. A
Disclosure Report Cover rj% " O

Use this form for general report and committee information. must be signed and submitted along with other detailed lorms.
Do not use this form to update information.

1. Committee Information

a. Full \,ETE,, ¢. ID Number
CC‘Y\NH“HU‘ lo ¢ \td L&xru LQU\JA“}'QI
b. \‘Iallmg Adflress (mdude City, State and 7{p (,ode) d. Date Filed

QQC‘ /-D"h ("\’r‘(\t »Q\—\-l\ L)K Yy LR, ‘ _ (" —¢ f\L

e. Phone Number

rﬁu&ﬂau'“&. y Aol &%\504 1c ~484 - A e

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2ck |7 1gles o) 1% | oz Keisdie . Wee

6. Type of Commiittee (Check One) 9. Type of Report (check only one rype of report from one category)

Candidate Campaign D Party Municipal State/Count\ ]Referendum
D PAC D Reterendum ﬁ7 Ormmmuondl - ] D Orga anizational B D ()mamrzdtmnll
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type of Fund (ij'app/i(‘ablt.{ check one) D Pre-runof! | Third D Annual
D Booster Fund | Semi-annual g Fourth O specal
O Building Fund O Mid Year Semi-annual
D Year End D Mid Year m,‘ SpeplalBepor! 7Name -
D Other: D Final (| Year End
8. Number of Fundraisers this Report | special O snal
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Olocte Coploneen Coed b Unien
b Purpose c. Account Code h. Purpose ¢. Account Code
I

C,\’\ x/ . d. Period Begin Balance d. Period Begin Balance

Ne ek o - ; e T -

' $ 7790 o0 5

[CERTIFICATION

[ certity that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 22B & 22D-22M ot Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ fucther certify that this
report is complete. true and correct and that 1 have been trained by the NC State Board of Elections.

Keiotic, t We st )(Amiu J U)/\JZ‘ -1

Printed Name of Signer Signawure of Appointed Treasurer Diute
FOR OFFICE USE ONLY
. i , i 2thod
Date Received: |- l' o9 Fmployee* ¢ QD%
e - Registered Mait
Date Postmarked: @/ |2 =3 ;Xgie O Heg:gj. i;
[ :.,——»—-""""" .--—1 %\ an (ilvlellx .
Date Scanned: Empioye - Electronically Filed
JAN 9 %00? [ Signer has not received
Date Data Entered: A mployed: mandatory training

Please Note: This form U1 be wWe infofmation such as the committee address. treasurer.
assistaht treasurer, custodian of books informafjon, or account information.
You must amen: lhewm (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves o
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) _[2. [ypeof Report 3. 1D Number
Cormenidlee, Too Clect ooy Loedd Thicah O Plus
e K o Total this Total this
) : : DY . . X
Start of Election Cycle: January 1, 200% Reporting Period Election Cycle
4) Cash on Hand at Start $ 7730 . nn $ TRE=SE of

RECEIPTS

9) Loan Proceeds

11) Other Receipt Sources

5) Aggregated Contributions from Individuals
6) Contributions from Individuals
7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

10) Refunds/Reimbursements to the Committee

(CRO-1205)| $ 30 | ¢

Y 370 oo

(CRO-1210) | $ | & T 5

SR 395 . 00

(CRO-1220) | $

$

(CRO-1230) $300- o

$ CHY . 0OD

(CRO-1410) | §

$

(CRO-1240)

11a) Interest on Bank Accounts (CRO-1250; $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $
11¢) Outside Sources of Income (CRO-1250) $
11d) Legal Expense Fund - Other Sources (CRO-1270) $
11e) Exempt Purchase Price Sales (CRO-1265) $
12) TOTAL RECEIPTS (Add lines 5.6, 7.8.9,10. 1 la.lib. led ldand 1le)| $) D3¢ . T¢, |$3016G. T,

EXPENDITURES

13) Disbursements

s 1514 g

13a) Operating Expenditures «CrRO-1310) | $ |51 4] Q|
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310) ] $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ S
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14. 15 16and 17)] $ ) 54 2| $|18j4.9]
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 'ISA ) , (‘J,f) $ |50 ;[)5

ADDITIONAL INFORMATION

26) Forgiven Loans

25) Administrative Support

27) 48-Hour Notice Reports Sum

20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed by the Committee

23) Debts and Obligations owed to the Committee

24) Account Transfers Within the Committee

28) Contributions to be Refunde

(CRO-1330)

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

(CRO.2220)

ARl |l | Al || o

(CRO-1215)

Bl | e

E——
CRO-1100

NC State Board of Elections

August 2008

K



Amendment

Aggregated Contributions from Individuals Page _I_ ¢ | DOve Do

Optional form used to report NC Coniributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable)

COF“NW'H&D Jo C‘t—-F Lcuru VLOH\LO\J‘!lr

~|2. ID Number _

3. Contributor Information

Ja. Amend b. Account Code ode [c. F Form of Paymem d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

él%\:j \ Cheok Taifos |5 50
E i:;ww 1 lcﬂ | ’09 ’ 5(“
o e aliglos |* 39
0 o « Lisles $ 4
Efm q Jalox [ DO
5 o 9 | paleg |° X

0] Remove Iollslex [P Ho
[Ej] ;:j:mve ]ng tﬂb& i 50

[T ~ad R

D Remove

T add s
D Remove

[ ada S
D Remove ]
O add §
D Remove

Add 5
D Remove

I I Add $
D Remove
T aad $
D Remove A

LT Add $
D Remove |
O Aad $
D Remove )
L] Add $
D Remove )

T Aad $
D Remove

O add S
D Remove )
L] Add $
D Remove )

] Add S
D Remove )
l I Add $
D Remove

4. Total only this Page $ 30 o0
5. Total of ALL CRO-1205 Pages s 2,
(This line must be on line 5 of Detailed Summary Page CRO-1100) [ (.DC\) : O 0

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

e |

Amendment

D Yes D No

Usc this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

1. Committee Full Name (and Fund if applicable)

Comm»#@g o Clecd Locey L&

3. Contributor Information

[J Add

TP

2. ID Number

D Remove

a. Full Name, Mailing Address & Phone
(lnclude cnv, state, & znp)

C‘corg@, ﬂ&cm&f\"\of\)f‘
I%Wp LA r\xr\(\ NI

b. Job "[itle/l’lfo{ ession

0 JuQ\D@J

¢ Employer s \ame/Specnﬁc Fleld

d. Commentsr

e. Eleuwn Sum to I)ate

W Cmplogedf
R\/\Q‘\*’t\.‘)r bQ CQ% ()L— De Ef{\ )\(\ )(P 5 l(\f) 130
f.ffi()r | S;f*“?"“j‘,‘j}"dﬁjj‘,;"",“,“,“jf,?a!“ﬁ"‘ i Vln-KirnidiDescIiElion B i Date (mm/dd/vw vy k. Aﬁmrqunt
0 ek if :
\ Chee (18 lew |*loo cc
O $
O $
3. Contributor Information E Add  [O Remove

fa. Full Name, Mailing Address & Phone
(mclude c1tv state, & znp)

G)§ | Nobles
/ % ’ 3) P Li_/,((ji&k_k, ‘PDr i 1N N SN
Fogeteo e, 0T a%204

b. Job Titlg/Pr()fes§ion

P\ c"\ﬁ ¢ Je;?)

«. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

S oo o

Q“Z‘lﬂf\aﬂ\ Tucﬁuz_f

¢. Employer’s \ame/bpecnﬁc Field

f. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D i \ N o $ -
\ Chrg ol 7L&‘1ﬁ3‘75 [oe O
O $
a $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession ~ JidlCorVnmenisi
(mclude cnv, state, & zlp) - _
g( (SN

L. Co

| 4 ) L_‘ :}_k,e/_\_{,_)om LCLA’\)\, \ e. Election Sum to Date
) X ] o ~

:Q\,U(Q,H-vm\\ﬁ, N Q%304 Sctheols S 50 ac
f. Prior g. Account Code  [h. Form of Pa\merlt _ |- In-Kiind Description i Qi’f,"!‘"!{"d’!?ly’ __|k. Amount )

- | Che ol 7 /9‘1" / oz |P 250 0o

(| $

O $
4. Total only this Page s 5o on
5. Total of ALL CRO-1210 Pages 5

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg _Q_ of

L

Amendment

D Yes D No

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

1. Committee Full Name (and Fund if applicable)

Cwm;#ﬁﬁ to (Siec‘{’ Lcur‘{ M

3. Contributor Information

2. ID Number

[ Add [ Remove

a. Full Name, Mailing Address & Phone
(inclgde cit;YLstate. & zip)

M ke Lollier
500 p\(k.g‘(’cxrd P\OD
FoaqeHenlle | e A%204

h. Job Title/Profession

C oo nar

P‘\t..:(‘) - LA‘ ] VoL
U\w (W ,(’:“-

¢. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

3A50 on

f. Prior |g. Account Code

o |

h. Form of Payment

Qpcl

i. ln-Kind Description

j- Date (mnv/dd/yvyy)

2 |19 )og

k. Amount

Y50 00

O

$

O

$

3. Contributor Information

[d Add [ Remove

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

M '\“f: Q'c‘«)@f
L"OL{ LE)\)PJW"\O\H oY -
Fouge Heo dle , 00 98314

h. Job Title/Profession

@. et+iredd

.

c. Employer's Name/Specific Field

d. Comments

(2

. Election Sum to Date

S o0 O
. Prior |g. Account Code [|h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
, AN .
- \ CJMQD& %//8 /o% [OC - 6(
O $
O $

3. Contributor Information

[ Add

[ Remove

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

Ly e CT(_:;C\ a0 M

L2y Leovenhall D
EL&.(E;‘\JFQ\_) L\\L/, o C &%3,4

b. Job Title/Profession

1Manace

c. Employer's Name/Specific Field

Tmt' ) C, | 4‘\{"

d. Comments

e. Election Sum to Date

f. Prior_[g. Account Code [h. Form of Payment _ |i. In-Kind Description __|J- Date (mmvdd/yyyy) k. Amount
' . $ .
- \ Urache 912 /OL oc . O
O $
O $
4. Total only this Page $ 4854 0O

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

4

Amendment

D Yes D No

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

1. Committee Full Name (and Fund if applicable)

Coram Hee 4y Clect Lo "y

L(,;f\k(\g ﬁ

T2 ID Number _

3. Contributor Information

D Add [ Remove

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

Loveta chd&f
32 (:fto."}' OCLL\S

EM‘@H{ o | IQL)\)Q Q%304

b. Joy Title/Profession

N Y I Q(\‘;T

d. Comments

¢ Employer's Name/Specific Field

C.U rV\jD - C/C)

e. Electlon Sum to| Date

(‘ N
\)‘:\/D—\@C:’,S $()?('»O (50
!f. Plfi()lf g.rr@gggl{nt Code h. Forrq of Paymrenrtﬁi i,' ln-Eiqq Des»n{irptiorlr) . j.iDate V(me@ic!/yyyfvr) B k. Aﬁmgunl )
- l Cpn e ’77& [og |* 905 o
O $
O $
3. Contributor Information ﬁ Add [ Remove

a. Full Name, Mailing Address & Phone
(mclude c1tv state, & ZIp)

CJ\C\(‘E“ \/wc’mnog,
NSNS ‘D+.\.\Qhr\% L,A)()oof

b. Job Title/l"‘rofesiion

1Rebired

d. Comments

) Emplover s \ame/bpemﬁc Fleld

e. Election Sum to Date

! . 0 RaND . B
‘ro\,&«e H‘Q&)\\\Q, y A &‘gdo\) $ '-]E) . on
f. Prior (g. Account Code [h. Form of Payment i. In-Kind Description Jj. Date (mmvdd/yyyy) [k. Amount
- L U\LO/OC_ 9 ,“QJO% P IE o0
O $
O $

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone
(mclude cny, state, & znp)

(\"H\

\’\ t nNe¢ LC; -

b. lob Tltle/Professmn

-~ fducatoc

d. Comments

¢. Employer's Name/S pecific Field

(‘
?g 1 L‘ QC’ %h{—; Qd C’\ k“\“ki . C(‘ . Election Sum l({Datg B
CO\*-ﬂe/H{,U‘-.\\Q— ) -(,)C/ Q% 30({" \D("O’\c>o&< $ |(,f)(> ey
;Prirqrrw Vg:;f\iccioun;tgloge h Form of Payment i 1,‘,‘,'!““@“'{’59“99, e ~ 7JEtei(Tmldd/v vyy) | k. Amount )
- \ (R QIm/cJ‘K (O oo
O $
4 $

4. Total only this Page $ 398 . 30

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

of D Yes D No

o

Pg

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

(lmlude cntv state, & zip)

—DO\U-C& Hm”nr

1. Committee Full Name (and Fund if applicable) - - |2. ID Number
CommlH‘;tﬁ “l‘o E’ct,“‘ L—(k(ru La )Cﬂ»i@f

3. Contributor Information " [0 Add [ Remove

a. Full Name, Mailing Address & Phone b:pr ?ﬂg{?rof¢§§iﬂp . }E?OWEPS

A Becnay

¢. Employer’s Narle/Spel'iﬁc Field |

N
Q% s Ie tf\—\— L—X)C‘Q)Dl (‘;*— . Q LA b C’ G- e. Election Sum to Date
R\w‘e’{‘kw ! “6 ) e ‘Q%‘%O[){ S ohoo l s $ ]O O.0D
fi’finr 8. Accourniti(ioqe 117.7 Fm:rg(lf Paxnlept i I"'Ei[‘f! ]?gscjiptiog J”D”ate (mm/dd/v\ W k. Amount
O | e igleg S loe on
O $
O $

3. Contributor Information

]

Add [ Remove

a. Full Name, Mailing Address & Phone
(mclude utv state, & 2|p)

r:DO“’\"'Ol HWQOJT"
\Oq (E)FU\ e_ C/(-ﬁ‘,t\f L(W.

b. Job Title/Profession

Dayrh ot

Ld' Comments

¢, Emplm er's ’\ame/Specnﬁc Fleld

e. Election Sum to Date

(mclude cnv state, & znp)

Feonk Shoet
Po oy 3500

Focg e Hre ol 0T 992300

i:; : ~ SC H: - E'IY\Q\OL{(QA b ,
yetteolle AT QW30 OO - OnN
T. Prior (g. Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
f > ~ SN
- l CJ\M 9 LI 7l [O& Y1oe oo
a $
O $
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone loh TltlefProfessmn Jd Lomments

Dethed Qr\."': o+ {

¢. Employer's Name/Specific Field

e. Electlon Sum to I)ate

5“‘ ou:+ ~~ Boo D

s{op

. Prior |g. Account Code _ |h. Form of Payment _ |i. In-Kind Description _ | Date mm/dd/yyyy) k- Amgl!mu()
- \ (e (O ’ u/(ﬁ Joo . o
O $
(M| $

4. Total only this Page $ 300 00

5. Total of ALL CRO-1210 Pages $ | 5 7 5 00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Committees

Use this form to report contributions from other candidate, refe

Pg
rendum or PAC committees

i

Amendment

D Yes D No

A
1. Committee Full Name (and Fund if applicable) - gﬁLD, Number -
CG’*\ [nay #tc' "‘T) f {tﬁ"' L@ur LLL@LM( Qe J'J‘ef
3. Contributor Information D Add D Remove
d. Comments

a. Full Name. Mailing Address & Phone
(mdude cntv state, & ZIp)

N(“ APAC.
’ ’P'CLHt ‘H’\’.u»”ﬁ, J4 /\4

\)g_,«.+@_ ”O"

ol

b. Ty pe of Committee

| D Candidate

D Referendum
¢. Level Registered (Specify)

(m [ i
B state.

K pac

County:
D Municipality:

e Electlon Sum to l)ate

, g Y el
Aalergh, M 27607 s300 30
-Account Code g, Formof Payment ___ [h. In-Kind Description __ |i-Date imm/dd/yyyy) _ }j. Amount !
| |Cneck tolilog |3 300 co
$
$
3. Contributor Information ﬁ Add [ Remove

a. Full Name, Mailing Address & Phone
W (igclude pity', state, & zip)

[ candidate

b. Type of Committee

O rac
D Referendum

d. Comments

¢. Level Reglstered (Spenfv)

Federal U Counlv

D State D Municipality: e. Election Sum to Date ]
$
{f. Account Code |g. Form of Payment Jh.ﬁln-KingDescLiP‘tionr ~ B B i. Date (mm/dd/yyyy) |j. Amount )
$
%
$
3. Contributor Information O Add L] Remove

2. Full Name, Mailing Address & Phone
(mclude city, state, & znp)

.

b. Type of Committee

rD Candidate
D Referendum

Jd. Comments

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Efection Sum to Date i
$
f Account Code [g. Form of Payment h. In-Kind Description o 7£7I77)aitei-7(n'_nmﬁ:ld/yylyr)ﬂ J- Amount
B $
)
$
4. Total only this Page $ P00 O O
5. Total of ALL CRO-1230 Pages 5
;g . . > 3 O
(This line must be on line 8 of Detailed Summary Page CRO-1100) J O -
April 2007

CRO-1230

NC State Board of Elections



; Amendment
! of [ D Yes D No

Other Receipt Sources Pe
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Fulf Name (and Fund if applicable) 2. ID Number

Qomm;“ﬁ@ ‘#’o E‘\&c;\' LQM(‘\,L L(‘Lﬂ Q&S&/—

3. Ty_ge_of Rjﬁﬁiﬂ Sourge (Please use separate CRO-1250 forms for eagfz type of Receipt Source.rz

Tiierest T I I Contributions from Not-for-Profit Organflalions I I Outside Sources of Income
4. Contributor Information [0 Add [ Remove
. Fu Name, Mailing Address & Phone h. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
o .
RGN C k)\ ¢. Qutside Source Explanation |
=i ¢ : \
(‘0 D E‘X et u+‘ AR p . le- Election Sum to Date

FQ,\,\ , _A)P, & X3C’5 $ I . 1 (P

i. Date (mn/dd/yyyy) |j. Ameunt

lo/(@/o& ST,

g. Form of Payment

l - C/(t(;\"_k'i

$
4. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID#  |d. Comments

(include city. state, & zip)

¢. Qutside Source Explanation

e. Election Sum to Date

$
f. Account Code g Form of Payment —~  Jh. In-Kind Description ___ |i-Date(mm/ddiyyyy) [j. Amount -
| $
$
4. Contributor Information ﬁAdd ﬁ Remove
a. Full Name, Mailing Address & Phone 11 th-ff)r-l:‘gﬁt ligﬂerglﬁlﬁ[l# . ] dﬁ.ﬂ(?qrpl}'len‘tism . B

c. Outside Source Explanation ) J

e. Flection Sum to Date

$
f. Account Code  |g. Form of Payment  |h. [n-Kind pesc[i!)pipn ~ o i:,D‘,’,'S gnm@f/yy&) |i- Amount ]
$
$
5. Total only this Page $ Y, T
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) \ . j ( ya

(This line goes in line 11¢ of Detailed Summary Page CRO-1100 if Outside Sources of Income)
CRO-1250 NC State Board of Elections December 2007




Amendment

DiSbursementS Pg 1 of (2/; D Yes D No

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

b itures
1, Committee Full Name (and Fund if applicable) 2. ,I,-D,]‘il!ﬂ!ber o

CQmN\?Hne, ‘\”o E\ac\\ Lnurq LCumco@“LO,r

3. Tyge of Disbur:seﬂlem (Please use separaté CRO-1310 forms for each type of Disbursement.)

Vﬁ()ch‘aiVi’Eéaéxpensgs bbbbb I I Contributions to Candidates/Palitical Committees o mgoﬁ(@?stng/ E\Bgr;dllllrtx
— iy e
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

Ar“‘ ,D\uﬁ %)\8{\’5\1 %Q](w\pf\’\"‘if\g
< rederal J county:

Po 0y, C
- 6(3 X l O - O r—] ' grSlale - 7Q_Muiniiui£nl_ity: e Elect_io_n §um_ to__ l)ate_ _
GC)ldtbbo('Oj N X153 s ):353(9- 3|

f:”Accoiqugodgi ,E;F‘,’L"lﬂfaylmm ) 7h. Pufposgﬁ(“:ode i Datei(rmm/dd/_yyyy) j- Amount

| [Check G |9lzles Pl3o g | Dicns

k. Required Remarks

\ ek | 2 19]03008 [ 19593 Mannche Sian

——

4. Payee Information 0 Add [J Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

K ] (SN WaTREN O’\ \AQD DI; cc\—b‘f’, ‘H\? U: ‘ €, |c. Level Registered (Specify)

2040 Breezeuoond Are S B Bum,
0 . dﬁe

D Murnicipality: e, Election Sum to Date

Couy . N Q%2023 Sloo . oo

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

nent P ) .
l Checke | A |g]afog 5100 00 |Colb Mele Sponcnn

Tve

$
4. Payee Information O Add [O Remove
2. Full Name. Mailing Address & Phone b. Coordinated Committee Name 7d7.ComrEean

(include city, state, & zip)

jD(‘SU 3\(,\(5 p;;qu H‘S BOOS‘—U( C_,\\\bj) ]

c. Level Registered (Specify)

16 230 Teelond De . [ R K

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

C&{Q.H&,&LI\Q\ k)C/ Q%%(/\'L/ $ ‘()L) SO0

»Account Code g, Form of Payment _ fh. Purpose Code _|i. Dte (mm/dd/yyyy) |- Amount k- Required Remarks

CMQ/D&. A % l H(D% Sleo oo (z)oo&-kr Cledy /[}

$
5. Total only this Page s150(, . 9]
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 Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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 require detailed explanation in required remarks field (k)
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. Amendment
Disbursements Pg of oA Ddve O vo

Use this form to report expenditures from the committee for: operating expenses, contnbulmns to candidate/political
Comini rdin expenditures

1. Commlttee Full Name (and Fund if applicable) ] ]2 ID Number o

mrﬁ{‘H»e» ‘l’o E|e¢+ L,QJ{LLCU‘\QO\ND\LU

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

Operating Expenses 7-_7U Contributions to Candidates/Political Committees D “Coordinated P Parri'v Expendnures
4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) _
(o .
O E, Q (_A ¢. Level Registered (Specify)
=i G : { [ rederar " county: 1
D N \,\Jr'l LR . ’
\ CXe ~ p ’ D State 777D Municipulity: Je. Election Sum to Date
e Z3nH
rCLLA‘Q/HQ\ \e] e &‘)"OQ $ %~OC’
T,:,éstm“na?;"i:, |e: Form of Payment __[h. Purpose Code _ Ji. Date (mm/dd/yyyy) |i. Amount |k Required Remarks ~
. - ]
| Do T K 1117108 P €00 | Bank Fees
$
4. Payee Information [ Add [ Remove
ja. Full Name, Mailing Address & Phone I);Cuorqinated Committee Name _|d- Comments

(inc!ude city, state, & zip) B

e Level Reglstered (Specify)

m Federal

T couny:

D Sl‘lje o QMgnjcigaxlit): rie.iElecrlignﬁurini to Datg
$
. Account Code g, Form of Payment _ |h. Purpose Code _|i. Date (mm/dd/yyyy) | Amount _ |k. Required Remarks -
$
$
4. Payee Information ﬁ Add [ Remove
a. Full Name, Mailing Address & Phone E@?oorﬂqatgd j:gmnyiitgg A\'arpg (L (Iomrpentsr

(include city, state, & zip)

¢. Level Registered (Specify)

[J Fedeat LT County

D State D Mumupaln) e. Electlon §E[n to Dale
$
f. Account Code _ |g. Form of Payment _ |h. Purpose Code li. Date (mm/dd/yyyy) [j. Amount  [k. Required Remarks
$
$
S. Total only this Page $ % O
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expensey) $ N Y
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Coutrib to Candidates/Political Comm) l Q I 1—’ ; (g J

(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 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 require detailed explanation in required remarks field (k)
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