. Amendment
Disclosure Report Cover rﬁ‘ Yes [l No
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 u date uﬂormauon
1. Commitfee Information
- Full Name—y
( W/i?/?ﬁle’& /é) /é’cz/ /Z/A//’r/ /( /7; Lins N 05?;
'\imlmg Address (include City, State and Zip Cude) & d. Date Filed
2505 N . & gzczo&&@{ A i

/_47/(7}/5 ///// /(/ 6 29505 e. Pho‘Z ;;he;?? /L
/6 -

c. ID Nomber

- Year 3‘.‘% ) % WST&ﬁﬂeg :'_ih'-'j‘w vy} 4#]7 ﬂM ﬂ}}““ mm’[ o 5_‘ 'y r m’*‘n T
()11 froro | J2/51/7010 /7/7 K L/éémwm
> of Committee (ChecKOney 19, Type of Report’ (check only one type of repori fi e category)
7] Candidate Campaign || Party Municipal : State/County Referendum
1 pac ] Referendum 1 Organizational ] Organizational 1 Organizational
] Independent Expenditure [ | Joint Fundraiser  |[] Thirty-five day Quarterly 1 Pre-referendum
D Legal Expense Fund [C] Pre-primary [N First [] Final
] Pre-election 1 Second 1 Supplemental Final
7. Type of Fund fgppjrmbge,chgck one) |1 Pre-runoff [ | Third ] Annual
] Booster Fund i Semi-annual Fourth ] Special
1 Building Fund 1 (N Mid Year Semi-annual
] Year End | Mid Year 10, Special Re) eport Name
[] other: _ 1 Enal [N | Year End
8. Number of Fundraisers this Report ][] Special [ Final
D Special
11, Account Information i1, Account Information
Fmannal Institation Full Name a. Financial Tnstitution Full Name
t/u Lanleiaq pund Tt
. Purpose _ |e/Account Code b. Purpose c. Acconnt Code
észz%ﬁ;ﬂm;{ 0/
d. Period Begin Balance d. Period Begin Balance
awp $ 4S54 .07 §

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 non-disclosed funds. I further certify that this
report is complete, true and correct and that T have been trained by the NC State foard of Elections.

S V. L sebormar_ 5z

Printed Name of Signer Signatu"eef’Appointcd Treasurer Date
OR OFFICE USE ONLY ; :

} : ! : ; &S ( «:, Delivery Method
Date Received: 7 j Employee: : 1 Normal Mail

el : !t 1 Registered Mail
Date Postmarked: : Employee: —fE*H : ;
i N . - Hand Delivered
'[1 Electronically Filed

Date Scanned: i ~ Employee:

P i ; e e e 1 Signer has not received
Date Data Entered: ; Employee: : 7 mandatory iraining
Please Note: This form cannot be used to amend committee information such as the committee address, freasurer,

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 :

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetar
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report

%

information

rendment
| Yes

1 o

3 1D Number

(ommitoe Jo Fed Mory Lt

@aﬂﬁ%f’/ A

Ne Eo3)

EXPENBITURES

13) Disbursements

Start of Election Cycle:  January l/, 20 (O RLpé?:::gﬂ;,S’”od Eli?;::ltgile
4) Cash on Hand at Start $ ¢5 MY ALK 2
RECEIPTS . ,
5) Aggregated E:an_tf}ﬁ{i[;)ﬁs_r;;{n Individuals wros|s  Pzp . 0° s 7248,
-6_) Contrlbutlons flom Indmduals - - ‘ (CI;‘.;)}ZM) $ 72 5'7’ Bols / Z; 5'55" AN
7) Contributions from Political Party Cunmuttees (CRO-1220)| $ $
8) Contributions from Other Political Committees _(51;04230) $ $
o LemProceets (oo s s 3o o0
10) Refundiselmbursements to the Committee (CRO-1240)| $ $
11) Other Recelpt Sources - o
11a) Interest on Bank Accounts - (CRO-1250)| $ $
11b) Contributions from Not- Fm:Prof' t Orgamzatl_c-);;m(éRo 1250 $ $
11¢) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other S;urces (CRO-1270)| $ $
N Iﬂz) Exempt Purchase Price Sales (C‘RO_-I_Z_ﬂ;; $ : $
12) TOTAL RECEIPTS (Add lines 5,67, 8, 9.10. 1 1b.l 1, 1d and 116) § 2977:.22]s /50,65

13a) Operating Expenditures (CRO-1310)| $ j?z , @ $ 4 378 .27
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‘a a0
16) Refunds/Reimbursements from the Committee 7 (CRO-1320)| § // i 2o |s 4/ Se @ X @s |
17) In-Kind Contributions (CRO-1510)| $ // <SO. 3© |3 d <Y, 65
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 17| $ /0o 752 |8 )Y/S/7, S, 7
19) Cash on Hand at Eind (Add lines 4 and 12 mge:her, then subiract line 18} § \W $ 35
%DDHI@NAL INFORMATION R AR T, ﬁf@ﬂ;&
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) Ouistanding Loans (incl. ones from other campaigns) (CRO-1430)( $
22) Debts and Obligations owed hy. the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committce (CRO-1620)| $
24) Account Transfers Wlﬂ]]_I; -t_l; E’omnuttee o (CRO-};Z'O) $
25) Administrative Support - (CRO-1710)| $ $
26) Forgiven Loans - o (CRO-1440)| % $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
August 2008

CRO-1100 NC State Board of Elections



Aggregated Contributions from Individuals

Page

Loa L

of

Amendment

‘&\fvs__ D No

0 nd Fund (fapplicable) T T TD Number
,’ p= o= . -
' Lo Lleat oy U floptins M Ea5~
E it MY %‘Eﬁ "’:-5... S5 7 petaii |r TH R i SR Y o TR AT | X < E
. Amend b. Account Code  [c. Form of Payment d. In-Kind Description e, Date (mmldalyy yy) |f. Amount
Add %
D Remove ﬁéé(:é /0/5/20/0 $ ﬁ- o
L1 Add /
] Rewos rleck. J0 [20/7000| 8 50.
L1 Add .
O Remove Iheck /0 /30/20/0 ¥ 20 —
Add T 7
oy ﬂ%éfﬁ/ L, /ZG;/Zd/O Y Z5.%=
1 Remove Cﬁé[é/ /0 /Z%/Z&/() $ 5?. -
Add
D Remove CQSL /0/20/20/0 $\5_0, -
Add L ‘o /
D Remove . $
Ll Add
= E,Rcmovc $
Add
D Remove $
Add
Remove $
Add $
D Remove
Add
Remove $
Add
D Remove $
L1 Add
D Remove $
Add $
D Remove
Add $
D Remove
Ll Add $
' D Remove
Add $
Remove
IEII Add $
D Remove
Add $
D Remove
L1 Add $
D Remove
L1 Add $
D Remove
Ll Ada $
D Remove -
4. Total only thisPage $ ZZ20. 90
5. Total of ALL, CRO-1205 Pages |
e must be on line 5 of Detailed Summary Page CRO-1100) 3 _ZZ@. i
NC State Board of Elections April 2007

"CRO-1205




Contributions from Individuals
Use this form to report individual conlnbultons over $50 or conmbulmns under $50 if form CRO 1205 is nol used

Pg_

~ [b. Job TitleProfession

cudment
0 ] Pyve O

d. Comments

flormenader

j@aﬂe velle, /VC B33

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

r |g. Account Code [h. Form of Payment

i. In-Kind Description

[i-Date Gmiiddrsyyy) [k Amouni

-

$'Zoo

$

El
c
(|

~ [aCommens

$

~ |b.Job Tile/Profession

c. Employer’s Name/Specific Field

¢. Elcction Sum to Date

$

f. Prior

g. Account Code  [h. Form of Payment

|i. In-Kind Description

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

-~ [b.Job TitleProfession |4,

{

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

Prior

g. Account Code | Form of Payment

i. In-Kind Description

Ji- Date (m/dd/yyyy) [k Amount

CRO-1210

NC State Board of' Elect.tons

$ 7, o=

s 2257, 30

April 2007



Contributions from Individuals Pg
Use this form o report individual coniributions over $50 or contribuiions wnder $30 if form CRO 1205 is not used

Amendment |

ool ,D Yes L1 ™o _ b Ne __!'

LECommitiee Fall Name;(and Fund if applicahle)

|22TD Nombéy

e E 0-3”'%\

( m/mf//e@ __/a_f,/ec{’ Muy ¢ /ﬁ//bzg

a. Full Name, Mamng Address & Phone
(mdnde city, sate, & 7ip)

]b Job Tille/Profession |d. Comments

Hichael 7 onins
PO _Box 333877

ﬁt Chovitle NC /9505

‘r real Sstule

]c. Employer’s Name/Specific Field

bﬂféfﬂfj a-én‘-( -

& Election Sum to Date”

$

f. Prior L Accnuni Code Ih Form of Payment

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

(0(20f2ad s /52.7°

i
|
|

uHe dty, stafe, &z:p) L

- b Jab‘l‘lﬂefl’rufessmn

T amg "

/09 G/zmzﬂ p(
%y@z?‘w/ Z/% '/UC

:——\j lailehe E/ﬂ? Wifais

aﬁhnployer s NameJSpecxfic Field .,
e, Electioni Sum to Date

289303 - W $

t‘.Eriﬁi‘_"g. Aécount Code i‘]l'. Forin of Payment lx In-Kind Desexription: .« "+ - |j. Date (mm/dd/yyyy) |k Amount
/ / s
I l ’ o cb— [O20/0 |8 § OO
o | ] L
o] | | ;
y32ConiributorInformation A Ade ST {ERemo
2, I uliN'une, Mailing Addiéss' & Phone lb ‘Job Title/Profession’”
(mclude city; state, & zip) -
/. /_f Secr?
(i . Empluycr‘stne}Spc‘JﬁcFleld

e (
/Z%ZZQ» /ﬁ[rl

Wé Z[

g}{* [’%f?"{‘( e, Tlection Sum to Date
4 =

Fagrilevitle NC 78303 7 Sthoof |

.Prlorl e Acmunéc.'ade |l Form of Payment  [i. Tn-Kind chrjphnln [i-Date G ddfyyyy)  [ie Amount
= ’ I 0%/6%1 ! [0 /7,;, A‘W s /00—
- 1] F
I | | | ;
: 182 .—
j— Z50, 30

CRD—.ZZIU NC StﬂtcBoard of Elections

April 2007



SRS A _Amendment
Contributions from Individuals P of v o

oE = I

Use this form fo report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T Compiittee ¥nll Name:(aiid ifund it applicabie)s F 3 2. 1D Nminber

/M%m‘”/&’_@ o Elo el Moy [ M}/)[rﬂ\

/(/() / 0)2/

E] Add Eﬂ Removc

s

Ta. FDII N&me, l\fIaJhncrAddress & Phone
(mc]uﬂe dity, state, & zip)

'b .]'ob TJ;tIe/Prot‘esmn

d. Comments

E’//ff (Dbt
2911 Hpad

S

Tsfilovilley MO o]

A Sousuunte

|c. Employer's Name/Specific Field |

l

- {eElection Stin o Date — -
J $ )

f. Prior Jg. Ateount Code [h. Form of Payment

’J. In-Kind Descripiion

[i. Date (mm/dd/yyyy) fk.-Amount

Q|

s [0, °°

/ (> bodk_ /

| 1/: Z//Zc*/ﬁ

= ;Fﬂpﬁaqqmmuﬁ?ﬂar—ess- &PhRone
" (includs cily, state, & zip)

ﬁab“l’]ﬂefPrufession

st

—| Veuding Lo (Qw

'C,E-.'l.’Plf.’YPr s Naine/Specific Field .

7 —

Well {7 &zﬁﬂc

e. Election Smmn to Date

509 fhougl
- Fu eyﬁz"fwz@ NC Zg303

[s

€. Prior ,g.Account Codt 'h.I‘m—m of Payment

Ji. Tn-Kind Descgpﬁan -

'

[i. Date (mm/dd/yyyy) [k Amount

o |

) A caud

g

v Zfﬂ'%/ém/{,fmﬁ%% /0/20 2010|8115 0.30

=3

.'_-r:! P e

3“0011?1"1!11: D1

* i Full Namé; Mailing Addréss & Phone
(mclude cn'.y, siate, & zip) ;

A

[e. Wieclion Sum {o Dals
 [Emrtor’ JiAécoiint.Code [h. Forim of Payment [ ¥i-Kind Descripfion: ___* 1Dare cmmfaa/m[f k. Aount
Jel I | $
SN R | :
LD T | S
s f2850.20
J250,30

NC Staic.Buard ofE{cctmns April 2007



iAmendment
L1 o

Contributions from Individuals v T ves

Use this form to report individual contributions over $50 or coniributions nnder $3() J_F fomn CRO 1205 is not used

I/(/w O: ’/'

15 Compmittee Tll Neme (and Wond if applicabie) = ¢ : oL e 2, 1D Number
( Mz/zmi? /e o L ek N m/_é’/ /%7/ 20

22 ] Remove =

,b. Job Title/Proféssion fd Comments

2. I‘uﬂ Name, Mm.lmg Addl £s5 & Phone
(include city, state, & zip)

“Tom Lottt

PRI S '
. Emﬁo)‘er's Name/Specific Field

JerElection Sum o Date *-

9z W i(fa/oré(tl&b [Fov Morttr s -

??uyoéz"(‘»wﬂe Ne 28305 ssoc s
Prior_|g. Accobnt Code _[h. Form of Payment _[i. Tn-Kind Description i. Date (mm/ddfyyyy) |k. Amount
- C/LEKL O / 20/?0{0 $ 7 _5\0, -
1 ' »
D $
;if:@umjﬁ&ﬂ‘_fﬁrmua‘ : _
4 b Job-Title/Profession d. Comments

a; 'E'Lil] N-‘lmt!, Mailing-Address-& Phone

('mc]'ude cxty, state, & zip) .. £

c. Employar s NnmefSpeuﬁc Yield |
e, Election Sum to Date
$
. Prior . ’g. Account Cade "h. Form of Payment ,i. In-Kind Description- ~ [i. Date (m/dd/fyyyy) |k Amount
1 $
1. [ $
[N $
57

3"(26‘an for niformation s : : 3
. hﬂlNamé, Mailing Address & Phone = h. .]'uh TlﬂeJProfess;on o . d. Comments-
(mdudc tity, state, & zip) .
c. Employer's Name/Specific Field
" [e. Election Sum to Dafe
$
f, Prior |g-Aécoiint Code .-[b. Form of Payment  |i. In-Kind Description -~ |i- Date (mm/ad/yyyy) k.Amoun.t
1 S : $
i : $
3
2858~

S 2250.%

EEER
¥ : April 2007

CRO-1210 NC State Board of Elections



Disbursements

Ameudme'_nt

DYes ] No

Pg of

Use this form fo report expenditures from the commitics for; operating expenses, coniribuiions to candl(iate/polmcal

commiitees and coordinated variv expenditires

L

- JEComimitiee T Aiill:Name (anid Frind if applicable)-

-3 51 2% 201D Number =

( &ﬂm({/(@t’

?(/ k{a() Lﬂau/[/ #p/)/wz(‘)

| Ate Eo3

a. Full Narme, Mailing Address & Phone
(mc]ude city, .sta!e, & zip)

d. Comments

,h Coordinated Commiifee \'ame

¢, Level Reglstered (Spegify)

C(,umc(m/ B—( &@Z[M&ﬁ

) ‘ADOZf DM f(& ST 7 D Federal %’Couﬂt‘/
I state Municipality: [e. Election Sum to Date
Feqibleyile, fC.
7 &y VA7 XA 5 ’ §
£, Account Code ,g. Form of Payment ,h.,Purpuse Code ’i. Date (mm/dd/yyyy) [i. z}mount k. Required Remarks

8 5. o 30.97“3

Jcledd | A |
!4 |

Mrr) S/DU?%

: ] b Co;)‘;a:]mated Commitee Namé . |d. Comments
i [*(ifc]ﬁaagmrafé’, &zip) B ' )
i /4 Herr C /‘ ;f/liéf ~|eTevel Registered (Speoify) ~ - | === 4 s
e 4 [ Fedect 2] County:
I state 1 Municipality: [e, Election Sum to Date
ﬂé/é/fw/z“/{ N /3505 X
F:Actount Code ! [g. Form of Paymeni [l Purpose Code | [i. Date (min/dd/yyyy) [i. Amount |k Required Remarks

I(j{.acﬁ_/‘ 5

19 t‘mﬁ)//é’mr/a s

7

Z;”’” 7 M;j&({(r las

AP

a; Fll Nanié, Mailinj A dieés'&% Phione
(mdude city, state, & zip)

d. Conmments

b‘r ' /6(62[/ Setios
/é ')’éfc wle 575‘i

c: Level Registered (Spedify)
I [ Federal

m County:

[] Municipality:

¢, Election Sum to Date

1 state

};é J,’Z’fﬂwl/{ NC. 76307 ¥
L. éééoﬁhi Code . 2 ¥ Form of Payment , [, Purpose Code._ . [1. Dale (mun/dd/yyyy) j. Amount k. Required Remarks
| C’//Lﬁcﬂ/ I 5/ Z $570. 7 | palets //F"’S‘Yé‘ﬁe
| ;

(This Iie goes in line 13¢ of Defm!ed .S'mnmary Page CRO-1100

{Tlm liné goes in ]me 13w of Defailed Szzmmmy Page CRO-1100if Opemfmg FExpeénses)
(This Tmegaes' in line 135 afDefzrﬂed Swmmary Page CRO-1100if Conirib io’ C‘am?m’a{esﬂ’almcal Comnt)
if Coordinated Party Expenditures)

VIS

? ;-_/ 2.6/

G PohncélPa}ty
K Oﬁce]lxp nse

'D To Another Candidafe
- Holding Public Office Dxpenses

CROJB’ID e

_ NC StateBoard ofEJectxons B

Ty 2007




:Amendment

D Yes

DNO

Pcr

Disbursements
Use this form to report expendiiures from the commities for; operating expenses, conir [butions to candidate/political

[2. ID Number

comimitiees and coordinated party expenditures
= Coinfiittee Foll Name (ind Fund if a applicable) ~ B E
(!/MUN/ZL/{/(’ /O (ﬂé {,(7 ﬁ(ﬂi}/// 74/19//7[)/(\ ' [ /[/() L (3/(
: i Pleiise ise SEMTF"E’G'RD 1310 foris for éacli typé of Disbursement.) " : -
m Oparaunolbrpcuscs D Coniributions to Cﬁndlriatr:/}’ahncal Commitiees D CcmdmatedPariyE‘fp‘.udltm&g
Cayee Inform: [J-Add ] | Rémove . - * -
a. Full Name, Maﬂmo Address & Phone T, lb. Coordinated Coramittee Name ld. Commenfs
(indude city, state, &z:p) r
SR R __{f L/ _E_/?/Lﬁi@l c. Level Registered (Spegify) ]
/0l Browclfbsy 2‘6/& B P E = o
. 5~ I7 state [ ] Municipality: [e-ﬂ Election Sum fo Date
ﬁ%@g’%ﬁ//% A ZBz0 ’$
f.'Acc'uuu.t Code lg- Form of Payment ’h Puxpose Code ‘1 Date (mmfddfyyyy) '_] Amount fk. ReqmredRemarks
I ’$/5 ‘”’ :%m‘}ch caols

| (hock— |

7:—-“-,:1

E‘flni‘orm afr{m e

I /

rammeiion c.-.LavePRegistexjed (Specify)- -~ -

I state 1 Municipality:

Federal D County: )
e. Election Sum to Date

$

ivDate (mny/dd/yyyy) ‘j. Amount -

]k. Required Remarks

[h; Purpose Code

£; Accoimt Code [ Form of Payment

"d. Cemme'nts _

lb Coo):dmated Cummxﬂee Namc

i, Xl Name,ﬁfalhngAddmss &Phone
(mdudeul‘.y,state &zip) ' [

e. Level Registered (Specify) ,

Federal 1 county:

D Municipality: [e. Election Snm to Date

I state
- | L
|lezAcconnt Code. |g. Form of Payment .. [ Purposé Code . [i. Date (muw/ddlyyyy) [j. Amount [Ie. Reguired Remanlks
| Rk o
| I$ L
5 /35—1 ‘_OU

7 : 015
(This line goes in e 13.!1 0f.De1'aﬁ'ed’ Sranmary . Paf'e CRO-1100 if DpemnngExpeﬂses) - ) $ N
(This Jine goes in Wine 135 afDefalIed Summmy}’rzge CRO-1100if Conirih 1o Candidates/Political Comm) - é/g (7 Z 2 G’
" (This line goesin Jme 13¢ of_Defaﬂ'ed Swmmary Page CRO 1100 i C'uord’am!ezi Party Expendiiures) ]
) faile Xpﬁﬁiﬁﬂ ) aria B e
o D - To Another Candidate
; I‘ * Eqmpment S Pohtlcal Party . H* Holding Public Office Expenses
I . Postage. " J - Penalties K# - Office Expenses - Other
% @odeseq J:egm:e ﬂafai[ea EXplanation 1 e quired remarks feld: (k) =rs
; NC State Bmxd orEIecnons July 2007

LERO-BBI0.



. Amendment

T es ] »o

Disbursements Pg _ef
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candldalc/poh‘lcal

———— E . |2.0D Number |

comn itiees and coordinated varty exvendiinres

ittee ¥rull Namié (and Fund if applicable)
| peeo3y

( fm//m(_z‘(@-. o Clec Maty 4 /é/o/ éﬁ/d

D Contribuiions to CandxdarcﬁPohhcal Commiltess -

D Cedrdinated Party quﬂznlres

—

Operating Expenses

[ JAdd= T Remove:

’b. Coordinated Committes Name

é FulI N ame~MaJ(va Address & Phone
(mc}ude city, stafe, & zip)

B e e / J &&yé JUM@}{S C/L‘:J’) ’C.FevelRegistereé_l (Specify)
T [ G| b e g estiond

RS SR 1 Fedexal
[ state lj Municipality: |e. Hlection Smm to Date
$
[1. Purpose Code Ji. Date (mm/dd/yyyy) Ji. Amount k. Requived Remarks i

f. Account Code |g. Form of Payment  [n. 7
’ Cﬂx/é/)t/ ! O I’ /Q‘éd;égfoﬁ 7§_é0 Q-j?ﬂé’ij}%aﬂwﬂ?

d. Comments .

; b. Coordinated Comml tee Name |

= ] ..(mc]uﬁ‘e o aly, Hate,’& zi_) ’ ' ’ .

2
- é{’—Sr‘rS wmmmt e e e o [ oyelRegistered (Specify)- - | -
Federal Mm'lty'
I state D Municipality: |e. Election Sum to Date
| _ 5
. Acéouni Code [ Form of Payment *[b. Puzpose Code [, Date (mni/dd/yyyy) ]i. Amount _ |k Required Remarks
(=)
I;$ /7.t Paﬂéu;fg

| chock |
|

: a' Tl Nan{e, Mailing Address & Plione

,b Coordm'lfed Com:mltee Name

('mciude c:ly, stafc & z:p)

¢. Level Registeréd (Specily)

D Federal ]j— County:

' (1] state |1 Municipality: |e. Election Sum o Date

I—C

. Amount k. Required Remarks

[h. Purpose Code  [i. Date (mm/dd/yyyy)

£, Account: Code ,’g.Formof-Pajmient. Jh.

o5 &&=

s 97 w

; 0:Pa
(This line goes in Tine 13a gf_De!m'Ted Summary Page CRO 1100 if Operating Expenses) s $ C/% ?Z (é’ (

(This linz goes in Tiné 138 of Detailed Summniary Page CRO-1100 if Contrib to Candidates/Political Commt) -
(_’Iﬁzs Jine goes m Fine 3¢ of_DefmTed' Smrzma'r_y _Page CRO 11 o0 if Coordma!ed Party l'.rpenﬁz[ure,;)

D - To Another Candidate .

‘G - Political i:’_a}ty H#*- Holdmchub]lc OfnceExpe:uses .
* _O%- Other

F” Eqmpment S s
J Penalnf:s _K” Ofﬁce,Expenses

July 2007

ItI.C St_a[’cBoaJ:d of Elections



Refunds/Reimbursements From the Committee

Pg of

Amendment

1 ves ] no

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

13 Cnmmnttee Full Name (and Fund if apphcahle)

( rmmitlee

o & el Mty L. )L/ﬂ/)/fm

2. ID Number

NC EC3Y

|3. Payee Information / D Alld D Remove
[la. Full Name, Mailing Address & Phone d. Type of Committee I Ongmal Rw:eipl Date
(include city, state, & zip) 1 candidae || paC

//(,/ )YLC’/?/H( //

D Referendum [ Pariy

/ ¢‘/7c Z0/0

e. Level Registered /

/7%///(

i. Original Receipt Amount

i ng Title/Profession ’
JZ/M‘M; (e LA

WAHE /2 édzjf &

y Y 1 redeat A County: . ~7) 20
(’) / 7/7(7 //}[ // D State D Municipality: $ //g ¢ >
1 ‘7%// yif, K{; NiC ¥, Purpose Code ~ [i- Btcction Sum to Date
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