Disclosure Report Cover JUL 08 2016 s i i

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 ugdale mformaﬂon
1. Committee Information

fa. Full Name c.ID Nq:_pl_:er
Kacket Honuo s 7@;M&z/ of ,@u 44,,)
b. Mailing Address (include City, State and ‘Z:p Code) f" d. Date Filed

75 buddles Zn . BREE X

m /\/C J_ﬁ{;/f e. Phone Number

EY-39p -7831

2. Report Year|3. Period Start Date (mm/dd/yy) 4. Period End Date (mmv/dd/yy) 5. Tre Treasurer Full Name

A 3-1-1¢ b-H-16 Kathieen Spatdord

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 D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day " Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election E Second D Supplemental Final
- Type of Fund  (ifapplicable, check one) [ Pre-runoff | Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name |
[ other: [ Final O Year End
. Number of Fundraisers this Report  |[J Spccial O Final
D Special
11. Account Information [11. Account Information
fa. Financial Institution Full Name J2- Financial Institution Full Name
NC LG Feu
jb- Purpose = _|¢- Account Code __|b.Purpose s ¢. Account Code
. d. Period Begin Balance d. Period Begin Balance
$ 54.19 $

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. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Kathleen E. _\_SE/bi’Lfé)[o.*(L %@ \,/57 MM’(/L S YA

Printed Name of Signer ' \Si.ggaturc of Appointed Treasurel’ ¢ Date
FOR OFFICE USE ONLY

Date Received: f7 = @ = r L_p Employee: B .R‘_ Delivery Method

[J Normal Mail
] Registered Mail

Date Postmarked: Employee: Bt e
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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
E??T)-I 000 NC State Board of Elections August 2008




Detailed Summary

Amendment

11) Other Receipt Sources

O Yes [ No

Use this form to summarize all disclosure reporting forms and to total monetary information -

1. Committee Full Name (and Fund if applicable) 2. Type of Report |3. ID Number
%QCAJL Moo ,@u Lwﬂw{'ﬁ_/ of Lods| 274 &MAMW

Start of Election Cycle. Januarv 1, _ M Rep:::! ?I];isn - Elirel(‘:{t'it::ltgifc]e
4) Cash on Hand at Start $ 59 (9 $

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ LoD $ , 00
6) Contributions from Individuals (CRO-1210)| $ H. 3¢ $ 2 910. 56
7) Contributions from Political Party Committees (CRO-1220)| $ A5.00 $ 4500
8) Contributions from Other Political Committees (CRO-1230| $ | pop. L $ /: o00. 20
9) Loan Proceeds (CRO-1410) | $ $

10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250)| $ $
llb} Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c¢) Outsu!e Sources of lncome (CRO-IZ-St-i) $ $
11d) Legal Expense Fund - Other Sources (CRb-Izm) $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5.6.7,8,9.10.11a.l1bl1ci1dand 11e) 8/ 50/459 |8  3935.81
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ 952.23 |3 A,51% 15
13b) (,ontrlbutlons to Candidates/Political Committees (CRO- 1310) $ $
13¢) Coordmated Party Expendltures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures fCRO-1315) $ $
15) Loan l.?..epayments rCRb.j4zc;) $ $
16) Refunds/Reimbursements from the Committee (CRO-Jséo) $ $
17) In-Kind Contributions (CRO-1510) | $ 1736 |s (LE5. 36
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14,15, 16 and 17)| $ [ /3§ 58 |s 5502357
19) Cash on Hand at End (Add linis 4 and 12 together, then subtract line 18] $ /-f_:;v;{_j’f) $ W
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. 0hes 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 Repﬂrts Sum (CRO-2220) | $
28} Contnbutmns to be Refunded (C_‘}it;-jz_ﬁ; $

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  page _/ o | Dlves Lo

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if apphcable) 2.1D Number
“Qachit Dhovnwo 7{3‘1 MM&L o lueds’

3. Contributor Information

a. Am_g:gyi b. Account Code |c. Form of Paymeut_ d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
[ Add o '
D Remove $

Add

D Remove $ /
Add

D Remove $ /

L] Add
D Remove

L1 Add
D Remove / 3
T Add
D Remove / $
L1 Add
D Remove / $
L] Add
D Remove / $
I Add 7
D Remove / $

Ll Add
D Remove / $
L1 Add
D Remove / $
L] Add
D Remove / $
T Add
D Remove / 3
L] Add :
iD Remove / / $

T Add
D Remove / $
L1 Add
D Remove / $

L1 Add $
E Remove /

Add
D Remove / . $

1 Add

E Remove / $
Add

D Remove / §

L1 Add

D Remove / $

Ll awd P

D Remove $

L1 Add $
D Remove

4. Total only this Page $

5. Total of ALL CRO-1205 Pages $ 0. 00
(This line must be on line 5 of Detailed Summary Page CR0-1100) ’
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg ‘ of

Amendment

D Yes D No

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

e i e e L P et
1. Committee Full Name (and Fund if appllcable)

(include city, state, & zip)

WO\LQU %Wﬁ)
i A/c, 28014

Lotined Idsor Supon

B : 2. ID Number
. Contributor Information L] Add D Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

)

c. Employer's Name/Specific Field

Kettio o

e, Election Sum to Date

€3 ,? 4{5-079") s 300.00
Jt Prior |g. Account Code |h. Form of Payment i. In-Kind Description _[i- Date (mm/dd/yyyy) |k. Amount
- Ch¥ilds 3-0)- $ 200.00
o 5
- $

3. Contributor Information

ﬁ Add ﬁ Remove

Ta. Full Name, Mailing Address & Phone
(include city, state, & z:p)

Pu 2dor)
1921 o &
buribadiird, MO 21507
301-717-8071

b. Job Title/Profession

ot Bropuiait Ourd

d. Comments

i

¢. Employer's Name/Specific Field

Yotond

e. Election Sum to Date

$

(include clty, state, & zip)

‘f@a:!bwb ﬂfu/mvu

i Prior |g. Account Code |h. _Fom of Payment_ | In-Kind Description _1 l_)ate (mm/dd/yyyy) k Amount
O Ty 04 S/,
1 %133 3-8- 1 lop. 00
O $
O $
3. Contributor Information O Add [J Remove
2. Full Name, Mailing Address & Phone b. Job Tltlefl’rnfessmn d._(_.‘_n!mnents

s At
)‘Jﬁfuﬁ' Vg 7-} 1) e ¢. Employer's Name/Specific Field
(.UUJ_LAL_J ) 2
F; f 7V . - { . cfl 1 e. Election Sum to Date
M 2018 BAY-H5-07U St s 50
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) [k Amount
= 2 -hchats foa NRA mq‘ 3-1-1]% 50.00
O $
O $
4. Total only this Page $  350.00

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg.j_of

Amendment

D Yes D 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)

Lpepd HAoonao a—/z’z, 7@/7;/2&_/ _{7’ i,

2. ID Number

. Contributor Information

[ Add I:l Remove

ja. Full Name, Mailing Address & Phone
(mclude cltv, state, & zip)

K )sz
qg?

v&zéé)&/téh_) /\L

B8 - R86 1%

JJ UC/

b. Job T:tleg‘Professmn

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$ /5. Fb

(include city, state, & zip)

ji- Prior (g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O oy -3l |s 1324 3%
Wq{}* Laliels 5-3-/6 6
O $
O $
3. Contributor Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job TitlefProft_!ssion d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Cod_e h. Form of Payment i. In-Kind Descripti j. Date (mm/dd/yyyy) [|k. Amount
O $
O $
O - $

3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Sptcific Field

pran

e. Election Sum to Date

$

If. Prior lg. Account Code h Form of Payment d Wsscripn‘on j. Date (mm/dd/yyyy) (k. Amount
5
O _ T
O : $
O $
4. Total only this Page $ JALSb
5. Total of ALL CRO-1210 Pages $ 40 36
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Political Party Committees p; / o /  DOves [Ino
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. 5 Number
\'KOCM‘JLLL Jorywis %o‘t, “/é//;/;&/ 47’ oo
3. Contributor Information [J Add L[] Remove
j2. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

4 ot
/7%%0:5?{

u e, NE
5’35’-—% -0331

GoP
BsP F G-

¢. Election Sum to Date

$ A5.00

(include ci!y, state, & zip)

1d. Accoun; Code |e. Form of Payment f. ]n-Ki:_ld Description g. Date (nursfdd!_v_v_yy) h. Amount
ek #* 27 Y-38-16 |$ A5.00
$
$
3. Contributor Information [0 Add [J Remove
ja. Full Name, Mailing Address & Phone b. Comments

c. Election Sum to Date

$

d. Account Code |e. Form of Payment w Description g. Date (mm/dd/yyyy) |h. Amount
/ $
$

3. Contributor Information 0 Add [0 Remove

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

b. Comments

c. Election Sum to Da_le

$

d. Account Code (e, Form of Payment ﬂln—}{h{(ﬁplion g. Date (mm/dd/yyyy) |h. Amount
$
2
/ §
$
4. Total only this Page $ A35.00
S. Total of ALL CRO-1220 Pages $ o
(Tlm line must be on line 7 of Detailed Summary Page CRO-1100) /71-) -0
CRO 1220

NC State Board of Elections

April 2007




Amendment
Contributions from Other Political Committees p; [ o Ovyes [ro
Use this form to report contributions from other candidate, referendum or PAC committees
e =
1. Committee Full Name (and Fund if applicable) 2. ID Number
Roeket Himwao % ‘fa,w@, oy Logds
3. Contributor Information ' [J Add L] Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(mclude city, , State, & :p) E Candidate D PAC N & r‘—lCU_k-.L o
chau ( é fe r L. [J Referendum 0. o
k?;ﬂ.;ll ;{ ‘—Z 'LU‘CL 10 ‘_j c. Level Registered (Specify) ,{_%}M-?JRZMLIQ
(/ f} 3'} ‘, 96;’ D Federal D County:
. Lﬁ{& j\/ = E State D Municipality: |e. Election Sum to Date
\ L e B
- L C
4 jy — - -
119 733- 57749 s 1|,000.00
[ Account Code g Formof Payment  |h. In-Kind Description . & i. Date (mm/dd/yyyy) |j- Amount i
ch * 1,84 3-24-1 |3 { 000.c00
$
$
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) | candidae [ PAC
D Referendum /

c. Le\fl_l_t_egletered (Specif;
D Federal
D State

D Municipality:

e. Election Sum to Date

$
- Account Code [g. Form of Payment h. In-Kind Descripfion i. Date (mm/dd/yyyy) [j. Amount
$
/ i
5
3. Contributor Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

__(incl_:_l@& city, state, & zip)

[ candidae [J PAC
D Referendum

c. Level Registered (S

[ Federal
d s

Eéumy:
D Municipality:

e. Election Sum to Date

$

jf. Account Code |g. Form of Payment Wcﬁpﬁnn i. Dgte (mm/dd/yyyy) |j. Amount
ik “ $
$
$
4. Total only this Page $ /[, 000.00
5. Total of ALL CRO-1230 Pages )
(This line must be on line 8 of Detailed Summary Page CRO-1100) // 0. co
CRO-1230

NC State Board of Elections

April 2007




Amendment

of D Yes D No

gy

ot for profit contﬁbuuuns eic.

Other Receipt Sources

Use this fl:l'ﬂ_: w xcpuu HICOIIE noi lcpuuw Oii aioiher form. i.e. inierest

_
§;s

ConuniﬁeeMN:me(andFundifappliaHe) i T Z.H)Nnmber :
\Waehid \eynan \7&% %@ME{, ,Aud»/
- Type of Receipt Source (Please use CRO-1250 forms for each type
Interest I | Contributions fmm Not-for-Profit Organizations I I Outside Sources of Income
. Contributor Information : mdd ﬂ Remove :
Ja. Full Name, Mailing Address & Phone |b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
NC LEFlu 4 ) c. Outside Source Explanation
Goth o fodzte NE T8 138
%w‘%{d . ‘N % ‘; e. Election Sum to Date
$
ff- Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

é’w‘-h Uu'ﬁétt MML Laind jr}{d’ Iy |$ . O
ak oudi | Opmdead sained | 4-59-16 |s 12

4. Contributor Information E_Add ﬁ Remove
3. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
/ ]
NC LG FCU

¢. Outside Source Explanation

e. Election Sum to Date

$ sy

§. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mmvadlyyyy) |, Amount
B it | Auxderdo tovnado | 523516 |8 /0
prak Cudit | Oumded sand | 6-23-16 |s 09

%m%{ﬂ%lf N/C %z’%

4. Contributor Information [0 Add L[] Remove
. Full Name, Mailing Address & Phone |b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Outside Source Exp i
e. Election Sum to Date
$
k. Account Code  |g. Form of Payment h, In< Description i. Date (mm/dd/yyyy) |j. Amount
/ $
$
5. Total only this Page : $ r F5
6. Total of ALL. CRO-1250 Pages .
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ ) 34
(Nus line goes in line 11b of De!m‘kd Smmary Page CRO-1100 ian!-fon-ﬂ-oﬁl Contribution)
' line in line 11c

CRO-1250 NC State Board of Elections December 2007




. ~Amendment
Disbursements e 1l o O |00 ves O ~o

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

1. Comrmttee Full Name (and Fund if applicable). " |2. ID Number

ekt oo 7 Haogoli b e ds

3. Type of Disbursement  (Please use segamte CRO-1310 forms for each type of Disbursement.)

m Operating Expens: o D Contributions to Candldales:’Polmcal Cnmrmttecs D Coordinated Party Expenditures |
4. Payee Information " LJ Add LJ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
Lis FeU
l\[ (= /\/ «:9 P / :)() c. Level Registered (Specify)
ku_){i\%(w s = D Federal D County:
D State D Municipality: [e. Election Sum to Date
$ 5.0
ff- Account Code |g. Form of Payment h. Purpose Co_d_g i. Date (mm/dd/yyyy) J- Amount |k Required Remarks

: K 3-28-14 |8 [ oo mw&wm Ay
Ahafr K 4371, s Joo mW Staee AG
4. Payee Information o L1 Add L] Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(il‘lcl_l.}t!e_ city, state_,_&; zi_p)

NC Lé F (' OL c. Level Registered (Specify)

Lyothe {fﬁuu N P13 T

D State D Municipality: |e. Election Sum to Date
$ 7100
jf. Account Code |g. Form of Payment _h_._Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Qheft K 5-35-1, s /o0 ity Slieee A
L fe K bL-33-1 s /oo WJWS%/@U{@

4. Payee Information “ Add Remove

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

c. Level Registered (Specify)
W&W A/C ;2 fﬂ (_/’ _’5 D Fedcraf . Dpeat;

&/%_ D State D Municipality: |e. Election Sum to Date

ZR8- Qs’ 747 s 5850
Jf- Account Code  |g. Form of Payment h: qupose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Ren'!arks
Lot can A S0~ |80 & ﬁwLW auad
4 3 . = ” =) -
dabit cacd K 5-5-16 (81347 | Bucinros i’
5. Total only this Page s RE 53
[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)
(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 A o 3 |0 ves O ~

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

Aehl Shomao g Logeolri of dosda

. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
O};eratm g Ex-penses D Contributions to Candldales!Polmcai Committees g Coordinated Party Ei[;c_l'-uii_lll.res

4. Payee Information E_Add Remove
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zi ]

‘ﬂ,u/ ,dlﬂlt@’u . .

c. Level Registered (Specify)
/ 52’ /’)"W’/M/L’ /(_(/ 1. D Federal D County:
g 7]&; {bdt /VC« ,;f[»‘t,! "? D State D Municipality: |e. Election Sum to Date
W s 427

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

debet cord K 5-6-t6 |5 427 |10t dots 2@%%@

$
4. Payee Information [J Add L] Remove
2. Full Name, Mailing Address & Phone b ()oordinate_d Committee N_ame d. Comments
(include city, state, & zip)
7\"&"1 \774,? 1 c. Level Reglstered (Speuf‘)
}Cj‘ ) /c«?& ?ZL’ “-Ul, N _ D Federal D County:
% ) at 7 NC ,._9)2’ L/ 3 [ state (| Municipality: |e. Election Sum to Date
f
A - 2817 1458 $ b -©e
Jf: Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ah’.«b-ut C’A.Li K e 1 =] ._/é $ J &/ 2 f‘)‘[,(/}’ﬂf-’l;éfﬁ ‘M U@—Zﬁb‘@i
v
$
4. Payee Information [0 Add L[] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

fau*ﬂ:;w?ﬂ” k’}/';u g’/:% c.DLeveI Registered gecif_‘j_ i
Iy & Federal County:
% NC (andz '3 O stae [ Municipality: [e. Election Sum to Date

&%&’ : 521}9 /123 s $09./0

jf- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
eL? 1006 B 3 R-16 |8 Y- | prmmetioed T- S
cL* 008 B Rl s 10473 | pene’

5. Total only this Page $ 487 LY

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 te Candidates/Political Comm) 3
(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
iE - 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 pe _3 of I DOve [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
) g 1

Kacd Drwo S %%z,w&/a, of Aeds’

. Type of Disbursement [Pleft_s_{’ use separate Ck CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candldalcqu()lmcal C_orr_iﬁugccs_ D._Cgo_rdmaled Party Fxpcndnurcs )
. Payee Information ] Add L] Remove
la Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
{Include city, state & zip)
L / o c. Level Registered (Spe?ify}
{C}5 —&U ) L‘LW ti D Federal D County:

\JPL/LML NC 19'{ 160 D State [ Municipality: [e. Election Sum to Date

SAP- b - Y900 S J405. 68
[f- Account Code  |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

) } e . o 3 r [ "
act 109 B o816 s 20400 | By ] vasuts

4. Payee Information L1 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated _Committee Name d. Comments_

(include city, state, & zip)

Pootie, Himeadio Jeotat

c. Level Registered (Specify)

[(f Cg N 7/)1/111/}(/ :.5’{ [ Federal O Coumy
/%3/7)%7(;. ,\[& (9[}30 /J) D State D Municipality: |e. Election Sum to Date
= — =
5 A5.00
Jf- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
cht 1007 0 H-1-16 |8 3500 |Posth gttt Yeeo
v
$
. Payee Information [0 Add [ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
jf- Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page s 43345
[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9 O & 2 . 3&1
(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)

- 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
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In-Kind Contributions
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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
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