Disclosure Report Cover

. Amendment {
D Yes 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

<. ID Number

!a FullName o
C’/WPA/e«/ 7o e MUZE 6//1[\/67"’
lb Mailing Address (include City, State and Zip Code) d. Date F{Ie_d

Lo, Box 241>

2 8/27/ 205

. Phone Number (

G9- 3¢

- Report Year|3, Period Start Date amm/dd/yy) |4. Period End Diate (nnv/dd/yy) 5. T Treasurer Foll Name

FAO0VS

077 '1@[}0&’5

0B-25"20/5

DAIEC €L S 5//1/@%/

. 'Lyfe of Committee (Check One) 9. Type of Report {(chieck only one type of report from one rategory)
B'Candidate Campaign 1 rany Municipal State/County Referendum
[ pac ] Referendum ﬁ Organizational [C] Organizational (] Organizational ]
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund [ Pre-primary O First 1] Final
[ Pre-election | Second ] supplemental Final
J, Type of h) 4[] Pre-runoff | Third ] Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
| Year End D Mid Year
O other: 3 Finat a Year End
7 NUTDET of Fandraiers this Report | 1 seecia 3 Final
D Special

. F“‘;nm‘mcialv ih;ﬁtuﬁon'm Name B a, Fmancial [nshtutloli Full Name ; v
I Bhanicd 54A/,K/A/Coé 2ost (23T
Ib. Purpose ¢. Account Code b. Purpose ¢, Account Code ’
CANO0ATE 1 mws
d. Period Begin Balance o pAt o/ d. Period Begin Balance
$ TINANC |4/ & $ /005
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 correct and that I have been trained by the NC State Board of Elections.

P)amvl S iwco /Dﬁ./\)(/\/'\/‘

?/Q’? /.1015’

Slﬁl‘l&tul’c of Appointed Treasurer

ate

Printed ngﬁ& R s Oh l
FOR OFFICE USE ON /

;
Employee: Z ‘

Date Received: AVG 27 205

Date Postmarked: ~DURHAM BOE Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
[J Normal Mail

[J Registered Mail

B¥Hand Delivered

[ Electronically Filed

3 Signer has not received

mandatory tramlng

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

adads
NC State Board of Elections

August 2008



Detailed Summary

Useﬂnsfamtosmmmuzeaﬂd&:!osmn formsandtototal

of Report

C AM PAIGA/ gle) ezchmge iler 35 ’95}»/

tart of Election Cydle: January 1, J Peiod | DS
4)Caaholﬂandatsurt SW $ /(90.90
S)Awtedcmﬁunm (CRO-1285)| $ /55 .00 $ /__OOSOO
6) Contributions from Individuals . @ozg|s NI [ qud3.Y
7) Contributions from Peltcal Party Commmitees  (cho-rzm| 35 s &

3) Contributions from Other Political Cemmittees  (xo-1230)| 3 % $ [ =4

9) Loan Proceeds T - coian|s 5 $ 174 |
'IB)Mwmc«mm - "(cxo-z;;) $ @ $
s e . g

11b) Contributions frem Not-For-Profit Organizations (cx0-1259)| § - of S o

11c) Outside Sources of Income @onsm|s 4 s o
114) Legal Expense Fund - Other Sources xonm|s $ e

11e) Exenapt Purchase Price Sales - cxone|s g $ &>
)'l'OTALRECElPI'S(Mdms,m s,9mu.,m,m,ua-.due $ | 2.9 1T

8) TOTAL EXPENDITURES (Add Lines 13a, 13b, 13c, 14, 15, 16 and }

— )Dislnmmts B »
13a) Operating Expenditares cro-1310)| $ 257132 $ 2571.822
13b) Cmmmcmwmdcw (CRO-BIY| S 5 (L25,00 |$ 262S,00
130) cmummm T @xonw|s
._4_)_ N Mol e |3
Loan Repayments T (cro-10)| 3
16) Refunds/Reimbursements from the Committes ~ (CR0-1330) | $
17) In-Kind Contributions o T cmos)] 3
$
$

9) CalllﬂﬂallltM(Addlmu4M]2mguhu thmabtnctlmew]

DITIONAL INFORMATION -

)NurMmmesimtoOMCm ' '(cmmo;

l) mlmm(hdmuﬁmo&uw) mo-zm;

s 525
- s &£
)M"Nwﬁmwedbyﬁnwu «:m-uw $
)Debklnd()bipﬁmlsowulbthem (ao.zmj $ o
)Amtmwmlin&e(}mttee (ao.,m, s o5
Adm'ﬂsluﬁveSuppm‘t (cno-um $ 5
) ForgivenLoans o5 ot
43-Hour Notice Reports Sum roz20 [§ 5
) Contributions to be Refunded (CRO-1215)

NC State Board of Elections

F




Aggregated Contributions from Individuals

Page

d o« Z

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

(8

Amendment
O ves

1. Commitiee Fuoll Name (and Fund if apphicable) 2.ID Number
C AMPAION TO ELECT MIKE 34 %‘Le

. Contributor Information , N S

. Amend b. Account Code c.FOmo(Paymt d. In-Kind Description &Dah(mﬂdﬂym) f. Amount

£ Remove 1 MWS *}ﬁ‘:{ PAC - 07/ /w,s’ $ 5,00 0

0 Remove | T it ws ey’ 9%, ©7/31/2005 | 357

O remove | (waw | idecg 359 (37/7)/[/20/5’ g

O Remove | f > | (o SH7 8"?//5,1/ ze:s |% 25 < )
O Rewove | T miws | foce 557 Sy faers |8 50 e

0 Remove | { #vi > | ¢ idecic 022 Tlm frons | 25 0 )
Remove ArMmws | deck s s, Jaes | Y 5000 |
O Remove | [ 4{w5  |c dezpigez “7[s Jeos [P sec

O rewove | ] pins kel e s freis |$ sc

O remove | 4 VS |ciec 1312 “Uslaers |$25¢

O Benove | MW e diacq T - 7/3: lres | 300

O remove | [ MDD o ect G850 V7/45"/‘20f‘§ $ gp

0 remore |/ 10D | A5l Ssotecs |3 SE.@

[ Renove | ] MWS  |oniec gs03 Clozfz05 | 50.°°

O Remove | ] MWS  blecr 63717 Bz has |3 2500

O Remove {{ MWS  fe MecK 50977 07/7"?/20(5 S s5pe°

O remove | T MW |cuecic 5150 07/?-7/ 75 |3 2500

O Rewove |1 MWS  fClect. 378 Va8/r0i5 |3 25900

O rene [1 MWS e et 103 C18)os |3 25.c0

O Remove | 1 Mws AmIE Y /5 uag _ Uzifoos |3 qoo°

0 genove | L MW S lcuek L¢80 08/ps fr015™ |3 50.2°

we | L MW S | AEAC) 2 08'/05/101‘0/ $ 50.°°

0 remone [ 1 M WS [ Tbe Pl 08fockois|s s0.0° |
4. Total only this Page ' . $ 89500 '
J Toal AL CRo T g Joss5o0 |
CRO-1205 NC State Board of Elections April 2007




. | Avmendument ‘
Aggregated Contributions from Individuals  ru. _é L O v E/
OpuomlformusedwrepmNCCoanmsFromhnhwdualsofﬁOorlws
MMNM(MMKN) '

(?4M7@/éu’/0 CtﬁCJ ﬂﬂﬂéf&%%izﬂ(

Informastion

. Acceount Code

l?n-dl'q-m

h-mnauipﬁ-

e.M(-'ﬂf!!”)

j,M\»\LS

casth

2823 hos

1 mws

cAsH

i /Z'f /2015

$S0.

oo

$ 50

o2

AMmws

¢ Asil

720 /7015

$ so.

ludj

¢ 45k

Q%db6

A|lAr ]| ]| ] ow

>

MH““H““M““““

. Total only this Page

. Total of ALL CRO-1205 Pages
au&n-uunﬁns.fna-w&m-yrqecxo-nn)

CRO-1205

NC State: Board of Elections




Contributions from Individuals
Use this form to report individual contributions over $50 or comnbunons under $50 if fonn CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

CAM Prren T elcc/ M:(é-é Ff Ll

l’g.l..

D Yes Eﬁo

— et )
21D Number_ .

3. Contributor Information

Em kaove

fa. Full Name, Mailing Address & Phone

b.JobTil!elProlm o

J& Commenss
(inciude city, state, & zip) ] BAMA Oep¢5 T
M el 5/41p(CTT / DM e TRED of 01I!S[z<{f'5
Du,/?ham, A/Q )—1704)1 LAB Ac M Iﬂc‘ €. Election Sum to Date
] A oo
/ 00.
. Prier ig. Account Code [b. Form of Payment 1. In-Kind Description J. Date (movdd/yyyy) [k Amount
gy et |kt Deseription . S
O 1“4“15 TRAN SR o1 //‘a/zo's $ 3000
, T =
0 j Mws -%atwéaa& 06//‘8/2013 $ Jo00.00
O 3
3. Contributor Informmtion EAdd " L1 Remove. L
- Full Name, Mailing Address & Phose D Job Tifle/Profession  |d-Comments
(hwhule nty,mt! &dp) ] ) C AR
'Davzwm-:'t -
% oBEerRT L - carprrae! =
9.6 26 L AnER TLAE ¢ Election Sum toDate
DUQA—/OM'/ NC 59705 s 2s9.0°
B | Tuws o wlas | 250
| $
a $
Contributer Information "I'] Add L] Remave B
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
" guchete By 5%;;_-* |8 Comments
NS -
CeLesit Bo ven e <. Employer's Name/Specific Field |
249i2. rpor o€ CULERAE e
DR o, AlG w A TER SHEP e. Election Sum to Date
27707 Assac o $ 00,

:Prior_{g: Accont Code b, Form of Payment _ [i. In-Kind Description

O | fMws [Ya, 70l

i Date (mo/dd/yyyy) [k Amount

14 [20/5 |3 100 2"

(.

3
0 $
4.TotalonlythisP§_ge 3 @L{-SO'OO
5. Total of ALL CRO-1210 Pages |
' {This line must be on Line 6 of Detailed Summary Page CRO-1100) $ 0\_\%_) ‘-7“’
CRO-1210 NC State Board of Blections

April 2007




Contributions from Individuals

P

ol l D\es

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

1. Comittee Full Name (and Fund if applicable)
AMPXION Ty ELecT MIKE -

2. 1D Number

5 4 Jiert

=

. Com_ribntor Information

Add ﬁRemove

. Full Name, Mailing Address & Phoue

{a Job Title/Profession

| _(inclode city, state, & zip)

CAVETT 1. wemr\
J00 5 MON WM OOTH

Rc—:f ! ?"D

. Employer's Name/Specific Field

(include city, state, & zip) S ) o B B
EDwARP BorTz Aﬂ@‘%a/
- c. Employer's Name/Specific Fictd
S0 PMESRoOIC PRye  [Frmeiemiedie.
Do R ar N¢&, 27712 o e Election Sumto Date
! 7 T ohon 1. O?.cvv&_ S joo °°
. o0
|7 mws ?4,,1 e 0‘7!2‘?_/20 1S | % 700-
o hd $
] 5
. Contributor Information — PlAdd 0] Remove S :
. Fall Name, Mailing Address & Phone b. Job Titie/Prolession d. Cenmunents
(inchde aty,suu,&lip) i O—?‘/-\rP - / N
. o N paupoe s
/ 7
]Ao\/eC/f/lJ:')ﬂA/a Je‘wa / e 5 M"’*‘;M
ol ] e. Election Sam (o Date
Dok u,am’ Ne, 2777 coERTeneals W&,'?s /00
e e Accoant Code b, Form of Payment _ k,lnm Description i Date (mavddiyyyy) fic Amoumt ~
O iM‘Jé C e 07/%;)10:5’ Y s0.°°
O $
a $
Contributor Information EAdd D Remove D
. Fall Name, Mailing Address & Phone (!._Cg‘mmls o

/ S 2 f"o oo

T L O T L — T e

Ol 7uws | cueer oifzfeois |3 250.°°

a $

O $
4. Total only this Page 3 ¢50.00
If. Total of ALL CRO-1210 Pages

{This Hine must be on line & of Detailed Summary Pege CRO-1106) 5 G‘H %.]ng‘
CRO-1216 NC State Board-of Elections

April 2007



Contributions from Individuals

Use this form to re

g 3 of.@..gl:lvn IZ{ x

imdividual contributions over $50 or contributions under $50 if form CRO 1205 is not used

. Committee Full Name (and Fund if applicable) 2. ID Numbey '
C’,w-pa/eu 70 ELECT MOKE 541
. Contributor Information k4 Add ﬁkemove
Fuoll Name, Mailing Address & Phone [b. Job Title/Profession d. Commnents
(inclede city, state, & xip) M(a((
>y 1 ELiN WRITER
///a“’(/fr_s MEL "" c,wl s Name/Specific oy
JO! E. greRDPeE <S4, N VEMTIVE |
; z‘.d “,{ C. e. Election Sum to Date
Dok , MVC 27704 ctinwend
S 2sp.ee
g Account Code [h. Form of Payment  |i. In-Kimd Description j- Date (san/dd/yyyy) [k Amennt
j_Mu/é C e o1z |3 250.2°
3

e

Kontibibtoe Jufs L.
Ginclude city, state, & zip) ReneeDd
! o]
Joh“d;/z’/‘”\ oe3el c. Employer’s Name/Specific Ficld
2. creeRviEW (bLNe
’Drjp.kmﬁ(' M& z_.l,.‘oé"‘ gms-:;m
$ 200°
. Prior_|g. Account Cede [h. Form of Payment i In-Kind Description Date (man/dd/yyyy) |k Amouat
I O 1 4duws | cuecic &131kos |3 200°°
(] $
0 $
Full Name, Mailing Address & Phone b. Job Tite/Profession |4 Conmments
(include city, state, & zip) Rav.aTION eMeRcgney/
— ) B & OIR0 i/ BeR
oel /? & An teeal gas:s c.E;cy;'sNamdSQedﬁcm
00 8 Glen oste Ave.
Dordnu, N 271100 N o e e Dection Sum o Dace
! Dore $ )00 °°
. Prier_g. Account Code [b. Form of Paymest  |i. In-Kind Description Date (maw/dd/yyyy) |k. Amount
O dumwvs C HeCR. 0"/3:}106 S 0057 I
O s
| O $
|4. Total only this Page '$ I50.°°
. Total of ALL CRO-1210 Pages s S
(This line must be on line & of Desailed Summary Page CRO-1109) ; Q8.7
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form 10

. Committee Full Name (and Fund if applicable) -

individual contributions over $50 or conmbutxons under SSO il form CRO 1205 is not used

hidLDYs ﬂ{

. Z.H)Nllmbet

. Contributor Information

CAMPAIGH TO Etect Wuzz S ,Plev-r

“Full Narme, Malling Address & Phose
_ (include city, state, & 2ip)

t AN PoxO
t 2z ﬁfeﬁrﬁﬂﬂ‘ﬂ AVE.
Do Ruynad Mo 21704

PanveR) Mosor

b. Job Tile/Prefesion ” [ Comments

bab‘V@&f@f‘ﬂz $ S00.°°

¢ Bloctlon Sum to Date

iMW"’D C ueck_

km 1; Account Code {h. Form of Payment i In-Kind Description ﬂj Date (um/ddiyyyy) |k Amomnt

7/31 /zo:S METo =R

$

$

VI!Q(»/A/IA BPowman
B wAarrs 3T
Doeuta, Ne. 21701

T PRODERTS s emiad

Jobm [ Comments

cWSWM B

Alopfligane. Assoc . [ BacionSuminbue

Pﬁor’gAthode h. Form of Payment |1 In-Kind Description

Date (mnvéd/yyyy) Amount .

O | Tuwe | odece

01/3:/20/5 S 00.°¢

$
| s
ol Name, Mading Addres & Poont b-Job Til/Profession |4 Comments 1

(mclude city, state, & zip)

Eu w{éAé 5‘:5,4/5 43/@0-4/
<70 M. 306/\&—“&/«. B[(tc~
Dorkam, o 2170 )

DiSTINTWE

¢ Election SumteDate Jﬁ

PRopees €= s 200 %

. Prior l&AmmCode h. Form of Payment

O duvs | deex

In-Kind Dwtriplim‘n__» e

Date (ram/dd/yyyy) LM
731 hoys | $ 7200 »0
14

5
() $
- Total only this Page $ Yoo, o

Page CRO-1100)

NC State Board of Elections

YOI |

April 2007




Contributions from Individuals

D o

[ﬂ DYa

Use this form to re; individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
“
ll Commiittee Full Name (and Fund if applicable) : 2. ID Number

Amendment

s

C/X/M eV ToLiecd MIRE »/no (e77
B. Contributor Information Add [ ] Remove _
Full Name, Mailing Address & Phone b. Job Title/Profession }d. Commments
. (inclade city, state, & 7ip) /} .
S +40 R/
~Jolw /1 BOW as ¢ Employer’s Name/Specific Field
S0l WhArrs SY. [¢- Eiection Sum to Date
DoRubw, N 2707 Mhxied ]S 700"
Prior_jg. Acconnt Code |b. Form of Payment 1. In-Kind Description _ji- Date (mmvdd/yyyy) |k Amownt ]
O 1uws | cdes s frorS |3 00
O $
$
. Contribotor Information - =~ ﬁ{m L1 Remove . .
Full Name, Mailing Address & Phone b.Jobmm d. Cosmnents N |
Gnclude city, state, &zp) - D
—dOAMNIE L. J_,)CL .J/l/. c.ngf/:s;ajsmm
G007 v ADE AVE- .
Dolusi, N6 D-1705 ST
v 2 | -7 $ /00.00
- Prior_|g. Account Code [h. Form of Payment _[i. In-Kind Description Date (mavdd/yyyy) |k. Amount
ot 0
0 ng culec i AB‘}ZO;G $ ]C)O .(
(| $
(| $
. Contributor Information ﬁéAdd L] Remove v el 1
Fall Name, Malling Address & Phone "~ [b. Job Tifle/Profession d. Comments
Gnclude city, state, & 2ip) ] > ) B
00&/.&/ & 1)673#/4/4 @'é"% man) &mﬁmm
witys Um/m a7 Roxs5/ - o
Dor il NG — e HectionSumbDse
J1res Z/e H&e S 36000
. Prior g Account Code |h. Form of Payment  [i. In-Kind Description i Date (umvdd/yyyy) [k Amommt ]
O liuws O idecie Q/IO/zys $ 300,
O $
I 0 $
[4. Total only this Page '$ 500,00
. Total of ALL CRO-1210 Pages
(This line muzt be on line 6 of Detuiled Summary Page CRO-1109) , $ c\?.]‘% 7'7\’
CRO-1210 NC State Board of Elections Al 2007




Contributions from Individuals

n b o

Amendment E/
[ ves No

Use this form to report individual contributions over $50 or conmbunons under $50 if fnrm CRO 1205 is not used
1. Committee Fuil Name (and Fund if applicable)

700 2~ HLD TRAL DR,

cEmployersNamdSbedlkField 5

e 2. 1D Number_
CAm POIGAN To clecT M !Z}; :>r(rf{€7‘r'
3. Contributor Information - Add ﬁTlemove ,
Full Name, Mailing Address & Phoue B.Job Titie/Profession |4 Comments |
(incinde city, state, & zipy o . _
2&09@0& /)/MNé j Ruprd AT10R oy

Dok uas Nc 27712~ : " Hiegtion Som o Date
’ Lot Assoc. s 00 0
JF- Prior_fe- Accout Code b Form of Paymemt i To-Kind Deseription [ Date (mavadiyyyy) [l Amoust
O 1IMws | cdecuc O8/os frors | sp0.*°
O 5
O 5
. Contributor Information : . ‘B/Add ﬁ“Rcmove R
. Full Namse, Mailing Address & Phene b. Job'ﬁﬂd?mfmsion w ] d.Conmm!s
(include city, state, & zip) o —— - e
L : o -
CHeRYL Sarlé>  Spbret este Foop R _
‘ c- Employer's NamefSpecific Field Nm" CO<ET
Aol weat L Blve

IR DAGLPMEA

Duclham, NC 2990 Y Prsee yrEs [ Pemtolate_
Qw0 4.5 Yo 3 ”45 88
f.PriorJg. Accoant Code _[h. Form of Payment __[i.To-Kind Description _ i Date (r/adiyyyy) [k Amoant
0 $
O $
O $
. Contributor Information o Wde ﬁkﬂmve - |
. Full Name, Mailing Address & Phone b.JobTitUProfm Comenls
| _(include city, state, & zip) ] 50 .|

CVuE L To &y ol
0L wet el Bl
Deslbpn, N 2000 Y

. Emplo) er’s Name/Speclﬁc Field

REM0 - Woé&@};@a‘ ey [send

IAENL DA oy ST

3

{This line must be on line 8 of Detailed Summary Page CRO-1106)

CRO-1210

A’)SQQ,\ J’tﬂ,ﬁ e, Becnong’uzto Déu
99 LY eTHD s ) 3
:Prior_fg. Account Code _h. Form of Payment [i. In-Kind Description J: Date mm/ddfyyyy) k. Amownt —

0 $
O $
O $

4. Total only this Page R ¢ N AV

5. Total of ALL CRO-1210 Pages

A

NC Stave Board of Elections

April 2007



In-Kind Contributions

Ps_.;"_of/

Amendment

Oves OnNe

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 wﬂl be refunded wnlun 7 da S ——

(imchade city, state, & 1ip) B oo Sevree,
C_/JGIC/- =4 Fle 4 O :::lm Amnzod.co
206 L. Clec Bee, E PAC
_ ‘ Referendum d. Election Sum to Date
D()(J Af“’(, NC 2-770'74 ] Other Receipt Source $ 2)'}7 7(p

Description thwwym) {g. Fair Market Amount
PRANTER, D CANKEC , coPIef, FAY riAcdife i /20/5 Y92 .39
o+ IMR AR TRDEGES 3

Ful Name, Mailing Address & Phone b. Type of Contributor
(incinde city, state, & zip) X mdividual oET GRS
Criey L RPN StEETT 1 Candidate N('(g‘];—) o
2oL wert CLL @l B:rg .
™ haa me 2 [0 Referendum d. Election Swm to Date
B 7‘>DL{ er Receipt Source
S Y \-psHo L Ot e $D30.L
Description 1t Date (mevadlyyyy) Fgmru..mm
MEETS GREEY  BoeD oyl29\ 208 | 3 K5 Y

(include city, state, & zip) [ individual
[ candidate
[ rany
O rac
] Referendum d. Election Sum to Date
] Other Receipt Source $
Description £. Date (mu/dd/yyyy) |g. Fair Market Amount
$
$

NC State Board of Elecnons

CRO-1510




- .

Disbursements Py _L Dv.. O '

Uuhsfmmbmexpm&mﬁmmcmmmﬁrmapmmmmbmwm
oommumandooonﬁnﬁed

Carl 21 16 _& Lea’ PI:/(& 5/—/4‘(5
3. Type of Disbursement | 21310 forms,  of Di
: e . .
Pull Name, Mailing Address & Phonc Iuwmm Commments
“""""%“"Z{ T | Wethow
SieM of Class — CUuNE
e ReGiserl- Love) Registered Specity)

7 Conry: o
24209 P‘{jﬂ/[éWlWD R () :‘, Ez:;my . Mlcction Swss te Date .

bwLAM,A/(_, 27165 $ ,00.°°
. Accomnt Code |y Formof Payment  [h Purpese Code i Date (aunidfyyyy) [}, Amount Reguired Rewerks
MwWS bdery gar| B olfz1f2a5 |8 400 °° A\:.Js.'wwoa‘aaﬂh?

Mhmm&h
Gaclede city, state, & zip) - ’
THE Kt &ss %@H’IEES AN
2O04N. Boad.arvw B D
Dok .-lzkw(/ NC o110

MW S |l Ba4T C. Oq/or /20[,\ ¥ RooH| Bemie
IMWe Icdecpept | ¢

p; bl ot .,u..&
(imclude city, state, & xip)

Caeols nn Pawaier [ Level Registered (Specity)

35 35" Yetsponouch (L. LR i
Da-elcamt/\('e_ 21705

$/935.°°
Accomnt Code |3 Form of Payment Purpese Code . Date (mm/dd/yyyy) [J. Amount Required Resarks
IMWS | VioA 999y] B 108/9/70, 18/935°° lpewep yaepsients
b3
Tohhdyth’hp . R T 23748
(Mhp«-ﬁclhq{“ﬂ“y?@ﬂ&ﬂﬂ?“h} s . ..2--2'
(This lime goes in kine 13 of Deswiled Summary Page CRO-1108 §f Coutrib to Candidetes/Politicel Cosems) S 207

Jime poes in line 13c of Detuiled CRO-1108 if Coordinated )
. Purpose Codes (List detailed expenditore code in (b.) above) .
* . Media B* - P - Printing C‘-Flldrnling D ~To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

- Postage J - Penaltics K* - Office Expenses Q*- Domﬁonbl&plhpensehmd
Other

* Codes detailled i remarks field v
CRO-131 NC State Board of Elections - December 2009




R, -E

Disbursements n 2 .5 ﬂ Yes Ne

UuMMmmpmupmamﬁomﬂwmmmﬁxopumngwmmhmmcmmwmwl '
committees and coordinated

+ Counmmittee Full Name (and
C A PXIGH /oELwT /b(l g5p[//‘L£TT
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