 101pdh[) e Election Sumto Date -

Fayerreone Ne a®3oy .
i - 15913 31

k. Required Remarks

f. Account Code |g. Form of Payment h. Purpose Code i. Date (mded/vvym j. Amount

] | ‘ r, [Ruomn « Leflssnmess
| © [|t5icsins s MG [Roun =

O\ BCQT Lolcgiaws |5 K TOV B Eleoiog

Delon T o RATE MU WeTuwedS

PN PP 3 SR Ta Mo
Cominittee Maimie Q. Conumnenis

a. Fuii Name, Miaiiing Address & Fhone

| (include city, state, & zip) B
c. Level Registered (Specify) J
| Federal ﬁ&mnw |

D State D Municip: aLm [e. Election Sum to Date

e

k. Reqmred Remarks

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

a. Full Name, Mailing Address & Phone b. Coordmated Commxtlee tee Name  |d. Cominents
(include city, state, & zip) N
[ Level Registered (Specify)
“Federal County:
D State D \/Iumuuahlv e. Election Sum to Date
$

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

f. Account Code |g. Form of Payment

ERARRS

; (Th's line goes in line 13a af Detalled Summary Page CRO—] 100if 0pera.tmg Expenses) h 3 %\* C~
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib i Candidates/FPolitica! Corm) 10N

{This line goes in line 15¢ of Deratled Summary Page CRC-1190 ¥ Coordinzred Parcy Expendisures

e T2

7. Purpose Codes (List dewiled =xpenditure code |

b ARTRET S 2 e




