
o not use t IS orm to utx ate In ormation.
1.,Committee I,ofotmation n' i"· 'i'#i%,w"ii!Lw;.rr'''' . }'·db. @, ,@"",n'iiJi i!i, IT' ." iiii N ; . ;» • ;r,i...

It. Full Name c.IDNumber

tly('~hc'6r1LJ t-::YFl ezrt c...t<.. IVI~~v 1FVI-IL (oG:!J
b. Mailing Address (include City, State and Zip Code) I d. Date Filed

3(P2 Hc.t-rreLL ~ /(J/z..q / 1<.-
.13Wyqa:W s.e. 7..94- z..s e. Phone Number

9/°25'1 '13'1-'1
2. Renort Year 3. Period Start Date (nnDtdd/yy)', 4. Period End Date (mm/dd/yy) 5. Treasurer Full Name.s, i· ,,'

lD!1..- 7/C).,S I/7.- /' /7.9/1"1- ~ T j .h:::tIJ Fre~Y-icJ <, I~ ~Cor
6.TVDeof Committee (Check OneY ,/; 9;'Type of Reportl( check only'one type of report from one category) ,ii"~

(jJ-candidate Campaign o Party Municipal State/County Referendumo PAC o Referendum o Organizational o Organizational o Organizationalo Independent Expenditure 0 Joint Fundraiser o Thirty-five day Quarterly o Pre-referendumo Legal Expense Fund o Pre-primary 0 First o Finalo Pre-election a- Second o Supplemental Final
7. Type of FUnd . (if applicable, check one)" <'\!! o Pre-runoff Third o Annualo Booster Fund Semi-annual 0 Fourth o Specialo Building Fund 0 Mid Year Semi-annual

0 Year End 0 Mid Year 10. Special Report Name;o Other: o Final 0 YearEnd
8. Number.ofFundralsers this Report o Special o Final

o Special

1l.Account Information '\ " ." @ ., ,i ,." . 11.Account Information 'c'
@;

It. Financial Institution Full Name a. Financial Institution Full Name

F/Y<T- C r'f-/z.eN.5 e.Bet/V /«:
b.Purpose c. Account Code b. Purpose c. Account Code

Chec.k./ N+ DDA
d. Period Begin Balance d. Period Begin Balance

$ .e-: $
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 I have been trained by the NC State Board of Elections.

1/IV/13I}rch" hertel Ereknds... )lfCoy' /itJ."'LJfJ-h,il·~~O111~c; sr«:--t ~ ( •. ~?$ZZ'l 77j
Printed Name of Signer f Signature of Appointed Treasurer I Date)

FOR OFFICE USE ONLY

Date Received: ,110 It 1. Employee: O~ Delivery Method
o Normal MailI

Date Postmarked: Employee: o Registered Mail
EJ Hand Delivered

Date Scanned: Employee: o Electronically Filed

Date Data Entered: Employee: o Signer has not received
mandatory training

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.

• :Amendment
DIsclosure Report Cover LIll!l:v~S. __PNo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
D hi f date i f

eRO·1000 NC State Board of Elections August 2008



$

Detailed Summary
Use this form to summarize all disclosure re ortin forms and to total monetar information

:Amendment

LI:;;;:tXes .O~o
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3; ID Number

$

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

ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees

Start of Election Cycle:

4) Cash on Hand at Start $

5) Aggregated Contributions from Individuals.......~.•.........................

6) Contributions from Individuals
.........~ ....................•....•.........................••....

7) Contributions from Political Party Committees.......~ ~._ _~.•......._ _ ~__ ....;;;L..l:::...:~_.:...._+-_---::=.::::....::;......__ -I

8) Contributions from Other Political Committees

9) Loan Proceeds

10) RefundslReimbursements to the Committee

11) Other Receipt Sources

lla) Interest on Bank Accounts (CRO-1250) $........~~-.~~I---------+---------I
lIb) Contributions from Not-For-Profit Organizations (CRO-1250) $..........~....._.I---------+--------I
llc) Outside Sources of Income (CRO-1250) $.....~~ ~ ~.-I---------1f--------I
lId) Legal Expense Fund - Other Sources (CRO-1270) $"'~"""""."""'."'''''''''''''''''...I--------+--------1
LIe) Exempt Purchase Price Sales (CRO-1265) $

RECEIPTS

EXPENDITURES

$

$

$

$

$

$

$

$ 083, b~

$

$

$

$

$

$

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,1O,lla,llb,llc,lld and lIe) $

13) Disbursements

17) In-Kind Contributions (CRO-1510)

13a) Operating Expenditures (CRO-1310).....~.~.._ ..~~_..~._~~.I--~~~:....:......---f--""""'""~=..:~--I
13b) Contributions to CandidatesIPolitical Committees (CRO-1310) ~--------+----------1
13c) Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures
'~""".""'"''

(CRO-1310)

(CRO-1315)
....~ .._.-I---------f--------I

15) Loan Repayments (CRO-1420).~_ _~- __,~~,-~..I---------f--------I
16) RefundslReimbursements from the Committee (CRO-1320)..........~._~.._.~,~....,.,~~.._..~I---------f--------I

18) TOTAL EXPENDITURES (Add lines l3a, 13b, l3c, 14, 15, 16 and 17)

3) Debts and Obligations owed to the Committee (CRO-1620)
...•••......••• _- .•.• <._~, ~ .1---------

4) Account Transfers Within the Committee

5) Administrative Support

6) Forgiven Loans

7) 48-Hour Notice Reports Sum

(CRO-1330) $I---------FI
$

$

$

$(CRO-1720)

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

2) Debts and Obligations owed by the Committee (CRO-1610)~..I---------

(CRO-1710) $

$(CRO-1440) $

(CRO-2220) $ $

28) Contributions to be Refunded (CRO-1215) $ $

CRO-1l00 NC State Board of Elections August 2008



Contributions from Political Party Committees
Use this form to report contributions from a political party

Pg __
1Amendment

of __ 10Yes 0 No
u.~,~"""'""'~_,.,""_

1. Comnuttee FullName (and Fund ifauplicablel Y'Y K} fh,/':;;:,' :i' '" 2~IDNumber ,'"',

JL1oych" hxl.Jl H"pJ e--rtc1 ( AJ\f(' (1) If #V/IL est:
3. Contributor Information " fiHH' '1'",10~dd o -Rernove b ' ,

" x
. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

1..0wey C'¥€ ;=e'dY ~bl;Q<N kJ(J/17eN

to IJoK. 763 5 c. Election Sum to Date

Wr)...m(N~ Itl. ~. z..B4-o~ $

d. Account Code e. Form of Payment f. In· Kind Description g. Date (mrnlddlyyyy) h.Amount

7)/)4 ('I. ~d I, 9/5'//7 $ "'$00. o~

I I
$

$

3. Contributor Information
, :,:\::'::'0, Add '0 Remove " "'", N

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

(include city, state, & zip)

c. Election Sum to Date

$

~. Account Code e. Form of Payment f. In·Kind Description g. Date (mrnlddlyyyy) h.Amount

$

$

$

3. Contributor Information :10Add KO Remove Hi;, :,i" ;,

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

(include city, state, & zip)

c. Election Sum to Date

$

d. Account Code e. Form of Payment f. In-Kind Description g. Date (mrnlddlyyyy) h.Amount

$

$

$

4. Tofulonly,thisPage ': ':'
,c,b \;';,:! $ 3()D. O..;!--,': @ e """,; ,I, ,,:Y

5. Toful of ALL,CRO-1220 ~a~esj', """,;; ;/'
, {{",K ',,'/

$ 30 o, o~, (This line must be on line 7 of DetaiI~dSum";ary'f>tiiePRO~l1 OO)'yy> i'i' XY, Y"

CRO·1220 NC State Board of Elections Apnl2007



~

"m,w _W"_·""·'·'_~W'~"

Arne ent
Contributions from Individuals Pg -L of ~ ..... Yes."w_O~~~,

Use this form to report individual contributions over $50 or contributions under $50 if form CRG 1205 is not used
1. Committee Full.Name (and Fundifauulicable) . , "

~~ ",H '. 2.IDNumber

ArvhibJU h-t'" /} (.,:y-fde JtIt::FeOl/ --#- Vf/ L (PrY£)
3. ContributofInf~rmation ,,'" 'c' iii" :;; 0 ~dd ;0 Remove

' ~ I+ ,x.

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

(include city, state, & zip) R c..,1{ "i uP.. m/J,./V-Cfrt.,A. J. F1'e. t'mCJ.Y"/<..-

l?o~
c. Employer's Name/Specific Field /

Zz8 oLd Po/AIr ~0P R o/-iY<-e eO... m,t/"fen''',II-cWIpsfeC! J... /11 e. z 8 4-Ll-~ e. Election Sum to Date

CI/o C).70 5&17
$ /cP~. 6>.~

. Prior g. Account Code h. Form of Payment i, In-Kind Description j, Date (mm1ddlyyyy) k, Amount

0 J)f)tJ- C.h eci.: 8//5//7 $ 100, f' '". . ,
0 $

0 $

3.,Contributor Infermation c,
,e; " <'[0Add ~O,RerJ:love HL, LA L f,

"

a. Full Name, Mailing Address & Phone b. Job TitielProfession d.Cemments

(include city, state, & zip)

45 c;/.s nAJ'l.De I. J..k:t) ~
Rcb/N W ;'J.J../ C!YV1 S c. Employer's Name/Specific Field

24.0 i».«; D-r'l'v""C..- 1Ic't .•••..fdertJ- DeNTaL-.NeYt1.f.sTea ut ;V, c. ?8Lf-tf 3 e. Election Sum to Date

(ho ;)7D '11~ 7 $ lIP ().~o
. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm1ddlyyyy) k. Amount

0 'DbA- Che.c.L Ti. iJ. qfi~ 8/1'I-/1L-. $ lOP, <0 L

0 $

D $

3. Contributor Information, '0'Add 0 ,HU'?:n L ,.,un,;

a. Full Name/Mailing Address & Phone b. Job TitielProfession d.Comments

(include city, state, & zip)
Re, -vr-Cf2

.--l C!.Wt. c: "5 U. w ,.J....Li Cll'h S Sr. c. Employer's Name/Specific Field

J.j./I W wi~1W<Y:"'Jl.. L.C!lUl Jl} j jJJ-2U- .5ed.:es R.¥J
e. Election Sum to Date

lI(n/~V~0fe~ ;1j. C, z.8LfLl3
/e;f). <P f---

{.flO ?-70 '-17.18 $

. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k, Amount

0 Dr-.> f}- ciIE<=../c.... tt:-4~8{J 9/2 e;-/;-; $ /00, 0"::-
,

0 $

0 $

4. 'rotal only this Page ""':t" % c)it
C'i' . .)' ·iii,· $ ~o".~o, '. i ..

i' -
5. Total o~ALL CRO-1210Page~'ti:. 'i'.

. .,

iii ,F :i' .t $ / I(This line must be on line 6 of Detailed Sum';;~ Page CRO:UOO) .. ..

CRO-1210 NC State Board of Elections Apnl2007



Contributions from Individuals Pg L of 1::.-1~"J::;]~~,
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
l.CommitteeFullName(andFun()ifliDolicable)n"x,.iii' xHii Xl.,') '(('" @·'.d01! 2.IDl'ITumber .. i:>: ,Xi·mei

J47'Gh,' hr1LJ rz.: 'crrir/e- Mf'( 0\/ 11 VI!L.. t:.G u
d.Cemments· Full Name, Mailing Address & Phone b. Job TitlelProfession1---''-----------1------------1

(include city, state, & zip)

a. e{rr~e-. 1<.. BYlD co tv'
36 I ~-n'c27e.5/'L.-R,vtlJ......
/?Oc,Jc.e-r poINt N·C. '28Lf>1

tJ/o..5/-z.. '2131.--

c. Employer's Name/Specific Field

(krveYCl-.. k7-ecdrl' '-.1---.------I
e. Election Sum to Date

$

j. Date (mm1ddlyyyy) k. Amounti. In-Kind Description· Prior g. Account Code h. Form of Payment

o $

o $

3. Contributor Iiiformation w ::0 Add!!O Remove ':
d.Commentsb. Job TitielProfession. Full Name, Mailing Address & Phone

(include city, state, & zip)

w/lJ.icrY\. T IJJs-tT'<---.

;='0 t30V\ (7..q~
!/etJ1.1f.sf-eJcZ IV.e.. Z 81.f-Li "3
9/0 £).70 s:J '3 1

c. Employer's Name/Specific Field

e. Election Sum to Date

j. Date (mm1ddlyyyy) k. Amountf. Prior g. Account Code h. Form of Payment i. In-Kind Description

o DDa- 10/9/11- $ ZOO, '"~

o $

o $

" '::'0 Add; ~DRemove,3. Contributor Infermation
d.Commentsb. Job TitlelProfessiona. Full Name, Mailing Address & Phone

(include city, state, & zip)

.Bob (!CfC;J...e-
4-31S IV. C. Idw( 5"3 ,I:;-d~f-

J3J.1r'ld w IV· e. z 8'1 L..S
90 ~ bCi 6834-

c. Employer's Name/Specific Field

e. Election Sum to Date

$ tid '" .o. ..-
j. Date (mm1ddlyyyy) k.Amount

It> / 2/ / /'Z
$ /0 D.

~ Co

,
$

· Prior g. Account Code h. Form of Payment i, In-Kind Description

o
o
o $

4. Total only JhJs Page . . '''';': ,i.

5. Total of AL~ CRO-1210'Pag~~",'" .'..... . 'pi,
(1'l}is line must be online 6 of Detailed Summdry Page CRO~IlOO)

Apn12007NC State Board of ElectionsCRO-12lO



rt:"
"'~e~nt

Contributions from Individuals Pg 3- of ~ tf!l!~~"~~.bL~?.
Use this form to report individual contributions over $50 or contributions under $50 ifform eRO 1205 is not used
1•.Committee Full Name..(and Fund if apnllcable) dbx .ibAK,yx x i/.·· i.·· '1. .i··· y .. ···.Xi" .. 2.IDNumber L n

/Jyrhi br1L-{ t- O 11.:)'- #'~(D\/ -#v1-1L !t'J ~Dr T

3. Contributor fuformation .N . Aii[] Add 'O·Removex .y ,yi' 'ii:> t.··· / !). / ;'
. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments

(include city, state, & zip)
EN~iJ,Je€'Y Fc~

IJycA;bif~ Priey"<J<... JIll HOI .
c. Employer's Name/Specific Field

36r~l/ctrreJ.Li2 1?e-hre~j3JJ~ ew Iv·'; . -z:Bit ~:s e. Election Sum to Date

$ /1 '13 Ul~
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (nunldd/yyyy) k. Amount

0 ypl)- I" h.c £' It' tit-sill- $ 3d:JO.
(>GI-

0
7 ,

$

0 $

3..Contributorfufohnation h. .•.• .. ?\y :;;;~:::[JAdd ::0 RemoVe .•...•». ;; .iY!! . ·:..''!it., -.
~. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments

(include city, state, & zip)

117ch,h'(~ FrJert'c/L f11EGl
fila I , --re~

c. Employef's Name/Sp,&cific Field

3tf1_ l/it"YYct l. pJ.. RJ-,-/t y-e cA..
I!>JJY1l~

e. Election Sum to Date
'1It C. -z-t5,+&.-5

//'11 ..'"$ t>

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

0 't>o t}.- Ar 8//'1//'"t_ $ ~C}3, 4- co
( ~rIPP//

0
7 /

$

D $

3~Contributor hif()rmation /,.. .. :::'.'/! ':]\,10" Add/kO!:~emove
,~~

··.d iI'i!b:) • i..'!" ;':::.ti;
ie••

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

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

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

0 $

D $

0 $

4. Totafonly'tbis Page •••• h d:):
'0.

.I:
. ., i: ti(~!:x . :::: $ /OQ3,L.o.. .s. .i • .

~rT~tal of~LL CRO-l21g.~a§~~"." ..' .0·· •Jt·;;;.l::fI'('
.'" i

:(This line "lust be (),[line 6 of Detail;;;S:uJnmary Page CRO~l100>' );]; ....•..• !". em! ,ijl;;i'a.'i(/iii $ 111'3. ~o
CRO-1210 NC State Board of Elections Apn12007



comrruttees an coor mate .oartv exoenditures
I; Committee. Fulli'Name (and Fund 'if'aoolicableYl/:;1\Rih'7,i''''',''Yi! . '::·F"b';'i~.,!~:!}",i";, 2: ID Number" ,:!i~,:t:,

RrcJJbaLi Fv-: j) P""v-,' c..l <, WlI{~ :H=-V II '-cPG D
13:.,Type:o(",I);sq~rsement"fiPleaseiuf/e senarate ,GRO"1310 rori?s~'for:eai:h'nmeo'fDisburs'ement: )b~;C.~fi")#4J;::..', ',ii' f .'i'
,,', •. _'.," ·"' .. N .. _, . "o Operating Expenses 0 Contributions to Candidates/Political Committees -0 coor:nated Party EX~
4J;~,ayeelrlf(jx:rna,tipn,:';;+!:;;WlWiE( Ai¥;'! U
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

70fcrL ;Ui-z cr.q S;'1N~c.,
c. Level Registered (Specify)

1lf-S - ;4 #/rrJu-u~( 11"1 £O).J~ o Federal WFCounty:

0 State 0 Municipality: e. Election Sum to DateEUY1 C'!J.<..) N. c. ZGJf-?-S
$ /1 jeJ,-t..o

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

('l,..fO<:..-Jc... P, fa /;:;}C /1"1 $7,):{4-. (J, II- PrIM/.t'N Gj 54N <,
/

.,
$ I

4:'PaYeeIn(o;.mation ' 1;,.:'i;'3-;'F:;;i~;(j[i:'>Ag/: .ill!! it!i~'i>1;,\UU >+ "!!!mY "",,1 s;' '" :'",'ii~L:~·;':i:i,.d ~0"
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

70fBL :5fJ1C!£; 'C- 0'?1t .5,
c. Level Registered (Specify)

7'15 - A lti!u,c)C!1 1/1 50uft--.... o Federal ureounty:

0 State 0 Municipality: e. Election Sum to Date
JEJJYtC!.W IV· C. -Z847.- 3'

i11.-C.Y¥$v
. Account Code g. Form of Payment h. Purpose Code i,Date (nun/dd/yyyy) j. Amount k. Required Remarks

(' "'1Or'.k R --r/;)...s I/ 7.- $ 3Q/.S-9- Wt'AI d---i .N / S/e::vl1 J.

$ I

4. Payee'Information ti 'm' '''iJ;.LFi;i.",.'hA.!i0];';i;jO fAddiii"fJ'O..d,I{emove "j,' ...•.h· .A ...•. "jif};. p,MF .,Y<rr~;i''''i ': . .,'ii.'
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Sims.7Of-cL -;t:;hc!- 9 '-C.- c. Level Registered (Specify)

745 -It d9luuc'!y 1/1 Soj..J~ 0 Federal I:i4"County:

0 State 0 Municipality: e. Election Sum to Dateg;J Ii cL.vJ tY c. . -Z 9> JI-- '-L-:5
$/ 11w r;<j/

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

(')..p('-/e 8 9/6// Z- $ 357, Iff/- Pr/NVtN4 S/=4 l,
$

5!Iotal OII,Iy.thisP~ge.\".¥ ".d>'"'' ',<E"';;:'" i<i': ..••...fbi;' is ,'i\i ..\~;~;:;\,::~::!,::i.4:" Ii,,'"~ ::;;;":. $ 1113. 58
6\Th'.f§tal''ofALL'<:~9·1310 p:igei. ~\;;~0if!?!?f.i;1~;:;~"§,.'y~;;d\" ·1 ':.iliY;;~f;~
(This line goes in line 13a of Detailed Summary Page CRO-llOO if Operating Expenses) $ Zoo3 S'CI--
(This line goes in line 13b of Detailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm) .
(This line goes ill line 13c of Detailed Summary Page CRO-llOO if Coordinated Party Expenditures}

i.PUrpOSe C6des,(List detailed' e~~endi@;ec'Sd~in(h.)]~b(i.Je):::;ii;;i;~>i ii;:i',\iiy:;~).f:':;:L·;:::Hi .:..,;::;,:,;,:;,:;£~
,;

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 Q* - Donation to Legal Expense Fund
0* Other

.;* Codes. reouiredetailed exnlanation in reauired' renulrks field"(k) 0{
)

.... .... ,.
'" ).

.Amendment
Disbursements Pg -I- of 3- J~::]y~s__~_g_ No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
° d dO d

CRO-1310 NC State Board of Elections December 2009



Disbursements Pg 4- of 3- ...._g~!'Io

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
d'committees and coordinated nartv expen itures

HC;onunittee FuUName (aud Fund if applicable) " .' vv nw cF' V" 2. ID Number...,. v ··n

fJych; hc'-R FT""d)e-rr L J, MiG l/

3~Type 'of Disbursement (Pleaseuseseparat€CRO-HlO forms for each type ofDisbursement. ) ',;+, ,m'm

Ii2f Operating Expenses o Contributions to CandidatesIPolitical Committees o Coordinated Party Expenditures

4. Payee Iriformation . C\,iNt CO', .. O'iO.Add .. 0 Remoye ~'¥1 " "'¥ "
·n

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

(include city, state, & zip)

7OfcL. rJ1.1cc; -e- -.5 I ''11"''- ~c. Level Registered (Specify)

7lfr/l iP?lcw <ZJl IF7 Sew t--l- 10 Federal uyc"ounty:

o State o Municipality: e. Election Sum to Date

B}.1'YJ 'iUJ N,C. -Z ¥ L-I 7.- -S
$ 1"1to, >y

. Account Code g. Form of Payment h. Purpose Code i. Date (mm1ddlyyyy) j.Amount k. Required Remarks

('I. ,e>,' Jr B ct II~ /r i- $ -:?72,t9e-. ton'r-J J-t ruc, ..s;~ \
$

4. Payee Infor~tion .,? :(!ioH:' .... Vi .:. :0 Actdc'O Reroove' '.....;;', i vv ;;
.

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

(include city, state, & zip)

7i"kL :r}11etC, --e.- :5 t''f/11 ..)
c. Level Registered (Specify)

74-S 14· tIrct)vW I!'l /1'1 Sop t--L.. o Federal IjJ"'County:o State o Municipality: e. Election Sum to Date
,f;).J Y'rcW N·c' 7.~2/-2.S

$ 17'Zo . ~¢
f. Account Code g. Form of Payment h. Purpose Code i.Date (mm1ddlyyyy) j.Amount k, Required Remarks

r. \"'A~ J,.. ;~ 9/A.-.:::JJ7-$ 2.7J.+, C{It;- Prifl/#A..J0 5iotN<"
I /

$

4. Payee Information n
? .' wi '0iFT"10 Add"'0 Remove w, .' :'" ,n

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

(include city, state, & zip)

feNReY pos'f / y 171'r:... ~
po1./ /IcC! l A9-.

c. Level Registered (Specify)

Po 0o~ qS5 o Federal [3"'County:

IV. c.. -z.8 i./-l.. J o State o Municipality: e. Election Sum to Date

BtJ-r'1e-w $ 3{,$, ..•~

Ii.Account Code g. Form of Payment h. Purpose Code i,Date (mm1ddlyyyy) j. Amount k. Required Remarks

('","PI'J< A f 11 / /-t //, $ 4-8. 00 TYI ~I Ii' ItYI- e I---,
$

5. Total. only this)P~ge ; ))~~:"'0/:T:,·:q'TT,«~ ••;)
.. ;k '''t'ho;f $ ~51.j., r;{,

.;
;,,' .. ) ,p;.,':;::;; .' >

6.Totill of ALI:.t'QRO-1310 Pages '»
(This line goes in line 13a of Detailed Summary Page CRO-llOO ijOperating Expenses) $ ~O~.1.

s'(/-/
(This line goes in line 13b of Detailed Summary Page CRO-llOO ijContrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summarv Paze CRO-llOO if Coordinated Party Expenditures)

7. Purpose'Codes (List detailed dpenditurecodein (h.) above)+;):0:)~;~b;;H;i:H;)) . .,AY" Of;.,) \'\t .. ::;:~;;;
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 Q* - Donation to Legal Expense Fund

0* Other
* Codesreouire detailed exnlanation in reduiredremarks field (k) i A' ; ......

c;;:~

.. " .
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1A:;;'endment

Disbursements Pg .3.... of .3- L~~_l::;t No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
. di d .comrmttees and coor mate nartv exnenditures

1. Committee FuU Name (aud Fund if applicable) i·iii ··i •. if i·i. 2:IDNwnber H

III I r f--rtl.J r::y,...} ar: I' J ( M ~GL/ #- VII L- t().uv
3. Type of Dis6ursement (Ple'aseuse's~Tiarate?CROl131 0 Iorihitlir each'ltype ofDiST/iirsement;) . '\~;) ", .)' .I

(iJ/Operatin~ Expenses o Contributions to Candidates/Political Committees [J Coordinated Party Expenditures

4. Payee Information »,II ::m::mi.''', iI k 10 Add ::OE,emc5ve .. «"H ...
,? ). jf:" ". W'

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

(include city, state, & zip)

fb,~eY f6Sr-/ Vo/'C"Z- po L' vLtc.C!' L AcZ
c. Level Registered (Specify)

rO BoA.. tl5'E 10 Federal IJJ-'tounty:

o State 0 Municipality: e. Election Sum to Date

J3JJ'rc.;CW ;Y. e. 29 4-'-3 $ :36-:5, D v
. Account Code g. Form of Payment h. Purpose Code I,Date (mmlddlyyyy) j. Amount k. Required Remarks

('~J,.er'J ( A 10/ ?j/-/ h $.~/S. 0 0 A11'h',rrL AJ-
I I

$

4. Payee Inf()rmation ~ii:::\,}) .ii} ~O Add '0 Remove "ii ,. <\)

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

(include city, state, & zip)

c. Level Registered (Specify)

o Federal U County:

0 State 0 Municipality: e. Election Sum to Date

$

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

$

$

4. PaYee Information .." .,T .q ~O Add .0Remove c'., . ');'e

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

(include city, state, & zip)

c. Level Registered (Specify)

10 Federal o County:o State o Municipality: e. Election Sum to Date

$

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

$

$

5•.Total only this Page ..... .::: ':I\:::}1: )}, "i;:;:::} -. );}' ":1;\7 .i .
" } $ =? /5'. DU--

6.'I:otalof ALL C~Q-1310Pages ,:I
<\ '>

(This line goes in line 13a of Detailed Summary Page CRO-llOO ijOperating Expenses) $ 2083. SI.f-
(This line goes in line 13b of Detailed Summary Page CRO-llOO ijContrib to Candidates/Political Comm)
(This line eoes in line l3c of Detailed Summarv Paee CRO-llOO if Coordinated Party Expenditures)

7:<PUrpose €Qdcs' (List detailed expenditure code in (h.)'above) /\\11:,11".::;;." :',,\:~~A > D . # ..W, J.q ,,'

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 Q* - Donation to Legal Expense Fund
0* Other
* Codes reouire detailed exolanation inrtouired remarks field '(k)'

lit'

# ;\'.,'1\:;: .. <>:':;>::1<,1\ !ii,t)
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