Disclosure Report Cover 3 yes El/o

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.

c. ID Number

C\mﬁ%’f 7o Hea S:DMK\ Qmsm O0te 271 0977
b, Mailing Address (include City, State and Zip Code) d. Date Filed
1495 . Cwze b l, “[20‘7
Loy Duke i €. 27549 e. Phone Number
Chq Y36~ 7858

Periit St hate e
PRrhoc Siat Tare Gesidiniee) 14,

0] [201¢

-‘—-)d'

ra CandldateCampalgn [ rany

D PAC D Referendum
1 tndependent Expenditre ] Joint Fundraiser | Thirty-five day Quarterly
E] Legal Expense Fund D Pre-primary D First
[ Pre-clection [ Second ] supplemental Final
4[] Pre-runoff 0O ~ Third O Amnuat
Semi-anpual Y Fourth L[] speciat
I | Mid Year Semi-annual

Year End . Mid Year

Foast Cimizows Bonik onen Do HY
Ib. Purpose ¢. Accoont Code Ib. Parpose ) ; c. Account Code
C arimon 110 " FARIRON COUNTY
d. Period Begin Baiance SIS 7= .= i A
$ 206/ $
ICERTIFICATION

I certify that the Commitiee or Fund is in compliance with all appllcable pmvxstons of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are cormmngled with pro r other non-disclosed funds. I further certify that this

/; " /ZO%
Date

I Sknatm'e of Appointed Treasurer

JFOR OFFICE USE ONLY
- . _.Q_M

Date Received; Employee: Eh;‘) M] A tofl]

O Registered Mail

Date Postrarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trainin,
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
asststant 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 August 2008




Detailed Summary

COM\\FE{-T?-R«,‘ FM/] gu%gw ‘f?—b—(}“

Cole2I T R T
Total this

Start of Election Cycle: January 1, Aol 02 Period Election Cycle
4) Cash on Hand at Start $ L = $
5) Aggregated Contﬁbﬁﬁoﬁs- frominrdividualé . (CRO-IiﬂS) $
6) Contributions from Indlwduals (CRO-1210) $
7) Contributions from Pohtlcal Party Commlttees (CRO-1220) $
8) Contnbutlons from Other Pohtlcal Comlmttees (CRO-1230) $
9) Loan Proeeeds (CRO-1410) 3
- $

10) Refunds/Reimbursements to the Comnnu;ee (CRO-1240)
b e et I

Ila) Interest on Bank Accounts . (CRO-1250) $
11b) Contrlbuhons from Not-For-Pmﬁt Orgammtlons (CRO-1250) $
11¢) Oulsnde Sources of Income (CRo-Izso) $
114) Legal Expense Fund - Othe{r Sou{iew\:/ml% \ (CRo-1270) $
' 11¢) Exempt Purchase Price Sales | } (CRO-1265) $
2) TOTAL RECEIPTS (Add lines 3, 6, 7, 8, $.70/1 1a, ljlb.i{c|11d and 11¢) $
13) Disbursements o .
13a) Operating Expendltum R (CRO-1310) $ $
13b) Contnbutwns to CandldateslPohtwal Commlttees (CRO—I.ﬂo) $ $
13c) Coordinated Party Expendlturos (CrRO-1310)| $ $
I14) Aggregated Non-Media Expenditures (CRO-1315}| § $
15) Loan Repayments o - . (CRO-1420)| $ $
16) Refundiselmbursements from the Comnnttee (Ck0-1320). $ $
17) In-Kmd Contrlbl.ltlons (CRO-1510}| $ $
18) TOTAL EXPENDITURES (Add tines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ 27T $
19) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18] $ a, $

w

0) Non-Monetary Gifts leen to Other Commlttees (CRO-1330) $
1) Outstandmg Loans (mcl. ones from other cnmpalgns) (CRO-1430) $
: ) Debts and Obhgatlons owed by the Commlttee (CRO-MM) $
’ } Debts and Obligations owed to the Commlttee (CR&I&ZO) $
24) Account Transfers Within the Committee cro-1120)| §
5 Admi.nistrative' Suppdﬂ . (CRO-1710)| $ $
) Forglven Loans (cxo-iMa) $ $
7) 48-Hour Notice Reports Sum (CRO-2220) $ %
) Contributions to he Refunded (CRO-1215) | $ $
CRO-1100 NC Stato Board of Flections "August 2008




Contributions from Political Party Committees r;
Use this form to report contributions from a political party

(include city, state, & zip)

— of _D Yes. _D_N_o

TR Buun Rkl renos  Commass
Co. Poxe3
L owsesste - 2751

c. Election Sum to Daie

$ 150D

NC State Board of Elections

4. Accoumt Code  |e. Form of Payment f. In-Kind Description g Date (mm/dd/yyyy) [bh. Amount
1610 Cie_ ”h[zo;b $/500%
$
$
FllllName,MnilingAﬂdm&l’hon; : ~“15. Conments a—
(include city, state, & zip)
T (:74'\.&‘- 'Qolu sl Ao Commmet
P°b. ﬁ)ZK Zﬁgfd ¢ 27;-‘_6 <. Election Sum to Date
L_CJ‘.QJ'S el - )
5 2300
0. Account Code  {e. Form of Payment If. 'n-Kind Description |2 Date (maw/dd/yyyy) |h. Amount
- e
[O0 O '?-llfzwb 3 &0
$
L G EIVER :
; Full Name, Mailing Address & Phone = B b. Comments
(include city, state, & zip) : nee 11 om7
FesrCamizans Baske - T
0.0. Box Z1131 frg
270K <. Election Sum to Date
a0 Hans -C A
. Accounit Code  [e. Form of Payment It m-Kind Dm-il;ﬁon Ig.l)aie (mmnv/dd/yyyy) |h. Amount
/o/o Gy Cso- T i2{3 ]zo.,-g s 3
$
$

April 2007



Almndmen
Disbursements e | o D Oves Hho

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohucal
committees and coordinated expenditures

&

ez 1O TEE Sin L) Luiy o

e

< e

ting Expe Contributions to Candidates/Political Committees
" Full Name, Mailing Address & Phone — b
Include city, state, & zip) . :
Wy &8 1460 AN . Lovel Reglee Specky))N)] 7 ¥
O, o 2 S O vedeal [ County: ||
27 Dsw;_ _ Municipality: [§. Sum to Date
[ csomisfule M-S =l Monicpu :

. Account Code  |g. Form of Payment  |b. Purpose Code Ii.nate(mmafyyyy)

A o] 2efZot 6 |3

a-dwty,mu,&ﬂp)
Cd 1450 4N
pob. Box .
Lw:‘:@u&,\-‘-c -2_75_({3 O state [ Municipatity: fe. Election Sum to Date
$ éon"—"
k. Account Code |g. Form of Payment  |h. Purpose Code i, Dute (mmvdd/yyyy) |j. Amount |k Required Remarks
j01D Ck_ A ilhilzae s 1720 Red D
$

b. Coo Committee Name

(Include city, state, & zip)
C@So\i“* Qwﬂosw . Level Registered (Specily)
32 yffes Hrall (x. [ Federl [ County:
L_a_.wgau&- -C. 175‘1{9 L1 staee [ Municipality: [e. Election Sum to Date
$720%
[ Account Code |g-Formo¢Pnym-t [b- Parpose Code 1. Date (mmvdd/yyyy) r.Amm:lt T Required Remarks
1o(O Tk E islzoi B Z0%®
$

O Z

(This line goes in fine 134 of Detailed Summary Page CRO-1100 if Operating Expenses) $ 27
(This tine goes in &ne 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) lf 36(/ —_—
is line goes in line I3c 0 DchadSm ary Page CRO-HM Coordzmd? Expendi ’

A Media —— B*- Printing * - 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

D* Other

CRO-131 B - - - NC Stateoard of Elections December 2009



Amendment
Disbursements P _< of % Ove O
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohtlcal
commlttces and ooordmated : enditures

Tl Name. Maﬂmg Address & Phone
schude city, state, & 7ip)
ConuSonra Q'C“N‘DBN ¢. Level Reglstered (Spealy)
2 C pﬂ.‘fﬁs [—f-ﬁ-u_ t«,t 1 Federa [ County:
3 O state [ Maunicipality: [e. Election Sum to Date
Lwts‘%w‘(( O T3 A N
70
- Account Code_g. Form of Fayment . Purpose Code_[I. Date (mw/dd/yyyy) [1- Amount [k Required Remarks
101D Cic. E wld]zon 5 20%
$
- Full Name, Malling Address & Phone B N e oo e P s
(include eity, state, & zip)
CODN'@ Q\W’SCU c. Level Registered (Specify)
232 Cpft=s Ml (N CI Federns Lid Couny:
- 27 ﬂ 3 state ] Municipality:
Lmlém‘v Al - q )

. Account Code |, Form of Payment  [h. Purpose Code tDat:(nm:lddlyyyy)Ij.Mt

liolo Cxe (= 1$feqlzoa [s 15

(include city, stute, & zip) ( :
Coeseunr  HwRis  Lovel Reghtered Spec) i A
A (o) bowe thta - EISZT” g,ﬁzmq e. Klection Sum to Date
Lwﬁulq«ﬂ-(- -zﬂs‘qﬂ, $ 40‘1".
K. Accomnt Code g, Form of Payment  |h. Purpose Code  [i. Date (mav/dd/yyyy) [j. Amount | Required Remarks
loo Chl E 1ol z4{zoin |8 40=
$

(This line goes in line 13 of Detailed Summary Page CRO-1100§f Operating Expenses) | ¢
(This line goes in line 13b of Detailed Summary Page CRO-1184) if Contrib to Candidates/Political Comm)

CRO-1100 if Coardinated Pa Expenditures

B¥ - Printing C* - Fundraising D - To Another Candida
- Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 ' NC State Board of Elections — e eamer 2000



Amendment
Disbursements Pg 3 of _i [ ves _ D No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

Comare 7o Baa Swovgy DuasTon) 16{2711691
Ype Ex; Contributions to Candidates/Political Committees \

. Pull Name, Mailing Address & Phone
city, state, & zip)

GF“E'JA— Hais c. Level Registered )
O ponmd (ARLES (s Federal County:

{ 3 state [ Municipality: [e. Election Sum to Date
Lwlsfbwfie, d-C-'Z"LS'L\g $ U
& Account Code |g. Form of Payment  |h. Purpose Code [i. Dute (myn/dd/yyyy) [J. Amoant k. Required Remarks
loio (&l BE |3y, [s55=
)

Viis

(include city, state, & zip)
Gf—w’édﬂ— HakRis ¢. Level Registered (Specify)
€S Benma KRS las- [ Federal [ County:
ﬁ d-( 7-—73_(‘9 D State D Mumicipality: [e. Election Sum to Date
o s 35 g5
k. Account Code Ig.Formanayment h. Purpose Code Ii.mq(wdafym) j. Amount ..'mll'r;]i.ﬂt:i’rfdllm
| lorO K. E |ilffeon s 40%= 17— 7 w20

(include city, state, & zip)

Predaed O ST Ak TN COUNTY
3C ., Qe B e ds OF ELECTIONS

q4o O

Losous@uked (=75YS [ state [J Municipality: [e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |i. Purpose Code |1, Dute (mm/dd/yyyy) |J. Amount | Required Remaris
oD CK = 1| Hfzone [s A0
3

Hne goes in Bne 13a of Detailed Summary Page CRG—HOB:T Operating Expenses) $
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidaies/Political Comm)
(This line goes in line I3c of Detailed Summary Page CRO-1180 if Coordinated Party Expenditures)

C* D - To Another Candidate
G - Political Party H* - Holding Pablic Office Expenses
K* - Office Expenses Q~ - Donation to Legal Expense Fund

CRO-1310 — NC State Board of Elections gy v e



Disbursements

S A

8 [ Yes DNo_

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

committees and coord.matcd party exp ndltures

. Full Name, Mailing Address & Phonc

include city, state, & zip)

BC(L”“RD / (.5‘1‘0\!& c. Level Registered (

< €. R-ude Federal County:
[ cuts®uts S-© 173—'ﬁ D state ] Municipatity: e. Election Sum to Date
$

k. Account Code [g. Form of Payment  |h. Parpose Code  |i. Date (nuvdd/yyyy) . Amount |k Required Remarks

loio Ci< E |idsapoe |00

$

o i
Full Name, Mailing Address & Phone

(inclade city, state, & zip)
Ef@.uﬂ-Qo Qb’w . Level Registered (Specify)
315 €. L. £o. [J Federst L County:
[ coesBude, U-C z-zrqc" O staee 3 Musicipaity: f. Election Sum to Date
3
k. Account Code |g. Form of Payment _|b. PnrposeCode 1. Date mmiadryyyy) 5. Amount |k. Required Remarks

b

i BI‘ZD L

$JOO%

: Fll]lName,MllilingAddreas&Phone

(Induédty,mu,&zlp‘)a
svalQ)  \ClHatpsal — :
c. Registered (5
32 Cf-]-ﬁt:é‘s:i /MC‘-" [T Federal ﬂ%ty:
LOLMM,'V{'(' 27S7(C,‘ 3 sta 1] Municipatity: [e. Election Sum to Date
$
[ Account Code |g. Forme of Payment _ [b. Purpase Code |i. Date (mmvdd/yyyy) |- Amount k. Required Remarks
) K E iy [os [$250%
$

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Operating Expenses)
(Tius line goes in fine 13b of Detailed Summary Puge CRO-1100 if Contrib to Candidates/Political Comm)

A* - Media C* - Fundraising D - To Another Candidate

[E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

[ - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
D* Other

B

CRO-1310

NC State Board of Elections

December 2009




Amendment
Disbursements e 5 - Oves OIno
Use this form to report expendmm from the committee for operating expenses, contributions to candtdatefpohﬂcal

committees and coordinated ps enditures
Jo @ 1277/0‘?7_
- Foll Name, MaﬂmgAddress&Phone '
Include city, state, & zip)
QMD E‘G'MQO&‘L je. Level Registered (Specify)
32 CpfeEs) Hail . T rederat [ Tounty-
f 158 Zs,,‘;_(_z?gﬂ; T stae O Municipality: |e. Eection Sam to Date
h
. Account Code__|g. Form of Payment _ {h. Purpase Code _|i. Date (mov'dd/yyyy) | Amount w k. Required Remarks
(010 Ck. E  |w[stfzog s [40%
$
[ Full Name, Mafling Address & Phone "~ [b. Coordinated Committes Name  |d. Conments ]
(include city, state, & zip)
QD‘*N—O Q‘WSM <. Level Registered (Specily)
3z Gfﬂﬁs jll Lo Federal County:
(= 2)_,_(9 [ stae O Menicipatity: e.$medimls=mto!hlc
Account Code  |g. Form of Payment  |h. Purpose Code  Ji. Date (smvddfyyyy) |j. Amesnt - - Ik.,neqnimdm
16 Ce. = viisfzose I8 0% | o Dy
$ T A
. Payee Informationr " DY Add CFRemove —  ner 1 g agt7——iLl]
Full Name, Mailing Address & Phone b Coordinsted Committes Namne |0, Comaments " { et |
(include city, state, & zip)
C«\u’"ﬂ“f H‘“‘jts c. Level Registered (Specify) ‘
Lzoyq AlPFa W Fedent =
\alce ’Eitf-)«;"ﬁ (_13;“( [ suate [ Municipatity: fe. Election Som to Date
$
§. Account Code  |g. Form of Payment _ [b. Purpose Cade  [i. Date (me/ddiyyyy) [ Amount [k Reguired Remarks
101D Ck E 10fztroe |8 752
$
ToulofAl:LCRO-BmPages R -
(This line goes in line 13a of Detpiled Slummuyl‘agt CRO-1100 :j‘Openﬁng Expenses) $
(This line goes in line 13b of Detniled Suminary Page CRO-1100 if Contrib to Candidctes/Political Comm)
(Thix line goes in line 13c P cxo-uw;fcmmxxpmm)
. Parpose Codes' fiastdeiaﬂcd&xpenﬂmcodem(h)abm) ST :
A* - Media B* - Printing C* - Fu andralsmg D - To Another Candidate
- Salaries F* . Equipment G - Political Party H#* - Holding Public Office Expenses
i K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elecuons December 2009



b
Disbursements Pe o S [lve El No
Use this form to report expenditures from the committee for operating expenses, contributions to cand1datelpoht1cal

_0_016[272 (D31

FuuNameMa]hngAddmss&Phone' ' "Iuc.maﬁm'cmmn.m 3. Comments

include dty, state, & zip)
Crneles Gl  Level Registered (Specity)
(53¢r A SV ,ch:f, 2. ] Pederal mmr . i
L@ws@‘\f&"d C. 7_7>1C,  swe [ Municipatity: Je. Election Sam to Date
$
.AmmﬁFmdhm h. Purpose Code  [i. Date (san/dd/yyyy) }j. Amount k. Required Remarks
LOLO CE E nld feip 8 (p5%
$
4. Payee Information . LJAdd L) Remove _ _
Full Name, Mgiling Address & Phone ~ |b. Coordinated Commitiee Name  |d Comments
(include city, state, & zip)
ALV\Q Bderertlo c. Level Registered (Specly)
2z SCgped R0 [T Federal [ Couary:
[ cnsBuls . C. 225Y5 Dl sue I Mucipli: “$E?°?TTTT____
IRV/AIE pip
, Account Code Ig.Formofhymt h. Purpose Code  [i. Date (movdd/yyyy) [J. Amount I, Required Remarley—-- -, | | ?
| 01O Cic E nfiafow I8 JOB* | N
s T 1Y
MName,Man:ngAddms&nm b. Coordinated Committee Name - fol. Comients N Ty 4l
(inclade city, state, & zip) T LLITICHS
‘Pﬂ—‘l@iC-ﬂ (DLL c. Level Registercd (Specify)
1290 B L.ce €n L] Federal L Couny: '
[ sgoec, - -275\[9 ] state [J Municipatity: [e. Etection Sum to Date ]
' $
[ Account Code _{g. Form of Payment _{h. Purpose Code _[i. Date (mm/dd/yyyy) [i. Amount Required Remarks
'2¢)
INIo Cx, E ffy) o |8 754
$
I5. Total only this Page . k ' R E
f6. Total 6f ALT. CRO-1310 Pages o 3 "
(IhuiulegmmhmﬂaquamMSmmaryPageCRO-Hﬂﬂ;fOpMugExpem) 5
(This line goes in Ene 136 of Detailed Summary Page CRO-1100 if Contrib to CondidatesfPolitical Commy}
(This line goes in fine 13c of Detuiled cxo-uoo:fcmmmmpm;m)
7. Purpose Codes  (List detailed expenditore code in (h) above) : - .
A* - 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

CRO-I310 ' e e et Tcember 2008



Amendment
Disbursements g L o & Oves DONo
Use ﬂns form to report expendmn'es from the commitice for operating expenses, coniributions to candidate/political

12

(So: et zﬂ focrt

.FullNama MalhngAddress&Phone

inclade city, state, & zip)
-PE’RSL S‘P(t(;-ue) c. Level Registered (Specify)
&30 S. Ma ST Bmﬂl g’;wwah —
- State unicipality: |e. Election Sum to Date
[ e Burb,l-C. 2754 . 5
. Account Code g Form of Payment _|h. Purpose Code  [1. Date (mmv/dd/yyyy) [J- Amount |k Required Remarks
I0(0 Ck_ E_ ujgfere s 5@‘3
| Payee Information [V Add - ﬂR:move- - -
Fulanme,MallingAddrem&Phnne lb.ConrdhltedCunﬂmeNm [d. Comments
(include city, state, & 2ip) . For. Menbees
f\ﬂb@% 'RZW‘T% 3 GhnfthCs . Level Registeved (Specify)
=Poverapes DR L] Fodect [P Countyr |
Al i o8- C.2To 1 state ] Municipatity: [e. Flection Sam to Date
$
. Acconnt Code _|g, Form of Payment | Purpose Code |i. Date (muvidd/yyyy) [I. Amoant k. Required Remarks
lo]o Cx 8 10[%4!% %72"—"’- N
1A | 5
4. Payee Information . ‘ n_ - L X-Remove— "“}.l 1
Ja. Full Name, Mailing Address & Phone b.CmdlnatadeiueeNulg ; Comunents
(include city, state, & 7ip) Pt any
Des 101 2] MR Palan Caty
Motz R, © GRafICS — ]
5328 Dedenss DL, LF Foderal 1 =
CrigroN-C 2T bl [ s 7 ©1LET Mapidglity: Je[Election Sum to Date
$
. Account Code [g.l?lmnolhymnt . Parpose Code i.nau(ngv__ddlyyyy)_];Amum k Required Renarks
610 Sk & |lomioe s 668
$
5. Total-only this Page - . ' 'WELTES
' Totalol’ ALLCRG—lsmPhges
mmmgmmnmzsufmmus.mmpagecm.uwif@mngmma) $
ﬂhufmegmm.ﬁ‘uﬂbofmkds“mnmymyﬂohumlf&nﬁbwCanﬂdaux/f’oﬁacal(.'mm) L
)

se Codlés  (1.ist detailed expenditure code in (h.) above) -

B* - Printing C* - Fundraising
F* - Equipment G - Political Party
J - Penalties K* - Office Expenses

D -To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Electicns

. Docember 2009



Amendment
Disbursements e 8 o & 0Ove Owm
Use ttus form to report expendmlres t‘mm the committee for operating expenses, contributions to cand:datelpohtlcal

J

| OO‘GI ?_‘ﬂ ‘097

“Full Name, Malhng Address & Phone ) 1; CoordinatedComﬂme Name |4 Comments

fnclude city, state, & zip)
Copmnd Cooy M Seowres > . Lovel Reglstered (Specify)
266> Dutenzty OP-5®I12F T 'S%EE
:24Lc1¢6ﬂ- - C. z—(@,(‘, O state [ Musicipality: Je. Flection Sam to Date
$
|- Account Code _|g. Form of Payment __|h. Purpose Code |i. Date (mmn/ddiyyyy) |). Amaount Required Remarks
A Te Cic T )i oo s 74278
$
F-.mnmmnmgm&m ucmcmm d. Conmnents
(include city, state, & 2ip}
N ot '%’—-M"?Wo 5 (Qﬂﬂgzcs c. Level Registered (Specify)
532@ ycfeennaz ‘ LI Federt L} Couniy:
@ - a—r‘«ﬂ—(. 7] ello [ s 3 Municipality: [e. Election Sum to Date
$
[ Account Code [g. Form of Payment  |h. Purpose Code |1, Date (muv/dd/yyyy) |J. Amount Jk- Required Remarks
(01O Cic A 1j2f2om |s 262 T8
la.l'-‘unNme,M.ilingMd:m&mone d. Comments
(include city, state, & zip) LTI
. Election Sum to Date
7 3
. Account Code g.FmofPaymt_li.Pmponmjz ; Dt (i ¥ b |k Required Remarks
| $
[ TotalonlythisPage -~ - 0§ OO
[6. Total of ALL CRO-1310 Pages e i
(This line goes in line 13a omeMSmmryPags CRO-1100 JOpng.l:pcmu) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 f Contrib 1o Candidates/Pokiical Comm)
?mmﬁodesﬁmdﬁmledexpmemdem(h)abm@ SRR '
A* Media B* - Printing C*. Fundrmsmg D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
L - Postage J - Penalties K* - Office Expences Q* - Donation to Legal Expense Fund

CRO-1310 e Ty Tw s e ' ' Do 2009



