Disclosure Report Cover

Amendment

[ Ves [ No_

Use this form for general report and comnmittee information, must be signed and submitted along with other detailed forms

Do not use this form (o updatn mtomm[mn
ﬁ (‘mmmHLL Infmmnlmn
a, Full Name

{tl-[\\\\lri(= J‘(.

f t‘ s \ ‘\_}( ()kr <

M.liiln-;, Address (nmlut!c City, State and Zij /lp CodL)

e

/'(/ )(’/,'

[0, Date Filed

//l Ca / /)(’«[ g
,/,eu/f Lrentle V-

e. Phone Number
90 _
: I Y ¢ i

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

4, Period End Dafe (mm/ddfyy) |5. Treasurer IFull Name

OG-0

J0—25-07 I’l/(:;f’m,, Aloced, 1

1|9 Type oF-Report (check only one type of repor! from one category)

6; Type of Commiftee (Check One) -
] candidate Campaign 1 rany Municipal '|State/County Referendum
[] Joint Fundraiser 1 paC ] organizational 1 Crganizational |1 Organizational
[_1 Referendum =] Legal Bxpense Fund ] Thirty-five day Quarterly [ Pre-referendum
SIYpE of Fund *25(if applicable, heck dné) ;| ] Pre-primary 1 First 1 Final
B SBoosterFomidY e o “Pre-election. . ____ s ﬁ,,, ~Second.— . _._. [:I Supplemental Final ___ ___ _}§
[C] Building Fund [7] Pre-runoff 1 Third [C1 Annual
[T1 NC Potitical Party Financing Fund Semi-annunl | Fourth [ Special
E] Presidential Election Year Candidates Fund D Mid Year Semi-annual
[_1. NC Public Campaign Financing Fund IZ]1  YearEnd [ Mid Year 10-'SPECI“IB£F0!‘3N8"JQ1
[] other: [[] Final 1 Year End
8, Number of Fundiaisers this Repiort " ] Special ] Final
l:l Special
: 5 g

11 Agcount Tnformation 3

n, Financial Institution Full Name

Weslen A [Necedi ¥

B2l
h. Purpose c. Account Code
20 f
d, Period Begin Balance
S Gysy. Y
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22}3 & 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 comp]etc, true and conecl 'md that I have beenytrained by the NC State Board of Elections

U A (i

119 )N

Pﬁnted Name of Signer |

/ §§gnn[urc of Appointed Treasurer Date

FOR OFFICE USE ONLY

Date Received! | .

\ \ 21/
Dale Postmarked; |

Date Scanned:

Date Data Entered:

id = P =
70l ‘T?-loyee' el |1 Normal Mail
P . ) [1 Registered Mail
Employee: | -] Hand Delivered
Employee: [1 Electronically Filed
. [7] Signer has not received
Employee: mandatory (raining

Delivery Method

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



Detailed Sunnnary

Amerfdment

i

Z1 Yes

[F No

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

3. 1D Nunllbg}_"_'*

|2. Type of Report

41, Commitiee Toll Namp_(lng Fund if applieable) |

{‘I("(VK"J ((1 [(( fr(/}/{l.u - Jﬁ
g.,./)(_.r?”_ﬁ

7(7( r\-rfr ” ]
Start of Flection Cycle:

/
January 1,

(Z. Ly 3le &

Total this
Reporting Period

Total this |
Eleclion Cy(‘!e

4) Cash on Hand at Start

5

JyssT. S

10) Refunds/Relmbmsements to the Committee

REChEIPT S B A :
5) Apgregated Cnntnbuimns from Indmdmls (CRO- 1205) $ S. 0o $ S

6) Contributions from Indl;;;lqu—rlal-sm—‘m" I ﬁ(E'RO-I 210) $ d/;j'[)(). o $ SO U5, oo
7) Centributions from Poha;::l‘ i’ariy Comnuttees (CRO-1220} $ $

8) Contributionsfvom Other Polial Commitees (0120 $ /pir 00 |3 Jpocs eo

9) Loan Proceeds : ! (CRO 1410) 8 ’ 4

o0 BlmbBdnhnsneneiofe Oomiliee. =~ (CRO-JZJB} 3 $

11) Other Receipt Smu‘ces

(CRO 1250) |

__11a) Interest on Bank Accoun!s o
11b) Contributions from Not-For-Profit Org'lmzatmns (CRO-1250)

11c) Outside Sources of Income (CRO-1250)

- 11d) Legal Expense Fund - Other Sources (CRO-1270)

12) TOI‘AL RECD]PTS (Add lines 5, 6 7,8,9, 10, !la, 11b,11c and lld)

Losdgiii g

13) Disbursements : G [
- 193 oo e, @oimls Loen 3 |5 i
13b) Contributions to Candidates/Political Commiitees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Agpregated Non-Media Expendituresu - Mmmw_ﬂ(aeuo.-fgl-.b $ $
1‘53 Loan Repaymen‘ts - o H(.CRO Iréﬂ}v $ $
16) REfmldS/REilllblll'S;menfS I'rm; }ul;e—(ZOI;l;mttnfgt; h_r'-ﬁ(z‘l-"f;) 1320)( $ $
17) InKind Contributions  (cro-1s10)| $ §
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ L Op Y3 |8 FHAS TE
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ’7__[0&3‘/, /D | % 7{«)‘5/_@_‘:
ADDIT IONAL?INI'ORMATION} 5 : B :
ZDTSISt;I\'E);;tar; Glfté Given to Other Commlltees (CRO-1330)| §
_§21) Outstanding Loans (incl. ones from other mmpaign—si' ';(;?0-1430) $ Jes)k K f/
22) Debts and Obligations owed by the Commitfee (CRO-1610)| $
23) Debts and Obligations owed to th-e Committee - (CRO-1620) |- $
24) Account Tr ansf'els Within the Committee o (CRO -1720)| §
25) Administrative Suppurt o (CRO 1;1—0; $
;z)ITo—r;weﬁnﬁLform; - - (CRO- 1440) $
27) 48-Hour N0t1c¢;ﬁ;1;01-t;‘§u‘];1 e .—(51;5 22_7_05' $
28) Contributions to be Refunded (CRO-1215) | $
NC State Board of Elections December 2007

CRO-1100



Aggregated Contributions from Individuals — pae |

Optional form used to report NC Conuibutions From Individuals oi $50 or less

IAmendment

of 1 ; D Yes

D No

2. ID Number

1. Committee Full Name (and Fund if applicable)

(/(nmuiHc'c ‘-(e\ 1)((( [/\;‘t"w}r'u ,(([',-, o Tl

F L\,

f

3. Contributor Information

. Armend h. Account Code |e. Form of Payvment d. In-Kind Description e. Date (mm/dd/yyyy)  |I- Amount
1 Add -

D Remaove OO \ () (.11 e.¢ (.é = (/‘ 357 JV § D000
[T Add

]j Remove $
[T Ada

D Remove 3
L1 Add

D Remove $
[ Add

I:I Remove $
1 Add

D Remove 3
[T Add

D Remove $
1 Add

D Remove 3
[ Add

El Remove S
[T Add

D Remove 3
1 Ada 5
]:] Remove '
L1 Add

E] Remove #
[ Add

] Remove $
[ Add :
D Remove &
[T Acd

[] Remove 5
[ Aca

D Remove 5
1 Ada .
D Remove S
1 Add

D Remove S
[ Add

D Remove $
[ Add

D Remove 5
1 aad N
D Remove 5
1 aad N
D Remove 3
1 aaa i
D Remove 9
: 350. 00

4. Tolal only this Page

5. Total of ALL CRO-1205 Pages :
(This line must be on fine 5 of Detailed Summary Page CRO-1100)

©“ |en

50.00

April 2007

CRO-1205 NC State Board of Elections




Contributions from Individuals

_ Amendment

Pg __[_ of L D Yes D No

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

1. Commitiee Full Name (and Fund if applicable)

([(,\'H\r'{\\ 1\ e - \n lz ‘f'ﬁg \)\ }(";;\'(‘1 j{ {J""—’L![ I”\

|2, 1D Number

3. Contributor Information

Add || Remove

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

I3

<-"\<2:uu, 'R v f{ \:\ A/l. el DO
Site Do A e -
Aage Weod [« VL Sgzay

(}[O - L(B‘-( . S:Sﬂ'*-[

b, Job Title/Profession d, Commen(s

di s WE-EWS

DuerN 2 —
¢, Employer's Name/Specific Field

Michotsen wlecfo e

e, Election Sum to Date

$ /00 00

. Prior |g. Account Code  |h. Form of Payment  Ji, In-Kind Description j. Date (mn!dd!yyyy) k. Amount

O | 5, Qfeoti P2y 07 |8 J00. 0D
L $

O $

3. Contributor Information

1 Add

ﬁ Remove

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

b. Job Title/Profession d. Comments

" Clooht= 9503

be—‘-rxr\:’g Cj_ (J)D«_‘)\((‘
,7‘)(2(; (‘a(nf\(tf“ D{n\((
— Ty (4{ cws (e 2/, 9}“’5(({

Sell-en plaged

c. Employer's NmnéfSpeciﬁ'c Field

Dnoteqyra phec

e. Election Sum to Date

(include city, state, & zip)

$ soo. oo
lit. Prior |[g. Account CuEIe h. Form of Payment i In-}f.iﬂd Desc_r_ip!igu ~ |J. Date (mm/dd/yyyy) |k. Amount
I OO | Az /f.» 75 47 $ /0000
(] $
1 $
3. Contributor Information ] Add ] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

g’)\-‘:’i(‘e VQ’Q' k_C'—('Lat
[)aD. b{LL&\wL L\\f’f

T—’-Ic—f;..reﬂr,ﬂi(t 'JC-'C’)B?,&,(/

Rekited Cfoch 7580

c. Employer's Name/Specific Field

e, Election Sum to Date

$ /d(J_ 1573

h. Form of Payment

i, ].n-KEd Description

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

ﬂf.”Prior 2. Account Code

EI QO\ Qa{.c‘_ﬁ_

Fglo] | ¥ SO0 D

(. $
[ $
4. Total only this Page $ S0 .00

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 Eleclions

April 2007



Contributions from Individuals

. — Amendment

P P
Pg = of

D Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

(include city, state, & zip)

1'\ e ety l\(u\outong

N -t
(_]("‘»t\\u-nu\\('(—” -‘(‘ V\((K \i)(u\(”c i((nr{:[h L "/ e A

3. Confributor Information Add D Remove -

a, Full Name, Mailing Address & Phone b. Job TitleleFes_slun d. Comments -
include city, state, & #i — . Al i
(inelude city, state, & zip) EQ:-\\H’C 0[(7,(-[[ f J70%
Bodla, . Lile AL et

C ‘4"( =" k Lo( c. Employer's Name/Specific Field
LW olesy” 2. o
e \g: \L o le L)LL - 8205 ¢. Election Sum to Date 1

Qo -~ Bl $ 200,00

I, Prior [g. Account Code Il F_qum of Payment  |i, In-Kind Description j. Date (mmlddiyyyy) k. Amount
1 > e\ Cliret Q.o¢ 87 |$ 16000
(I $
[ $

3. Contributor Information 1 Add ] Remove

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

///*éilé racey

Chrel = WG

¢. Employer's NamJISpeclﬂc Field

A.t ({kf-{’( ’—“bc\._\_)(\‘r"\c\ :'(
Po ey 338"
_Fﬁ—LIFUfL)(((L R g

GIo~YBY - 735

L

oo

2
(&)

¢, Employer's Name/Specific Field

\ € ;
(11 oQK choce Brove eodefoe s Sorter s
—'"CLL-‘ 2 { (‘f Ol (€ XJL ) 6/ 2= oS ‘Era \‘K‘C"F\ La__t_d e, Election Sum to Date

(0 - B ~LHPD ATVone $  Jooo. oo
+ Prior [g. Account Code [h, Form of Payment i. In-Kind Deseription . Date (mm/dd/yyyy) [k. Amount

U | oo Clcely D07 |3 Jo00. oo

(N $

1 $
3. Contributor Information ﬁ Add ﬁ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

< (> Ve OK"‘ € fo: (’({Oo

‘50\_& D f\g

e, Election Sum to Date

M v N ve 4 LB

$ Do.oo

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

. Prior [g. Account Code  [h, Form of Payment __[i. In-Kind Description i Date (mnvddlyyyy) [k Amownt
H | 65, Of ol O-3-¢) |8 Joo.eo
[ $
O $

4. Total only this Page $ /500.00

5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

prd
Pg of

—Amendment

D Yes

o -

E]Nn

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

2, 1D Number

1. Commitiee FFull Name (and Fund if applicable)

("("!\\L_M ¢ “{’-C \o < e ( W( e 1o

,t\((('ll(

=g, (/.ﬂi(( x

3. Contributor Infor matmn '

D Add E] Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d Comments

(include city, state, & zip)
l/)l. © k((

\— ﬂ( o\ ‘S
\ Logss CLidate A
‘/[Cﬁ\,\{"u( U(.(C_ /(/C )S‘DJL/

Vo~ B G717

O(,a)('\(’ '

/}//f 3 )r/u_

/Lfﬂn Ay 2 @je-

¢, Employer's Name/Specific Field

e, Election Sum to Date

$ /2. 00

(include city, state, & zip)

b. Job Title/Profession

. Prior |g. Account Code |h, Foqu of Payment LIP:Kiﬂc_I_Ile:sc_l_-il)ttu_n' - j. Date (mm/dd/yyyy) [k, Amount
. DO\ 0 (el Jo-o07 | % /S0
C $
- $
3. Contributor Information 1 Add  [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o ﬁ L[ (/ J{Sﬁ% o
(\ Q e 0. F 5 Q CAONNE¢
(1_‘"\{ ko ) ! 3(3 ¢, Employer's Name/Specific Field
S07) 4(u<\({v( 4 AT )
— 'I?EL| ol (('.U.' L( A/C d{);y, / e, Election Sum to Date
$ Sdooo
. Prior |g. Account Code  [h, Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
5
L DO O (¢cfe D 1o 17 ¥ 550 00
(N $
[ $
3. Contributor Information 1 Add ] Remove
. Full Name, Mailing Address & Phone d. Comments

E (kﬁ() (8 >Lu-\

,414[53 (N ey

(y/{(@[‘ 'ﬁ/f;//

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

{30 ‘) E—‘ J/ / K‘L/ c. Employer's Namd/Specific Field
,_[—n_L_' f,{“r ok (.( ,){,5:—50(/ l { 2/ H e. Election Sum to Date

Vo~ Y~ coo > $ /00 .00
. Prior ﬁngunt Code |h. Form of Payment  |i. In-Kind Description J. Date (mnv/dd/yyyy) |k. Amount

H OO\ O (lma& So-/—07) $ /00. D

1 $

1 $
4. Total only this Page $ “250.0¢)
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

_ Amendment

D Yes

rg (Z i

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

I:l No

1, Committee I'ull Name (and Fund if applicable)

3, Contributor Informaftion

(I““‘\"i\‘ \\f"( \U ‘(\(( \ \J\J \(., .'l[nf"((‘(f L“t(/. >
I Add

2. ID Number

7Y 3ol

1 Remove

a, Full Name, Mailing Address & Phone

d, Comments

U (4 éc (L“U'

b, Job Title/Profession

foy

(include city, state, & zip)
B P rote
CoW\ Oxrive

. )
\S Gonee ()

—_— D
((’)"/(.‘) —e

Dend sy

¢. Employer's Name/Specific Field

D‘c\gw-\\,‘)&\r- & Jssoc

Lo

Se\xa_, Llo e UVB

Qo= 'CFJ\’}P(&M\Y\CEM-U‘(&- R

w2

—
_,.Lnbu (L e "{(\P(\'\"

¢, Employer's NamelSpeeiﬁé’Field
e

\/(,2':: - I\/C . 9% }‘)(ﬂ/ e, Election Sum to Date
Ylo-—~ L4 - 3200 $ S2000
f. Prior g, Account Code |h, Form of Payment  }i, In-Kind Description J. Date (_rymlddlyyyy) k. Amount
O | oo Cleee JO~1—07] $ 520 o
[ $
(. $
3. Contributor Information 1 Add ] Remove
. Full Name, Mailing Address & Phone b, Job Title/Profession ) d, Comments -
(include city, state, & zip) () /V/ c./JL,#n' Z/O‘EZ)

Geovp

”,ZC;ZL' ol (*‘e S L ‘ - VC. 9“5 30_'.3 TS0 lance e, Election Sum o Date
$ 2200
. Prior_[g. Account Code [h. Form of Payment [i. Tn-Kind Description j. Date (mnvdd/yyyy) [k, Amount B
L oo Cfecle Jo-Jo] |3 320
(M $
(] $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

Murf’ct._l Do (B-h\
| (07 ' ONSe Y)cst{ \()fu(

( {/(,/ ' L

O Lone,~

c. Emplnyer s Name/Specific Field

L/\’\\ ' (Q -D! \l(t’[(@'\tﬂm;

. > L y , Election 8§ D
. ZfELl e e o€ _gg, 265 ea (g, e__eg_t(wu —
1o~ &) - 9070 $ 52000
- Prior Jg. Account Code |h, Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
H DO\ Cleek. Jo-S0-07 50000
1 $
[ $
4, Total only this Page $  /520.00
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

—
| — of

. 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

1, Commitiee Full Name (and Fund if applicable)

(f C.\‘r\ung‘\-\f' e do ‘1\@' t\ Lo a\e H—(t[ ece e | /4%

21D Number
.

St X

3. Contributor Information

"1 Add L[] Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

(include tllyz state, & zip)
(‘ PRS-

O (g(} (less A -

Fzepe Yoo llie e oxzop

o — Yo ~ Lod>—

317 BN s veels Taive

(D{‘: SOV

d. L‘unmlgnls

c. Employer's Name/Specific Field

650" i, L\f’\( e lc‘.{.lrww__'/”

e, Election Sum to Date

$ ‘_—?0(;). SO0

f. Prior |p. Account Code  [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I Oo) Clle ol - gg 0’7 $ =2 o
. $
1 $

3. Contributor Information

ﬁ Add ﬁ Remove

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

( Q,u_r\{‘% = W(E)«_(“ R

(_p 0 Lot \_)u'f (e Qc(
H‘feki‘("c'k‘- L‘J‘“f NC—-

Qio - - /2%

DT20p

by, Job Title/Profession

@u) e

LI Comments

(%C rﬁ/fﬂ‘/ f?S/

c. Employer's Name/Specific Field

\Deloe
0, oL\ FCu ﬂ,,ﬂ

FPC (oY ' 4—7 < S

e, Election Sum fo Date

$ 232.0q

k. A mounl

. Prior [g. Account Code [h, Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) P ]
- OO0\ Choef. . 7397 |85 0
L $
A $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e;[-:leclinn Sum to Date

$
f, Prior |g. Account Code  |h. Form of Payment li. In-Kina Deseription J. Date (mnvdd/yyyy) [k, Amount |
O $
i $
[ $
4. Total only this Page $ 4/52). 00

5. Total of ALL CRO-1210 Pages

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

S ¢f300.60

CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Commitiees

A

2,
5

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

IAmendment

L iL_j Yes

DNU

L. Committee Full Name (and Fund if applicable}

2. 1D Number

(If?i“lu\llc \\"\') "\:\ Tr((“('\ V\/l'i'\('t, Jl ["! t'rl i"[’-

= [ ‘/ --)t'. \ -

3. Contributor Informaftion

i

[1'Add  [] Remove

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

d. Comments

b. Type of Committee
Candidate PAC

“Po Boy Qo790
“Q,Q [ e 1_;\‘-&_, ,\J( .

Ne Phe Doidecs  Aseoc.
;1;1;’ \_\ C :C)U\.\ ‘\ (' Oo (J A "k € 6N~ (](""“l“\"\l \\(‘ <.

2oy

D Referendum

¢. Level Registered (Specify)

U Federal D County:
D State

[j Municipality:

ek, fys7

e. Election Sum to Date

$  SO00.0p

. Acconnt Code  |g. Form of Payment

h. In-Kind Description

|i. Date (mm/dd/yyyy)

j. Amount

O ['LP ("f-._.

O\ {493 o7 S /00000
$
$

3. Contribufor Informaiion

3 Add [] Remove

. Fu[l Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Connmittee:

d. Comments

Candidate PAC

D Referendum

¢. Level Registered (Specify) -

| I Federal I I County:

D State D Municipality:

e. Election Sum to Date

$

f. Account Code  |g. Form of Payment

h. In-Kind Description

i. Date (mnydd/yy

yy) | Amount:

S

g

$

3. Contributor Information

Iﬁ Add [] Remove

la, Full Name, x\fIaiEng Address & Phone
(include city, state, & zip)

b. Type of Committee

d. Comments

] Candidate [ PAC

D Referendum

c. Level Registered (Specify)

D Federal D County:

D State I:l Municipality:

e. Election Sum to Date

$

. Account Code g, Form of Payvment

h. In-Kind Description

{i. Date (mm/dd/yyyy)

. Amount

S

4. Total only this Page

|

5 00000

5. Total of ALL CRO-1230 Pages

(This tine musre be on line § u_fDe!ar'I;*d' Summary Page CRO-1100)

s

/00O. 05

CRO-1230

NC State Board of Elections

April 2007



A_mmd:uent

pe o A7 Oy [

Disbursements

Use this form to report expenditures from the committes for; operating expenses, contribudons to “and1dare’pohn

committees and coordinated partv expenditures i
12, 1D Number

1. Committee Full N: vme (and Fund if applicable)

(](H\\H k‘\\a ¢ o Eleel \J\(('E \e { /L tt‘r« el I‘”k.
(Please use separate CRO-13L0 forms for each tvpe of Disbursement.
_Dmlﬁbulinns_m_Candidates/PnHric.ﬂ Committees [] Coordinated Party Expenditures -
[1iAdd™ ] Remove

b. Coordinated Committee Name d. Comments

i LY 3o o

3. Type of Disbursement
D Operating Expenses

4. Payee informaiion

a. FullName, Mailing Address & Phone

(include city, state, & zip) - |
O O ('\)(e l\\ o< ——x. = e
DG D versksne Dy ive ﬁ;;f;“”eﬂg]cj;’u
V j;’:"\ etherdle Ne. % oY 1 state (| I\lunici;;aliry': e. Election Sumn to Date

R
b e B //

Qo) —-rwy

f. Account Code  |g. Formof Payment  |h. Purpose Code i, Date (mm/dd/vyyy) [j. Amount k. Required Remarks EE
: ’iz’i\o%caf\ (rL(b‘mI ¢
; / S o e i v
OO\ 0ot M- [0- 00 ) |5 5723 95 Loets St
5
4, Payee Information 3 : : I[1 Add  [] Remove 3
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