
D· IRe Amendment /
ISC osure eport over 0 Yes [!( No 

Use this form for general report and committee infonnation, must be signed and submitted along with o-ther-detilled-Yonns-
Do not use this fonn to update infonnation 

1. Comniittee Information 
a. FuJI Name c. ill Number 
-

~anpa~ 
--1------------»1 HA\~ t\ec1on f'li03~ -b. Mailing Address (include City, Slate and Zip Code) d. Date Filed , 

"oq. \'1 ~,,~ P\a..o\ Dnui £I;/30/ao09J 
e. Plione Number 

('f Ii) )Q8&' ..03IS
5. Treasurer Full Name 

~A\l. 1: rod 
9,Typeof Report (check only one type ofreport from one category) 

I{)J Candidate Campaign 0 Party e cipal State/County Referendum -_._

0 Joint Fundraiser 0 PAC o Organiza[jonal 0 Organizational 0 Organization,ll 

0 Referendum 0 Legal Expense Func 0 Thirty-five day Quarterly 0 Pre-referendum 

7;:Iype~f¥ilI!(J ;,;,~!( ifiip[Jiic;i'fj}t,ch~fk iTn,;) -.-.~~ 0 Pre-primary 0 First 0 Final 

0 "Booster Fund" 0 Pre-election 0 Second 0 Supplemental Fina) 

0 Building Fund 0 Pre-runoff 0 Third 0 Annual 

0 NC Political Party Financing Fund ~emi-annual 0 Fourth 0 Special 

0 Presidential Election Year Candidates Fund Mid Year Semi-annual 

0 NC Publi. Campaign Financing Fund 0 Year End 0 Mid Year 10. Special Report'Nam~' 

0 Other: 0 Final 0 Year End 

~;!S.lim,bit:li(:F-!4!gtajserK this..~~port!j':,~E 0 Special 0 Final 

tf 0 Special 

ll?A.cCtnirit ,Inf6ffii:ition'*,ji.,;c ,::~!~Ti {~1~~'f~5 _:-:~-> c1: ':,.;-:" "-,-", <'J'. . - "-.  .. - i,,_ , ..... "",.'. -,:: ,:.. 

a. Financial Institution FuU Name 
-~-._-------------

V~p\(.'0 N" ~IIIV\ rJ ~t 
b.Purpo~ c. Account Code 

.focL. 'Rte~ ~ 
--c--------------------.------~-----

theck 
----; -, ----- ------

d. Period Begin Balance 
- --- --

I 

~ DtJ1d :k{ea.. $ J, 01,. i~ 
CERTIFICAnON 

I certify that the Committee or Fund is in compliance with all appJicable provisions of Article 22A, 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no funds are - rJ with prohibited or other undisclosed funds_ I 

f,rthcr certify thot !hi, "'port ~ compl'"" tru, "d co",~ j';", , / ",ood hy tho NC S;;;~7;~kCti"" 
~ ,.. ./. ..z " -

Gtt(-t J: 1/") 7 ;}~ tV 
Printed Name of Signer ~ature of Applinted Tre,slJ,/er I r/ate 

FOR OFFICE USE ONLY 

Date Received: ~l~©~~I~ rE rlivery Memod 
Nonnal Mail 

Date Postmarked: Pll~Y" II Registered Mail 
Hand Delivered 

Date Scanned: rrr Jv"JU L 2 5 2008 Il Electronically Filed 

l  -  - , 

i f::-_, - -~;: .... =.:: ._--- --,--', - . - - -=: ;-.:..:~=\::[~ E;~~e;e:j: -

a~3bJ~t.~ll\e., ~a. 

2, Report Year 3. P~riod Start Date (mmldd/yy) 4. Period End Date (mmldd/yy) 

c2QoPJ y, /dOo'b (p ~D/;)WE> 
. _._-.;--'"6.:wpeofCommittee (Che'ckOhe) < 

,1\ 

..f-'"'.c -.... ,,-.-:-.: - , "'; . ~..--. -; I' 
•• ____L~~ ~ -- -~-~--

_.~..:.::..::-=--~,.t=z:=:·~~:.::_:~~~'!!1!!OH~~___===-"!!:....,...~ ....... ~~.._.~~ ... · ."
 
i 



Arnep(iment 
~Yes 0 No 

3. ill Number 

Total this 
Election Cycle
 

4) Cash on Hand at Start $
 

RECErnrS_i"Iit-@~~~~~~J~c~';~~!1:2.E::-·-. 
5) Aggregated Contributions from Individuals (CRO-1205)
 

6) Contributions from Individuals (CRO-1210)
 
1---------+-----"--"---'---'--'--1 

7) Contributions from Political Party Committees (CRO-l220) 
f----=------+_--------I 

8) Contributions from Other Political Committees (CRO-l230) 
I---~-----+---------I 

9) Loan Proceeds (CRO-1410) 
f---------+----'~--__I 

10) RefundslReimbursements to the Committee (CRO-1240) 

11) Other Receipt Sources 

lla) Interest on Bank Accounts 
.- _._.._. _ _._-_ - ." ' .. -. ~'.~"-'-"'--' 

(CRO-1250) $ {,' $ 

lIb) Contributions from Not-For-Profit Organizations (CRO-1250) $ 0'" $ l , 

__ l1~Ou~~eS~~~~es ~_~~~~~~ _ (CRO·l250) $ - L $ 

lId) Legal Expense Fund - Other Sources (CRO·1270) $ 0 C.: $ 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, lla, llb,llc and 11d) $ ;~,....:" .. C:_. $ . , " l 

~~~~~~!.~~g~_S11J.'i2-..."IiIiI
13) Disbursements 

13a) Operating Expenditures (CRO-1310) 

l3c) Coordinated Party Expenditures (CRO-1310) 
1------'''-------+--------1 

14) Aggregated Non-Media Expenditures 
-~._. ,._,._-"•.-.-.---"~-_. -~_. .."" ---" 

(CRO-1315) 
f----=~----+_--------I 

15) Loan Repayments (CRO-1420) 
1-----------+---------1 

16) RefundslReimbursements from the Committee (CRO-1320) 

17) In-Kind Contributions (CRO-1510) 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15. 16 and 17) 

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

ADDITIONABINFoRMATION 

22) Debts and Obligations owed by the Committee (CRO-1610) 
-----. - --.-._--_._ ... _. -_.-- -- ------ - _..._-_ ..._,--'.- f--------
23) Debts and Obligations owed to the Committee (CRO-1620) 

f---~::......---

24) Account Transfers Within the Committee (CRO-1720) 
I----------t

25) Administrative Support (CRO-17lO) 
1-------"""------+--------1 

26) Forgiven Loans (CRO-1440) 

27) 48-Hour Notice Reports Sum (CRO~2220) 
I---------------~----~------~-t_-----.---+-------__I 

28) Contributions to be Refunded (CRO-l215)
 

CRO-ll00 NC State Board of Elections
 

mailto:RECErnrS_i"Iit-@~~~~~~J~c~';~~!1:2.E


--

--- --

Amendment /


Disbursements Pg I of:lJ 0 Yes [iJ'No
 

Use this fonn to report expendirnres from the cO=llrtee for; operating expenses, contribuions to c;;:lldidate/political
 
committees and coordinated Dartv eXDenditures 

liii0mmittee Full Name (and Fund if applicab1W -t2. ill Number -------I_ 

. J5j WalRA £Jee-f,(fY)' ~pnlC iJ IE q Y03CCJ . 
3~Type of)isburseriient[flJ!.~e use separate CRO-1310 for'fhs for each tvpe ofDisbursement. ) 
o Operating Expenses ~Contributions [() CandidateslPolirical COIDIJllltees 0 Cclorciinaled Panv Expenditures 

4; Payee Infoi-niation .•. ... •.• 0 Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ------=l 
(include city, state, & zip) t-- ---------i------------.. 

}A L ~' iljlJl'"A-rtJ:rc---/J-J------------t-
c 
. L-ev-el-Re-gis-ter-ed-(Sp-ecif-y)---

/vI.J.. Sin()i, I,jo..ph~+ cnurch U Federal Oc;;-unty:---f-

:}:!/::t'w~r::/. J130/ p_Sl3._te__~D_M_um_cip!.~ly 7e_c;_;_s~-m.-t~~~-~
 

I-f_._A_c_c_o_u_n_t_!-C_od_e_+ge..._F_o_rm o_f_P_a=--ym_en_t_+-h_.P_u_r-=-p_os_e_C._o_d_e----/_i._D_a_t_e-l(=--rnmI-.,._dd/-"~'ITLJ_Amount__ __ ..... k. Required Remarks 

/'I L.. /)" J, G·. dol. l ------j-Cm-ldbuiN#">
I c.rlr..:L1/(.. _ -/o/~8 $/tJO.CO m~J(. 

1---=-"--+-----""'--=----j-"'-'~'----'t"""""~hf_:.,f---=-+_''-------'~----------___1 

:DAM·· 0 Remove" . 
:l. Fuii Name, iViaiIing Address & Phone ~. Cuurdinated COrruTJ.ltt€€ Nam€ -td_._C_u_..._u-_U~_7__.t,_-__ __~~__ 

(include city, state, & zip)__=- -----.------.-.---__----... _ 

~m;tiet- ~~ ~t'd ~'1G,4nG 
Co Level Registered (Specify) __ 

I0 Federal 0 Couney:;:? {J. ~ //a9 o State 0 Municipality: e. Election Sum to Date 
r"--.------ ------- r-------------- 

~~flWJ/~ y?C. ~f~o,(; 
$ SO. ()O 

I-f_. .:..A_c_co,---u_n_t_C_o_de_-fg,,-._F__o_rm_ of Payment 

/ 

h. Purpose Code i. Date (I1lI)I/dd/yyyy) 

O/~13 
I 

j.Amount 

$ 

k. Required Remarks 
-----.---.-------T.~-------

('P7I,/~': TP 

,.~ Ittl ;;;"91 ~ 

: . 
d. Commenlsa. Fnll Name, Mailing Address & Phone b. Coordinated Committee Name 

--.-+--------
(include city, staie, & zip) 

J-=---------'--'------~----~-------..------------- 

/----------_.--fen ~crdlt tp ,I:lcp 
c. Level Registered (Specify) 

/ (;:,.3? .2(1J.raJ~ ,K.Oq£, :0- Federal --UCounty-:------f- =- -f 

D Slate 0 Municipality: e. Election Sum to Date 
1--------.------- ~tllfA;,/1t4 'ilt, d'JOI 

$ cJ5.0o 
f. ACCOWlt Code g. Form ofPaY,--m_e_n_t---,---+--h._P_Ul"---=-p_os_e_C_o_d_e_-I-l_·._D_a_~t....-,--(mm1dd/yyyy) j. Amount k Required Remarks 

:lh" .:-~f~ --- ('lf7lrtJul,,..'-":, Xn,O;U
/ r/~ D Of..:.l • 00 1)~-+e. UI-rwo•.j/oe.;J cAelL 

-I 



Disbursements P, --.1 of 2.;D·:~-~ 
Use thj.s form to rep0l! expenditures from.the committee for; operating expenses, contributions to candidate/political
cormruttees and coordmated DartY exnendJtures
 
I~CCommittee Full Name (and Fun:! if applicable) /\ . _12. ill Number
 

)) j 'flo. JOe rJec1,Oh· (~OQ ltf j I E ~ '/03 ~ 
o Operating Expenses Ild""Contributions to CandidateslPolitical Commirtees 0 Coordinated Party Expenditures 

. . 
a. Full Narne, Mailing Address & Phone b. Coordinated Committee Name d. Comment.<; 

(include city, state, & zip)t===-="-'--'=---==-"--='-"-'------------------

~-----------_.-
c. Level Registered (Specify) ~'1~tL()o1sJlred I0 Federal U County: 

o State 0 Municipality: e. Election Sum to Date 

3. Filii Name, Niaillng Address & Phone b. Coonliiiated Corrw..lttee Name 

~----'-'I'---'-------.:----+"e-h-fl-l-----"----+--9=------+--~-=>ft-F-S a)---+' ttJnJrjO}!J 

-'-+-----------1~e t:fw,/k, nCo ;)136/ 
$ 50. ()t) 

f. Account Code' g. Fonn of Payment h. Purpose Code i. Datejlllll]ldd/yyyy) j. Amount k. Required Remarks 

1:.+,~----=-."'D.=J'---f'-$'-'-'---~----'-'l)-.
, , 

$ 

·---t-------- 
.(include city, state, & zip) 

r--------------
c.Level Registered (Specify) __ 

I0 Federal U County: 

e. Election Sum to Date o State 0 Municipality:
-F-=='::'=~=--::':'::_---1 

$ IDO. Cf) 
f. Account Code g.Form ofPayment h. Pucpose Code L Da~(mm/dd/yyyy) [j. Amount k. Required Remarks 

r===-=-==---=-:,=-=---f!'C"-=--'.I"-=~":"~-=J'-='-------+--6-------..:....-~r,~-+!3'--/.-----=::-=-f--$ ----+~--;tJ)}lo70tLh,., .. ;f) 
~Y) \:; C-I- / gDIdm 9!> - /O(), CO . j"l~ /JA ". 

J---+----+=-~-=---+__..:.-------+-I--~.~"--""''-----t-----'L--=--=-'--.::.!Io<-_+__- , Q 

$ 

4:?"~~y~~~J;ii1:lif:iP1[ij§i:l;R~~j~~i~,':Ti1§f{~~~~~~\f5~:D't'Af!a..1~}lD~1S~Q~~Sb~it!t¥2','fj 'I '?i,> ~,i.:;;: ":';;;;-1!:,<c';i';c;{~'?"S, 
a.Full Name, Mailing Address &-Phone b. Coordinated Conunittee Name d. Comments 

(include city, state, & zip) 

c. Level Registered (Specify) 

.0 Federal U County: 

o State 0 Municipality: e. Election Sum to Date 

$ l 
h. Purpose Code i. Date (mm/dd/yyyy) j. Amountf. Account Code g. Form ofPayment 

$ 

i 
$ 100. d) 

j(This line goes iJr line 13a ofDetailed Summary Page eRO-llOO ifOperatir:g Expenses) .. $ 
',' (This line goes ill line !.3b ofDe!ai1ed Summar:: Pag:! CRO-llOO £f C:;;Z;;7.D :0 Caniido,;es/?oiiiic::.1 COl7:;n) ;21!5.00 
I (This line goes in line 13c ofDerailed Summary Page C...t.O-1200 ;f C:Don:.*inated Parry E:xpendw..!T:!s)= - -,·-1

! 

.iA* -l'V2':;~2 13* -Printing c~ -11 :..::.:?d:.-3.isb:g =' -To Anct~"er Landic3.Ic 
;'E - Sal2..-~es y:~ .. Eqrrip:G1e:n ·G - .?sli :ic2.1 P8...;.~" 

C....."R.O-13].J NC St2.re Board of .=.le:noDs 



1:; _?')li::ical P2..:.-:;" 
33*· :Printing 

~*fm!riW~Ji~Q1f11g:i~g~~',~~~]E~i~e~1~~ihtd;gnr':f:~·:~~=:;lii:C;I~~:p.i:~~: 
(This line goes in line 13a o/Detailed Summary Page eRO·1l00 ijOperatir.g Expenses) , 

!r (Ihis line goes in lin.e 130 ofDerailed Summar::, Pagg CRO-l1.00 ~f :;D;Z~:·[; ::0 Camiid.ares/?oli:i:::.ri C.JJ7:m) 

,:1 (This line goes in line 73c ojDerailed Summary Page CRO~]J. 00 if -:'Dorc"inau:d Parry E~jJer...ditI1,T2S) 

,j1~ * . f/Iesa 
12 - S212J.-jes
I 

Disbursements Pg / of _ 6[r~:ent Z- ·
 
Use this fOlm to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated Dartv exnenditures
 

Jl~-Committee Full Name {and FUlid if applicable) ~2. ill Number ~
 

D'J '-IJO/l2l lleulan {!flTnPtJICJ10 r IE rY03B 
[i1 Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coordinated Pany Expenditures 

$ 

d. Comments 

e. Election Sum to Date 

f------------- 
c. Level Registered (Specify) 

I0 Federal 0 County; 

o StJite 0 MUnicipality:
'':''+:::''=~'':'''':'''::'':''':'':::'''''':'''=------1 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, & zip) 

f. Account Code· g. Fonn of Payment h. Purpose Code i. Datejlnmfddlyyyy) j. Amount k. Required Remarks 

, 
$ 

-,a. Fuii Name, iviailing Address & Phone b. Coormilated COiil.lT..ittee Name d. COii:Ulleiit5 

(include city, state, & zip) 
- 

$ 1/.tJO 
e. Election Sum to Date 

c.Level Registered (Specify) , ._ 

o Federal 0 C~Unty: 
o State 0 Municipality:.--+::...=.:......::..::.::.....:..:.....:::...:..::....:.......:..::-------J 

f. AccounlCode g.Form of Payment h. Purpose Code i. Date (rrun/ddlyyyy) /j. Amount k. Required Remarks 

l===l~--i='()h=----::.=.:::eeJ-==~-I..~----/-,~'-J-~~-+;J()/)'-----'~~g-F-$-1-/.o-o--t-p;--=s~----rliii}t. tjfXS 
, 

$ 

4r~~Y:~~~Wf<ti!Jl;i!!Q~~}~~~tf~r~i~f~1J~Wi~~~t~f0;:D;t~Qa_f;\¥J1D'~lS'~ir~~14ft~~T~;)N~·!---:t:'·;;,~":cr·;2.'(·.;/!;j~;C- ·:~;!,;cc·:D~.: 
a. Full Name, Mailing Address &-Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip)
"----------------------i 

f. Account Code g. Form ofPayment h. Purpose Code i. Date ~ddlyyyy) j. Amount k. Required Remarks 

JLC{;6s;)~¥~'iil&C3i!e~~~;~~n kr3GUiTeE~~~ta~~~~li~rIl5;5". 
:",;~"f(O-.J..31 (} NC Stare BOEId 01- 21ecrions 



--

~ Amendment 
Disbursements Pg -.dl of -LD Yes ~ 
Use this form to report expenditures from the committee for; operating expenses contributions to candidate/political
 
committees and coordinated Dartv expenditures '
 

11. 'Committee Full Name~{and FuiJ.d ifapplicabl~ )2. ill Number 

P!! tJQ/~ Elecflot\) (!(;.A'7'j)Qlqd IE9 j()3J' 
3ttype~fJ)is~iJfseriient/j;;(Please-use sevm-ateCRO·1310 forms for each tvpeo(Disbursement.) 
C!l Operating Expenses [J Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expe::Hlitures 

a. Full Narne, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
----/------- 

(include city, state, & zip) 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipali~l: e. Election Sum to Date 

$ 100 . .60 

fa~ .r'uli Name, NIailing Address & Phone b. Courdinated Couunittee Name

a:f::...=A~cc::..<tu:.=:n::..t -=C~o.::.d(::.., -fg",.-=F-=o::..rm=-=o~f.::.P~aym::..=en=t_+-h._P_u_r=-p_os:...e_C_o_d_e--+l=:· . .::.D.::;aj:.te:..:(=;Itlll}!"F'dd/=--,,-,YYYY~.!...)...j:J,o.:.·.::..A.::.m::..o:..:u.::.n::..t__-+k. Required Remarks 

'3hO~~ $/a?30 of/'lc~ SafJjJIIes I 

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

c.Level Registered (SPecify)

I0 Federal U County: 

o State D Municipality e. Election Sum to Date ----J 
---j---------

$ 

f. AccountCode g.Form of Payment h. Purpose Code L Datejmmljld/yyyy) Li. Amount k. R_e.:..q~u=ir::..:e=d:..:.R_em=ar=--ks:-'~ 

/ ehed- 0 ~~~ $ 75. 00 l)/fice' >CWIi"d 
$ 

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

(include city, stat~, & zip)
--=-----::------------ 

11Js£ ·rrW!J;:xyx'AJ c. Level Registered (Specify) 

IU Federal 0 County:10. 1J1I'f- /3/1
e. Election Sum to Daleo State 0 Municipality:'.kytlludk,'n C. j/.10) 

i '" i 

7 y ~. (P I 

$ 5D,Wl 
h. Purpose Code k. Required Remarksi. Date (unnlqplyyyy) j.Amountg.Form ofPaymentf. Account Code 

~tt. .4(J11ir$f} O().tJD0 1.Pt!'J7? en~~IJ
tht-eL. , , 
rt' 

:1' (This iim aoes in line 13b ofDeraiied Summar; Page eRG-li.OO if ::D;z;r:D;o C""didn:esl?oliiicai C:Jlr.m; j 
, (This line ;oes in fine 13c ofDerailed Sllmma~, Page CRO·n DO if Coorc"inc,ed FaTry Expen.dituTEs) ----~--",-,-=-~O.."... --=-=,,..,-=.,._~~~=-,~_ -""1 

H:CriolScse CDd~;:r- (List-d~tci.led~xDenditl.lre code i.,.-{ C:::.) aDo';",) ! 
,iA* .. f/.':.=dia 
'--, ........ - . 
-~ - 2)a1WleS 

J3 * .. Printing 
7;·': .. EqillpQe:rn: 

·c>~ .. ~'~2d=-:::ist:g 

':;. - ?s1il:lc21 P~~j 
. ~'.....:".,... 
',-, ~-~ ~..:. 

C'..l?.O..131 () :-TC St2.Ie BCeIC cf ~1e::[ions 

-I 

i 



/Amendment _/
Disbursements Pg 3 of -L 0 Yes 0" No 

Use tbjs form to report expenditures from the committee for; operatin.£; expenses, contributions to candidate/political 

( 

corrumttees and coordinated nartv eXDenditures
 
l;-ComInittee Full Name(an~ Fund if annlicable). ... - .. • ~2. ill Number ~
 

J51 +Ja rie EJeetlov) ~()Q{q V IE: q '/03'1; 
3f~J;ri;~ofJ)iSbiITSemen(..(-7PleaieuseseparateCRO-1310 forms M- each tvpe ofDisbursement. ) 
o Operating Expenses [J Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
---F===---------{ 

r-::---:-:::--:--::--:=---::-:----- 
c. Level Registered (Specify) 

I0 Federal D County: 

e. Election Sum to Dateo State 0 MunicipaliW 
-----I 

$ 55 t1}} 
Ft::...::..A::..Cc::..o:..:u_n_t...:C::..o.::.dl:'---+g"-.::..F....:0-e,rID_O_f.::.p::..a=-ym::..::..en::..t_+-h._P_u_r=..p_os_e_C_o_d_e--+'::..·.-iD..:::a:;ttlO'-:(~npnI=-=(ddf=-=-yyyy'-=..:'.:..)-fJ"-.:·.-=-A::..m::.o:..:u::.n::..t __---I--k. Required Remarks • 

thetA (J ':Y~ JOD9J $ 55.0{) 1~~f~2clP!a D,NAJf1t.JI , 
$ 

·a~ ~uii Name, 1vlaiiing Address &; Phone b. COOrdiiltited Corrur..ittee NSiii2 __+d_._C_u_u_w_'c_'r_,t.>_' _ 

.(include city, state, & zip) 

c.Level Registered (Specify) ._ 

I0 Federal 0 County: 

e. EJection Sum to Dateo State 0 Municipality:+--=------=--------1 
$ /6. QL) 

f. AccountCode g.FOrID of Payment h. Purpose Code i. Daw.(llUlf'ddfyyyy) j. Amount k. Required Remarks 

1----/--P'--e----,-h-e-tL--"----------I-=--O---+-5--=-5;-+,8''- f H4~:1t(:::/:,:Ja)+----=-)-'-=-=--j~r=--$ -'-S-.CJD---h/~"'I~-=-C-r

I •$ 

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

(include city, state, & zip)

I--'-----'----'~--...:..,.rr~------------------' 

c. Level Registered (Specify) 

I0 Federal 0 County: 
NeRo a.OJemUl 
fa 15 rrlurv"srn Jloi 

e. Election Sum to Dateo State 0 Municipality:
'-1------,-----------1

~J 1lt. d.J3D)
1 

h. Purpose Code 1. Date (Illlp!ddfyyyy) j. Amount k. Required Remarksf. Account Code g. Form ofPayment 

I 

I
i 



~J /Amendment ....... ./

Disbursements Pg .., of _'J_ 0 Yes ~ 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
corrnmttees and coordinated Dartv exnenditures 
eCommittee Full Nmnefand Fund if applicable) , )2. ill Nll}1lber 

,/).1 tfJaJRe EJectICm OJ.KY1 fJ1JaJ I ECJ '10"61' 
3tifwe:of)iSlrii.rsemenf,-~{;(Please 'useseparate CRO-13]0fbt4ns for each tvpe '0 fJPs.bursement. ) 
yOperating Expenses [J Contributions to CandidatesIPolitical Committees [ :J Co:=o=rdi~'n=a=te=d~P~art)==''::E:-x-pe-n-:di:-'tu-r-e,-----':''''; 

d. Commentsa. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
---t--------

(include city, state, & zip) 

e. Election Sum to Date 

Co Level Registered (Specify) 

3f) .DO$ 

I0 Federal U County: 

o State 0 Municipality:
,-'--t-------------

f. Account COdl' 

/ 
g. Form of Payment h. Purpose Code i. Date (ffi¥lIddJyyyy) j. Amount k. Required Remarks 

$ 

36 .ruli Name, iViailing Address & Phone b. Coordinated CouurJttee Name 

(include city, state, & zip) 

$ 

e. Election Sum to Date 

c.Level Registered (Specify)' . 
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