| COPY

Disclosure Report Cover Sheet

Please note that this cover sheet cannot be used to amend committee information such as the commlttee address; treasurer,
assistant treasurer, or custodian of books information; or depository information. You must aménid the Statement of Organization]

Al (CRO-2100) to make those kinds of committee changes. - 7
1. Name of Committee or Fund . |G. Date
Cornmi Hee. -{b ke -Cloct S szbr‘a. Ojomm@ JMOL&&L <1 - SO -
2. Address 7.ID Number
4004 Pembeicton, Coved
3. City [4. State Is. Zip 8. Phone
DY nsdkon- Selom 0.0, DN O 93
9, Type of Report 10. Period Covered 11. Amendment
e L et Start o -21-3003 |L | Yes
2008 Zxtond QU0 cter Rueport O
12. Type of Committee or Fund (Check one}
4 Candidate Campaign i Party i1 Joint Fundraiser {1 "Booster Fund"
I 1PAC i} Referendum [} Soft Money Account {1 Building Fund
[ Other Fund:

13. Treasurer Name

hbfo., Qf_‘)hfud - in)\f\f‘o_d&}t,;«

14. Assistant Treasurer Name(s)

15, Custodian of Books Name

16. Bank/Depository/Credit Account Information
ja. Name b. Parpose c. Code d. Period Begin Balance

B.B8-T (o mpoon ks foct. fassssms 1 S76. 27

$

$

CERTIFICATION

1 certify that the Committee is in compliance with alt provisions of Article 224, including that no funds are commingled with
funds for a federal or o —state PAC. Ifurther say that this report is complete, true and correct.

QZ,zM, Maondern . 7- 8- 05—

Signature of Appointed Treasurer or Candidate Date

N———
CRO-1000G NC State Board of Elections February 2002




&

Detailed Summary
1. Name of Committee or Fund 2. Type of Report 3. ID Number

vty +0 Re- tleed dobralovud-SMody, dnd Qi 800

rt of Election Cycle: January 1,20 O 2~ Total this Period | Total this Blection

Cycle

4) Cash on Hand at Start of Election Cycle § O

5) Cash on Hand at Start of Present Reporting Period $ o .77
RECEIPTS 7
7 6) C9ntr1but10ns from Indwlduals - o mw(CRO—1210) $ DIQN, OO § 2 8 5D, (D)

7) Contnbutlons from Pohtlcal Party Commlttees (CRO-1220) b b

8) Contrlbutlons from Othe;' P;lit;;::l (f(;hlm1ttees R “.(CRO-USOJ S $

9 Loan Proceeds ‘‘‘‘‘ M(CRO-HM) h) $ SDOO.O O

10) Refunds and Relmbursements TO theCommlttee (CRO-1240) 3 $

1 Other Recelpt Sources

lla) Interest on Bank Accounts (CRO-1250)|$ $
llb) Contributions from Not-for-Profit ‘b-rgani-zations - -(CRO-IZSQ $ 3
_____ 11c) Outside Sources of Income B - ) _}Ei-io-lzsa) $ $
12) " Goods and Services" Contributions {CRO-1268) |8 $
13) Contrlbutmns based on Forglven Loans ERO-IMo) 3 Y
v14) 48-Hour Notice Reports Sum o § b
) ('Eglz‘::e??f gﬁ[}:;,ri’a, 11k, I, 12, 13, and 14) salas.o0 P 4 i 350.00
|EXPENDITURES ' . ; o
6) Dishursements i ‘(CRGIS_M)- o
16a) Operatmg Expend:tures  (CrRO-131Y $ i 88 s 5509,/
16b) Contnbutmns to CandldaxeslPolmcal Commxttees (CRO-1510) |§ 3
"""16¢) Coordinated Party Expenditures ‘ _ cro3igs $ QOO.00
17) Loan Repayments _ 7  (CRO-1420)|$ 500,00 18 S500.00
18) Forgwen Loans {CRO-1440)\% $
19 Refunds and Reimbursements FROM the Commlttee 7 (CRO-1326) s $
20) m—iunu Contributions o (CRO-1510) $ k)
e 01033 | 1,00, I
22} Cush on Hund 2é Buid of Reporiing Perbad
(For this Period, add lines 3 and 15 together, then subtract line 21) $ 3000.99 I8 ROIDD. B OI
(For this Election Cycle, add lines 4 and 15 together, then subtract line 21)
A A Fafrsr mding:

S MALELC TP S STARN P URTNSS PREFCIRTRSRY

(630-1353)

24) Uutstanumg Loan (mciuﬂmg ones s from cther campmgm ) ' fCREE 1436 1S
2%) Dehh and Obhgatmm oW ed BY the Cnmmittee (LRO-MM)
26) Debts aml Obhgatmns ewed TG the Comnuttee (C'«M 62{?) ;

27) Parent Entltv's Admm:stranve Suppert ) (CR()—!?M)
28) ‘Account Transfers (CRO-1720)

‘itU-i i Wi WTAEE TXOA0A OF i ieCTnits Sung Lidid




Contributions from INDIVIDUALS

ree |t D

3. !ntrlbutor

1. Name of Comntittee or Fund 2. ID Number
Connudiaedo Ro -E(utd Dabra_Mpuwld-hno do )
a. Full Name, Mailing Address & Phone . Account ¢. Ferm of f. Date g. In- | b, Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
| Bob Goralen _ B.BvT ek _ Nfsalex T3 1 8 /00.0U
| LO-S,0.C. 2T710Y B
£ Te?-Baa3 :
* {b. Job Title/Profession
c. Employer's Name/Specific Field j. 1f Amendment, choose change type: [k. Election Cycle Sum to Date
TAdd  Delete $ 700. 0O
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. Ia- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy)
Venkala Chadla my) | = Yl oo s
Ello-s. .. 27157 |
E - -
W
« [b. Job Title/Profession . o
‘&%b;‘g;nn : ; 5
c. Employer's Name/Specific Field j- If Amendment, choose change type: k. Ele_ction Cycle Sum to Date
LoFu Mo 0liCa] SCho0] [TAdd [ Delete 5 10D-00
a. Full Name, Mailing Address & Phore d. Account e. Form of f. Date g. In- | h. Prior i Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) Report
27 L :
b. Job Title/Profession i T — T -
. Employer's Name/Specific Field }. If Amendment, choose change fype: K Tlection Cycie Sum to Date
L1 Add i i Delete $ Xo0.00
a. Full Name, Mailing Address & Phone d. Account e. Form of 1. Date g In- | k. Prior i Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
John Ceckloxer oo, Cedack. Hlsal SRR
. = : sk Hisalca> I $350.0D
g -, 0.8 . 370y 5 S S LI o
= o
3 L
¢ [b. Job Title/Profession " [ D D
Qﬂ(y_r.,ggﬁ O s ,
c. Empioyer's N Specific Field j. If Amendment, choose change type: [k. Election Cycle Sum to Date
L_iAdd L_i Delete § 25005
a. Full Name, Mailing Address & Phone d. Account e. Form: of f. Date g. In- | h. Prior i. Amount .
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) { Kind | Report
3T BT SR —
| Ralph Mot keek_4f>afor $100.0D
15|os 0 - weshiD> D ) SRS A
2llon-3.0C . TI0Y - ] 7 3
‘g‘ -
S L 8
i Th. Job Title/Profession T e . 1 P
Coninm et eaaD kool pofots ; Sl B B
c. Employer's Name/Specific Field j. If Amendment, choose change type: Ik. Election Cycle Sum {o Date
3. G L2tk SOS SOn0 _Add [ Delete 58 OO .
. Total only this Page $ L00.80
5. Total of ALL CRO-1210 Pages only show on last page) $
fis line must be on line 6 of Detailed Su Page CRO-11600)
CRO-1210 NC State Board of Elections February 2002



Contributions from INDIVIDUALS

poge i)

1. Name of Committee or Fund A 2. ID Number
. 1
a. Full Name, Mailing Address & Phone d. Accommt f. Date g In-
(include city, state, & zip) Number/Code (mm/dd/yyyy) | Kind
!)? ' \ChO vl o a : I
| D2 - 2 chaxd DoSh- o chaeh tpalo> T
2 1209 \LL\%MALPC‘- ' B E—
100 -5 A 27D ¥ L
Bl T1a3-3353%¢
*i b Job Title/Profession $ '
¢. Employer's Name/Specific Ficld j. 1f Amendment, choose change type: k. Election Cycle .Su{n te Date
TAdd __ Delete $ _105. 0
a. Full Name, Mafling Address & Phone id. Account e. Form of f. Date g. In- | h. Prior i Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
o=k B‘ Py : : e e T
| PAntes RowoodOun i Kinapmom Lok ¢ bxfos O 0 SD5.6D
E “ " $
k- S —
i [&. Job Tifle/Profession T — B
. Employer's Name/Specific Field j. I Amendment, choose change type: Tic. Flection Cyde Sum to Date
L Add [l Defete S 5. 0P
a. Full Name, Mailing Address & Phone d. Account €. Form of £ Date g. In- | b Prior L Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
- , BT ; . ! o
=
@
* 5. Job Tille/Profession ; T :
c. Employer's Name/Specific Field [j. If Amendment, choose change type k. Election Cycle Sum to Date
[ Add I Delete $ 40. 0D
la. Full Name, Mailing Address & Phone d. Account e, Form of {. Date g. In- | h. Prior i. Amount
{include city, state, & zip) Payment | (mm/dd/yyyy) | Kind | Report

o W Shusoxd | smsemen CALC
2
. 'g - . - H S S
13 [
+ 15, Job Title/Profession , S ;
. Employer's Name/Specific Field 11 If Amendment, choose change tvpe k. Elecuon Cyde 5Sum to Date
T TAdd [ Delete $§ 5.8
a. Full Name, Mailing Address & Phone d. Account e. Form of £ Date g. In- { h. Prior i. Amount
(inciude city, state, & zip) Number/Code Payment { {(mm/dd/yyyy) | Kind | Report |
et ff AT ‘ o P
| Reonwitlioms D che b Yelos T $900.5D
'_..E ,_‘_c‘) (0 COJ (deOr Qm — T A ““‘“”""’ T——" ‘” : T
E bo'qé,hh@ - 0k e ' et ik
1z Q21> i
¢i |b. Job Title/Profession B [ B
I 8
c. Employer's Name/Specific Field j. If Amendment, choose change type: _ﬁ(. Election Cyde Su@ to Date
Ron L joms Bids . CDy. [ iAdd [ Delete s 7O,
. Total only this Page ' $Q6. SV
5. Total of ALL CRO-1210 Pages (only show on last page) S
his line wust be on line 6 of Detailed S. Page CRO-1100)

CRO-1210

NC State Board of Elections

Loy

February 2002



Contributions from INDIVIDUALS

Page';_s_ of ﬁ_

1. Name of Committee or Fund A P \ 2. ID Number
a. Full Name, Mailing Address & Phone d. Account ~e. Form of f. Date g. In- | k. Prior i Amount
(mclmle city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
RDoar{ U B choap Bl fos |
2 - .
=N T PSRy
g
&}
« [ Job TileProfession |~~~ o ,
c. Employer's Name/Specific Field . If Amendment, cho:ose change type: | k. Election Cycie Qum te Date
__tAdd i i Delete s 50.00
a. Full Name, Mziling Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
- . B T : . Do i
| Revwn Graisuww Sicfos s 50.0D
‘g e T R ot ¢ e o e B R
=
-]
=)
U - . -
* [b. Job Title/Profession ) T
¢, Employer's Name/Specific Field j. If Amendment, chc;ose change ty;;e: [ E[ecﬁon Cyde ‘Sum to Date
_ Add {1 Delete § S0.0U
a. Full Name, Mailing Address & Phone d. Account e Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
ry f_fbﬂw T 3 i P : -~
;| RObt Prouid tuck Bl/~ T 0 $10.0D
2 3
T - . T
¢ S
¢ - P
* [b. Job Title/Profession - — $ o
c. Employer's Name/Specific Field i! 1If Amendment, choose change tﬁle: |L. Elecﬁon Cydle Sum to Date
[ Add [ Delete $ 16.0D
a. Full Name, Mziling Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mmv/dd/yyyy) | Kind | Report
- & &,Be T o / / i
=2 mus:wu, : ehuck Slie/oa~ 3 po., 50
: C,Qa,mnms DT D0/ -
&
3 2o ~ ‘mlw
* fb. Job Title/Profession _ i o
: J 5 bt 1 Ld
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
QG- A Gl + A [ JAdd I Delete $ 00, U
a. Full Name, Mailing Address & Phone ¢. Account e Form of f. Date g. In- | h. Prior i Amount
(include city, state, & zip) __ Number/Code Payment | (mm/dd/yyyy) | Kind | Report.

o RBT : — = ~
D6 B Chech - Fholoz 0 T SIO.I0
2
’E - -
i [h. Job Title/Profession o

: : L
<. Employer's Name/Specific Field j. If Amendment, choose change type: |k. Elespon Cydexs\mn to Date
|0 Add [ Delete s /5.0
. Total only this Page $035.0D
5. Total of ALL CRO-1210 Pages only show on last page) $
his line must be on line 6 of Detailed Su Page CRO-1100)
CRO-1210 NC State Board of Efections February 2002




-

Contributions from INDIVIDUALS

Page :ﬁ of Q

[1. Name of Committee or Fund N 2. ID Number
Re-£0ret Jepia (piad)-
a. Full Name, Mailing Address & Phone d. Account €. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mmidd/yyyy) Kind { Report
5 Py : ]
FAauaa NM%JW Bes ! foci. SI30/0>
=
5
"
-
=1
o
o
*i [, Job Title/Profession
c. Employer's NamelSpecil_ic_ Field } If Amendment, choose change type: k. Electlon Cyde S\um to Date
. 1Add i Delete § .00
a. Full Name, Mailing Address & Phone d. Accomnt e. Form of £ Date g. In- | h. Prior i Amount
{include city, state, & zip) Number/Cede Payment | (mm/dd/yyyy) Kind | Report
HedT :

Cpase Te OU—

[T
2
=
o=
T - S S ST -
5
* [B. Job Tifle/Profession T - .
c. Employer's Name/Specific Field j. If Amendment, choose change tylie: k. Elect=ion Cycdle Sum to Date
. Add i _iDelete $ 5.60
a. Foll Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i Amount
(inckude city, state, & zip) Number/Code Payment (mm!ddlyyyy) Kind | Report
A2+ T :
| Shakotsm éxﬁb’uuu
2 79614 Foust R
= LS
% ATYEVE ) 1 L5703
g -
& T6-9300
* |b, Job Title/Profession T

%QQ{IRQQ‘&MQL- , L b
¢. Employer's Name/Specific Ficld j. If Amendment, choose change type: i Election Cy@&m to Date
oS Ay NN D [ TAdd I Delete s 30D.0U
a, Full Name, Mailing Address & Phone T 4. Account e. Form of f. Date g.In- | h. ?’;ior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
T : : ; i
0 Bobhe o Chach 5/30/03. $50.00
8

3. Contributor

b. Job Title/Profession

E-)_ilmpleyer's Name/Specific Field

j. If Amendment, chébse change ty];e:

iz Election Cydle Sumfo Date

1 Add 1 Delete s S50,
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date ¢. In- | h. Prier i. Amount
(include city, state, & zip) Number/Code Payment | (mm/Add/yyyy) | Kind | Report
: 3 y Gath 0] i0f0 0| T 5 95.00)
g
¢ [b. Job Titic/Profession : B o T
. Employer's Name/Specific Field j- If Amendment, hoow chantge ty;;ue: [k Fiection Cyde ‘Sumto Date
L | Add ! Delete f 25 . o
. Total only this Page $ 4R S . OP
S. Total of ALL CRO-1210 Pages only show on last page) $
his line muist be on line 6 of Detailed Sis Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002




e

Contributions from INDIVIDUALS

Page g_’_of JQ

1. Name of Committee or Fund 2. ID Number
¢ -~ 12
_ Cenndty o> Me-Eleet De Ll
. a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy)
| Aocrar Qoo SBebunimy tAx U ololo > |
= :
=
£
rc\
#i b, Job Title/Profession
¢. Employer's Name/Specific Field j- If Amendment, choﬁse change tyfe: ik. Elecﬁon Cycle\.Sum to Date
i iAdd i Delete § R5.00
a. Full Name, Mailing Address & Phone d. Accommt e. Form of {. Date g. In- | h. Prior i Amount
(incinde city, state, & zip) Number/Code Payment | (mn/dd/yyyy) | Kind Report
’ o BT : L ~fr Do ] : g F
;| ndlace. kepple b, - 0[O0 ! 535.00
3 -‘- ' ?
oL
E s -
k-
=)
U - -
* [b. Job Title/Profession -
c. Employer's Name:'Speciﬁc Field j. f Amendment, chi;ose change tyl;e: k. Elegéion Cydie Sum to Date
i1 Add i Delete 8 ol
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date £ In- | h. Prier i Amount
(include city, stafe, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
: BT 3
Robart Pt s 50,00

Cleed_ofiofox

b. Job Title/Profession

3. !ontrlbutor

fh

[

j. If Amendment, choose change type:

& Flection Cyde Sum fo Date

PR Doty e

<. Emplayer's Name/Specific Field
{1 Add I Delete s 5SO0.00
a, Full Name, Mailing Address & Phone d. Account " e. Form of f. Date g In- | h, Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) Kind | Report
T % B Q-T H H

s 200.3

: Jotde Gl1cfo >
-]
o= L : P
| o600 010Y e . .
S
« [b. Job Title/Profession i o — T
s . : Pt bk :
. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
Camen EROARL £ | Add [ Delete § Q200.00
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city,-state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
~ LYY Lo : ] } ‘ ; :
MEERY duw> 2o oo, Clack ©f /o2
£ . ‘ ° — ot e
2 : :
T _— IS N : -
=1
S
«i [b. Job Title/Profession ) . g
H : Lt L
¢, Employer's Name/Specific Field j. If Amendment, choose change type: |k. Election Cyde Sum to Date
L_| Add __[_iDelete [s 550, g0
. Total only this Page $350 0O
5. Total of ALL CRO-1210 Pages {only show on last page} $
his lLine must be on line 6 of Detailed S Page CRO-1100)

CRO-1210 NC $tate Board of Eiections February 2002




e

Contributions from INDIVIDUALS

§1. Name of Commitiee or Fum‘

#—

Page of &

Z. 15 Namper

Lomm,h{e Fo Co Elpor Debre Uyrnas-

i
Shrado’

Thad oo bin . ——

&. Full Name, Mailing Address & Phone d. Aceount ¢. Form of f. Date g In. | h. Priov Ampoupi
(include city, state, & zip) Namber/Code Payment | (mm/dd/yyyy) | Kind | Report
B2~

” ?
& . -
g5 Oubn ©d - s
k- = : - s Y R .
fllos, M. 27 Ly e -~ g
© M2 3 -Gi104 b
* [b. Job Title/Profession ; e :
A= 115 7N L1 i3
c. Employer's Name/Specific Field j. If Amendment, choose cllange type. _flectlon Cyde Sum to Date
' 1 Add [ Delete $ ! OQ O U
a. Full Nagip, Mailing Addrese £ Phane e, Barme of F D=tz £ .
(include city, state, & zip) (mmfdd/y}y}f) |

Emma (SrahDni_.

1] -
:.; D26 Col Fodc 2d -
E -5 2 -0 3%y
. . -
5 734 -2 3 m
= b, Job Title/Profession
T .'ployer's-N; amelSpecific Field § 1T Amendment, choose change (ype: & Elocion Cyde Sum fo Date
iAdd i Delete $/00.00
a. Full Name, Mailine Address & Dhans R — i ~ Farns ol ! £ Ihass a fa- : i ;t?ii‘)!‘g Povmgmens
{include city, siatc, & zip} Number'Code f Payment l {mm/dd/yyyy) | Kind I Report |

D Robod Maouas

S.Qributnr

b. Job Title/Profession

:“A;

. Employer's Name/Specific Field

j- if Amendment, choose change €yper

P Add t_iDelete

a. Full Name, Madting dddross & Phoue
(include city, state, & zip)

= A R ——— 4 T Piafe
x:t ! TR

Number/Code [ Payment. }(nuu;d:uyym

3. Contributor

{b. Job Tifle/Profession

$
B
$
s

. Employer's Name/specific Field

j If Amendment, dmose change tvpe:

k. Election Cyde Sum to Date

L Add i Delete
a. Full Name, Mailing Address & Phone &, Aeraund o, Faiems of i Trase =
(inchude city, state, & zip} Number/Code Payment | (mm/ddiyyyy)

ke

£

-

g -

U e

¢ b, Job Title/Profession -

¢. Employer's Name/Specific Field

i . If Amendment, ehoose change type'

St S
EOY PR Y B

L Add {_i Delete
Total only this Page 3235.00
'15. Total of ALL CRO-1210 Pages fonly show on last page) $ 2195.00
his line miest be on line 6 of Detsiled Summary Page CRO-IMG) i

e Giddn LPUE R UL isivaeidad

Psanualy UL



' Page L of _I_

Disbursements

1. Name of Committec or Fund ~ 2. ID Bumber
Comunu Moo fo Lo Eled ebro (prog! “SPnatlr
. Type of Disbursement {Please use separate CRO-I3 1} forms for sack type af Dishuryewente )
3 . Operating Kxpenses ML ‘ontributions to Candidates/Political Commaittees ;& Coordinated Partv Txpenditures
a. Enll Name, Maithre Sdileess & Thone 4. Porpove o ANSARERT ¥ Form oF 5. iFie B Annei
(inciude city, stale, and zip) Number/Code Pavinent (nnn!dd/vw*t’)
Postenaste Sfamps e 5/18 Joo$97.80
a a 3 Q}‘"f C ,L_),,__ (PR A — - i e i i i s
g Rem Muuu ?ﬁ,(u : _: : g
b. If Contribution to c. If Coordinated Party : : $
County Committce, specify: |Exp, list Cand/Comm: !t Vlf Amendment, choose change type: j. Election Cycle Sum To Date
B U E N P Add ! elete 3 c; '7 =) ()
. Fult Name, Mailing Addvess & Phone & Prreraaae 2. Appawiad P Yo Eok

{inciude City, state, and 2ip) Number/Code Paln]en[ t g];mu(i(i/y‘ YY) ‘

g S fce StonpS Ulﬁ@b “’l ‘/o S S IO HO.
E S e.cd_. o : : !
< wd,uﬁ D740l - e

b. If Contribution to c. If Coordmated l’artv

Coiinty Coriniittes, specify: {Exp, list Cand/Conmi: i. If Amendment, choose change type: . Election Cycle Sum To Date

it Add i _iDelete $ L 7. 0
2. ¥ull Name, Matling Address & Phone d. Parpese & Aezount £ Farmm of g, Daie 4 Amgusi
{lnclude city, state, and Zipj Kanibei/iode | Paymeni (mn/dd/svyy)

Kinkos : n g [ %
{253 5 Shedford <) LGl b[s/0B SHO.G
Elinstor: L3707 i _
< -1 ; 2 - b (D 1 — s aaay S

b. I Contribution to <. If Coordinated Party ' . . 3

County Committee, specify: [Exp, st Cand/Comimn:  {i. If Amendmient, dmose clumge type: j. Election Cycle Sum Te Dste
— L1 Add i Delete < qo 19

a. Full Name, Mailine Addross & Phone A Fareres PEETT ¥ Feream af - i Zr & emesrapacs
(inchude city, stute, und 2ip) ) Number/Cede | Pavment i ;mmidéf Vﬂ'ﬂ i

POt mast stamps % bholo >
i '5 . P =t L ;QJL.: F N_,S e ‘QMO/L" Q éa ‘5 C?
£ obin Oc,éd o
v. - S . M &7 I O (& R

Ff Contribution to . If Coordinated Party : :
County Committee, specify: |Exp, list Cand/Comm: l- If Amendment, choose ehange type: §. Election Cydle Sum To Date
L Add . :Delete sT70.(9
a. Foll Name, Matling Address & Phane £ Puipese 2. Aceaurmni ¥ Farvg af . fiate b Ameant
(inciude city, state, and zip) Number/iote | payment | (mmddivye) | ]
; : S
g - SRR, WS
£
<+ — i
b. If Contribution to ¢. If Coordinated Party : ;
County Committee, specify: |Exp, list Cand/Comm: t If Amendment, choose change type: j. Election Cycic Sum To Date
L. Add i Delete 3
S. Tota! only this Page s 110,38
6. Total of ALL CRO-1310 Related Pages {only show on last pagel
(This linz goss in line 16a of Petailed Summary Page LRG—IIO& if Operating Expensas} $1D.39

(This line goes in line 16b of Detailed Summary Page CRO-1106 if Contrib io Candidates/Political Comen}
id’?ﬂs fine goes ir Ime 1 6;.. 0;" Betailed Summary Page CRO-11E0 if Covrdinated Party Expeniditnres

NC Siatic Bowd of Elections

CRO-I3EG




.

Page_L of_[_

Loan Repayments
S M
1. Name of Committee or Fund 2. 1D Number
Lo tle 4o Ce- Elopd pebra Qinrool- 4
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