Amendment

Disclosure Report Cover 0 ves

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

ber

3116993

Ashanitle qM 29803

IB/ Campaign O P i e "
[d  Joint Fundraiser [l rac I\ Organizational []  Organizationat [} Organizational
[l Referendum ] tlegalExpenseFund | [T]  Thirty-five day Quarterly ™} Pre-referendum
o U Pre-primary 3 First [] Finat

[1 “Booster Pund" [T Pre-election O Second [T} Supplemental Final
[C] Building Fund 1 Pre-runoff | Third [ Annval
[0  Presidential Election Year Candidates Fund Semi-annual - O Foutth ] Special
D NC Public Campaign Financing Fund [] Mid Year Semi-annual
0 Other | Year End O Mid Year

%/ Final i Year End

Special [ Final
) D Special

CCERTIRICALION m‘%ég%i@? = '*"%s&%ﬂ e : e ; b

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-2

NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is
complete, t 1 have been trained by the NC Staid Board of Elections according to N.C.G.S. 163-278.7(f).

WU {Nqiup . 0d- 35-(K

Signaturglof Appointed Treasurer

S
£

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 Organizétion (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Use tlns fmm to summanze all disclosure reporting forms and to tom] monetary information

;Amendment

Start of Election Cycle:  January 1,

pplicabl peofRepor ID:Niimb:
Oopnsttee 1o £loct /ﬁMM&MJf Gl | A0311,498

Repor tmg Perlod

Election Cycle

4y Cash on Hand at Start

25H 2
(CRO-1205)

5) Aggregated Contrlbutlons from Indlvulu"tls

/

[5.40

{Add lines 5,6, 7. 8,9, 10, ta, Iib, and Ilc)

13) Disbursements

$ 1,00,
&) Contributions from Indwnduals (CRO-1210) 3 ?)‘ @7(‘3; IR &77‘ (773,
- ' s + c
7) Contx Ibllth]]S from Pol:txcal P‘lrty Commlttees (CRO-I ’20J $ 3
8) Contributions from Other Political Commlttees (CRO 1230) $ $ . N
9) Loan cheeds (CRO-1410) | § 5) (OO () $ (Q 'I m’
10) Refunds/Re:mbursements 'lo the Co:nmittee (CRO-1240)| § h
11) Hother Recelpt s.;,m . e e e e .
11 a) Inte1 (_st on Bank Aceounts E W(CRO-IZJO) % 3
Ilb) Contrlbutmns irom Not for Ploht Olgamzatlons 4(CRO 1250} $
1ic) Outs:de Sou1ces of lncome 7 (CRO- 1250) $ $
12) TOTAL RECEIPTS $ 4))/ $

13a) Operatlng Expendltures _ (CRO-I310) | $ ILE al(][ al
13b) Contrlhutmns to Candld‘ltES/POIltlcal Commlttees (CRO 1310) b $
13c) Com dmated Pa1 ty Expendltures (CRO-ISI&') % $
14) Loan Repayments (CRO-MZO) $ $
15) Refunds/Reimbur: sements F TOMm the Commlttee (CRO-1320) $ $
16) In-Kind Contributions (CRO Iaw) $ $
17y TOTAL EXPENDITURES 3 i (Q 2[ 4 O{ $
(Add lines 13a, 13b, 13¢, 14, 15, and 16}
18) Cash on Hand at End $ 8 4
{Add lines 4 and 12 rogether, then subiract line 17} ) LQS 14 S

19) Non Monetal y Glfts Gwen t() Other Commlttees (C‘RO-IJ.?O) %
20) Outstandlng Loaus (mc] ones irom other campméns) (CRO 1430) $
21) Debts and Ob.I.lng.a.t.:(.).ﬁs owed By the Conn itt: (CRO-1610) ] %
22) Debts ancl Obllgatlons owed To tlle Conumttee M(CRO-IFM) $
23) Account Tx ansfels Wlthm the Comnuttee (CROI?Zﬂ) $
24) Admuust[atwe Support (CRO-I?IIOI)I $
25) 1'01 glven Loans (CRO;Ie'éb)ll 3
26) 48 Hour Notlce Reports Sum o $ $

CRO-1100 NC State Board of Eleclions

April 2007




Amendment
Aggregated Contributions from Individuals Page l of j ] Yes [ No
Optional form used to report NC Contributions From Individuals of $50 or less

e Q0| #1605 lops1l s HO.&
e BCA | CH $55 % [z)p7| s 50,00

e T B A | S Gl oaer ¢ 85.00
v 1300 Ohac # S4YSE jojaLlo7) s ©00. 0

Add
b
Remove
Add
b
Remove
Add
$
Remove )
Add
$
Remove
Add
$
Remove
Add
$
Remove
Add !
' 3
Remove
Add
$
Remove : )
Add $
Remove )
Add , $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add ‘ $
Remove
Add $
Remove
Add

$

@DDDGEDDDDDDDDDDDDunmmmmmbmDDDDDuuuuDhDDDDDmﬁf

5 | 5.0

* 11500

NC State Board of Elections April 2007



. ] .. - Amendment
Contributions from Individuals Py - I of ;7 E( No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

§ i 7 ? =
| S5 4 YPIHC €) i e

Oonclle 4 £luat Dungt Puber | A031T

BB “:ﬁm ﬁ?« f;:v.wi.rxz

‘1:.33 E:

%I [Glle Shove DV
Nsheuville N Q@ AT

CRO-1210 " NC State Board of Flections April 2007



Contributions from Individuals

Pg & of

Amendment

D Yes

Usg this form to report individual contributions over $30 or conwributions under ‘iﬁO il form CRO 1205 1s not used

1 Committée: Full Name:(and Fund if applicable)

2. 1D Number

2031l L@éqg

3. Contrlbutur Infor: matmn

1 _F’m+ ’Dw E}QJ@L E’W

Add: |:| Remove: -

a. Ikl Name, Mailing Address & l‘hnnL
(umludt city, -;t-]te, & zip)

. Job Title/Profession

d. Commems

¢. Employer's Name/Specific Field

e, Election Sum to Date

2300, U0

It Prior [g. Account Code | Form of Payment i In<Kind Description Jj. Dute (mmldd!yy_vy} Amuum
o | AT ' § ﬁQ i)
Bea. |C #2401 o)zl 7|+ Ace.

4
M Add

[ Remove: -

Io. Full Name, Ma:]mg Address & Phone

a@,@u 7. Candvell
qb Patipn AL,
ﬂjlfw)mll& Nne AR

{include city, siate, & zip)

h. Job Title/Profession

d. Cumments

Ko-tved

¢, Employer's Name/Specific Field

e. Election Sum 1o Date

v a0 o

- Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

Baa_ | 425D

jzot

P
& Add . ] Remove

| o} l'uil \hmu, Mailing Address & I’hom
{include city, state, & zip)

L, neal Harws, Tv.
St 200 w P
elihue, SR gy

1. Jub Title/Protession

d. Comments

“Doabor/ pnar

¢. Employer's Name/Speific Field

Bty

Had§

e. Election Sum to Date

s H00- O

¥ Prior |g. Attount Code h Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

(# 4

0]z )07

s iy ®

¢

B00. )

( Thrs Iuw HESTE

Hled:Suiniary Pnge CRO-TT60) - - .

CRO-1210

NC Stale Board of Elections

April 2007



Contributions from Individuals

Amendiment

D_ Yes

w 3.

Use this form to report individual contributions over $50 or contributions under $50 il form CRO 1203 is not used

1. Committee Full Name:(and Fund if applicable}- -~

12, ID'Nomber: 5

Comp e 4p Edsad

3. Contributor Information

Lan3u4a

Add?*:'--zm:_ Remove

i

Ia. Full Name, Mailing Address & Phone

By, Job Title/Profession d. Comments

5.

leh %oﬁo 2 /Sd |
ne ﬁ%’?od

Ty
Prdan

¢. Employer's Name/Specific Field

e. Election Sum to Date

s (00. 00

g. Account Code

Bla

h. Form of Payment

A2,

{. Prior
B

i, In-Kind Description

J- Date (mmdddfyyvy)

10zl

k. Amoun

-

$

00.%

|

$

3. Contributor Information:

O Remove

. Kull Name, Mailing Address & Phone
(enclude city, state, & zip)

1. Jobr Title/Profession d. Comments

c. Employer's Name/Specific Field |

60111[,_ W’% ¢, Election Sum to Date

Neaule. NC s Q00-10

§f- Prior g, Account Code  {h. Form of Payment

i. In-Kind Description

3. Date (nun/dd/yyyy) |k Amount

A

RAea. | C4# )7y

(0Bola

O

s 800, 00

O

$

Toformation

Z
"~ [M4 Add_ [ Remove

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

ThOUsew. HewH

by, Job Title/Profession d. Comments

S

. Employer's Name/Specilic Field

e. Election Sum to Date

L

1T Doy SHlowar D
g Dy

he A%

pjle.

1

s 100 (0

t. Prior

2. Account Code

h. Form of Payment

i. In-Kind Description

i Date (mm/dd/yyyy)

k. Amount

a

ALA

&5V,

16-255.07

O

%J&MD

O

¥

4. Total only this

5 400,00

s. Total ¢

{This-line s

310 Pages

o"r:_zl.iu_é;:gj;_jof Detailed Suminaiy Pf:ée_(;;RO{I o). ..
gl

"CRO-1210

NC State Board of Election

April 2007



Contributions from Individuals

1,4’7

“Use this [01m to report individua! contributions over $50 or contr lbUthllb undu 330t ¢ 01m CRO 1205 is not used

Amendiment

D Yes

2. 1D Number: -

1. Committee. Fiitl:Nane (and: Fund if: appllcahle)

35.'Cbh'ir:i_bii'_t_o nformatio B

Q031 umﬁ

E ‘Remove:

a. Full Name, Mailing Address & Phone
(include city, state, & =ip}

Vichau! Hurle\#
{3 Eas%w
NShawille Q¢ 255U5

b. Job Tltld[’ruf‘g_ssmn

d. Cummulls

&:hmd

¢. Employer's Name/Specific Field

S%tm& D

e. Election Sum to Date

D0.0v

. Prior

2 /400

o, Account Code b, Form of Poyment

#2002

i. In-Kind Description

- Pate oam/dd/yyyy)

1/1fs7.

k Amount

w@ﬁ])

§a. Full Name, Malllm3 Address & Ph(me
{lgtludt city, state, & zip)

(;u,s Parlas
25 Poy Slnmok. Lo

Oshuudle KC %5

b. Job Title/Profession

d, Comments

aaHer

Barls Dat
Fsheselie

el Ieulun Sum to Date

Sl

g rior{g. Account Code  |h. Form of Puyment

i. In-Kind Description

J. Date Gum/dd/yyyy)

k. Amoeunt

O

Bpog | Uag3

REIYAR

[0b .00

O

$

O

%

L ﬁ
[H Add - 'm-':R'emovc

1. l' ull N‘lll'I.E, M‘nimg Address & l’hone
(include city, state, & zip)

Ed 3madwqﬂ

}86?{2”)(([& Ne &2

. Job TltleIPmieqmm

d. Comments

| Rediyed

¢, Employer's Name/Specific Field

Wer-  k .
ég)mmm(cﬁ [ 2590

e. Election Sum to Date

_Jt- Prior |g. Account Code  1h. Form of Payment

i. In-Kind Bescription

iK i- Date (mnvdd/yyyy)

k. Amount

a

Bla.

s 1260

CEs4%

O

lo)30}07

O

$

W)

(This dine i

CRO-1210

NC State Board of Elections

Aprit 2007



Contributions from Individuals

[,EQ.’Y

Use this form to report individual contributicos over $30 or contributions under $30 if form CRO 1205 is not used
A

Amendment

D Yes

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

e

2. ID Number

403 1(5"@8

2. Full Name, M
(include city, state, & zip)

b. Job Title/Profession

d. Commu}ts

i1 2d
Ashwilte na 9155’))4

(_om%o
64 Hou:

Bt oyt

¢. Employer's Name/Specitic Field

e. Election Sum to Date

s 190.8

f. Prier {g. Account Code |h, Form of Payment i, in-Kind Description J- Date om/dd/yyyy) |l Amount B
0| peg 17T o] |© /0.0
A l $
O $

3.-Contributor Information:.

T A0

: E*Remo&’e o

. IFull Name, Mailing Address & Phoue
{include city, state, & zip)

Jaclson
| QLW
Payslie. ﬂ(, 26@6

b. Job TlﬂeiPr:)le%slun

d. Comments

Reattor

[ Employer s Nt llue.’bpeullL Field

N

e, Klection Sum to Date

s Qoo. 00

It. Prior |g. Account Code '|h. Form of Payment

i. In-Kind Description

J Ddtt (min/dd/yyyy}

k. Ammount

O

OA | (H 5230

IO{) 2067

s [60.1)

7
[add

O Remove

a. Full N aime, Mrnlmg Address & Phane
(include city, state, & zip)

I. Job Title/Profession

Jd. Cumments

& W, Mo aii
O34 H@fdﬂ%bym\b
Mianlle, Ko K5

Rd.

SU- Enplagdfle

¢. Employer's N: nne."SLeut"'t’hefd

/Ny A QAL

b

&

e. Election Sum to Date

Do osmya

550 00

If. Prior [g. Account Code  |h. Form of Pavment i. In-Kind Descr| !])tlull j. Date (mm/dd/yyyy) |k Amound
0 | BOg_| (#1096 lofpu o] | *300. &
¥ ‘ 13 g
[ $
a $

- 00

(Tlns !me Hiustihe, on.luie.ﬁKofDelmIed..Smnmmy Page- CRO 1100)

CRQ-1210 NC State

Baowd of Elections

Aprit 2007



Contributions from Individuals

lo T

‘Amendment

D Yes

Use thls form to 1ep01t individual contributions over $50 or conlubutlons unclel $50 if form CRO 1205 is not used

U)/m{d&, h éac;} ”DMZM %W_

2. ID Number

A3 MW

11[‘01 matlon

M add

g, Yull N une, Mailing Address & Phone
(include city, statey & zip) |

T Wodltam ™ Kussel)
PO 2o x T8
O5uulle NG ARG 110

i, Jub TxtlelProt‘eqsmn

d. Cummult%

Py

¢. /mp.lu) er's N.ll'lle."S])ul‘hL Field

Ul Lk
e

€. l Ieumn Sum ta Date

(60U

K. Prior {g. Account Code  Jh. Form of Payment | [n-Kind Deseription i Date (mn/dd/yyyy) |k Amount
O | Pag (7 i ilog |0 g0 00
£ - | i
[ $
~ $
a. Full Name, Mailing Address & Phone b an Trtlel[’rotessmn d. Commeits
(indude city, state, & zip) £ i

[ Ismployeg 5 \J.lme!bptutu Flfid

d

Ml Lynde
Pl NC

¢, Election Sum to Date

s 18D, 0D

¥, Prior |g. Account Code [h. Form of Payment

i. In-Kind Deseription

j. Date (un/dd/yyyy)

k. Amm}nt

0 | Rod_ |(H3085

(578

1 |s 16D, 0D

O

$

a

3. Contributor Information- -

m’ Add- .

O Remove!

ra FFull Name, Mailing Address & Phone
{nclude city, state, & zip)

CLep
2

h Juh Title/Profession

| Pehsa Bl

tf. Comments

¢. Employer's Namg/Specific Field

e. Election Sum to Date

$

f. Prior g, Account Code  |h. Form of Puyment

i. In-Kind Description

j. Date (mny/ddiyyyy)

k. Amount

O

(D (aslo

1) 1[67

J00- 0D

5

500, (0

-.: f-i"[tis.-liniz.:mus

f Detailed Suntmaiy Page CRO-1100) - -
i

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report it illleldUdl contributions over $50 or Conulbunons Ul'ld&i ’p‘i{) lf mlm CRO 1205 is not used

1.1

Amendment

D Yes

e

1. Committee Fall Name, (and Fund'if appi:cable)

2. 1D -Number

[3. Contributo

(0 oo Tk Elec) D

&agllzﬂdf

(include city, state, & zip}

E. run Nuane, Mmlmg Address & l‘hum:

b, Jub T:tlefProieesmn

d. Commenls

/Y
gu Roly

S Caria

Whoo
nE

il
’d-
A%

Bust ol

¢, Employer's Name/Specific Field

e B |€t1lut1 Su to Date

$

(50,00

Bt Prior [, Account Code

h. Form of 1’ Lyment

i. In-Kind Description

O

Al

0# &S

J. Date tmun/dd/iyyyy)

125

k l\muunl

ZS‘aW

{include city, state, & zip)

Ja. FullName, Mailing Address & Phum

h. Job Title/Profession

‘td. Comments

c. Emplayer's Name/Specitic Field

e. Election Sum to Date

A
. Prior |g. Account Code  [h. Form of Paymeni i. In-Kind Description J. Date (mnvdd/yyyy) |k Amount
. $
O $
$

O Add

E-'! “Remove

(include city, state, & zip)

Jo. Full Name, Mailing Address & Phone

b. Job Title/Profession

<. Employer's Name/Specitic Field

d. Comments

e. Election Sum to Date

3

If. Prier |g. Account Code

h, Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

I, Amount

3

(Tlus‘ Ime i

CRO-1210

. .
NC Stue Board of Elections

April 2007



. Amendment

Contributions from Other Political Committees Pe | O Y [ o

Use this form to report contributions from other candidate, referendum or PAC commitiees

e g e e S

Q031 499 9

T
Y]

4 @a%ys \
ST ey v
OV LLNS hpord

AC
Lane
¢ 27Ut

Candidate

Referendum

Federal
State

D County:
£l

Municipality:

i ()

ijm nclude &

Adsinrine s

Candid

te

P

Referendum

[:] Municipality:

$

s 8 {o0D. 00
3 A (p00- 0U

CRO-1230 NC State Board of Elections April 2007



. ‘Amendment . .
Disbursements l O ves I'_Cl/Nu

Use this form to report expenditures from the committee for; operating expenses contubutlons 0 candlddte/ solitical
C(Hﬂl‘]‘ll['[ﬁ&\ and Comdlmted arty expenditures

“(and Fund'if applicable) - 12 FD Nuniber

owmatie h_chdl Dy Bulusr | 203101, 9 |

“Please use separate CRO-1310 lm -ms:foreach fype ‘of Disbursement.)
m’ Operting Expn.n\u D Contributions 1o Candidates/Palitical Conumittees D Cnoulm wed Party |"}\])Ll'l{|lllll(.\

4, Payee Information . -~ T R Y Add - D Remove: I 5
a. Full Name, Mailing Address & Phone h. Courdinated Commillee Name d. Comments

Y(nclude city, state, & 2zipy lae/
(ST 5 ‘Sﬂyj 0S
¢. Level Registered (Specify) C]J/l
OO @( q D Federal D County:
){_}a[ E i ﬂ (L ’/)Q m 9;_, D State O Municipality: |e. Election Suni'to Date

vy |j. Amount k. Required Remurks

14, 679&

{f. Account Code |, Form of Payment .

=t

. Full Nome, Mailing Address & Phoru. h Coordm.lted Comunittee Name d, Comments
B (mr.,lude city, state, & zip)

§+d:ﬁ. M bﬁfg&dﬁﬂs ¢. Level Repistered (Specily) @M_ij

y) D Federal County:
%, Q/ D Stute D Municipaiity: e, Election Sum to Date

(. Account Code g Form of Payment  {h. Purpose Code i Date (mnvdd/yyyy) . Amoumt k. Required Remarks
. f — i - :
(4 1L J 22t s Spam |
§

P
a0

. Full N.lme, M.nlmt, Addl ess & Phum h. Coordinated Committee Name d. Comments

{include city, state, & zip)

i ] Wbrd Mmp&% <. Level Registered (Specify)

G , D Federal D County:
O 1 ste [:] Municipality: e Election Sum to Date

2 iﬂsm L e ook S B35,

[ Account Code  {g. Form of Payment h. Parpose Code |, Date (mm/ddfyyyy) [j. Amount k. Required Remarks

K 1 11]or b3sa| 357

s O

(Hus line goes in line I3a uch:m!r:d Stmmary Page CRO 1100 if Operating Expenses) %
(This line goes in line 13b of Detailed Summaury Page CRO-1100 if Contrib to Candidates/Political Conpi)
(This line goes in line 13c of Detailed Swnmary Page CRO-1100 tj Coordinated Party E\’])LH(IIHHC‘\)
P— R

....... o |
7. Purpcse Codes (Llst detailed expenclltuie code in{h)) dbove) . R R o
A* - Media B* - Printing C#* - Fundr alsmg D - To Another Candidate

& - Salaries - F* . Equipment G - Political Party H* - Holding Public Qffice Expenses

I - Postage J - Penalties K# - Office Expenses ~ O* - Other -
# Codes require detailed:explanationin required: remarks field (k o Gy :
CRO-].?]U NC State Board of Elections Tuly 2007




& * Am.e,ndmem” o
Disbursements P of T ves (Y

Use this form to report expendlimeb from the committee for, operating expenses, contributions to cand:date/polttncal
commiitees and di

1.-Committee Fulk Name {and Fund if applicable) 121D Number

0 apuctiee B Eloct Dy By aﬂé’zzaé@aj

3. Type of Disbursement  (Pleaseuse separate CRO-1310- ). for, iis for-each type of Disbitrsement.) ©

m Qperating Expenscs —‘U_Lonlubuucmz. © C.m(lncldn.s.‘l’ulm}aL ‘Commiitees El Comdmmccl Party kaun(hluﬂ.s
4. Payee Information TR ' SR Iﬂ Add - I:] Removc ' =
a. Full Name, Mailing Address & Phone b. Coordinated Committes Name d, Comments

(include city, state, & zip)

u’md ém S J)DSL'L O%@/ ¢. Level Registered {Specily)
QW /Ua, Zgﬁ)(/; E lS:‘t:::zml E (l\:d(::]ilc);;)a]ily: 2 Election Sum to Date
s ﬂ[_p &>

t. Account Code  |g. Form of Payment h. Purpose (_Jude L Date (nun!ddh'vv}) j. Ameount ke Ru[uuul Remarks

PG| Cluel SREEE % (AD.

pd
4. Payee Information : + - [ adai D Remove: Gl
F‘] Full Name, Mailing Address & I’hone 1. Coordinated Committee Name d. Comments
(include city, state, & zip)

B@VVM BW c. Level Registered (Specify)

D Federal D County:

ﬂéﬁﬂ“ﬂ‘g‘ V) C : !W D State D Municipality: [e. Election Sum fo Date
s Ot . OV
‘
if_.z_\ccount Code |g. Form of Paymenlt h. Purpuse Code i Dute {mm/dd/yyyy) [J- Amount k. Reyuired Remar ks’

R0 k)™ O | iija s 7800 Labor
104 O Uil kel

A, l‘ull N.]me Maliuq, Addres% & Phone Iy, Coordinated Commlttee Name d. Comments
{include city, state, & zip}

Pauw NorHL
Ashewdle e

¢. Level Registered (Specify)

D Federsl E] County: T

& gbl/ D Stue D Municipality: |e. Election Sum to Date
s 0. O
4

I. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mnvdd/yyyy) |- Amount k, Required Remarks

200 e# 105 | O f1]o7 | 5| abor
M ilias izd O Diipolnr b iogal lakgr

(Hm hne goesin Ime 13(1 uj Dcmn’cd Sunmm:y Page CRO 106G if Operating Fxpernes) ! )
(This line goes in line 13k of Detailed Swmnmary Page CRO-1108 if Contrit te Candidates/Political Comm)
(This line goes in line 13c of Detailed Sununary Pﬂge CRO-1100 {f Coordinated I’arty E.rperm’rrurm)

7. Purpose “odes - ( st detaﬂed expendl{me.c”o.de in (h.} above) B
A - Media - Printing C* -« Fundr alsmg D-To Anothel Candidate
I - Salaries : F" - Equipment G - Political Party H* - Holding Public Office Expenses

[ - Postage ~J - Penalties - Office Expenses 0% - Other
' ] Yo detailed e¥planation in reqiiired: remalksheld _ vl L S
CRO-LHO NC State Bourd of Elections July 2007




. g- Am.eu[lmum
Disbursements 3 3 ves mﬁ _

Use this form to report expenditures from the commitiee for; operating expensex contr |but10ﬂs 1o can(l:ddte/pohtmdl
committees and coordinated party expenditures

1.-Committée Full Name: (and Fund if applicable) 2.1D Number - .- .\

(omputee @w%@mw WA64E

3. )"pe Of ' burseme ;i hise: b;” sentent ) HE
m’ Opu.lilng Expenses

Id FLl]l Name Mat]mg Address & Phone h. Cuordmatud Commiitee ] Name d. Comments
(include city, state, & zip)

wg ‘ )g ¢. Level Registered (Specify)
D Federal D Counly:

ﬁw /L/Q EI State L—_l I\\umupdlily e. Election Sum to Date

ki Account Code [, Form of Payment |l Purpose Code i, ute (mm/ddiyyyy) |j. Amount k. Required Remarks

2o gl A | Wider 3w mm Ad

4. Payee Informatio . : _ B Add Cd-Remove’ ol T
1. Full Name, Mailing Address & Phone . Coordinated Comamitiee Nuame d. Comments
{inciude city, state, & zip)

Ball martein ] Gy |
3 (_Q @Q&MQM q Qd B ET::;“ E ifﬁ::]i{c):;mlny: ¢, Election Sum to I)ate.
A A s /1,74, 2°

f. Account Code  |g. Form of Payment |l Purpose Code [, ])‘IIL (mm.fdd.v'yyyy) j. Amount k. Required Remarks

[BO0|CEIq | B L [I/1/67 158328 Pnmting
[peq L0 liz| K / LT 5 5008 Lnypgro gt

""" [ Add L] Remove .

4. Payeé’ Information

. Full Name, Mailing Address & Phone b. Coordinated Comumittee Name d. Comments
{include city, state, & zip)}

Q@m{m M ; /WS ¢. Level Registered (Specify)
[/(/@ ] Federa T County:
. ’ &g% D Stale D Municipality: [e. Election Sum to Date

¢. Level Registered (Specify)

f. Account Code  fg. Form of Payment h. Purpese Code i, Date (mmydd/yyyy) (. Amount k. Required Remarks
1200 | Ot A |U/S167T 15 1,563 Newsspapa A
3

=

5. Total on
6. Total of A

(This line goes in line 13a afIJeIalled Sumnm;y Page CRO-HO(’J rj ()pcrarmg Fxpeuves)

(This fine goes in line 13D of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt)

(This line goes in line 13¢ ofDetmIed Srmrmary Page CRO-1100 aj Cuordinated Party Expurdm:res}
s

'701/@/0, 4]

hisPuse

7. Purpo. ) B S
A* - Media B* - Pr mtm;: C - ]*undralsmg D- To Another Candidaie
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* . Office Expenses 0O* - Other
# Codes require detailed: ‘explanation-in required remarks Tield:(k). s R Mg
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Use this form to report expenditures from the committee for; operating expenses, contributions to candldate.’pohtical
committees and coordinated party expenditures

Mwu ML
///)D/L[ loht SMOPPU’IQ Gﬂm/  Federal | County:

Black nbie NG 257U ==

na sl |8 B oo,

[] Federal [l Count:
1

Municipality:

(This line goes in line 13a of Detailed Summary Page CRO-1106 if Operating Expenses) ’%
(This line goes in line I3b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures} {
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Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/pohtlcal
. connmtteeq 'md comdmated arty expenditures

W Fuind:if applicable).” 2. 1D Number™ a0

(’muwlkp?ﬁ) Cloct Dt Bucknay | A0 a/z;aq?

3. Type: af] nel Please useseparate. CRO-13140. ,u‘w ang for-each typeof Disbursement.) eh
B’Opemlln« Eernscs D Contributions (o Candidales/Political Conmmu_es D (.Ooldlﬂd‘.u{i Par iy Hl“-“d'““tﬁ

s 1 - i O Add- I::l Remove: : AR
HR Full Ndme Mallmg Add] €8s & Phone b. Cunrr.llrnte(l Committee Name d. Comnients

F(xmlude city, state, & zip)

QM ; m bw& ¢. Level Registered (Specify}

D Federzl D County:

D Stuie D Municipality: |e. Election Sum to Date
s §57.50
FI Account Code g Form of Payment b, Purpose CO(IE_“i Dute (nan/dd/yyyy} [j. Amount k Required Remarks
pedl s | A |7l 9515 Ad/n
L
L} 7
$

4. Payee Info : S : e I | y! S A
Fd Full Name, Mailing Addreqs & lenL h. Coordinated Committee Name d. Comments

(inciude city, state, & zip)

¢, Level Registered (Specify)

D Federal D County:

D Staie El Municipality: [e. Election Sum to Date
$
[. Account Code  [g. Form of Payment . Purpose Code  fi. Dute (mmv/dd/yyyy) [j. Amount k. Required Remarks
$
$

4. Payee Infor

i Fufl Name, Mailing Address & Phom 1, Coordinated Cummmee Name d. Comments

(include vity, state, & zip)

¢. Level Registered (Specily)

O Federal T county:

D Ste D Municipality: |e. Election Sum to Date
$
f. Account Code g Form of Payment h. Purpose Code 4. Date {mnvdd/yyyy) {J. Amount k. Required Remarks
§
3

s;.%isﬂ:bn

iE ASN.XU

(Fhis Ime Lgoes in [me 13a aj Demrlen’ Suwmmary Page CRO HOU i Operating Expemes) : %
(This line goes in line 13b of Detailed Swnmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detaifed .Srmrma:y Page CRO-1100 ;,l Coordinated Par ry Lrpeurh!me\)

7. Purpose Code istdetailed expenditurecode in (h.) a bove). i R oo
A* - Media B* - Prinfing CF - l‘undralsmg D - To Another Candidate

E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalmes ~ K*-Office Expenses O* - Other
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