Amendment
Disclosure Report Cover O ves O ne
Use this form for general report:and committee information, must be signed and submitted along with other detailed forms.

Do net use this form to update ipformation S

a. Full Name ¢. ID Number
'Ffﬂ\.‘ﬂ(.:S oy SL‘.E"‘\F‘G PJ G D@ N

b. Mailing Address (include City, State and Zip Code) d. Date Fited

10 Doavle Corner Rowdd 4-23-1D
ﬂ"‘*&""\c" ko ¥ L 28{20{ ¢. Phone Number

, 328 - /2-277

m Candidate Campaign I:' Party Munlclpal State/County
[0 rac [] Referendum []  Organizational [] oOrganizational [J organizational
Independent : ; ;
L__| Ex;fn diture D Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendurn
|:| Legal Expense Fund
il i g l_‘méle.' ‘checkong) > |:| Pre-primary [:' First L—__] Final
D "Booster Fund" |:| Pre-election |:| Second [:] Supplemental Final
D Building Fund |:| Pre-runoff |:| Third D Annual
Semi-annual |:| Fourth D Special
|:| Mid Year Semi-annual
D Other: D Year End |:| Mid Year @;j, Ay
|:| Final |:| Year End
[0 special [] Final
(] special
11, Account Information . [ ..~ . L
4. Financial Institution Full Name a. Financial Institution Full Name
Bravda Bank '\?q Tt
b. Purpose Account Code b. Purpose . Account Code
d. Breriod Regin Balance d. Period Begin Balznce
$ S0, 00 $

CERTIFICATION

I centify 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 aﬂhzt I haIe been trained by the NC 1
'

O o, 27 F-22-)0D
Printed Name of Signer ’ Date
FOR OFFICE USE ONLY : e
Date Received: Eé gﬁ- !( ) . ’D(_, Delivery Method
ate Received | Employee: [] Normal Mail
’ : : : Registered Mail
Date Postmarked: ; Employee: e %’ Hand Delivered
. _ } Electronically Filed
Date Scanned: 1 Employee: s ——— [J  Signer has not received
Date Data Entered: | Employee: mandatory traiming

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




. Amendment
Detailed Summary Bves [CINo

Use this form lo summ TiZe a]l dlsclosure re orn * infonntion

(e s C S&\gn(( C___ -
Start of Election Cycle: January 1, 201 D Rep::ttl'alll gtgl od H;I;:'::Pz::tg;?cle
4) Cash on Hand at Start $ £<0.00 $
5) Aggregated Contributions from I iwduals {CRO 1205) $ $ SD.ob
6) Contributions from Individuals o cro-21y) § 69 Yo 00 § 7HYS oo
| 7) Contributions from Palitical Party Comnuttees h (CRO-1220)| & $
8) Conmbuuons from Other Political Commitiees (ék'o-mm 3 $
9) Loan Proceeds i ) . (CRO-1410)| & $
10) Refundiselmhursements to the Commlttee . (CRO-1240){ $
11} Other Receipt Sources " —
lla) Interest on Bank Accounts - (CrRO-1250)| % $
llb) Contrlbutlons from Not- For-Profit Organlzatlons (CRO-1250)| § 5
11c) OutSIde Sources of Income (CRO-12500} & $
11d) Legal Expenoe Fund - Other Sources - (CRO-1270)| $ 5
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9. 10, 11a, 1tb.11¢ and 11d) $ $

13) Dishursements

13a) Operating Expenditures (o) 5 EYYIATIRE
13b) Contrlbulions 10 CandldatesfPohlical Commlttees { CRO-IJMJ $ $
13¢) Coordlnated Party Expendltures (CRO- 1310) $ 5
14) Aggregated Non Media Expenditures | (CRO-IZIS}E % $
15) Loan Rl:payments o (Cro-12203| $ $
iﬁ) Refunds/Reimbursements from the Cominittee (Cro-13200| % %
17) In-Kind Contributions cros)|s Q70 00 |8
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15, 16 and 17)| $ $
1% Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § $

0) Non-Monetary Gifts Given to Other Committees (CRO-IJG) | 5 |

21) Outstanding Lonns {incl. ones from other campaigns) (CRO-7430)] $

22) Debts and Obllgatlons owed by the Committee (CRO-M.'o; $

23) Debts and Obhgatlons owed to the Commiltee . (CRO-1620)| $

24) Account Transfers Within the Commlttee (CRO-r?zo) $

25} Administrative Support {CRO-I?.IB). $ %
26) Forgiven Loans. (CRO-1440) | § §
27) 48-Hour Notice Reports Sum ) {CRO-2220) | % $
2?8.) -Conmbuuons to be Refunded o I (CRO-IZIS) $ 5

CRO— 1100 NC State Board of Elcctions December 2007



Contributions from Individuals

n |

Use this form to report individual contributions over $30 or contributions under $50 if form

Canibd by 50 -
p. Full Name, Mailing Adi e &5 & Phone
. {inclede city, state; & zip}

"l Job Title/Profession

Amendment
D Yes

0O 1205 is not used

§ PR

Ch v Ol g(ao{)kﬁ»

264 Dovk Comer LU0

ﬁu*f—é«.‘.ﬁlrv{‘#’h N 7_880,

WT?-A Léw\-/

le. Employer's Name/Specific Fisig - -

¢. Klection Sum fo-Date ..

{inclnde city, state, & zip)

$ 300 DO
. Prior: g, Acconnt Codé * [b. Form of Payment. . [i, In-King Description - - Date ¢ %
O [ (}éo.ok 2-3-2010 |° 300.00
- $
- &
(nclnde ity, state, & ip)
RAF. MmeIntosh Q( o O€E ey
€27 Ayl htre Lonel N
£“+L'QV'1‘°(J¢"" Ne 22139 ba uve PO Ve [ ection Sum to Date
O—Qﬂ&r/w $ IOO 00
[ Prior g Account Code : [h. Formof Payment  |i. In-Kind Description Ty Te——m—
o l cle k. 2-6-2010 |® /00 .00
- $
= $
. Full Name, Mailing Address & Phone ~ |b. Job Titie/Profession d. Comments

bd)l"a.]ffq rrcwq__,j
3‘#"?/4 woe ) ve
JC_/Q_:P“ <, Yj? N¢ —;gr)qg

G Dewler

c. . Employer's Name/Specific Field

S f CWPAM

¢. Election Sum t¢ Date

$ §00.20

[ Prior [g. Account Code. [b. Form of Payment

[t In-Kind Description

j, Date (mm/ddfyyyy)

k. Amount

CRO-1210

= } Cle Je 2-15"_ 2070 Y $O0. 0 O
O $
O 3

@O{),Ob

NC State Board of Elections

April 2007



Contributions from Individuals

e

Pg of

Amendment

[ ves

UNo

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

ﬁﬂh ; S w:

&

D;mmv\e‘, EM/‘IQ&N"

?eﬂ"\r QoQ

'.InﬂNam,MamngAam&Phom b, Job Fitle/Prefession d. Comments
(im:!’nde city, state, & zip) . ’ E:
KQ\/ " Qfacg{ 72”‘ —
ﬁ" E c. Employer's Name/Specific Field
“2(" 8: I&fu ° Ry vt Gouse
£ ‘f‘&-l . 53 k"f" # T?’ . Election Sum to Date
witier ficd fon, NO 23139 Choo (¢ S 5.5 O
. Prior |g. Accownt Code |b. Form of Puyment  [i. In-Kind Description: - - . Date (nm/ddlyyyy) . [K. Amount i
B / O{-wl’- 3-16. 2000 |3 (00,00
O $
O $
i Fall Name, Mailing-Address & Phone b. Job Title/Profession d, Conunents
(incinde city, state, & #Ap);

& Employer's Name/Specific Fleld -

240 Y‘nLCaH Drve
grcj‘f‘(;% Ne 230473

2iz Lq,LQ_,u:ﬂw Dr‘)‘m"
M)u\w{ NC ¢, Election Sum so Date
$ $0p.0 0

Prior [g. Account Code  [h. Forts of Payment b In-Kind Description . Date (men/ddfyyyy) |k Amount

o} / Chaife 3-19-2013 | ¥ $0V-00
a $

O $
2. Fal! Name, Mailing Address & Phone b. Job Title/Profession * . Jd. Comments

finclude city, state, & zip) S

Clacles Wil UPEvy.do /-

c. Employer's Name/Specific Field

mdo?e

e. Election Sum to Date

CRO-1210

NC State Board of Elections

Cees frmg S 100.0 0
. Prior |g. Account Code  |h. Form of Payment [i. m-Kind Description j. Date (mm/dd/yyyy) [k Amount
- / chg/(, ¢-72-50 |%/00 p0O
O $
. $
$

April 2007



Contributions from Individuals

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

0‘@7 %T:;;;WD-;O ...........

Pgl

oAt ) Y :
. Full Name, Mailing Address & Phone b. Job ‘Title/Professioi d. Commients
(tnclmeity,m,&np) ' .
auf S Ue»wfr L M)
s ' ¢. Employer’s Name/Specific Field
2607 febble Cresk Drive
gulb? p(_’ ¢. Election.Sum to Date
$ [D0.00O
[ Prior jg. Account Code _|b. Form of Payment _ |i. In-Kind Description. . Date (meddlyyyy) [k Amoimt
(]
{ chek Yo o210 |d 100.00
O $

(inclode city, state, & zip)

Ca""% = c. Employer's Nuisie/Specific Field -
1076 Pred Pm@
wHey foccdls, N 28504 $200.00

F-Prior Tz Account Code | [b. Form of Payment  |i. In-Kind Description [} Prate (mmvddryyyy) [k Amount

= / C,Aluk 4-x0 |*200.00

B $

O $

Fult Name, Mailing Address & Phone b, Job Titte/Profession d. Comments

Pam.trj, Wq,,”@_/
410 Canpbell Spnys Kool
Ec’s ‘HC UC

he)} 1'“'!"1'.(/

c. Employer's Name/Specific Fleld

e. Election Sum to Date

YRO.J0

¥.Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description '}, Date (movddfyyyy) [k, Amoant
= / C/ﬁguL G200 |* R0V
(M $
O $
$ 320.00

April 2007



Contributions frem Individuals

Pg H’_ of G {Efﬁ:m T

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

el M(_:} oOf <
m»ﬂm’MaﬂingAdm&th Tb. Job TitlgPrafession 3. Comthents
(inclede city, state, & zip) - Cominerits
. 3ol Leliod
2 29Y 2.0 | Employer's Name/Specific Field
r ' e. Election Sura-to Date
Clife da NC 2302\ S 50, .15

.Priur.-’g; Account Code b Formof Payment  |i; fxKind Description =~

. Date (movddiyyyy) bt Ambunt

- / Cusl

4.20-30 |$£0.00

O

$
() $
8, Fult Natie, Mailing Addres b. Job Titie/Profession R Comments
 fincladeé city, state, & 2ip)
c. Employer’s Name/Specific Field -
¢ Elettion Sum to Date
5
. Prior. {g. Acconnt Code  [h. Form of Payment  [i. In-Kiiwl Description _1j- Date tmwiddfyyyy) |k Amount
O $
O $
(| $
. Full Name, Mafling Address & Phone - - b, Job Title/Profession d. Comiments
finclade city, state, & 2p)
. Employer's Name/Specific Field
€, Election Snm to Date
3
. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description lj. Date (mmddfyyyy) [k Amount
. $ .
( $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pgiof ll

Amendment

D Yes

g'—rth.;l o
. Falk Name, Mallisg Addriss & Phone b dob Tite/Profcssdn Y 14.C .
(inclede city, state, & zip)
Self ¢
J—Q‘” i‘”““ ¢  Employer's Namie/S Fidd
1220 bth St d MW
# céo Nro T‘PC V’L‘O*ﬂ g e. Election Sum to Date
v v
J *2420.00
f, Prior -|g. Account Code |h, Forms of Paymient 5. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
- , }'wcf s:‘gms 3-31-2010 | ¥ 2400, 50
O $

- (includeclty, staté, & 7ip)

b. Job Title/Profession

qu-’c} Cremetd
32% Lmv\c[ Hﬂfé@'

el

¢. Engployer's Name/Specific Field - -

’ e, Election Snm to Date
Liwlle MO
$ c00.p0
. Prior ]g. Account Code |b. Form of Payment  |i. EsKind Description . - . Date (m/dd/yyyy) {k Amount
- ’ (00 or g,’?n.s $~-3-,0 |® £20.00
[ $

. Full Name, Mailing Address & Phore
{inchnde city, state, & zip)

bo\hhb C)%V\J
1222 Plea st HiW C/L“nrcj\ Zoc.e,€

Em«l»j/o(‘/q/,,; NC1L8139

Teq hav

c. Employer’s Name/Specific Field

Clevela-/ C;M?

Sodools

e. Election Sum to Date

$ 75 .00

. Prior |g. Account Code Ih, Form of Payment |1 In-Kindt Description . Date (mmvddiyyyy) [k Amount
- [ Dos'n wivk 2280 |3 7500
Fi
a $
$

$ 297500
3

April 2007



Contributions from Individuals

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

F\r%r_,. L F:)(’ SZ\IV

. Ful! Name, Maiting Address &1
(include city, state, & 2ip)

b. Job Title/Profession

w 0.l

Amendment

D Yes

DNa

‘(’l‘&@/ = Wﬁv‘h
LILOG ﬂdcﬁ/ )'L.Q, /;’;)Q\:?
Naslw@’r—/l) 274 b

s <pled

c. Employer's Name/Specific Field

Dactor Do:..% -

e. Edection Sam to Date -

k. Prior |[s. Acconnt Code- k. Form of Payment  |i. In-Kind Besciiption - j. Date (mo/éd/yyyy) [k Amount
O
l web Y 35,0 (32000 90
O $
O $
. Fall Neme,
 (inclade city, state, & zip)
¢. Empioyer's Name/Specific Fietd -
¢, Election Som to Date
$
. Prior_|g. Acconnt Code.. |li. Form of Payment  |i. In-Kind Description [ Date (mm/ddfyyyy) [k Amowirt
O $
O $

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

b, Job Tifle/Profession

. Employer's Name/Specific Fleld

. Election Sum to Date

CRO-1218

MNC State Board of Elections

. Prier g Account Code |h: Form of Payment 1, In-Kind Description j. Date (nnddd!yyyy)$ |k Amount
O $
O $
( $
f 5 2000.90

| 5

L4500

April 2007



In-Kind Contributions

Amendment

Pg _l_ of g__ﬂx_‘es

DNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 days.

% ; . f/
S‘—/‘au 1 £ 2y S el
ja. Full Name, Mailing Address & Phone b. Type ufomrlbutor c. Comments
_(inciude city, state, & zip) [ndividual
Candidat
ey Fros L oo
lr20 é 1‘—{} S?‘L N wJ [ rac
- D Referendum d. Election Sum to Date
{“JL! i,é & D Other Receipt Source
i $ A¥00.00

Je. Description

}’a""cﬁ Sf‘j?h £

|t Date (mow/dd/yyyy) [g. Fair Market Amount

3-31,0 |3 2¢400.00

$

$

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

b. Type of Contributor c. Comments

Individual

;:;ahc.li
3299 tavd Aasbo -

Liov e NC

Candidate

D Party

[ pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

S Cw.oo

. Deseription f. Date (mm/dd/yyyy) |g. Fair Market Amount ]
Woo bpn. </ginsg 4.2-1D $ Svo.00
v s

$

Eran Name, Mail{ng AT S Phone
{include city, state, & zip)

b. Type of Contributor

¢. Comments

Individual

.
1273 vaf)(eamf»! N Chudf, M

IQMW/‘%» Nezgidg

Candidate

D Pary

O rac

D Referendum

D Other Receipt Source

d. El_ection_ Sum to Pate

$ 7600

fe. Description

f. Date (n/dd/yyyy) |g. Fair Market Amount

De J»',eza Lok

2-28-1p |8 P00

$

CRO-1510

NC State Board of Elections

$

$ AG928.00
$

December 2067



Amendment
In-Kind Contributions Pg _& og_ Oy O

Use this form te 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.

E e
a. Full Name, Malling Address & Phone b, Type of Contributor t. Comments
{include city, state, & zip) [ndividual
Candidate
HJM”/E M"l‘?—lf‘a J . O pany
'
/40 e 4 0 rec
q 6 m ke p U@ D Referendum d. Election Sum to Date
Other Receipt Source
A/a;/y)/é; A 27alb = ¢ $ 20,0 O
fe: Description o f. Date (mm/dd/yyyy) |g. Fair Market Amount
bl poe e 24510 |8 RA200,00
|
$
$
_& e - AXAUE T PEAATARALE:. R . . o. . i
2. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
| (include city, state, & zip) o LI individual
{1 candidaie
Part
O rany
[ rac
D Referendum d. Election Sam to Date
[ other Receipt Source $
. Description |e. Date (mun/ddryyyy) |g. Fair Market Amount
$
$
$
. Full Name, Malling Address & Phone b- Type of Contributor c. Comments o
(Include city, state, & zip) L1 individual
[ candidate
EI Party
[ rac
D Referendum d, Election Sum to Date
D Other Receipt Source $
Be. Description ) f. Date (mm/dd/yyyy) g._lf‘yr Market Amount
$
3
$
$ 2000.0¢

P 4976.20

CRO-1510 NC State Board of Elections December 2007




! 3 K;e:dmentm . B ;
Disbursements Pg of Ove OnNe |

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

Dﬂho'b o>v SZW .

Operating Expenses Contributions to Candidates/Political Commitiess Coordinated Party Expenditures
3, Full amc, Muailing Addrew &Phone b. Coordinaied Committee Name  [d. Comements
mdnder.lty;«s&ate, & 3p). v -
P&s ?L (){(,'Q c. Level Registered (Spacify)’
[J Federai O couney:
F: 2 1{- C{‘ ,(17 N c ZQO L{ 3 3 stae 1 Municipatity: [e. Etection Suna to Date
$ 44,00
k. Acconnt Mlg Formef Payment - |h. Porpose Code  [i, Pate (mm/dd/yyyy) [j. Amount k. Required Remarks
|/ ol o B0 Y000 |Posteffice BaY

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

4 < ;;7 “a WVZ e Level Registered (Specify)

D Federal |:| County:

3 state [ Municipality: {e. Election Sum to Date
$97.20
M. Account Code |§ Form of Payment  |b. Purpose Code  }i. Date (mmv/dd/yyyy) FAmmmt : |k. Required Reniarks
/ Claahy B Y220 189220 |Bein

. Fult Name, Mailing Address & Phone ' b. Coordinated Comaitee Name
(include city, state, & zip)

T D 57 Lotyienr e Tove Regisersd Specity)

D Federal I:l County:

60 ( Oa}w g- 'F('l{m_/ D State D Municipality: |e. Election Sum to Date
Fast (g Weegd U > s 40,00
, Sccount Code |§. Form of Payment  |h. Purpose Code  [i. Date (mmvddfyyyy) |j. Amount Ik, Requived Remarks
ke A Y9-10 PB600,00 a@h'uwf\
5

{This line goes in line 13a of Detailed mmmy age if Operating Expenses)
{This line goes in kine 136 of Detailed Summary Page CRO-1100 if Contrib vo Candidates/Political Comm)

C#* . Fondraising D - To Another Candidate
- Salarjes F* - Equipment G - Political Party H* - Helding Public Office Expenses
J - Penaities K* - Office Expenses Q# - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Disbursements

Amendment

D Yes D No

Pg_g\ Fé

Use this form to report expenditures from the committee for operating expenses, contributions (o candldatelpolitical

committees and coordinated party expenditures

I/'(,J”S C; r S&u

Operating Expenses

Full-Name, Mailing Adﬁrcss & Phone, "
ucillde clty, state, & zip)

Contributions to Candidates/Political Committees

Coordinated Party Expenditurss

", [b.Coordinated Committee Name':.{d, Comments

Bd\a{:j él&/‘;ﬂ“‘l
zq Y grﬁﬁﬂl’o/ ﬁc’)u-/

Dinalnlp N 23140

¢, Level Registered (Specity)
D Federal D County:
D State D Municipality: |e. Election Sam to Date

%520,//__

k. Account Code |g. Form of Payiisént __|b. Parpose Code Li, Date (mm/désyyyyy:l. Amount -~ - |k Required Remarks
|/ Chaok 0 2-g-10 |8 6900/ | D) fee
S 77
p:; Fall Nutoe, Mailing Address & Phove - [ Covrdinated Committee Name & Céminents
(inclode city, state, & zip)}
g P ' ¢, Level Registered (Specify)
36 C/ gw'{'//&_, 2{}& w/ L] Federal L1 County:
D State D Municipality: e, Election Sum ta Date
g)qs 1“(}\17 Ne 22?()‘(’) S )¢ 27
, Acconnt Code |§. Formof Paymest . |b. Porpose Code. -ji. Date (muvdd/yyyy) H- Amount |k Required Remarks
/ot o 2-10-,p B 7%27 (e orslor
v $
Full Name, Mailing Address & Phone . b. Coordinated Commities Name d, Comments
(include city, state, & zip) '
/%‘%c-ﬂzzﬁ 006' V@ ¢. Level Repistered (Specify)
o . |:| Federal U County:
q&_ﬁ /(-) ¥ /?@ I § 7L D State D Municipality: |e. Election Sum to Date
fm o N 28137 5 208 O
. Account Code  “|g. Form of Payinent b, Purpose Code  |i. Date (man/ddfyyyy) [j. Aniount |k Required Resnarks
/ Clah R 2-9-50 52080 | priating
$ 7
$ 902.9¢€
-
{This line goes tn line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This line goes in line 135 of Detatled Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures

* . Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other

CRO-1310

NC State Board of Elections

December 2009



2 Amendment f
Disbursements Pe of S Cyes DOnNo |

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiitees and coordinated party expenditores

{ ' g < \J

erating Expenses Cantributions to Candidates/Political Comimittees Coordinated Party Expenditures
. Full Ndme; Mailing’ Mﬁrcss &’Pﬁtmc - _¥ Jis-Coordinated Committee Name - - .|d. Comments
mdndedty,staw,&zjk) 1 :
o C Q- B c. Level Registered (Specify)
! 1{\ 1€ 5;0&5 Q,J D Federal D County:
3 state 3 Municipatity: [e. Election Sum to Date
u‘f*()u%) ,qufh Ne 28137 S 200 . DO
. Account-Code © |g. Form of Payment  |b. Purpose Code i, Date (mm/dd/yyyy)-|j. Amount He Required Resnarks _
/ Cleik A 14920 |5 400.090| acle rised Kadid
$
Fiill Nume, Malling Address & Phone | s " Ip. Coordinated Commiitee Name | Comments -~ - -
(melude city, state, & zip) . 2 0

c. Level Reglstered (Specify)
D Federal D County:

ﬂ State D Municipality: |e. Election Sum to Date
$
k. Accoant.Code  [g. Form of Paymsnt - - |b. Purpose Code i, Date (mm/ddfyyyy) |i. Amount -1 Required Remnarks -
k $
$
Fall Nare, Mailing Address & Phone o b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
D Federal |:| County:

D State D Municipality: |e. Election Sum ta Date
5
k. Account Code  [g. Form of Payment _ |b. Purpose Code 5. Date (mm/édfyyyy) |j- Amount Ik Reqnired Remarks
=== $
5

- Salaries F* . Equipment G- Pohtlcal Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other

CRO-I.?IO i Elections December 2009
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