
I AmendmentD· 
lSC osure Report Cover 0 Yes 0 No 

Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed fcmns 
Do not use this fonn to update infonnation 

assistant treasurer, custodian of books inIonnation, or account infonnation.
 
You must amend the Statement of Oro-anization (CRO-2100A-E) to make committee changes.
 

1. Committee Information 
a. Full Name c. ill Nwnber 

D. J: Hat'l.e sfee-fr {) /I (!tl P'Y1;:Jet:1 /J £9Y{)3~ 
b. Mailing Address (include City, State and Zip Code) d. Date Filed 

7tJ9-1r;- Fr LJ$ f2- PL/fjtJI "Dt2- / U<E- / -o?7-:2.tJIt) 
.fAfe-H-€v~'I!cI /tJ,L· '2;36/ e. Phone Number 

9/t/57L/5399- _. 

2. Report Year 3. Period Start Date (nunlddlyy) 4. Period End Date (nunlddlyy) 5. Treasurer Full Name :.; 

/0 :10 tJq J~ -.3<1)-aQ 
6; Type ofConunittee (Check One) '."y,:' 9.Type of Report (check only one type ofreport from one category) 
!if Candidate Campaign o Party Municipal State/County Referendum 

D Joint Fundraiser o PAC o Organizational o Organizational o Organi2ational 

o Referendum o Legal Expense Fun o Thirty-five day Quarterly o Pre-referendum 

n'Type'ofFWid ':,.{if"qpjJficabli;chepkpne);:, o Pre·primary 0 First o Fmal 

.'-. o ~$ooster.Fund~ ..._..__ . -_ .._ ..-....- ... -. ----_. -_._- .... Ol're..-electiolL ._- .. -_. ~--_. ....second... _ .... _--. -- -- 0 .SupplementaIFinaI ------ ..... - - .-o Building Fund o Pre-runoff 0 Third o Annual 

o NC Political Party Financing Fund Semi-annual 0 Fourth o Special 

o Presidential Election Year Candidates Fund 0 Mid Year Semi-annual 

D. NC Public Campaign Financing Fund lI'. Year End 0 Mid Year lQ,:Sp~cjaJ. Repo_rtNaIit~; 

o Other. o Final 0 Year End 

8t.Nwnber:9f.fliD.dt;iiSer~Jhis.RepoJ."l·~'.?'··· o Special o Final 

o Special 

ll/Accoriritlnformation ;.',; ,- '.:: '.~..,:::;/}:i.'~;>.:~:~: :;:"'. ~~~~': . '. ·c.:· ... ,." ""'0' 
.... ..--,;, .... :' i" .:~;. • .... -: ".:.:".::.": .'j "',"'> '.;-:-- . : .... :,.". . - .. ! ~,.. 

a. FinaJllCial Institution Full Name 

{;4rfcr5 ~al1t::-q- I !Z-I/S - -/ 
b. Purpose c. Account Code 

C;n /Y'/4ll1 ac?C't//)f 

Ie -ece!j! .5 r '£'l/"rJcllvrt"J 
d. Period Begin Balance 

$..1;' ~J. 
C-/ 

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 undisclosed funds. I 
further certify that this report is complete, true and correct anhave been trained by the NC State Board of Elections 

U· g. tfq; re- /, Y7 / ~y 1- 2ft -v'?! 
Printed Name of Signer "S'ignatljfe 'of AfJpointed Treasurer Date 

FOROFflCEUSEONLY~ 

Date Received: , ID Employee: Q~(I Delivery Method 
o Nonnal Mail 

Date Postmarked: Employee: 
o Registered Mail 
~and Delivered 

Date Scanned: 2 8E~lYi~ee: 
Electronically Filed 

\..1 lL ~1 

Date Data Entered: Employee: 
o Signer has not received 

mandatory training 

Please Note: This fonn cannot be used to amend committee infonnation such as the committee address, treasurer, 

NC State Board of Elections December 2007 eRO-lOOO 



d ••••• : 

Amendment 

o Xes D_No 

$(CRO·I270)Ud)· Legal Expense Fund - Other Sources . 

llb) Contributions from Not-For-Profit Organizations (CRO·12S0) $ 
-_._--_._-_.__._.._------------1--------+---------1 

llc) Outside Sources of Income (CRO-12S0) $ 

4) Cash on Hand at Start 

. RE€Ei:RatS~ ••lIi••_D••iijj••Ii~~~~.~~~~" 
5) Aggregated Contributions from Individuals (CRO·120S) $ $ 

---------..--...-. -'-'-'- .._-_.1--------+---------1 
6)- Contributions from Individuals· .. (CRO·12IO) .$ $ •. _ 

-------.-........ 1-_::::-==~__+----I.--.LI~:::.......;._---1 

7) Contrib?_tio_~:~~~_~~~~.I. P_a_r!Y_~~~tt~~s (CRO·1220) 1-$---3o,~~::....- -+-_$_....;S(=.......;a;;;...::~:........:.__-J 

8) Contributions from Other Political Committees (CRO.1230) $ $ 
----..-.-..----- - ---­ -.- .. - __ -.I-------+-----r-r:::ft7---"........... 

9) Loan Proceeds (CRO.14IO) $ $ 
--_..--.-._-- -_.---..- ­ .. -.-_.. ­ _.­ - - ..---.. I--------+----4--=~'--- ...... 

10) RefundslReimbursements to the Committee (CRO.1240) $ $ ----_._•.._~ ...-- .....'_.." ~-------~._--- '--"-'-" ....._...". - ­ .....__... _­ ..- .._~ 

11) Other Receipt Sources 
--.­ -----.-.__._----_._-.._---_ .._-_._-_._--­

_Jb)fu.~r~tC?_!1__I!!l~ .~~_!1!!_~_...::..;.:__;_..::.:.::~-_-_.~,,::,:,:::_.-_.. --::.:::::~~~-~-~!]-~~-)f.:-;::~-;::--;;.:.. -...:-;::--;.,;-....;.;;;.,'-;;;;'-';.,.'.;.,..;.;;;.;,;.-;.,;-;;;,;--4.=....;.;;;.-.,;.;..;;.;--;;;,;.. -;;;,;-.-;;..,;;.;;.. -..;:-.:..;-.;;;,;._:...:;.-;;;;.."",... 

Start of Election Cycle: January 1, 

13) Disbursements-_....._.__.__.. _.__.. --'.-'-------'-"".- '-"-' -_._._-----, 
13a) Operating Expenditures (CRO-I3IO) 

1-----!!::~~~--+-----L.J4-L.J_....l!.--~ 

13b) Contributions to CandidatesIPolitical Committees (CRO-I3IO)
.----I--__= -t-_---a""'-',J........L..:...,;~_I
 

13c) Coordinated Party Expenditures (CRO-I3IO) 
-------_..__.,------_.__..,-...1--------+--------...... 

14) Aggregated Non-Media Expenditures (CRO·I3IS) 
----.-- - ..- , -.-.._ '." .. - I--------t--------I 

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

16) RefundslReimbursements from the Committee (CRO·I320) 
---.---.-----.---.- - - ........•.-- ­

17) In-Kind Contributions (CRO-ISIO)
 

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
 

~D~IQB~!!IN!Q~~!.9~{ 
0) Non-Monetary Gifts Given to Other Committees
 

1--------- ­
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
 

--1-------+----------1 

.R•••jj~ii~i1i1 
$ 

..----------'1---------
$ 

6) Forgiven Loans 

7) 48-Hour Notice Reports Sum (CRO-2220) 

28) Contributions to be Refunded (CRO-I2IS) $ 

$ 

$ 

$ 

$ 

CRO-llOO NC Slale Board of Elections December 2007 



Amendment 

Contributions from Political Party Committees Pg __ of DYes 0 No 

Use this fOITIl to report contributions from a political narty
4 

2. IDNumber 

~"~--.;; c:'9P21.fo 
,

0 Add 0 Remove 
b. Comments 

~~ 
.97'~,.9'o 

c. Election Sum to Date 

$ 

f. In-Kind Description g. Date (mm1ddlyyyy) h.Amount 

y,i/~/ ~;z;;."/ $ r--a> --­
$ 

-_._­ ..... - _.- - .. _._". --- -- ... _...__ .. _._.--'---~ _--.~ -$ ---_ .. - .- - --_.- ....._-_. 

"', ( .. :.:";."'.. 

...--_ .._- - .- ... ------ ---. ­ --~-.-

.-'--. ':<0 Add-:iD ' Remove ' ; ',:: ' :' ,..~.-:,'" :,'?::', ":,:., " : .......
~:.'~'-::.~:'-/ 

b. Comments 

c. Election Sum to Date 

$ 

g. Date (mm1ddlyyyy) h.Amount 

$ 

f. In·Kind Description 

$ 

$ 

,,'
3.J::oiitri!:lUtorIilformation" ,',:'. ," " ,',' ,':.,,',; ", -... - _.. "'0 A.C!(j .', _':0 Remove,:. . _.. -- , "-.- ... ­~ ,-' ~ 

~. Full Name, Mailing Address & Phone b. Comments
 

(include city, state, & zip)
 

c. Election Slim to Date 

$ 

d. Account Code e. Form of Payment g. Date (nuniddlyyyy) h.Amount 

$ 

$ 

$ 

f. In-Kind Description 

-~ 

4. Total only this Page __ .,__ ---'~7---"":' - --_ ..-.• ------.---- ---- ---~,---,-,-------I $ S{;)p 
•• 1..--•••• ; ... ] ••• :;-:..

5. Totalof ALL' CRO~1220 Pages 
I $ 

(This line must b~ ~n line 7 ofDetailed Sum";a~ Page eRO·nOO) ~--

1. Committee Full Name (and Fund if applicable) 

#J. ;(//,//" n/~ 
3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~~,c~f:~ 
_~t?; ~/-

~~~/., ~C.,2/6,2/, 
d. Account Code e. Form of Payment 

()( &~C 

, ­ , -----_. _.. ­ _._-.­ ._._ ... _ ......_----_._-- -. ­ ._-----­

3.·,CQn(i'ibut()·i;lrif9rmiltioIL:;::;::)/;.;:,::~·: 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

d. Account Code e. Form of Payment 

NC State Board of ElectIOns Apnl2007CRO·1220 



Amendment 

Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRG l:205-i~-;;~-t ~s~d ---- _. 
1. Conunittee Full Name (and Fund if apolicable) 2. IDNumber p, J jill,r-e GIee:ht7/7 CnP1.ptt?'l!rJ 2E9yo38 
3. Contributorlnformation 0 Add D Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) f/adffckmn/-C t/c; AI1 ,()/} 
c. Employer's Name/Specific Field 

/9/SE rJ1e.J T5/r-eet 13.5-A>r­ e. Election Sum to Date 

PeAye *v,//<:­ JJL 2f~OI IJJr 50110 LAt/rcA $ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount 

0 f Ch ee--!t:" /1-~7'Or $ J:J.~/5 
0 $ 

0 $ 
-'-­ .. __._.­ .. _­ -------­ .-... _.- - ..- ._­ .- ....__.. _--- ._--- ... ­ . __._­ ._--.--_._-_._ ... _... _._--,"•.---- _.­ ._-_.. ­ .. _,._ .. - -.-- ._..._... ..-.-.~._-_ . ._--- _.­ . --_ .. _--_.__ .. ­ _._-_ ..•__ .­ . 

3;J;::Qi).trU>utp(Information.< . .... .'. 0 Add' ;0 Remove ... . ' 
.,,' - ......'< .....•."' . 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) Ai'd//~~ s:V. 6v'~ . c.Employer's Name/Specific Field 

y..r/~~+.F: ~/t ~P?8'f/Y' 
e. Election Sum to Date 

$ /50 -­
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nunldd/yyyy) k.Amount 

0 tJl 
~/-_~ 6fc/F/# /.,/-Ifl/ $ /j/J"[, 

'~'r-

0 $ 

0 $ 

3.•..C(»)~tr~b!1.to~~mf()I:'m~.ij()!! .. ·.·· __"_~:D :.bA(L.~;D .Rern9.ye ___ . I". "":.~ __:.; __ ~<o .... _' ..-.~_ ....... _.~.~- .~.~ ._.-­ ... ­ _..., .. _._._, 
.~ ... ..... _:".,.; .. -

a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 
i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

$ 

$ 

$ 
-~' 

f. Prior g. Account Code h. Form oC Payment 

0 

0 

0 

4..~Total only this Page 
~---~-- .'-" '- .. - I ~~2< 

:." j '" i ~ i'''· !.. ~,., :; ... "5. Total ofALL'CRO~1210 Pages .• ! ""','.' . <:.' ­
...,.,-,. ;.' .... ',''', ,1.......'. . "'" 

.. 
i ." $;;')


'(This line must be online 6 ofDetailed Summary Page CRO-llOO) ! ~ 
NC State Board of Elections Apn12007CRO·1210 



Amendment 

Disbursements Pg -' of L 0 Ye~ . 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidateipol{t!car­
. d d' d dcomrruttees an coor mate! Dartv eXDen itures 

1. Com.!1nttee Full Name (and Fund if 2DDlic"ble) 2. ill Number 

]). J, Hal'r£- ele~-I-Jcm CCl)V\J~" lQlo3R 
3. Type of Disbursement (Please use separate CRD·13i0 forms for each tvpe ofDisbursement. ) 
:it'0perating Expenses [J Contributions to CandidateslPolitical Committees rl Coordinated Party Expendirures 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Waf Mar'! c. Level Registered (Specify) 

~tlM5et SfreeT o Federal o County: 
-

o State [Xi Municipality: e. Election Sum to Date 

Fay-e -/fey;/Ie-NC- o o<J'~3 $ 

f. Account Code g. Form of Payment h. Purpose Code k. Required Remarks 

/ Chev/L­.'C: Z3. ?Lf 
e/~~~/M eta. y 
./'/J/7/., 

-_ .. 4/Pilyee·Iiiformalioll c ",·-:,: ··c· 
._----­ . ·D··Atld-~D-R1:moYe-::-··:.. 

_. 
:'.'--.-_._._---:-...,..._---.:...-....:....-._-_. 

..,'" -.... .._." .. .. 

d. Comments 

e. Election Sum to Date 

$ 

k. Required Remarks 

I/il;:~5 :1: I) c/
c. 1&!/'1 ~ V 

"'.,1..:­

d. Comments 

e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mrnlddlyyyy) j.Amount k. Required Remarks 

tJ/ Id~~ 13 /1-8-q $ '113·/F: I ft412//()t:l!'5 

$ 

5. Total only this Page '. ~ I~' , '.'; ,--.-,.'­ "-'-' ", ,. I $ \"L? Jz-.. 
6.l'otalof ALL CRO-1310 Pages ' -..,­ .•.. ~ 

. . .~ .. 
: : , 

(This line goes in line 13a ofDetailed Summary Page CRO-llOD ifOperating Expenses) $ 
(This lim goes in line 13b ofDetailed Summary Page CRO·llOD ifContrib to Candidates/Political Comm) >,.1. :/-Z­
(This line goes in line 13c ofDetailed Summary Page CRO-llOD if Coordinated Party Expenditures) 

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

i. Date (nun/dd/yyyy) j.Amount 

1/ -1 -otl $ 

$ 

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

(include city, state, & zip) 

taY"/"1'1 )(;6 5h.y;	 Co Level Registered (Specify) 

10 Federal o County:3 lie:<. !J1prc/t;Sttn /2-Pqc/ o State Z Municipality: 

fi{yefWv//le- j1) Ct2%3tJ/ 
f. Account Code g. Form ofPayinent 

I eheclL­
h. Purpose Code i. Date (mm1dd/yyyy) j.Amount...,.. 

C, 
- 1/- ~'O1 $1;;5: '-/0 

$ 
e 

"-. '~. :..4.-.p;iYee IriformMion i: >..::,:: .. :" ;.". ---:';j":, "'0 :Add"'i.1D ·.Remove'·:'·:·~)' I 

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

(include city, state, & zip) 

W"Ij/tlM J e~e.lhdi~ c. Level Registered (Specify) 

10 Federal o County: 

D State ~ Municipality: 
3tf~9 ~j~70ecVr /2c/ 

,f);j?e 1J1,!/~1 /lit: 2 !:?0f 

A* - Media B* - Printing COl! - Fundraising D - To Another Candidate 

E - Salaries F* • Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* . Other 
~. Codes require detailed exuIiulation in reauired remarks 'field (k)--; 

CRG-Bi0 NC State Board of Elections JUly 2007 



Amendment 

Disbursements Pg '2,.....-- of f 0 Yes 0 No 

Use this fonn to report expendirures from the committee for; operating expenses, contributions to candIdate/political 
committees and coordinated Dartv eXDendirures 
1. Committee Full Name (and Fund if annlic.able) 2. ill Number 

3;TYJl~ ofDisbursem.ent (Please use separate eRG·BiO forms f'lJ{ each tvpe ofDisbursement.) 
Q""Operating Expenses [J Contributions to CandidateslPolitical Committees [J Coordinated Parry Expendirures 

4~ Payee Information .. o Add 0 Remove 
d. Commentsb. Coordinated Committee Name a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

c. Level Registered (Specify)fixfi~b tJ5~&/qlt//J /tICI 10· Federal 0 County: 

o State E"'Municipality: e. Election Sum to Date? ~./J I/07'-f 
$;:;y~f/ev/://c If/c ~85()3 

k. Required Remarksf. Account Code g. Fonn of Payment 

t!.~/)1§J.t'/l1'{Y/PI C,b/J7n'b",,;L-;o'-? 

$ 

d. Con-uuentSb. Coordinated Conunittee Name Ia. Fuil Name, Mailing Address & Phone 

(include city, state,& zip) 

c..Level Registered (Specify)· 

10 Federal 0 County: 

o State BMunicipality: e. Election Sum to Date 

$ 

f. Account Code g. Fonn of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

$ 

d. Commentsa. Full Name, Mailing Address & Phone b. Coordinated Committee Name
/----------_+---------1

(include city, state, & zip)

1 'fl1p j),'/c -~CJI11;Jt;f~r 
c. Level Registered (Specify) 

U Federal 0 County:I IJ. g 7Lf25'1;; o State ...E:t Municipality: e. Election Sum to Date 

CI /)c. //1IJ¢ / ();I- '/fJ-:l'7L/ 
f. Account Code g. Form of Payment h. Purpc -p Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 
F:::..::c'------=:...:-=-=---+"'-=-'==--=-=-'----+---=--~____,F--'-----~::.::..:.._f'_''----'----_;;;_r__+_,,_--=-:-~~__:::_____.::~c_c_J~-__1 

tJ/ J7-,Z?-dj $/~~, ~ r;;:;t:l" to t!:C-fl /7(f)/ 
If$ 

s}Tqi;i(oIily.t1IiS_p~ge::':'>;:,..._~-' ... , , ,':~':;':~~_:':-- ·:J:i';:~!,t:.;i::;~r'" '}U"""'}" ..:':-/ $ ? .?c) tJ 6 
6~<·I~£#!tt~fLrSR.q:~3l~c~~~~:::~. - __ ;.-.-_... rC-: s' ..,,,·,; ~_ "";', 

(This line goes in line 13a ofDetailed Summary Page CRO-IIOO ifOperating Expenses) $ 3 c:Y 
(This line goes in line 13b ofDetailed Summary Page CRO-IIOO ifContrib to Candidates/Political Comm) g 9J. 0 
(This line goes in line 13c ofDetailed Summary Page CRO-ll 00 ifCoordinated Party Expenditures) 

~ . .­

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 0* - Other 
J Codes-re'quire:(Ietailed·expranation Tn reqilfr:e'cCremarkS fieidM~-':~::" 
eRO-I3l0 NC State Board ofElectlOns July 2007 



· '=l Amendment 

J?ls~ursements.. . Pg +- of LJ~L~~__D~_ 
Use tb!s form to repor:: expenQuures from the comlimlee for; operarin.g expenses, contributions to candidate/political 

.-...._..,.. .... ­

COlTITI1lttees and coordmated Dartv eXDenditures 
1. Committee Full Name (and Fund if aU!Jlicable) 12. ill Number 

3; Type ofDisbursement (Please use seuarate CRO-1310 forms for each tvue ofDisbursement ) 
0' Operating Expenses [J Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

4. Payee Inforniation 0 Add 0 Remove 
a. Full Narne, Mailing Address & Phone b. Coordinated Committee Name d. Comments

f--------'---------/-----'------'----------,l
(include city, state, & zip) 

Cf)n?IYJ,f!-e- 7& £!r'C"/ 'Of)/ L-IIJ 
c. Level Registered (Specify)/'.t). ~. :< ~()03' , o Federal D County: 

o State 0 Municipality: e. Election Sum to Date6yeHev,l/e. NL :2 '13/1 
$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mrnlddlyyyy) j. Amount k. Required Remarks 
--+---'---..:...:..::...:..:...-f'-------+----,-=-----------~ 

oj 

$ 

...--'-t4l?·GP:p·".,:;.~y~·eii'i)~.,:Jiif,ii,::·lf·J~·)j;;;~·m~~'a;:;;J1tl.Ofii"f1'il~~;:;!;iFi.:i;..;:·~;;,::".~~i;='D~·:f.;:..\.:~:::,;:" '::;.;:;,;::::~-:;,;;::; .. ,::=::~,,_::, .. .;c;:.:::::""=.~/'..=.L.."-c"--,,,;7.::.~:,c =;;S'}'~'0j-,:.. ~:;:.".~.~::;:~;.:;:~.~:::::j::::~:.:.~:;, :::·-]D=·r;:;:,;~hdirid~·:.=:o:jD=::--r;;-~R~e;in:;;oT;::y;;:e:·;;:::: ::::;'::: ..,:=::,;;,:::.=::;.,= ..,·:::::,
a. FuiI Name, MaiiIng Address & Phone b. Courdinated COii1J.TJttee r-{ame d. Cmruuim.ts 

(include city, state, & zip) 

c. Level Registered (Specify) 

o Federal Qyunty: 

e. Election Sum to Dateo State .....e:r Municipality: 

$ 

f. Account Code g. Form of Payment h. Purpo~~ Ode i. Date (mmfddlyyyy) j. Amount k. Required Remarks 

F-=-'-tJ-/-----.:.----j=-'C-'--!J.---'-'ec/t.---'-~:c::.::=..-+-(S-----'-,~ q--F-$-!~-~-.-ttJ----t-c.-~-"--~_h-r.-i);.-'tJ-h.-~/1--11_-Ji-"---+-J;--2'---q""::"::'­o-=-=-)

$ 

<t~~~y~~::Liil:Qifii1aJioii'~;;'~~i.%22:~';~;::\,~t'?,:i,·;~'"·;.i~:!~:~};? Ji'fi~:,'F'D i'A~d:~!iC~D' ':R;e'iDiJ.ye'·l;h:":ir" .": ,.I,';i,~:;C::;. "',:;:"" ....;: .';j; l'~;:~ 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

c. Level Registered (Specify) 

I0 Federal 0 County: 

o State J2rMunicipality: e. Election Sum to Date 

$ 

Ff::..;.A:.=c_C_O_UIl_t_C_o_d_e-/""g._F_o_rrn_o_f_P_ay:....rn_e_n_t_+h_._P_u...=rpos_e_C_o_d_e-+i_.D_a_te_(.:..mrnJ'----_d_dl-=-yy"-'Y'-"y-=-)-fJ:....·._Am_o_UIl_t t-k.__,_R-:-eq.:..w....,·r,e-d-R...e-ma-rks--------Il 

(' /;;.. -1/ -tJ9 $ L!ftJ,tJt/ rfi;1~~t'r0/ 
$ 

630 
~~IQ~r:e~8E,,~~q~il.±g·I'ag~~~".:~c_:;~ ,.,;:'" ,.,,~it...i SJ.::~.-" .' .! d~:~~;:;L''',:i,;\: 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO ijOperating Expenses) $
 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO ijContrib to Candidates/Political Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRO-ll 00 if Coordinated Party Expenditures)
 

A* • Media B* - Printing C'i< • Fundraising D - To Another Candidate
 
E
 Salaries F* • Equipment G - Political Party H* - Holding Public Office Expenses
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a. Filli Name, Mailing Address & Phone 

(include city, state, & zip) 

.- ... 

b. Courdinated COiili-nHtee r-,raiiie 

cP/Ylm~II.a:.-.~ £/ur- Jc:. PllJ1cr~Sf--- ' a c. Level Registered (Specify) 

~r SI}erl'rrr 10 Federal 0 County:

! tP. ~ j..86i D State ~unicipality: 

FAy-eH-(;Y/I/~ NL-­2.~?O ~ 

e. Election Swn to Date 

$ 

$I 
(J/ 

f. Account Code g. Form of Payment Ih. Purp'F Code i. Date (mmiddlyyyy) j. Amount k. Required Remarks
I /' ----=-f\~==~==-----+---::O~,A?=-:;/J7;;-:;;;-~'??//f.:+:-;'/1~-------§ 

JI 1),,-26-() y $ S-O. CJtJ C?Jh tIf~~kc/J 

a. ;:~:::;:.:~& Phone b. Coordinated Committee Name d. Comments 

A ~. 

........ . 

ErState ,~ 

A*
-

Amendment 

Disbursements Pg -i- of r J~t~:::_ D No 

Use this form co report expenditures from the committee for; operating expenses, contributions to candidate/political 
.~~~ 

committees and coordinated Dartv eXDenditures 
1; Committee "Full Name (and Fund if annlicable) _ 12. ill Number 

3; Type ofDisbursement .(Please use sevarate CRO-1310 fonns (or each type ofDisbursement.) 
] Operating Expenses [J Contributions to CandidateslPolirical Committees 1 J Coordinated Party Expenditures 

o Add. 0 Remove 
d. Commentsb. Coordinated Committee Namea. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

c. Level Registered (Specify) 

10 Federal 0 County: 

o Stare' $Municipality: e. Election Sum to Date 

$ 

i. Date (nunJddlyyyy) j. Amount k. Required Remarksf. Account Code g. Fonn of Payment h Purpose Code 

a------ - ftY/_--+~,,---,--It_e.v.----=----t-_--I--· 

~ 

~A1M;I';;I<~~ /'/?¥./ J/r/is lJ/prffiy '.I J ---­
/" I J Leyel '~ste~cify)

!/3:2 0 LY/Jdfec/r: 1/ ] 0~ County: 
~ .k:t'Municipality: e. Election Swn to Date 

$ 

f. Account Code g. Form ofPa~ h. Purpose Code i. Date (nunJddlyyyy) j. Am~ k Required Remarks 

tJ/ __~~ 1~'1jp $ StJ,~~~4~r&f-It?/} 
. ~ "$ ~ 

~ 5/.f~4il:~illyjhisJ:,ageS\t';.;;/ c·.··.... ,,'. .L~'~_"'::::';'~;;"~·':':";-i!;O":'!,I:~ I $ /5'"0. en---.....1 

6:;tQt~i{:i~J1E.SE-,~~1~1~ ra~:s~.:~:~_ .. c_., __• . _ .:=~ lU ~,,~-.... .-., ·.L ·;!~";~';-"';'L'~ 
(This line goes in line 13a ofDetailed Summary Page CRO·llOO if Operating Expenses)
 

(This line goes in line 13b ofDetailed Summary Page CRO-llOO if Contrib to CandUfateslPolitical Comm)
 

(This line goes in lille 13c ofDetailed Summary Page CRO·ll00 if Coordinated Party Expenditures)
 

- Media B* . Printing C>l; - Fundraising D - To Another Candidate 
E Salaries F* • Equipment G - Political Party H* . Holding Public Office Expenses 
I· Postage J - Penalties K* - Office Expenses 0* - Other 
.fCodeS-require' -cletailedexuIanationIn reqUIrelfremar'lts't'fe!cf (k)---: .,. 
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Amendment 

Disbursements Pg S- of £' ,0 Yes ......0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated art ex enditures. 

f. Account Code g. Form of Payment h. Purpose Code 

c. Level Registered (Specify) 

D Federal D 
D State 

i. Date (mmldd/yyyy) 

County: 

Municipality: 

j. Amount 

e\ Election Sum to Date 

$ 

k. Required Remarks 

e. Election Sum to Date 

County: 

Municipality: 

$ 

$ 

j.Amounti. Date (mmlddlyyyy) 

c. Level Registered. (Specify) 

D Federal D 
D State 

g. Form of Payment h. Purpose Code 

C?f 

Of 

f. Account Code 

$ 

f. Account Code 

c. Level Registered (Specify) 

o Federal 0 
D State ~ 

i. Date (mmlddlyyyy) 

County: 

Municipality: 

j.Amount 

$ fl.$'­

e. Election Sum to Date 

k. Required Remarks 

$ 

~2L-~ 
;259'6'- // 
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