Disclosure Report Cover

| Amendment

i Yes 1 No

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

Do not use this form to update information.

1. Committee Information

§a. Full Name

c. ID Nuglher

Tlechion & Lavry K bu by Olavnuwﬁon@ m(uor

b. Mailing Address (include City, State and Z’lp Code)

Moo Alanu (F

Wingen - Salam V2 377103

d. Date Filed

[0-250-(77

¢. Phone Number

23o-Nolb-F59Y

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (movdd/yy)

5. Treasurer Full Name

Q07T 1O-3-\T

Debpe. k. Corbin

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC ] Referendum D Organimliun-:d - ] Organizational o D Organizational .
[] Independent Expenditure ] Joint Fundraiser ] Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund E Pre-primary D First D Final
m Pre-election D Second D Supplemental Final
7. Type of Fund *  (if applicable, check one)  |[] Pre-runoff (| Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund | Mid Year Semi-annual
d Year End [ Mid Year 10. Special Report Name
[ other: [ Fina [-] Year End
8. Number of Fundraisers this Report [ special ] Final
D Special 2
11. Account Information 11. Account Information T =
la. Financial Institution Full Name |a. Financial Institution Full Name ) e A
LGEC U Local Gover niment Fedaval R M 2 575
: Cied it (dndoa [ W
Ib. Purpose ¢. Account Code |b. Purpose c. Account Goglp — [
DDA < =
d. Period Begin Balance d. Period B lBal@ '_'; 4
$ $ — F7
el
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.

D€bb\é X . Covbin

ppointed Treasurer

Printed Name of Signer Signature of Date
FOR OFFICE USE ONLY

A l ] ‘ | l I @: Deliv ethod

Date Received: 1 Employee: ormal Mail
: . [] Registered Mail
Date Postmarked: Employee: [7} Hand Delivered
Date Scanned: Employee: [ Electronically Filed
i has not ived

Date Data Entered: Employee: L1, gner bt not recete

mandatory traimng

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.
NC State Board of Elections

ERO-IOGU August 2008



Contributions from Individuals

Pg\_

ofLQ_

Amendment

D Yes D No

Use this form to report individual contributions over $50 or conmbuuons undcr $50 1f form CRO 1205 is not used

1. Commitieé: Kull Name (and Fund: if applicable)

el

'3 ‘Contributor. Informatlonh AR

| Clection of L_curuLwau Qor Um\mons Tﬂauo r{ﬁ

v Add

2, Full Name, Mailing Address & Phone
(include city, state, & zp) |

R. Nalson (A)hl‘\{b
20724 bgiDee Madow Gy
Lemnmons V0 27012

T Remove:- : R
b. Joh Title/Profession d. Comments
]
rehye d
¢. Employer's Name/Specific Field
) €. Election Sum to Date -

33~ bbb~ 75 s | Q0 .00
E. Prior |g;Account'Code |h. Formof Payment ~ [i. In-Kind Description j. Date (nn/dd/yyyy): |k. Amount _
O (DDA |Check o 10-2-17  |%400.°9°
O $
$
d v |[:| RemOTi ! T T

. F ull Name, Ma g Address’ & Phone
(ncludi cIty, state; &zip)!

b .]' ob Title/Profession

Corb
bmd rmmdow Cuvdse

mons D(L Iz
33l 1lb=93%]

Adminishative ﬂss+

c.Employer's Nume!Speclﬁc Field

C Lanons Fve

e, Election:Sum'to Date

Defuvtment

; 2@@00"”

[ Prior: |g. Account Code  [h, Formof Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O DDA | ahuctcrow 0-3-17 | 1poLe
O $

$

Informatio

a. Full Name,- Mailing ‘Address & Phone i
(include'city, state; & zlp)

e Ei“ Addf : %El“JREé‘:r

b, Job 'I‘illeJPrufessmn

Ann K. 5Co¥\e,ld
2724 Wocdlore. Trd.

) - 2103
Windon- SeLem W it

Reg Hov

¢ Employer's Name/Specific Field

e. Election Sum to.Date

$5000O

ki Prior [g: Account Code j[h. Form of Payment |1 In-Kind Description . Date (mm/dd/yyyy) - |k Amount .
4
DO | DDA [Clhuce 28 10347 |5 (on.©
(| $
(| $

. 3
CRO- 1210

NC State Board of Elections

April 2007




Contributions from Individuals

by 2

' Amendment

of [ Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used
1. Committee Full Name (and Fund if applicable)

3. Contributor Information

[E‘f\edﬂon of Ly iy [or (emmons ayor

2. ID'Number: = '

: B Add [J Remove
la Full Name, Mailing Address & Phone b. .lo_b lltlg/l’: ofession d. Comments
(include city, state, & zip) : R a o
e Fire (nigf
Jevr A ‘ B(OO k'\S c. Employer's Nanu/‘;ptcil"c Field
LOIO BluL Bonoet Lane LUmmow’bﬁm«
1 s LL M c Z 7 5 e. Election Sum to Date
(W Oston -Sakem, 103 | Dypavtmend 1 Unn 00
336- 4(4-Q927 0.
f:Pfior g. Account Code  |h. Form of Payment i. In- Kind Description _| Date (mm/dd/yyyy) k Amount __
H
O |DDA |CheciC** 0-G-17__|® Ico.co
(] $
O $
3. Contributor Information @ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession
iinclude city, state, & zip)

Clharles B. LoH~

7020 Stancl F6 04,

Clempnons, C 27012
230 - Tplo- 314Y

d Comments

=|c-employed

c. Employer's Name/Specific Field

I'lecllun Sum to D.:lc

s 550 00
IE grill gi,«_\c__t:u_um (_Igc[e h. Form of Payment i. In-Kind I)escri_plion - j- Djﬂe (nml.lddlyljiy) ] liAnEmnt_ |
O 4 3 5 ©
DDA | the it 0-G-17_|® 150,
O $
O $
3. Contributor Information Kl Add [ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession
| (include city, state, & zip)

mavqaraf M. we&fif

3717 SQurewaed Lr.
OLemons, oG 3702

2A3-"112-0170

d. Comments

vedived

c. Employer's Name/Specific Field

e. Election Sum to I)ate

s B0
f. Prior [g. Account Code |h. Form of Paymenl i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount e
O | DDA | Ghucr e b-G-17_|3.3h.00
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages s
(This line ntust be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

Apnil 2007



Contributions from Individuals

Pg~5__ of@

Use this form to report individual curltnbutlons over $50 or contubunons under $50 if form CRO 1205 is not used

1% Commlttee}Fullstem(and Fund lf ﬂppllcable -

Amendment

DY&s

[1 No

ﬂ_ OF LO-W y K\rbul;o (‘ﬂﬂ MOOS”[T)G.L{OF

-_(include.city, s

v b Jub TltleIPrufession

Touglas L mlf@-ﬂ
u%\)p,gwn Ville Drive.
mmor\s S (s 1VA
33~ Nole Blolsd

cohved

c: Employer’'s Name/Specific Field

A & ‘Election Sum to Date:; ="+

’ fo‘gﬁ;_ooh

", |j. Daté (mun/ddfyyyy).-

k. Amount

f. Prior: [g; Account'Code s [hi Form of Payment.  [i. In-Kind Description - -
O | DDA | Chedt™® I0-23-17 |° 10D.00
(M $

b. an TitlelProfessmn

‘H L Sa’H'éfwhlk,Jf
Aol Groendale

cebive &

c. Employer's Name/Specific Field . -

u_)kng;(-on_w| '\)a 277102 e:le::;%ton&.e)_,:
f. Prior’ |g- Acconnt:Cade " [h; Form of Payment ~_ |i. In-Kind Description- ' _|j- Date (mnvdd/yyyy) |k Amount-— "
= [DDA | -22-17 |* 100 o
- $
$

‘(1ndclﬁde city,’st

L ;_; b: an TllleJProfessmn

drComments -

rehved

FbTULf.L | LO Bﬁ‘H’()ﬂ

104 Dy bury

Mnons, uc_ 21012

¢: Employer's NamefSpecific Field. *

Ct.

e. Election Sum toDate ~ -

i 53(0-7 |2- 0020

s €9 5._:00

CRO-1210

“|h: Form ofPayment i. In-Kind Description = , .'|j: Date (mam/dd/y¥yy) -- [k Amount’
O Va3 10-223-17|% 100,00
$
$
$
$

NC State Board of Elections

April 2007



Contributions from Individuals

Pg L't of

Amendment

1D Yes [:] No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

Electiin o Lavry =Kirby (e (',Lmr\mows (Waqor .

B Add I:l Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Zlizaheth 2ore k-
Bl Druwm heller Koad

Mammons, K¢, 277012
- Tel-06511

b. Job T ltlel_Pfol‘ess]on

d. Comments

Houwi @,

Y

c. Employer's Name/Specific Field

e. Election Sum to Date

s QZS.00

| [ Prior‘_ g. Account Code  |h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 [DDA | Cluci® 7]
l c Ze 10-23-17|% 100.20
O $
O $

3. Contributor Information

K Add [ Remove

Tx Full Name, Mailing Address & Phone
(include city, state, & zip)

Jogeph N Mizell

SN0 Tonegal Drive
(lemmons QO 2.7012

2N -z AT

b. J ob Title/Profession

d. Comments

\’P‘h\/?(i

c_llmplnyer s Name/Specific Field

e Electwn Sum to Date

s (085.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description ~[i- Date mvdd/yyyy) [k Amount
O DDA | Chucl®® 10-2347 | (00,060
(| $
O $

3. Contributor Information B Add L] Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Sugn D, x)nﬁg
176 Waddina 46(\

“Lrztved

c. Employer's Name/Specific Field

(;u m m 15 n , N C 7l —} Ol Z, e Electin.n Sum to Dgeo
® [[16.,
ft. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B |3 * 7437 $ 3y OO
DDA |eheck D-22-17 |*25,
O $
O $
4. Total only thiE"Pagé E
5. Total of ALL CRO-1210 Pages $
- (This line muu be on line 6 of Dermled Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

w5 .l

. Use t]ns form to rcport mdmdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

DYES

DNO

oMa-S ;J'da_Ua
mqw u)OOd[CLrILCi-
G,Lmnmons Ve 7012

3 o~ T(le- 4100¥

b Job TlflelProfessmn. g

retired

. Employer's Name/Specific Field -

A

¢. Election Sum'te Date.- S

$ IZ.[O.{O:D

£, Prior: i Account!C Torni of Payment. _ |i. In-Kind Description . ..~ . |j Date (mm/dd/yyyy). [l Amorint-
O DDA |ehuck *irs b-23-17 | ¥ 100,00
$

wa Qmst

S

Y51 Weybridge. LANE

Greandopvo, 00 2 740T
\«-aﬁtrzqqt-(ulb

19

c. Employer's Name/Specific Field

e Election. Su.m to Date

f, Prior:

of Pame_nt £

- Ji. In-Kind Description- ™ <. "

<+’|j. Date (miv/ddfyyyy) =

1710 53@

1% -Ainount:,

O DDA

[H-43-11

w[b Job Title!Professmn e

AZ4Y

‘@Jtuv\

Joe B . Mavhin, o,

lanqle. vk O,

Mmons, (UG, .170!2
'%% %e-o'ass?

vtwed

¢. Employer's Name/Specific Field.

&. Election Sum fo Date: +

i; In-Kind Description 1. "

" j:Date (lam/dd/yyyy)-+-

)i Amonnt”

-5 17T

$[Qj‘00

$

CRO-121 0

NC State Board of E[ecnons

$

April 2007



Contributions from Individuals Pg (0_ of é& Al:lmex;rd:;m O N

Use thls form to repnrt 1nd1v1dua1 conLnbuhons over $50 or contributions under $50 if form CRO 1205 is not used

- b. .Tob"I‘ltleJProl'essmn

Jlnut L d E——
5& #cw 1_ a p c:Employer's Name/Specific Field "

Oat :
0 ston.- Sw?fm N2, | Devie Construde

33 -9 2U- Yol s 3110, 00'

I Form-of Payment: ' |i. In-Kind Description” .77 -~ = .]i: ; Date’(min/dd/yyyy). k.Amount R

0-29-7 |$ EJOO,OO

&. Election Sumto Dates .

~ [b: Tob, Title/Profession _

. Employer's Name/Spegific Field _ '
Gt =

Ll mmons, NG 2770 \Z F-ElectionSum o Date .+~
55(0 Nlelo— (QO(D(-\L | $5zm o_o__

hiForm of Payment ; ~ [, In-Kind Deseription: . - |i. Date (mo/dd/yyyy)” |k Amount:,

Lo et sy l0-28-17 |3 160.00

¢: Employer's Name/Specific Field. *

e. Election Sim to Date: |~

$
[Rorm of Paymient , |i. In-Kind Desctiption . - =, ... '|j-Date (am/ddfyyyy) - | Amount”
$

I $

ft. Prioz!

CRO-1210 NC State Board of Elections April 2007



In-Kind Contributions

Pg_‘_ ]_

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1.*C0mmlttee Full:Name (and Eund if:applicable) .-

Amendment

D Yes El No

3. Contribuitor Information 2

! SIDINumbér- -+
slochion of Lawu %rlo for -
3.Contributor Information” |52 1 i vAdd - 03 Remoye |, i Y Lo T A0S
. Full Name, Mallmg Address & Phone b. Type of Contributor ¢. Comments
(mclude city, state, &zlp)1 [ individuat
- 1O candidate
Latovence. Lagcmﬂ Feundshen e
[ rac
[ referendum d. Election Sumito Date:
\ m Other Receipt Source $
. Description . I, Date (nm/dd/yyyy) |g.Fair Market Amount
$
&t > 70 06 Tn Kind
$
$

_IC1A4d 0] Rerove: <

b

2, Full Name; Mmlmg Address & Phone
(include city, state; & z;p) H ’

. |b- Type of Contributor

L mdividual

[ candidate

[ pany

O eac

D Referendum

D Other Receipt Source

d. Election Sunvto Dater -

$
e. Deseription =~~~ 7 0 77 I. Date (mm/ddfyyyy) |g. FairMarket Amount
$
$
$

Anformation

Ia. Ful] Name, Mail{ng Addre.ss & Phone -
 (include city, state, & zlp) H

Lo !{

c. Comments

D Individual

D Candidate

D Party

O rac

[ Rreferendum d.Election Sum'to Date "

D Other Receipt Source $

fe. Description . ...~ F T T " {f. Date (mni/dd/yyyy) |g. FairMarkef Amount =

b
$
$

CRO-1510

NC State Board of Elections

December 2007




P Amendment
Disbursements g A o D |Ove Owe
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

Tlection of Lavruirbu o e Momr

3. Type of Disbursement (Please use stq@{e CRO-I’_I 0 forms for each type of Disbufsement.)

Operating Expenses D—C;)mribulions 10 (';uididuics!’l’gﬁi{iﬁ(‘un}mill_c.::.\ ] m t::)01'din;|ch( Party Expenditures =
4, Payee Information Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) - I - - -

U‘mg\ju‘( +' %% i f] ,} ‘ B l o l l c. Level Registered (Specify)

l/()i (1512)1\ _ Y) U }—“ &7 EI State E Municipality: |e. Electimi Sum to Date
i py. - : % / -
Loy Kavby-cved d Cagd s 428

3475 Rk ase GE. CTreems LlCuns
| %anﬂr't L‘é/

[. Account Code |g. Form of Payment' |h. Purpose Code [i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks

DDA |mastevcacd K 10-24-(] [$9.28
§

4. Payee Information : 0 Add L] Remove

Tl. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
 (include city, state, & zip)

= i, T o
CJ@!T\ ﬂ )U ”b U\S_LY \ Q ( c. Level Registered (Specify)
Pc . P_)C ) 4 7(.6 = D Federal [ County:

bq ULQ M YW AN \ ) Q. - 0 b QS“:“}‘ Cd Municipality: |e. Election S-um lo‘Date _
Ny Kicoy 2266 ~412(, s HU 7T I

T. Account Code észm of Payment  [h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount | k- Required Remarks

DD (¥ M Cay d A $ 43K .00

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

(include city, state, & zip)

7&nqlc Yod Fovms (L[L{Lb {-bu&x, c. Level Registered (Specify)

L{’QD‘ (1 4 mﬂa\éﬂs L!( I ll"edcmi DW

R 7.7 icipality: [e. Electi E
Ci. u rr\ n—lc nss NC Y 70{ L D State m Municipality: |e Llecl:otﬂuin to Date
DY I K s ~]T.2K
‘L)kl L\ vy K.gbu ) 1 {
f. Account Code |g. Form of Payment |b. Purpose Code  |i. Date (mnv/dd/yyyy) [j. Amount k. Required Remarks
DOA kS| & | (0-2u-f$)5) 00
$
5.Total only this Page ] $
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

OF Other -
I * Codes reguire detailed e&lanaﬁon in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. A
Disbursements A G 5 En]m;:m [ No
Use this form to report expenditures from the committee for op

erating expenses, contributions to candidate/political
con'umttees and coordmated expenditures

1D Number J.;."

O-1310:forinsifor saclitypeof Disbudéimer

ﬂ Contnbutmns to Cand1dateslPoImca] Cominittees

A Full Na.m Mailing Address & Phone

b Coordmated Com:mttee Name : '|d. Comments. _ -

(mclude city, state, &z p).

West Fevgyrh - @& 3&3 oo

mm ci Level Registered (Specify) - * -

(C'Efn‘—%bue le-Clomn mons R, [H e LI Cous

M ons VC 2701z O state 3 Municipality: [e. Election Sum to Date

by Lavvy Kivipy | $ a1, 28.

f. Account Code..-[g, Forniof Payment : b, Purpose Code i, Date (min/dd/yyyy) |j. Amount k. Required Remarls

(huck™s3] O

a. Full Name, Mailing Ad

" Ginclude city, stafe, & Zip)i

W2 ey lcdn'hq

¢. Level Registered (Specify) .
L] Federal L1 county:

[ state A Municipality: e, Election Swin to Date
vy Kvloy | ' 1120. OZ
f-Aecount Code,, rm of Payment - |h. Purpose Code [i. Dafe (mn/dd/yyyy) |j: Amount - I Required Remarks®

DDA |leeddt Guud| B st 92 )

I \ hone . . - L Coordmated Comnuttee Name d. Comments
(mclmle mly, state, & znp Fos
D( ?s(a ‘771{-1&00

O \ {-l c. Level Registered (Specify)

2913 I\Se,udo ]C fZJDO-d L Federat [ County: '

wm A4 oNns l\) C 3——1 Ol Z El State g Municipality: |e. Election Sum to Date
hy laary Kb s 1322, @5

Jt. 'Account Code [g. Fdrni of Payment  {h. Puipose Code |i. Date (mm/dd/yyyy) |j. Amount . *|k. Required Remarks

[ODA  [owditcavd [® io-ay-19 $304 %3
3

(This line gaes in Ime 13a of Detailed Summarj' Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to C'and!dares/PoImcal Comin)

‘Thu Iine goes in !me 13c o‘ Detatled Summary Page CRO-1100 if Coardmared Party Expeniditures)

A* Medxa* :."7-

o e B* Prmtmg C* andraxsmg - ..D - To Another Candidate
- 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

T Tl e

¥ Codes require:defailediexplanation in:required rémarks:field- (%) .. : AR
CRO-1310 NC State Board of Elections . December 2009




. Amendment
Disbursements 3 A Oee

‘ . Pg D Yes [ ~o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coorclmatcd expenditures

Nambe

< gr(‘,lemmons
arite; CRO-T:  for édchitype
1:' Contnbutwns to Candldatcs/PoImcal Commlttees

Nam - |b- Coordinated CmmmtteeName
l(mclude clty, state,

AdSOuw(;e, 52&0 ”6% e R
ol . Chuvy ot e ap [FRE= T

U)l\’\éa ) — L)C 2 oS 3 state EA Musicipality: [e. Election Stum to Date.
L&W‘q 7 ubu\ ~ S lle2. 7!
I Account Code.-[g Fort [ Payrnént - . |h, Purpose Code |1, Date (mm/dd/yyyy)-|j. Amount. - [k Required Remarks =,
DDA A 10-35 -1 3229 KL,
$

b. Coordinated Conimittee Name

c: Level Registered (Specify) ..
O BDX 7(05 D Federal I:l County:

mmons ,Q A 2702 [ state Municipality: [6. Election Sem to Date -
CL.
bf*Ca $187421
f;Accoiint Cod i-Date (mm/dd/yyyy) |j. Amount - :. |kiRequired Remarks = -

DDA 10-36-10 32 1.5p

b Coordmated Comrmttee Name

: (includa clty, stat &z

¢. Level Registered (Specify) « -
D Federal EI County:

3 state [ Municipality: [e. Election Sum to Date
. . $
f; Acconnt Code |z, For _|li-Putpose Code  |i. Date (mn/dd/yyyy) |j-Amount:. - |k Required Remarks -
P -

i

(This lme goes in line 13a of Detazled Summa::v Page CRO-1100 if Operating Expenses)
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Caudtdates/Polx::cal Comn)
(Tlus line goes in Ime 13c L2 Deiatled Summa Pa e CRO-IJGG zf Coardmated Part_v Ex eud:tures)

* -Prmtmg 4 o CEe F'undralsmg o =D - To Another Candidate
_qu’fl_iplp_ent . " (- Political Party ‘H* - Holding Publlc Office Expeiises, -
- Penalties K - Office _Expenses © . Q% -Donation to Legal Expense Fund

Salaries
Postage’

SE Codes require dorailediexplanalion. m.required remarketields (k). S
CRO-131 0 INC State Board of Elections . December 2009




