. A
Disclosure Report Cover Enleid: ™ 1 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 Tnformation = & 5aaiainfin 0 550 S Al et ey i ST iR

fa. Full Name P ' = . 1D Number
WoRTA L. MLl (I Shenr i f

. Mailing Address (include'QIty, State and Zip Code) d. Date Filed

B S0 JJoblgman Ad.

¢, Phone Number

DNRWAM Nl 27103

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

20/0 | 4-1€-20/0 | L-30-20/0 Nowatd jlagre [SpfeR

. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[ rpac [ Referendum D Organizational [ Organizational D Organizational |
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary N O First [ Final
1 Pre-election E Second ] Supplemental Final
7. Type of Fund = (if applicable, check one)'s [ Pre-runoff D Third 1 Annual
[ Booster Fund Semi-annual O Fourth 1 special
[ Building Fund O Mid Year Semi-annual
a Year End | Mid Year 10. Special Report Name
D Other: D Final D Year End
[8. Number of Fundraisers this Report ¢ [ special [ Final
l — Special
[11. Account Information O e 111, Accoun AP
fa. Financial Institution Full Name |a. Financial Intitndo Pl Name
SupuTRUST JUL 0 8 2010
b. Purpose ¢. Account Code Ib. Purpase c.'Account (lode
ARTEASS ]/___ el A SURHAM c:OUNT?’Y( ode, 5 ¥
CampPAlyl SOARD OF ELECTIONS |

d. Period Begin Balance d. Period Begin Balance
AcctdiVT

$ é ) / L PR J & $
CERTIFICATION | 72 :

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. I further certify that this

report is complete, true and correct and that I have been trajned by the NC State Board of Electipns.
Dawnd 1)_daxbr ! 7-5-10

Printed Name of Signer Signature of Appointed Treasurer Date
OR OFFICE USE ONLY
il 61| 0 ) Delivery Method
Date Received: '-! ! Q! L Employee: mﬁ% [] Normal Mail
) ’ O Registered Mail
Date Postmarked: Employee:  nd Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered. Employee: [} Signechas 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.
NC State Board of Elections

——
CRO-1000 August 2008



Amendment

Detailed Summary Oyes [CnNo
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committge Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
WoRTL & [l Gor Shenft
Start of Election Cycle: January 1, R epz‘:tt;:gth_i: Period Elerc(:it:rlrt(l;;scle
4) Cash on Hand at Start $ 4 /{3 M $ 1.5°/0. LR
RECEIPTS
5) Aggregated Contrlbutlons from Indmduals tCRQ-12052 $ /. 0 10.00 $ 1,( L72d:90
6) Contrlbutlons from Indlwduals = = (CR05210) $ 9 2500 $ / 7,454 ‘pﬂ
7)) Contnbutlons from Pohtlcal Party Commlttees (CRO-1220)| $ $ T
8) Contnbutlons from Other Pohtxcal Commlttees V ” -(CRO-1230)- $ $
9) Loan Proceeds (CR0-1410) $ $
10) Refunds/Relmbursements to the Comrmttee - « (CRO-1240) $ $

11) Other Recelpt Sources
11a) Interest on Bank Accounts (CRO-1250)

( CRO-1250)

llb) Contrlbutlons from Not For-Prof’ t Orgamzatlons

11c) Outsrde Sources of Income (CRO-1250)

11d) Legal Expense Fund Other Sources (CRO-1270)

11e) Exempt Purchase Prlce Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines S, 6, 7. 8, 9, 10,11a,11b,t1c,11d and ile

0|8 U2, O

WA /L9, 720

EXPENDITURES
13) Dlsbursements

17) In-Kind Contributions

13a) Operatlng Expendltures (CRO-1310) $ T/ 9‘7‘ qs $ 2, b?} o
13b) Contnbutlons to Candldates/Pohtlcal Comrmttees (CRO-1310) $ - $ o
13c) Coordmated Party Expendltures (CRO-1310)| $ $
14) Aggregated Non-Medla Expenditures CRO-1315)| $ $
15) Loan Repayments R EC EIV EBMZ )| § $
16) Refunds/Relmbursements from the Comnuttee dCRO 1329) | $ $
JuL 0 8 2010
(CRO-1519)| $ $

18) TOTAL EXPENDITURES (Add liné DUBHAMLOWILY))

${’197(75"

19) Cash on Hand at End (Add lines 4 and ; 315 # 'f_/z, L/ $ 7 '*/ﬂ- & ]
ADDITIONAL INFORMATION L 4

20) Non- Monetary Glfts leen to Other Commlttees (CRO-1330) $ i

21) Outstandmg Loans (lncl ones from other campalgns) (CRO-1430) $ :

22) Debts and Obhgatlons owed by the Comnuttee (CRO-1610) $ :

23) Debts and Obhgatlons owed to the Commlttee (CRO-1620) $ _ £ 5

24) Account Transfers Within the Committee (CRO 1720)| (ke 5"&“*5

25) Administrative Support - (CRO 1710) $ $ |

26) Forgiven Loans (CRO 1440) $ $

27) 48-Hour Notice Reports Sum (CRO- 2220) $ $

.2_22 Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals page ___ o _ [dves [nNo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) S - |2. ID Number
/142/ A L. /’//ZL /d/( jﬁ"% 'F‘f
3. Contributor Information = - = .0 50 e e e e PORIT R S
b. Account Code |c. Form of Payment d. In- Kmd Descriptlon e. Date (mn/dd/yyyy) |f. Amount T
Chleck $por-rd |8 Al
n Y. 40 |8 197,070
ﬂ I.’/,PL-‘/” $ /ﬂdldﬂ
# ‘f.}?a’/ﬂ $ 3/”&
“ forrid |* 3000
» Yory-t0 | 30.40
n sty |4 30.90
N 4-19-07 |* 3077
7 4.23-19 |* 3900
9 7L 20| sl
» ‘_/")—/‘/ﬂ : \Hﬁ,ﬂrd.ﬂ
/) Y-19-00 |$ 900
I Add
] Remove A ga-rd |5 )0l af
El remor . yorxr1l\S gp.af
Add ;
DRemove 7 4'/?* ,l,” s ll,”,:ﬂ”
5} fomor ” 4200 |5 (0,07
Add
L Remove »7 VTl - I/J '// : //.”.' ._.”.ﬂ
RECEIVED -
B B : W)y |s 100.47
d 1
] remor 4 e L-22e(0|* 100,00
d OUNTY]|
0 /l:erc:love «7 Q:LATEHAO“II:‘ EEECT\ON 'SZ, }’1’"/” 3 /dd- 06
Add
D Remove ﬂ ?La )"}' // $ /ﬁg,_ﬂa
D/l:::-\ovc 5 ‘{’ /7'/” . /”0 ()O
4. Total only this Page s 1870.00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

S L470.00

CRO-1205

- NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals  Page of Oves DO
Optional form used to report NC Contributions From Individuals of $50 or less
T Comiiee Full Name (and Fund If applicable) 2. ID Number

WorTh L. Mitl LoR SheRiTtf

3. Contributor Information i

. Amend b. Account Code |c. Form of Payment d. In-Kind Dmripd;m e. Date (mn/dd/yyyy) |f. Amount i
) revos Cleeid &-9-20 |5 /09.00
D Remove §
D Remove .
D Remove $
D Remove >
D Remove :
D Remove $
D Remove 5
D Remove :
D Remove ’
D Remove ;
[ remove 3
D Remove :
D Remove :
D Remove 3
Add $
D Remove
Add $
D Remove
Add §
D Remove
Add
E] Remove JUL 0 8 20"] :
Add DURHAM COUNTY $
O Rremove =] D OF E! ECTIDNG
Add $
D Remove
Add $
D Remove
Add $
D Remove
4. Total only this Page s 104,20 /4
5. Total of ALL. CRO-1205 Pages z;
s ST/ 7

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pe /o Oves DOno
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 jf applicable}. -~ =~ - 2. ID Number
| w2 ¢ ATy PZ ) U
3. Contributor Information Add Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

L__(Include ¢ity, state, & zip)

(Aeey 6. CARNWCLL.
59/¢ s KoLl K-

DAY A

¢. Employer's Name/Specific Field

e. Election Sum to Date
Prndien Ao TR =
. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mrvdd/yyyy) |k. Amount
m CLec K Bt~ | 28000
a $
M | $
3. Contributor Information L] Add. L] Remove LY
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ﬁ 20T
Jres 128 v/
)q L e X m ’-fULe [_L—— c. Employer's Name/Specific Field
s 7/ 7 &Z}/ﬁfz)) F/z‘w )f‘{- cg?;j?fﬁ,‘/ e. Election Sum to Date
/
rJﬂ/lf"m )]//O’f 2 7/\5 D(’Vz’lﬂf’f’mf’ﬁ/ $ J/ﬂﬂ\d 67
kt. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) |k. Amount
O o Yo>r-00 |SSW.J7
O $
O $
3. Contributor Information i ﬁ"‘*'Add‘i?‘ "LJ Remove - |

Full Name, Malling Address & Phone
(include city, state, & zip)

2

b. Job Title/Profession d. Comments

E Nenl HunToh
§9 CHopfed (Reed L,

D e baim, MCs 37773

¢. Employer's Name/Specific Field

CReY

e. Election Sum to Date

s 500,00

D'?V'?L /aeme.alt//

Ir. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
/] -
NELEUVL!
a $
0 JUL 0§ 701U 5
4. Total only this Page D‘U‘R‘H'Ahwrl ,':‘fii’.m" . s ) 20000
BURA AT L e

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

s ¢y 500

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

2«

Pg

3 D Yes
Use this form to reEort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

_~ Amendment

DNo

1. Committeg Full Name (and Fund if applicable)

2. ID Number

Aenrft

Wortl L. AQ_LA /8

3. Contributor Information

T3 Add LJ Remove =

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

b. Job Title/Profession

d. Comments

s

TyLer B. /ToARLS
32 7—01—5)/7% <1

Durhnr el 27609

. Employer's Name/Specific Fleld

Deve Lo ey

SeSThECw DuRhad)

e, Election Sum to Date

s s90.40

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mrvdd/yyyy) |k. Amount
O CAec 5 L2l |3.590.9)
O $
(| $
3. Contributor Information DR L Add. LJ Remove
d. Comments

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

b. Job Title/Profession

RolnAtd LeAz
2018 I dimr TR
Dunlm@m »Co 42745

/(CI// Re

¢. Employer's Name/Specific Field

e. Election Sum to Date

s S 40.00

Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description j. Date (mrddlyyyy) |k. Amount
= Lo Yy3~20 |5 L097.00
O $
O $

3. Contributor Information '@dd‘ﬁemove

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

b. Job Title/Profession

d. Comments

)€ SA J9enlevR> DX,
Brhama Nee 2LISTD

DepuTy

c. Employer's Name/Specific Field

Dupe, Cpo My

e. Election Sum to Date

s G90.00

§. Date (méAvdd/yyyy)

k. Amount

CRO-1210

(This line must be on line 6 of Detailed Sumimary Page CR ARD OF ELECTIONS
NC State Board of Elections

Ir. Prior |g. Account Code |h. Form of Payment i. In-Kind Description
= cAheek Yrr/l |* $00.00
- RECEIVE 3
- 082010 i
4. Total only this Page Ry s ) 900,00
5. Total of ALL CRO-1210 Pages DURHAM COUNTY :
s Yy dl

April 2007



Contributions from Individuals

pe 3 o < Dlve

Amendment

L No

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

ﬁ. Committee Full Name (and Fund if applicable)

2:ID Number =

|  »i7A

( /%L/v t(o/zSA é’»e;ff |

3. Contributor Information

Add [J Remove

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

b. Job Title/Profession

d. Comments

Cam (2lrn I DAavrS
) 084 1, ChiUres éf

HoToRN e v

¢. Employer's Namelsfbec_iﬁc Field

e. Election Sum to Date

SAM S B AprEes on/
Y70 IR mants .

/ﬂﬂ//ﬂ ge R

DWR Ao~ V. C. 27701 | S<(F Enplyer |8 125 g0
§r. Prior |g.Account Code |h. Form of Payment i. In-Kind Description j: Date (mm/dd/yyyy) |k. Amount
. ]

- Che e Y2210 |32987 97

O $

O $
3. Contributor Information = © m.ﬁiﬁdﬂ:_;' "] Remove EoE
la. 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
GRecr/SSORI 1, O, 47X )| fwpaick Hixks |5 7S 00
ft. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
O Che <k L/ | X 2500
O $
(| $
T ey LT Aad ol Y REmGVe i/ 1) s iy

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

b. Job Title/Profession

d. Comments

SAsn b.//)’ﬁ}uﬂ/my Tz
300 7 tinfo FornsT Huly
DyrAmN R, 237203

Slec7rictnry

¢. Employer's Name/Specific Field

e. Election Sum to Date

lﬁLf? Anaf f[a,

S 757

ll’._rio_r g. Account Code |h. Form of Payment li. In-Kind_l_)escriptlon j. Date (nm/dd/yyyy) |k. Amount
0 CLecnd Yy )| 22500
= nNeAcCiIveEDn ¥
TITIEUI=T V &7

a $
4. Total only this Page ~JUC U8 U K 28500
5. Total of ALL CRO-1210 Pages | pyRHAM COUNTY s yd

(This line must be on line 6 of Detailed Summary Page ClI DdHWo N (E Bt FPTinNS | )7&; 7 76 » ”_,”
CRO-1210 Eé giatc Euar! 01 Elections

April 2007




Contributions from Individuals

Amendment

Pg __i L DYes DNo

Use this form to report 1nd|v1dual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used

Comnnttee F Name {and nd Fund If applicable)

2; ]D Number

26T L. /V//é fm S

3. Contributor Informatlon

Remove

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

b. Job Title/Prof&ssion d. Comments

Bossy 3- erR

3nsD SwATAMNG DR,

le)lAHﬂx /MC.- 4.9720%

HeTtRe2

c. Employer's Name/Specific Fleld

e. Election Sum to Date

s 300.00

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mvdd/yyyy) |k. Amount
O ChocK Y33-10 |5 300.09
O $
a $
3. Contributor Information ~ L] Add. LJ Remove

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

b. Job Title/Profession d. Comments

lewrs M. O Lee K~
PO 010 Epar' BT TRAC-.

LR s J30R0 M.C.

27 4ES

ATTIRN ¥

¢. Employer's Name/S’pecific Field

Ul 6r7e5 |3 Q5000

e. Election Sum to Date

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

i. In-Kind Description

j. Date (mmydd/yyyy) |k. Amount

L Check

1/l

$ ?\\3./”70 0 N

O $
O $
3. Contributor Information 2 T[] Add LJ Remove . | -

fa. Full Name, Mailing Address & Phone

("‘lﬂ.‘lude Cih'| state, & Zin]

b. Job Title/Profession d. Comments

Cecily 12 SnilTh
3 Nodeslerse 7°L-

DHIRAam M C.

r77/7

/e TIRPD

¢. Employer's Name/Specific Field

e. Election Sum to Date

s ) 5000

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

i. In-Kind Description

j. Date (mmddlyyyy) |k Amount

0 cheets

P Y10

3 /{0,0—0—

- RECEIVED s

= JUL 08 2010 3
4. Total only this Page P s T00-00
5. Total of ALL CRO-1210 Pages  OARD OF ELECTIONS E _

(This line must be on line 6 of Detailed Summary Page CR L%O;RD N HE I v L,'L. 7 7 S. ” 4

CRO-1210

NC State Board of Elections

April 2007



/ Amendment
Contributions from Individuals pg S o 3 Oves [no
Use this form to reEurt individual contributions over $50 or contributions under $50 if forrmn CRO 1205 is not used

T Commuttee Full Name (and Fund if applicable) : - 3. ID Number

IRTL L SLL £IR
fin i) L 4L gon 4”’%‘f

3. Contributor Information

la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

I_(lnclude city, state, & zip) ]{ o= )
7 . e e ’RrR€]
/ f A ’31' 1658 g‘e /"S c. Employer's Name/Specific Field

/ ﬁ’ /3/% ?\\5/9\5/ \/ e. Election Sum to Date
Duyrhnmn p.c. 77/

$

It Prior [g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount

O | g

Che K 4|6 |5 sp-00

O $

O $
3. Contributor Informatien =~~~ e Jeaddss CERemove oo

. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. | Employer's Name/Specific Field

e. Election Sum to Date

$
ft. Prior |g Account Code |h. Form of Payment i. In-Kind Description j. Date (nnvdd/yyyy) |k. Amount
O $
O $
a $
3, Contributor Information [ J/Add <[] Remove -
}s. 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

b
f. Prior |g. Account Code h. Form of Payment i. In-Ki -~} Date (mrwvdd/yyyy) |k. Amount _
O | RECEIVED .
O JuL 0 8 2010 i $
UNTY
O DURHAM COUp $
4. Total only this Page R P s /STo.d(
5. Total of ALL CRO-1210 Pages = SRl - -4
(This line must be on line 6 of Detailed Summary Page CRO-1100) : - : $ L‘ )7 -’75

CRO-1210 NC State Board of Elections April 2007




Disbursements

Amendment

D Yes D No

of

—

Pg

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

committees and coordinated party ex enditures

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

2. JD 'Number

I

i Type of Disbursement

WorTh /Lél«_é_zLJ’,f/(’ff -

" (Please use separate CRO-1310 ] o’rms or each:

1 Operating Expenses

D Contributions (o Candldates!Puhucal Committees
A —

|| Coordlndled Parly Expendllurcs

—

4. Payee Information

Add L] Remove o

Ful] Name, Mailing Address & Phone

(include city, state, & zip)
o DA T a/w/(

74

b. Coordinated Committee Name d, Comments

¢. Level Registered (Specify)

. Full Name, Mailing Address & Phone
rl 12 An niter ctata R 7in)

N T
UNCIUOE Civy, Stakiy &= 07

2 0 l { /%; l 9"/6"/ D Federal D County:
b l) A /‘/ O _D State D Municipality: |e. Election Sum to Date
V) Y s - L
s S oL-00
rﬁccount Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Che K y.20-)0 u/azw Advert iz /g
’ /
4. Payee Information = = Add 2] Remove:: = .
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
0 XMRep L) N A / »h ES / Eevel Registeredg:lecify)
’ﬂ? ‘< Federal County:
9 7\3 0 /d ;;’}/ Vfl . D State D Municipality: |e. Election Sum to Date ]
- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks i
check H-zy-10 |8 /¢400 | Advertrz1¥9
e
$
4. Payee Information ' mdd O Remove =
b. Coordinated Committee Name d. Comments

7Af //fkn/é 5/\/11/

¢. Level Registered (Specify)

D Federal L] county:
D I—JK/‘\ grre . C/) [ suate 3 Municipality: |e. Election Sum to Date
s /b1rY-37
f. Account Code _|2. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |}. Amount k. Required Remarks
e el g.20-70 3/¢3.+0 rﬂdl/r(f)wa/f
Che ot yl ),Ir /0 S 48 l‘”? Ai/eaT)s 179

5. Total only this Page <3

s 227437

6. Total of ALL CRO-1310 Pages

(This line goes in line 13b of Detailed Summ
(This line goes in line 13c of Detailed Summg

ry an

.______...—=."=I==——— :
(This line goes in line 13a of Detailed Summgary BEIQ E(’ )IOperatmg Epenses)

ary Page CRO-IIOO %‘jﬂb to C

|
i
|
s £797.95
ndidates/Political Comm) 7

inated Party Expenditures)

7. Purpose Codes (List detailed e

Ande iasf) ﬂhﬂvﬁ)
AT LT

D - To Another Candidate

A* - Media B* - Printing Llé-o ARD OF € g Fmoivaising

E - Salaries F* - Equipme G~ vn"r:cz\.l Party

[ - Postage J - Penalties - Office Expenses
O* Other

% Codes require detailed explanation in required remarks field (k) -

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Disbursements

Use this form to report expenditures from the committee for operating
committees and coordinated party expenditures
omniittee Full Name (and Fund if applicable)

Pg of

Amendment

D Yes

DNO

expenses, contributions to candidate/political

2..?]-) Number

///g//m“ f. L,

. Type of Disbursement

forms for.

/7//Zé 2/3/( 5/)10/?1%

-l tvpe of Disbursernent.)

eaci

D Operating Expenses

D Cnnlnbuuona to Candndaxeb.’Polmcal Committees
M—————— =

4. Payee Information |

D Coordinated Party Expenditures

i Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordina

ted Committee Name

d. Comments

7%5Cﬁf@waM7

¢. Level Registered (Specify)

nﬁ, D Federal D County:
i 0 % A“/ W 39 e f ' D State D Municipality: |e. Election Sum to Date
J nwm. / :
£ s )49, 91
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (jpm/dd/yyyy) j. Amount k. Required Remarks
CheeK ufrr )10 51449 00| PIAMVER
3
. Payee Information T L] Add @ [diRemove v s :
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(incluﬂe city, state, & zip)
5}! 72 m 63 ﬁ ¢ Level Registered:(Specify) D Ry
C J\.H el A 01_ I/b . ] Federal 1 county: J
b /0}‘ U D State D Municipality: |e. Election Sum to Date
nhnm t =7 |
4 s/ 23757
. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) ||. Amount k. Required Remarks
Cheec )k I Fa 2l $/23755 glec ﬂﬁﬁ/—bwyr&
$
4. Payee Information = T [ Add  [J:Remove o
FFull Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments d
finoluda pity, state, & 2ip)

{include city, siate, &£ 21D

Ph.L H Ll

¢. Level Registered (Specify)

D Federal L1 county:
_D_ State D Municipality: |e. Election Sum to Date
s 98,00
Fr. Account Code  |g. Form of Payment __ [h. Purpose Code i, Date (mmvdd/yyyy) |- Amount k. Required Remarks
N
CLevu I F-/0 |8 7510 | Sypep2rés
4%
R PR .
5. Total only this Page | 24 = 4 =1 !\ft._'u i s 2 - S
[6. Total of ALL, CRO-1310 Pages *

S
hge (.RJJULG&Q’C%;rZrL[L‘xpemeS) S ‘;’/ /(/)7‘ q /

N}

(This line goes in line 13a of Detailed Summary F
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