Disclosure Report Cover

* Amepdment
Yes 1 Ne

Use this form for general report and committee information, must be srgned and submrtted along with other detailed forms.

Do not use this form to update mform'ltron fhf{ 1EH 2 fiida. e
1. Committee Information -
a. Full Name ; o fn ‘a -y ¢ [D Number
: g v ory LJ
Ho28.on  fol. Shesi 7(08 F/
d. Date Filed

k. Mailing Address (include City, State and Zip Code)

LAY 539’/&?:/ 2 ge lonent
Winston- Swtem, e 27/27

e Phone Number

2552

2. Report Year{3, Period Start Date (mm/dd/yy) |4, Period E

nd Date mm/dd/yy) |5. Treasurer Full Name

Zo4?

Of -0 ZO7p

DF-/7- 2000

6. Type of Committee (Check One)

- |9. Type of Report (check only one type of repert from one category)

[ Candidate Campaign

1 epac

D Legal Expense Fund

[ pany.

I Referendum
D Independent Expenditure EI Joint Fundraiser

IMunicipat

State/County

Referendum

D Organizational

7. Type of Fund -

{if applicable, check one) .

D Booster Fund
[ Building Fund

mher:

8. Numbgr of Fundraisers this Report -

foindlhy s 22, Q )

[C] Thiry-five day

{1 Organizational

arterly
. First

[ ere-primary
[ Pre-stection (1 Second
[ Pre-runoft i Third

Semi-annual O Fourth
a Mid Year Semi-annual
|| Year End O Mid Year
[ Final (I Year End
] Special ] Final

| Special

D Organizational
D Pre-referendum
1 Finat

D Supplemental Final
D Annual

[ Special

10. Special Report Name

11. Account Information

11, Account Information.

3. Financial Institution Full Name

4, Fingncial Institution Full Name

BLLT

Jb. Purpose

¢. Account Code

b, Purpose

¢, Account Code

CAMP g
phectr -4
Hlcoun

Tt 70

d. Period Begin Balance

$ /[57?:2-/

d. Period Begin Balance

$

CERTIFICATION

d by the NC State Bpard of Elections.

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 223 & 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 ceriify that this
report is complete, true and correct and that I have been tr

‘/24/2.914-

Date Received:
Dare Postrnarked:

Date Scanned:

Date Data Entered:

BrveE & CovE

Printed Name of Signer

Signature of AppmntecNTreasurer

Date

FOR OFFICE USE ONLY
Vot

Employ

Employee:

Employ

Delivery Method

ee.

J Normal Mail
] Registered Mail
Iﬂﬁrgld Delivered

[ Electronically Filed

Employee:

[ Signer has not received

(S35

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.

CRO-1000

NC-State Board of Elections

-August 2008




Detailed Summary

Use this form to summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and-Fund if applicable) 2. Type of Report

Am

ent
Yes I

i
3, ID Number

[t Gartes.

ZLPB B/

[ebbon_foe SherifE z
Start of Election Cycle:  January 1, Z8/0 Rengtﬁl;i:ﬁo 4 EleTc(:;xlt(*Ju:cle
4) Cash on Hand at Start $ /y573.2/ |3 '
sRECEIPTS
' 5) Aggregated Contributions from Individuals cro209)[ § LGl 0718 L3072, L7
6) Contributions from Individuals cro1210| 8 7 231, /2 |3 é/ A 3&/1 /2
7y Contribations from Political Party Committees (CRO-1220)| & ! $ ‘.
8) Contributions from Otﬁer Political Committees {CRO-12303| $ $
9)- Loan Proceeds (CRO-1410)| 3 3.
10) Refunds/Reimbursements to the Committee cro-zir| § 2P T |8 Zep 0%

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250}| $ K
11b) Contributions from Not-For-Profit Organizations (CRG-1250)| § $
* 11c¢} Outside Sources of Incorﬁe | (C'R0-1250) $ $
11d) Legal Expense Fund - Other Sources (CRO-1270}| $ $
11e) Exempt Purchase Price Sales (CRO-1265){ $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, 1a,L1b,{Ic,\1dand L1e)] § &4 /&7, 7 |$ Q Wi ia

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (cro-1310| $ % ._7/2 é7 $ % ff R
13b) Contributions to Candidates/Political Committees (CRO-1310)| § ols
13¢) Coordinated Pérty Expéﬁdituf&i (CRO-II..?IO) $ $
i4) Aggregated N’on—Media Expenditures (CRO-1315} § $
15) Loan Repayments . (CRO-1420){ $ $
16) Refunds/Reimbursements from the Committee (CRO-13200| $ //2 0 7 s / /7, p‘%
17) ‘Irn-Kind Contribuﬁons (CkO—iSJo) $ 4/ ﬁﬂ( /7 $ 6/ /ﬁl / 2«7
18) TOTAL EXPENDITURES (Add fines 13, 13b, 13¢, 14,15, 1620d 17| 8 T, //%. 5% | $ 5 SGF.
19) Cash on Hand at End (Add lines 4 and 12 together, then subwactline 18] § ~ 40 /2. |8 SO, / 2|
FADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330}} &
21) Oufstaﬂding Loans (incl ﬁﬁes frdm other campaigns) (CRO-1430) §
22) Debts and Obligations owed by the Coﬁ‘nmittee (cro-1619)| $
23) Debts and Obligatidns owed to the Committee (CRO-Mzb) $
i4j Account Transfers Within the Committee (Cﬁ0-1720) k4 :
25) Administrative Support (CRO-1710){ $ %
26) Forgiven Loans . (CRO-1440)] $ $
27) 48-Hour Notice Reports Sum (CRO-2220} | % $
28) Contributions to be Refunded (CR%I:IS) $ %
' NC State Board of Elections August 2008

.
CRO-1100



Disbursements

pe [

:Ame ent
Yes Ej Ne

Use this form to report expenditures from the committer for operating expenses, conmbuuons fo candxdatelpo‘hﬂcal

commmccs and coordznz:ted party £xp

LY endiures
] 1. Com:mttee Fuolk Name (ami Fzmd 3f appi:cahie}

12, ID ‘Wamber

//eﬁmﬂ ,[&»Z, ﬂeﬂjﬂ

”’C@EW

E3-._'f1'-‘ypé-b‘£ Disbirsestiont. . “(Pledie use Separate CRO-1310 forsiis for-eacki ige of Disburseinent.y - : i
D Op‘mt:nvE:(pcrm E Conmbuuuns 0] Candidatcs!?ohncal Comnunees B CGOIﬂmaIe& Pany Eapanditm‘m
4. . Payee Information -, o ] E} Add ﬁ Remove: . :

Ea. Full Name, M'a.thng Addrcss & Phoné b. Coordinmted Commﬁne Namn 7 1d. Comments
(include rity, stale, & :np} |
[?/r,’ " Mens é/ vre &ﬂ /aé, . Leve! Registered {Specify).
/‘ﬁ q / m Fedzeal [ Connty:
/ ﬂ e JPOX Z e £1 Monicipatity: [, Electon Sum fo Date
Clemmens A( 2720/2- | E
f. Aecount Code f'g. Yormof Payment _ | Purpove Code 5. Bate (mm/daiysyy) {7 Amonnt Ir, Required Remarks

W20 c%ak /005 | 2

ZﬂﬁM tgm&/&

ﬂz_'-_affzw Y i

4, Payee Information;; -

-’&dﬂ ﬁ Removg:

Slectrens

P »‘//674?2/% @’1&5#’1(1&# 5{1‘ 3 sune
Lri Sfen- Glem 4 27120 |

ﬁa. I‘zﬂiName,Ma:!mwAddrﬁs &i’hrme S {b. Cunrdm:eﬂ Conmuitae}\me } iCmmens e
finclude city, stafe, & zip)
/‘ﬂ' AL &/‘WZ 47 f:%‘@ @ c. Lovel Regictered {Specify)
B Federal B Connty=

B Municipality: te. Election Sum to Date

5

F.Account Code fg. Farm of Payment ' {h: Purpose Code 11 Daxq{mmfadfijy} . Amonn]

k. Required Remacks

D

Yz 0% Zé?/z)$ 7527

(’/Mzk e

__p;(M/, 27

:. ‘I‘otal only this i’ame

4 Payee. Iniarmauon S A L T s P A ;._-_‘_;:; Remove, -
2. Full Name, Matling Addves & Phous Eb. Coerdmaﬂ:dCum!mﬁeeNm “1a. Comments
finclude-city, state, &zip) ‘
/-&cf S Keakp 3 i So0v -.|& Level Repistored (Spocity)
o T3 Fedem! | L] Commy:
¥ St 153 Mumicipality: {e. Election Sum 1o Date

Loraston. Jtlen | pop $
#F. Account Code E.Fomar?amm h. Purpose Code i, Date fmmfddfyyyy) i Amoust. - k. Reguired Remarts
JWIND Vleck G4 | 3 (02472000533, o | prandhig
JWn (e d%ﬂ_ JS 270 G0l /55 ez | Post Canos

5 [, 28 0%

6. Totak of AL c_Ro-zsw Pages

{Tﬁzs fine ﬂazs inlinz 132 ofﬂﬂm‘ledﬁnmmwy Page CRO-1150 :f Dperaf.m &pensw)
(Thic ling goes it line 13b of Detotled Smnmupsy Page CRO-ITORIf Contril to CandidatesfPelitical Commn)
(This lire goey i line 13¢ of Perdied .S‘ummm Lege CRO-I100 if Coordinuied ?arl} I.xpsnddures)

7 Prirpose Codes (Lzstdetmied Expenditate codé fn:(h ) above) .

0% Other

CRO-1310

A* . Media B* - Prinfing Cre Fﬂndrmsmg ﬁ - Td Another Candidate
F, - Salaries F* - Bguipment { - Political Party B? - Holding Public Office Expenses
I - Postage J - Penallies K% - Office Experses Q% - Donation to Legal Expense Fand

= Codes reduire detaiied explanaiion In rem-.reé “emarhs m&:d Ll AR LD e

" NC State Bontd of 12 {Iiocﬂaﬁs

7 December 2609




Disbursements s 2 of AQ Yo L3N

Use this form to repost expendtiures from the committee for operating expenses, coniributions to candidate/political
cmrm ittees and coordinated party expenditures

o nmmltt_e.e Fuli_,Name {ané Fnd FADPHCADIB) - o o o

12D NImBer -

foteom foe Shesrdt | TcoB s/

3. Type-of Disbusrsemient. . {Pledse use Separate CRO-1310 fornis for-each ivpe of Disbursementyy. . - :

Operating Expensey Conm’bmmus :o Candidausl?ohuta! Cemnmtces B Caurdm..lcd Pany Expmdztum
4. Payee Information - . L S B L TR A Ef Remova R LT T
ﬁa. Full Name, Mailing Address & Phone b. Coardinated Conmu‘.ee l\ame 1d. Comments
{mclude city, state, & xip) _ )
é(/ A / i 'L b 3 @ &(Z . Level Registarad (Specify)
m Fedeml 1 coumy:
1 soue 1 Municisstity: Je. Blection. Sum to Date
é)ifljfﬁn - JAalean , e | F
iF. Acconnt Code . Form of Payment ﬁ. Purpose Code |1 Date (mmviddiysys) L{»:‘xmm}.nt‘ k. Reguired Remars

- Mm theck CHO | K 0770700 8 57,01 | offree Sipples

%MM_ K___ B0l 47 3 | ofee 5%4,/, <

4. Payee Informatmn {3 Add: E§ Remove

&mll\am&’\{aﬁmv&dd:ﬂ:s&i’hnnz — K In. Coanimteﬁ CammﬂteeN = d.Cnmmsnls .
rl Gnclude city, state, S Ap) |
{ - .
JaM's cles 4 F228 Ty
13 Fedeml [ County:
ﬁ State E Meonicipality: e, Blection Sum to Date
w:ﬂjfm%d%f(em - 5
f.Accomnt Code {g. Formtof Payment (k. Purpose Code |1 Dot (mm/dd/ryyy) {7 Amonnt E Required Renarks

JUVND | Check 648 | L |50 Zpsp Szz.{, W STwpplics

o
i

4 Payee Yiformation - % e g Add I:? Remove: -~

a. Full Name, Mailing Address &I’hone B— b. Coordinated Cammifee\fm a. Cmrmnents S
{inelnde city, state, &=ip) ; .
OFSte _ D-Z/J’ £ - {e Lovel Registored (Spaciiy)
= E_:! Federal {3 County:
S . : 3 sae {3 Municipality: {e. Electon Sum 1o Date
W/ﬂ);/(ﬁ’l—'ﬁﬂ/&m,/)[ 3
ff. Account Code  {gr. Form of Payment [ Powpose Code  {i. Dale gmumiddiyyyyy F. Asnousit, k, Required Remarks
WND urk Catg | K |0F0F- A0l (25T | Feepplies
3

5, Tofal only this Phge .. § Y7 35

6 Totzxi af ALL CRO~3310 Pages :

(This line oom‘ in tine 13z e_f Detaiied Szzmmm} Page CRD-HM 4’ Opemng Hxpenses) a 3§ f
({This line goes i line 136 of Detoded Snuwmary Page CRO-TF0D i Contrib to CandidmtesfPolitical Camm) / ,Z é7
{'Hus lime goes i line 13y of Deteiled Sunmmoery Page Cit0-1200 if Coordinuated Parl} .preudzrurcs)

irpose Codes (Lzstde!mled expenditure code fn (k) above)

A% - Medin " BY-Printing CF- Fmﬂmtsmg TH-To ..’A.:_zé-th.er Candidatc

& - Salaries F# - Eguipment G - Political Party  B* - Holding Public Office Expenses

- il - Postage " J - Penalties " K¥ . Office Expeases %= Donation to Legal Expense Fond

quired remarks feid ().

CO-Ism ) “=TNC Stote Bonea of Hecvions Decerber 2000




) . . dytent
Disbursementis S /’D PR

Use this form to report expenditures from the commitiee for operating expenses, contzibations to candidatelpdlitical

_commiltecs and coprdinated parly expenditures
: 1 ComnutteeFu]i Name (and T if'appheah}e) e D B A2, 30 Nombey 503 ‘_.“j-"a
—_—
Hoteon foe j%«%zﬁ& | 54’5 X/

3. Type of Disbiw'semient. . (Pledse use sevarate CRO-I310 fordis: for-each fige of Disbursenenty:: o

{:i Operating Expenses E Ccmmbmmus m Canﬂidamd?ahutnl Cnmnrtmees | ] Cao{ﬂm._:cd Parly !.‘.,\pcndnurﬁ

4. Payee Inforniation ., B E? Add ﬁ Removes 00 ) ' PEEER
ga. Full Name, Mailing, Addrcss & Phone . Comrdinated Comitice Nawe

(include city, stafe, & Hp) .

é) /{ e hE d L/*" ¢ é’é L %@/é'/ %eve! Kepistered (Specify) N
Fedem] L§ Coonty:
/Q 0. ﬁ oK 7 / {1 stme 7 aunicipatity: Je. Biection Sum to Date
Clemmoms , AC 27012 | - 5

it Account Code {g Formof Payment  th. Purpose Code |5 Date {ron/ddyyys) 15 Amosnt Ic. Required Remarls

“Awiip ﬁgda i 0717~ 2opp I /,25’, w0 | Pron Reatal

4. Payee Information.; - T . ij Add E Remove "

?mmﬁm&rh{zﬂmwuﬂm&%ﬂﬂ& ' ’ b Cuordmated Cnmmntce?.\ama - iéiﬁmem .
(include ¢ify, state, & zip)

LA ef Jrusul T
,,_C*C/ jﬁ/ﬁm ';0’)((; %M% E Fedeal [3 County:

i3 st 3 Municipelity: Je. Eloction Sum to Date
Lo 1 szww o@;ﬂg‘m, s 5
i icconnt Code {s. Formn of Payment __{f: Purpose Code i Bate (mu/ddisyyy) 1. Awouat I Required Remarks

Jwhy (et bty | < G720 7. of | Supplief

4. Payee hiformation - - Lhenl L Add Ei Rempve: - i e
2. Foll Name, Matling Address &Phnne b.Cncrdmated Commxﬁee\l’am {d. Comuments
{Fnclode-city, state, & 2ip)
[ p .
Mo Y En 7.@{7/;,«? _{e Tevel Registored (Specily)
: v T3 Federmt L1 comy:
3 sae {57 Municipalitg: Je. Tlecifon Sum'tc Pate

Wrngbon- Sitem, ng §

{E Account Code | Form of Payment | Porpose Code | Date e diyyyy) 1i. Amousit k. Reguired Remarks

Wl (Chet @’?M B 312005 /8.53 Ylaghclae ﬁgns

5, Total only tis Page . .-

3
Ts 577.47

6 Tutai of ALL CRO—lSiGPh'g’és .
{:I‘Iu: Tue -aes in line 132 of Detaited Sammery Page CRO—HM :f Dpzrm.mg Expenses) §
{Thix ine goes fs Hne 13k of Detofled Swmmary Puge CRO-1IBYFE Contrib ta CandidaiesfPolitical Comma) / 57 92, é 7

{This line poes in fine 15¢ of Detailed Spnmumory Page CRO-12U0 if Coordinated Part} meﬂdlmfes}
7. PUrpose ‘Codes {L.st ietailed expenditure code fin{h) above) . x5

A% - Media B¥ - Printing Luthérmsmg “$-To A.nethcr Canchdate

E - Salaries ¥+ - Equipment G - Political Party g* . Holding Public Office Expeuses
I - Postage .}' - Penaliics " X¥.O0Office Expenses Q% - Donation to Lega! Expense Fupd
O* Other . _

[ le”es e 'lm'e delm}ed ex Iamtmrg g re al 'ed *'emarﬁs ;s&zd ﬁx)

CRO-1310° e e “State Board of Bicctions Docember 2009




. ' :&Emymem
Disbursements e 7 0 Yes 3o

Use this formn 1o report expenditures from the commitice for operating expenses, contributions o cand:date!pohncal

o:tlccs and ¢ nazd d party exi - B .
: ST T Y Nambe o L

L oiron Jo Sherirr 27y g/

3. Type of Disbursement. . (Pledse use separate CRO-1310 forpis:for-eack fige vf Disbusseinent.y

I Operating Expenses i"_'% Contributioas 1o Candidates/Palifieal Commifiees E} Courdinated Party !prend.ttures
4. Payee Infornmtion . - . AR E Add ﬁ Remma T S
a. Full Name, Mailing Addrcss & Phone b. Coordmated Comnuﬁ‘.ec Name {d. Comomenis

E(mclude clty, state, & =ip) . '

/7? /, ﬁ b 4) <. Level Registered {Specify)

1 redemt £ County:

: i1 s 7 nioniciputity: fe. Flection.Sum Lo Date
/s -/M~ S , 7 : , $
. Account Code” {g. Sormof Payment  |h. Purpose Code {5 Date (movddiyyyy} 1. Amannt {Ic. Reguired Remarks
WD het it | C 057’2-Zab SYC. ol | Sepplich
S {
4. Payee Information:; - P E Add - ﬁ Remove = h-a vy Tl Lt
5. Fufl Name, Mzulmg_-tddress & i’lmne The Caurdmnteﬁ Commﬂtee l‘i’m d. Comments
{include cify, sinfe; & zip)
Foue 3 Zothals H 217 P TT——Tve——
1§ Federsl 3 Coumy:
E Slate B Municipality: je. Election Sum to Date
WWZ{&L&MMJ Nne 5
I-Acconnt Code  {g. Farmeof Payment (b Purpote Code L Date (mm/Ald/yyyy) {i- Amomnt . Required Remarks

WD (Chec CAed | C \03t2-2erols 43,28 | ;.-,L’ﬂlp(;-e,g

4/ Payee Hiformalion -, 8 0 g ¢ 1, Remove : e
2. Full Name, Mailing Address & Phone b Caordmated Cemmxﬁ.ee Vamn d. Comments
@nclude city, state, &=zip}
fﬂ 47&’5{ Liom ‘é,/ (38 _ [ Tevet Registered (Sprecity)
- F1Y Fedel L3 Comey
3 st {77 Monicigality: je. Eection Sum 1o Date
fKeeros illé ,ac §

HE Account Code  Jo. Formof Paymént |l Purpose Code  }i. Date fmm/ddfyvey) 15 Amount k. Required Remarks

Juwinp erl% ey | ¢ 03-12-2006f5 T 47 | OJugplad

$ .
5, Tofal only s Pige . . L < 15 HBLs
6. Total: ofAL -_CRG-l310?agai._- o ¢
{Tl‘us fine aacs in line 132 af Dem'!ed’ Summary Fage CRO-1100 if Operating Fxpenses) g q 5 / 2 p
(This kne goes in tine .Bb of Detatled Szxmmmy?agzﬂ&! F06 3f Contrib to Gm:!zdmmﬁ’nlmmf Camanr) / . é 7 :

7 thdrmsmg — 33 -To A.néﬂ.]er Candidau: ‘
-G - Political Party 1% - Holding Public Office Expenses
K+ .Office Expenses - Q- Donation to Legal Expense Fund

Hy  remarks Goid. i) ¢
NC State Boam of Elocuons

December 2009




- ' ’ ‘Amepdinent
Disbursements pe J o 42 Efves Do
Use thig form to report expenditares from the committes for aperating expenses, contiibations to candidate/political
commitices and coordinated parly exper cizm"c e

ST T I e e L Y DA £ P

; 1 Comrmttee ol Name {and nn 2.1'[} "Number - —ﬁ

Hepto, M 5/%%./- jé@é’ 3/

3, Type of Disbursemient. . {Plegse usce Seriarate CRO-1310 fofiis for-each e of. ‘Dishurserient); .

T Operating Expenses %mbmns o Candidazﬂﬁ’olmtal Commitiess ii Coerdinated Parly Exnendnuras
4 Payee Information .. ' R S Add a Remoy : i
4a. Full Name, Mailing Address & Phone b. Cacrdmaled Conpmiittee Name

h(gnc!ude city, state, & zip}

ﬁ /44 5{ /t)‘éfﬁ% ﬂ 3—2 / . Leval Registerad {Specify),
i:i Federal [§ County:
1 stee [ nonicipatity: Je. Efeciion Swis o Date

e ston- Sptem , pe ] | $

3¢, Account Code- Jg. Formof Payment [ Purpese Code % Date imaw'ddiyyys) 1 I, Required Remarks

MO ek Crio | B 0752000 é?}?fﬁ el fs

4. Payee Information;; - S e ij Add ﬁ Remave R IETILTASS et e
&Mhame,Maﬂvadﬂzrss &?lmue il Coorﬂmsteﬁ Ctmmmt&\ame d‘C::)mmanIs ‘ o
{include city, state;, & zip)

w4 / mtaf & 3&2¢ . Levat Registered {Sperify) -

111 Federal L3 Counny:

13 Stme I3 Municipatity: Jo. Blection Sum ta Date
Winstin - Sptem, ¢ 5

WD (Chak ity K 107-/7: 0001523, .7 _ Sugpplics

pi-Account Code - fg. Form of Payment  Hu Porpose Code 15, Prate (m/ddlyyyy) 1. Amonnt k- Required Remarks

Payce Jaformatior 1, i A x 3 : Bl
qa. Foll Name, Mailing Addvress & Phone tad Conmniiee Name 4. Comments
(inclode city, state, & 7ip) |
6/' ista Plundy .4/? - | Tovel Registered (Specity)
. ' ~ 7 HL3 Vederal L1 Counry:
o - _Lf/! < 73 sae 3 Muonicipality: le. Blection Sum fo Date
. i B .
Fel- §93 - L7 y3 5
it Account Code e Form of Payment . Purpose Code 1 Date (mmiddfyyyy) 1j. Amount. k. Zequired Remarks

WD ek Gty | B 032220/ 18 /(8,15 | Business (:‘hwﬁ
$

5, Tofal only this Page . .. 3 Q%ﬁ, S/
6 Tota! Gl’ ALL CR@-E.?VIGPZ! E:‘.i ‘

t‘TIns line oor.r fa Tine 13n af Detailed Sammmy .Page CRO-IT :_{ Gpem.nn anmw) 1 $ ; E -
{This line goes b line 13% of Detaded Sumimary Page CRO-1I0D if Contrik to CondidatesfPolitical Comm) | / é-/ pz . é?
H

(TThis line goes in line 13¢ a%‘ Drereilod Summg Page CRO-1108 if Coordinuted Pariy L.rpa: ditires)

7 Purpose Codes {Lzstdc!mied ‘expendinie comé in{k) abovey’ ks TR R
A% -Media B - Printing C*e Funémlsmg D - To Another Candidate
I - Salaries F* . Equipment € - Political Party H# - Holding Public Office Expenses
- gt - Postage J - Penaltics " EK*. Office Expenses (% - Donation to Lega! Expense Fond

l0* Other ‘
" 1= Codes require detailed explemation fu required vémarks Geid ()

CRO-1310 R T b o B Dacember 2009




Disbursements e o o /0. B [3 o

Use this form to report expenditures from the committes for operating expenses, contribations to cand:date!pohtxcal
commi

2. A0 Numabeéy .|

3. Type of Disburseitent. . (Pledve use separate CRO-1310- 310 formis: for-each-fige of Disbursementy:.

i1 Operating Expenses D Conmbuanus w0 Cand;dams!l’ohnr.al Commmees B Coon]mated Par'y E.\pcnduu:cs

4. Payée Information - R A Ei Rcmuvc L S
o Full Name, Mailing, ddross & Phons b. Cooriiaated Commitive Name |4, Commenss T
g(mclude iy, state, & zip) ‘

(Ll CRpens

: . Level Repistered (Specify)
C/§ 3 D es (LA/M Z/ﬂ'l/) Z LY Fademi 1§ County:
§1 Ste 7 Monicipality: fe. Hection Som lo Date
WH /C%G/f(jzyn o _ | $ _
iF Account Code' |g. Formof Payment _ [h. Purpose Code |z Date (mm/ddlyyys} 1. Amommt . | Regnived Remarks

W p ek (08| < 03-:?!~.2£f/ﬁ 5 . 37 _/M bog [urs

4. Payee Information;; Ei Add ﬁr Remove

I\ﬂiNamari\{aﬂxngAddrﬁs&ﬂune E— e h.Ceordm;zted Comulme‘\ame
finclude gily, state, 8 zip) ]
£ / 1 -
_/—’éc;/fff Ernkp's Lz ¢ Lovel Registerea (Specify)
Y 1 Fedeml L3 Cooumy:
3 siae " I3 municipatity: Je. Election Som e Date
w;fzj-/m-ﬁz}fem i 5
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