Disclosure Report Cover _
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.

Amendment
[ Yes

e

bsY7 Kernersuille /.
Belewss Creck 1C 0’17009

1. Committee Information
1. Full Name ¢. ID Number
7herass £ azeX ol QUNC.
fb. Mailing Address (include City, State and Zip Code) d. Date Filed

027088

e. Phone Number

330530 - 636

PALYS

2. Report Year|3. Period Start Date (mnvdd/yy) |4

07-00 -203R

Period End Date (mmw/dd/yy) |5. Treasurer Full Name

e PrazeX

Type of Committee (Check One)
m%pe D Party
[ Referendum
3 Independent Expenditure O 10int Fundraiser

andidate Campaign

[ rac

D Legal Expense Fund

Munigjipal
E)O;-ganizational
D Thirty-five day

D Pre-primary
D Pre-election

7. Type of Fund

(if applicable, check one l_

2 [ Pre-runoft

D Booster Fund
[ Building Fund

[ other:

Semi-annual
| Mid Year
[ | Year End

[ Final

Number of Fundraisers this Report

—_0 -

1 special

/0 --ROZ2,

State/County
[ Organizational
Quarterly

D First
| Second
|§|/ Third
D Fourth
Semi-annual
O Mid Year

O Year End

9. Type of Report (check only one type of report from one category)

Referendum

] Organizational
[ Pre-referendum
[ Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

|11. Account Information

11. Account Information

k. Financial Institution Full Name

Frrs? Abotrona) MaaK

a. Financial Institution Full Name

F//IS/ Natrona/ Lok

Camparoi
Fufa’j

¢. Account Code

oY95Y

d. Period Begin Balance

s 539 5/_

Cam,m?U
funds

¢. Account Code

oY/95Y

d. Period Begin Balance

» 539.5)°

[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 cormrect and that I have been trained by the NC State Board of Elections.

Therect £ Plmzek

/0~ 270092

Printed Name of Signer Signature of Appointed Treasu Date
JFOR OFFICE USE ONLY
- ] Delivery Method
Date Received: Employee: [ Normal Mail
o ) ) [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traming

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

N(.I State Board of Elections

August 2008

in



Detailed Summary

Use this form to summarize all dlsclosure reporting forms and to total monetary information
. Type of Report

75102 Quartr

Amendment

o

3 Yes

3. E Number

LAUMC,

Total this

Total this

Start of Election Cycle: January 1, ﬁgéé Reporting Period Election Cytle
4) Cash on Hand at Start $ . S39. 6‘/‘ $ ~ - —-
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ - — $
6) Contributions from Individuals (cro-1210| §  / / 3 O . |s
7) Contributions from Political Party Committees (CRO-1220)| $ 02&3 00 OD|$
8) Contributions from Other Political Committees (CRO-1230)| $ $
;; Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimburéements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-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, 9,10,11a,11b,11c,lidand 1e)| $ 34/ 3y 55 -
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § 20 y (/ / $
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 35 9;( /' 7" $
19) Cash on Hand at _IEld (Add lin_ei 4 and 12 together, then subtract line 18| $ 75, 3’ '7’ $
ADDITIONAL INFORMATION
2()) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| %
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

E‘TIO-H 00 NC State Board of Elections

August 2008




Contributions from Individuals

Pg _L of \i s b
Use this form to rceort individual coniributions over $50 or contributions under $50 if form CRO 1205 is not used
i ==
1. Committee Full Name (and Fund if applicable) 2. ID Number

Amendment

D _Yes

=

(include city, state, & zip)

George. Loranges”
780/ Curtss Aue Ap?IE

Glus/ness Oaver

Therest £ ek 6CQUNC
3. Contributor Information 0 Add L[] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) é& )6 M
: 0” / Se 7;( /e /é O( ¢. Employer's Name/Specific Field
1808 Kibhush . TBochEr T
c/emm 0ﬂ £70/X e. e«:tmnSumto~ ate
- $ S0.00
ﬂf. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O 091989 | Check 08-/0-42 |* 50,00
O $
(] $
3. Contributor Information E_Add ﬁ Remove
§2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

<. Employer's NameISpeciﬁ_c Field

s

e. Election Sum to Date

/0. / N
Saraso 6/% Pss. 5455 S Zoe. oo
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O 049594 | cheek 080328 |® R00.°°

(] $

C $

3. Contributor Information O Add [C] Remove
2. Full Name, Mailing Address & Phone b. Job TiﬂelProfwsion/L. d. Comments

(include city, state, & zip) él D T3,

\p 0,7 Q/ d L * ma/‘/‘; ’/‘j JE i ¢, Employer's Name/Specific Field

L3077 Toballoust £2oL. o s —

e. Election Sum ate

Tabacewte f0 27050 T8 Lonmbrner

356 - 92Y-2904 SR80, 00
§f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O lpstsy |check s 250.°°
(. $
O $
4. Total only this Page S 500.58

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

F /)3 08

o
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Amendment

DYES

Eﬂo

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

1. Commiittee Full Name (and Fund if applicable)

3. Contributor Information

7heress £ MrazeX

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

Aed,
/gz/g% &zrf

Nernersope. AC 27984

2. ID Number
6C0QUMLC.
E Add ﬁ Remove (L i
b. Job Title/Profession d. Comments
/4%%/’-‘/'4#7/ L34
¢. Employer's Name/Specific field
dw ‘Y/ MS ﬂ WW e, Election Sum to Date
ﬁnw};\&‘ud'o s 2.00.00

§f. Prior

O

2. Account Code

04954

h. Form of Payment

Check

i. In-Kind Description

i j. Date (mm/dd/yyyy)

O7-/5 LA

k. Amount

$ ﬂao o0

O

$

O

$

3. Contributor Information

-E]- Add ﬁ Remove

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

/mrym% . SHu
Wo8 Lwesherourn
whnsAn S

334~ 74:5‘- Y656

b. Job Title/Profession

edryec! Teacher”

X
oQ. 7/04

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

s 200.00

q‘. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O oo
091959 |cheok 6 7-/588 % Roo
O $
O $
3. Contributor Information ] Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Henr
34/

réor .

C. Roemer T#.
DinsHor, St DC R7/04

Leryeol.

¢. Employer's Name/Specific Field

e. Election Sum to Date

S R, 09

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 09959 | Check 07-29-88. |3 R00.°°
O $
O $

4. Total only this Page $ l207 20

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

[/30.60 ]

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pgi“é

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

Amendment

D Yes

=

ﬁ_
1. Committee Full Name (and Fund if applicable)

| TheresA £, PrazeX

2. ID Number

6equNC

' 3. Contributer Information

L] Add L] Remove

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

Jone &id,
/;5 Cebon AV

b. J_oiTitleIProfession

Furnclrarser

d. Comments

c. Employer's Name/Specific Field

TP

ﬂS/D/? (ﬁ,ém w 0127/05/ e. Election Sum to Date
wi 236-8/6-3%7 s 30 co
‘f. Prior |g. Account Code ‘h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 104/95Y | Cash 0% /083 |° 30. 00
i s
O $
3. Contributor Information E_Add

E Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

<. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
() $
O $
O $
. Contributor Information [0 Add [] Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
- Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) lk. Amount
(| $
(M $
O $
4. Total only this Page 3 . S8S6.a |
S. Total of ALL CRO-1210 Pages '
(This line must be on line 6 of Detailed Summary Page CRO-1100) ¥ / / (_? 0 é)a
CRO-1210 NC State Board of Elections

April 2007



Contributions from Political Party Committees
Use this form to report contributions from a political pany
1. Committee Full Name e (and Fund if appli¢able) 7

T heress £ /77/12;25

3. Contrlbutor Information

Pg

L ow /-

NS 2T 6 | 901 20 TD N ==

' Amendment

D Yes

a. Full Name, Mailing Address & Phone
(mclude clty, state, & z1p)

L eacoy /Qw/( /ene
Wotkerown MC 2705/

/7% Counts /i%/oab//aam Womel)
Yo

¢ Electlon Sum to Date .

Y 300 60

Tﬁgcou_nt nge

64/959

¢. Form of Payment

Cheok

f. In-Kind Pescription -

8- Date (mmydd/yyyy)

Q91632633

b, Amount

Y 300 .00

3. Contributor Information
a. Full Name, Mailing Address & Phone
(include clty state, & z1p)

v
;W%@ °

am/UB

Rt

¢ ili =4

c. Electlon Sum to Date

Y oo . 0o

d. Account Code

0Y/98¥

e. Form of Payment f. In-Kind Deseription

ChecA,

|B-Date (mm/ddlyyyy) -

0P-22-23

i Amount

s 2000.00

3. Contributor Information
. Full Name, Mailing Address & Phone
L (influde  city, state, & zip)

< Flection Sum o Date
$
d. Account Code e, Form of Payment _|f- InKind Description ~ |z-Date {mm/dd/yyyy)* B Amount = SR
$
$
$
4. Total only this Page 13 A 3n0.00
5. Total of ALL CRO-1220 Pages '
s
(This line must be on line 7 of Detailed Summary Page GROJIW) Ty : § 02 Rl 0 0 - OO
CRO-1220 NC State Board of Elecnons ¢

April 2007



. + i Amendment /
Disbursements pe /o 3 Yes No

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) 2.1D Number

£ Mrazek LCRUNE

ype of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees i D Coordinated Party Expenditures ‘

. Payee Information [0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

a',‘e” E' w,v y. c. Level Registe! i
o515 I oo S E

] Municipality: [e. Election Sum to Date

- O
§ ¢.\¢')00

/4/8 rHErSLY 7/8 V24 &yﬂgy O state
336~ Y23 B8Y4S

. Account Code l g. Form of Payment  |h. Purpose Code |i. Date (mun/dd/yyyy) |j. Amount

041964 |ChecK O 09:08-AA |s 00

k. Required Remarks

7- Shiirks

09959 | ChoaK 0 9-17-A2 s _$0%

4. Payee Information E_Add [J Remove

7-Sh/ S

. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include citz'_L state, & zip)

7he /ﬂagmy Sourec,

d. Comments

p 60)( /o’z q c.DLevel Registered Epecify)
4 Federal County:
”e?—pnm/yé / w a %8{ D State D Muninaﬁw: e. Election Sum to Date

336- 996 - 7857 $

4/, 9%

- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
09967 | LChecK O |0243-8R 1 /.99 | pok bags.
$

[d Add [J Remove
[b. Coordinated Committee Name

4. Payee Information
i. Full Name, Mailing Address & Phone
(include city, state, & zip)

Vs o, pm‘ﬁ‘

d. Comments

Wa./tham , o ORYS/

c. Level Registered (Specify)
W, Uis7a. riu". dom ] Federal ] county:
/70 0”& D rsve [ state [ Municipality: [e. Election Sum to Date

s 1, 06975

#. Account Code |g. Form of Payment

0Y/95¢ | Mastrearc]| - o -

h. Purpose Cede  |i. Date (mm/dd/yyyy) |j. Amount

09-R/)-A&

k. Required Remarks

$ 106225 Yard! G198

$

5. Total only this Page

s [R.6f,i2 ]

j6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)

W

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

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
O* Other

* Codes require detailed explanation in required remarks field (k)
NC State Board of Elections

CRO-1310

December 2009



. y Amendment J
Disbursements Pg 2 of O ves No

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
I Theresp E razcX LCRUMNC

- Jype of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement. )
J(_;L;‘razi;e E;E;ng ] ' g Contributions to Candidates/Political Committees g_C-oordinated Party Ex'pendimres
. Payee Information n Add D_Remove
la. Full Name, Mailing Address & Phone b. Ceordinated Committee Name  |d. Comments
include city, state, & zip)

/( aren ’e * wp '/’ ¢. Level Registered (Specif
/UJ - /U /Kb’)y ‘S;IL- 1 Foderat I(:I COZx)lty:

8/'/76/50/7/8 w ofzyp?g V O state 1 Municipality: [e. Election Sum to Date
/( 330- 523 -BYs s 3.5p 00

qr. Account Code 'g. Form of Payment  |h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Re;irks

091959 | chao X 0 07-0/-42 s 100.90 | T=Shr

04084 | cheoK 0 07-03-A3 5 /00 |7 Shir/S
4. Payee Information Add HRemove

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

/Q,OI AJJOC'/W /&J m 2L c. Level Registered (Specify)

2737 Wes ‘ v
2KSl) ’ /,{2 c 0‘?7 y 1 state [ Municipality: [e. Election Sum to Date
HrmERU T oo 3y 093¢ s 4 P).85

T. Account Code lg. Form of Payment  |h. Purpose Code |i. Date (um/dd/yyyy) |j. Amount i k. Required Remarks
091987 |Lhethd | o 02-0/-A2 8 05 *3| car rlagnets
091964 | cheek | o 08-/D-A2]5 4. 20| smaller Lor* Pogneds

4. Payee Information O Add L[] Remove

| Full Name, Mailing Address & Phone b. Coordinated Committee Name
(includﬂty, state, & zip)

/9. /0 I /&SC‘C/QI@O/ /%676, m:.l.evelR istered (Specif
077 £ 7 ZLBS% ”bUJ?/a/'ﬂ &#ee d O Feder:Igl I(:IpeéoZ:)lty:

;‘ ﬂ%{”ﬁ//o mweml D Coﬁ

d. Comments

/-(e/’/)f 7'5u/ e NC A 7889¢ [ state [ Municipatity: [e. Election Sum to Date
/-800- 33¢- 0429 s Yo 58

fi. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reqyi
091959 _|pheeK | o 09-09-82 5 77292 |” %ﬁﬁﬁ :
N " . $

e

5. Total only this Page $ & 9"7 \5\(

16. Total of ALL CRO-1310 Pages l
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | (%3; y / y
(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 F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg .2_ of ﬁ O ves l;léy

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

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

esp_ £ WpazeK blQUNC

of Dlsbursement (Please use separate CRO-1310 forms for each type of Disbursement. )

Opv_ratm;__ Exiwenses D Contributions to Candidates/Political Comumittees - D Coordinated Party Expenditures -
. Payee Information " LJ Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
Itinclude city, state, & zip)

F; "ﬁ 6)L Aj a Mz /g ah’k c. Level Registered (Specify)

MOUH [ Federal 1 county:

A/me///é A}d g 7 p’lc? y [ state O Municipatity: e.$Elecli}n {smé T ;ate

§l- Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

041984 \Draft | -o- | 7-22-25.53.95 | Bark Fec.

09196¢ |\Draft- | -o- 23-2315 2.95 | R K fec

4. Payee Information Add Remove

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

/C/’l’tS ;A /Ua//a/t a/ W c. Level Registered (Specify)

Mau” /‘ D Federal D County:

’ State D Municipality: |e. Election Sum to Date
Kernersvrie MC 2728Y O n

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

ref- | —o- | 9-28-29s 295 | Paark Fee
$

4. Payee Information [J Add L] Remove

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

/1( ef' n U\SU / ,// 6 /l/ JW \j . Level Registered (Specify)

5’ | ) . D e U ounty:
BOC’ /] WOUL‘?"J x~ | g:teml O :’Iunigpality: e. Election Sum to Date
, " fi
/(emefs U/ //6 M 057&?57 S Yfg.2°
ff. Account Code  |g. Form of Payment  |h. Purpose Cede |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

04798 \phealk. | —o - 3, £9596 | 1) e ARG
s 4957 /

5. Total only this Page $500,.85

f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

$
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ L? g ?/ / ; /
(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 F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q# - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




. ] Amendment
Disbursements Pg 2 of O ves E{

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

Theresp E. Jrge X 6 UNC

- Type of f Disbursement  (Please use separate te CRO-1310 forms for each type of Disbursemen.)
Opcratm I3 Expenses U Contributions to CandldateslPo]mcal Comnuttees . D Coordinated Party Expcndlturcs B
. Payee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
ltmclude city, state, & zip)

PRLPT /7’&50(3/41 ;ép/ Jasrots Tieem Registored (peciy)

ﬂ 7\; 7 W e (S w 0(//7 ?/7 ZQ\;‘%@{ E E:t’al Ejﬁpm}c e. Election Sum to Date
Kernerswe M L ESE s 898.89

ff- Account Code g, Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
09958 | Gheck 0. |/0-8-0022 /s 8B.5° | D019
$
4. Payee Information ﬁ Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
4 / eSS Lou //’ / Lo /7’ c. Level Registered (Specify)
360‘0 a/e ﬁ&f I l Federal D County:
d f/ﬂ//m 4d" o2 70 / ﬂ 3 state | Municipality: |e. Election Sum to Date
356 - 766 - 9.4 s 48Y. 15
§f- Account Code |g. Form of Payment |b. Purpose Code  [i. Date (mnvdd/yyyy) |j. Amount |k Required Remarks ] l
01957 | Cherk | o | 10-18-200805 45995 | Acler iy,
$
4. Payee Information _D Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

,D all C{ f7— Z &S' ¢. Level Registered (Specify)

ﬁ)é ' Federal County:
20‘5} is - P 8a0§' 27104 E State E] Munigi:)ality: . Election Sum to Date
J% 7 65- 43/6 s 5. o7

. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount‘ k. Required Remarks
o 59 | Cheek 0. | J0-8Y2000)s 715 °° | fador- SIS
$

. Total only this Page '$ ] 4Y)P..485
[6. Total of ALL CRO-1310 Pages | ’
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

$
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) [ 38 ? / /y
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) )

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

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
0O* Other

* Codes require detailed explanation in
CRO-1310
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