Disclosure Report Cover
Use this form for general report and commitze

Do pot use this form to update informution.

Amendment

T ves A

e information. must be signed and submitted along with other detailed form.

. Committee Information

ki, Full Name

L ovnwnithee. Lo Bled Co

L0 v R“ﬂ'l

c. ID Number

b, Mailing Address dnclude City, State and Zip Codes

d. Date Filed

Io\ Qow‘wy Cveg k. Dv,
K:w\s \Y\‘k‘N NC D%0%6

e, Phone Number

2. Report Year

3. Period Start Dalte (mm/dd/yy)

4. Period End Date (mmvdd/yy)

5. Treasurer Full Name

2099

Co

AL LTN) R\'\ N‘l‘

Y. Type of Report (check only one nype of report from one category)

{3 rrc

D Legal Expense Fund

6. Type of Committee (Check One)
Candidate Campuaizn

D Independent Expendituie D Juint Fundraiser

[ pany
O Rreterendum

.
O

7. Type of Fund

(if applicable, check one)

a

D Buooster Fund

7 Buitding Fund

D Other:

g
|
0

3. Number of Fundraisers this Report

Muaicipal

D Thirty-live das

[ special

State/County

Referendum

Oraanizational

Pre-primary D First D Final
Pre-elecrivn D Second D Supplemental Final
Pra-punoff O Third ] Annual
Semi-anaual 0 Fourth ] Special

Mid Yeur ' Semi-annual

Yeur End 1 Mid Yeur 19. Special Report Name
Final O Year End ‘

[ Fina
D Special

Orzanizational
Quuarterly

D Organizational

D Pre-referandum

ND COUNTY BOF
1722 ew3:29

LEVEL
ocT

L1, Account Informuation

11. Account Information

TN Fin.mddl Institution Full Name

., Financial Institution Full Name

E-del. )N/ Bop

h. Purpose

¢ Account Code

b, Purpose

¢ Account Code

d. Period Begin Balance

$

d. Period Begin Balance

$

CERTIFICATION

Leertify that the Committee or Fund is in compliance with all applicable provisions of Aricle 22A. 22B & 22D-22M of Chapler 143
of the NC General Statutes and that no funds are commingled with prohibited or vther non-disclosed funds. T further cerify that this
report is complete. true and correct and that [ have been trained )

C,O \LWM \’\ ‘MA

the NC Siate Board of El

Printed Name of Sianer Sianature of Appointed Treasurer Date
FOR OFFICE USE ONLY ~J
Date Received: [0 -3/-2 Delivery Method
S & Employee: [ Normal Mail
Registered Mail
Date Postmarked: I g
e T Employee: id Delivered
Date Scanned: Employee: Electronically Filed
Date Data Enterad: Employee: a rsnl';;:ggtgi: Itlﬁll;l@;;ned

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of hooks information. or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,

CRO-1001

NC State Board of Elections

August 2008



Amendment

Detailed Summary Ovs O
Use this form o sunarize all diselosurs reporting farms and to ton] monesary information
. Committee Full Mame (and Fund if applicable) o 2 Typeof Report 13, 1D Number L
L overm: Neq 4o cled o \f_wq.., H'\uﬁ*
. g g Total this Total this
Start of Election Cydle: January 1, > Reparting Period Election Cvcle

4) Cash on Hand at Start

9, |3

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1203)
6) Ceontributions from Individuals (CRO-1210
7) Coatributions from Political Party Committees | (CRO-1221),
8) Contributions from Other Political Committees (CR()-'I.’.H);
9) Loan Proceeds (CRO-1410,
10) Refunds/Reimbursements to the Committee {CRO-1240;

11) Other Receipt Sources

200,27

T
XSS

il

D

13) Disbursements

I1a) Interest on Bank Accounts (CRO-1250, “;
11h) Contributions from Not-For-Profit Organizations (CRO-1250:| §
11¢) Outside Sources of Income (CRO-1250,] § g CLEVELG
1'1d) Legal Expense Fund - Other Sources (CRO-1271h ) § $
11e) Exempt Pufchase Price Sales (CRO-1265,) ' § b
L2 TOTAL RECEIPTS (Add lines 5.6.7.8 9.10. ! Ib 1ol Idand 11e] § 3= Q52,33 15
EXPENDITURES ’

13a) Operating Expenditures (CRO-1310) S

13b) Coatributions to Candidates/Political Committees (CRO-131m; ] §

13¢) Coordinated Party Expenditures (CRO-131m ] §
I4) Aggregated Non-Media Expenditures (CRO-1315)] §
15) Loan Repayments (CRO-142t, 1 §
16) Refunds/Reimbursements from the Committae (CRO-1320y] §
17y In-Kind Contributions (CRO-151] &
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 3¢, 14, 5. 16.and 17)] § 2101497.59
19) Cash on Hand at End (Add tines 4 and 12 togather. then subtract line 18] I; /) §3 17é
ADDITIONAL INFORVMATION !
20) Noa-Monetary Gifts Given to Other Committees (CRO-1130) ] &
21) Outstanding Loans (incl. ones ffum other campaigns) (CRO-1430,|
21 Debts and Obligations owed by the Committee (CRO-1610,] $
23) Debts and Obligations owed to the Committee (CRO-1621h } §
24) Account Transfers Within the Committee (CRO-1721 S
15) Administrative Support . (CRO-1710.] §
16) Forgiven Loans (CRO-1440,1 &
’7) 45 Hour L\ome Repurts Sum tCR-2220, | 8
28) Contributions to he Refunded T R0t )

August 200K

CRO-1100 NC State Board of Elections

D COUNTY BOF
22 9:29




Amendment
Aggregated Contributions from Individuals  puw of Oy O™
Optionai form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. 1D Number

C;D\V\,w\,')d\kQ ’LQ C’;lkk’l* CL&W\ﬁN H\au'l'

3. Contributor Information
. Amend h. Account Code  fo. Formoof Pasment  |d, In-Kind Desceription

‘E] Add
O rRemane ' Q_Ag‘,\ ’D ,} __1,0111 $ S O. bd

L Adu
] Remone &Aﬁ\\_ ‘ ’D "j.’vﬁ_jbj_i 3 lb.00

L] Add
| l:cmu\c AL46)M( ?' 5,{ "}9— 3 9\-‘(: QQ«

EJ ::'jl:lm\c A L+($lh€., ej' <; - ﬁ} L/ri ) }S
»H:6s

g i::-l:m Actblue G-14- 34
D Add . —
[ Remove pctilue G-7-22 |5 3¢, 64

D Add 1 oai
D Remeve V !

] o hebglue | 16-35 44 [S2%.0n

L) Add

D Remowe $
L] add

D Remove $

[y
s E’LEUE?;#HQ COUNTY Boe

D Remove
| RN S T 1722 on9:29

D Remne
L) Aadd

D Remme $
[ Add

D Remove )
U0 A

D Remaove 5
L] Add

[:] Remove $
[J Add

D Rerve 3
L Add

D Remove ]
T Aud

D Remove $
1 Add ‘ :
D Remaone ) : $
1 ad

D Remove $
O add

D Remove . 3
| ENY ' s

e. Date imavddryyyyr I, Amount

1)

()

(. i - g2

3 rRemove ’
o A ~ y =y —
4. Total only this Page ‘s A0 IR
5. Total of ALL CRO-1205 Pages P S
(This line must be on line 5 of Detailed Summary Puge CRO-1100) . o - ” J3
April 2007

CRO-1203 NC State Board of Elections



Contributions from Individuals

Pa ,

ol

Amendment

D Yes D AT

Lise this formzo rerert individeal contrhudons over $30or corributions under 330 ¢ form CRO 1203 s not used

[. Committee Full Name (and Fund if apphublc

2. 1D Number

C J’W\W\’“\'Ee'& ‘L O (, 4‘-‘” C/DIQWVAN HMN‘%

3. Contributor [nformation

[ Add

O Remove

b Full Name, Mailing Address & Phane
(lmludc city, state, & zip
5 Lve Ywotf &‘

AN \'\0 /DY'
108\@ vi\\l:\i;f \sa N L 4% o]
0

h. Job Titde:Profession

QLJ? J'u YLC—”\

¢ Employer's Name/Specific Field

d. L olnmean

S

¢. Election Sum to Date

h hnr'n 1)[ P.n an(

3 4 -k
fi-pior ]

\qunl ( mk

Chail

i. In-Kind Description

_; l)m |mm,dd,nnn

A~-1-94

I\ \muunt

S [OO ()’J

O

>

O

3. Contributor Information

[ Add

] Remove

k. Full Name. Mailing Address & Phane
(indudc city, state, & zip)

7_f_)..l_n)b Tillef?mrﬂﬁsinp o

N Ay, \‘t‘
]OO Dt\)@‘i’s‘;‘ goé}
R g SRvIwgS

, N~ il

¢. Employer's Name/Specitic Field

d ( omments

TTGLEEVELR
poTat

e l:lunun bum to D ie

3
REmr e ccount Code b Form of Pasment i, In-Kind Description ¢ {mavddysyy) | fk Amount
» y - /
- Charid DAL AA S (4000
O S
m S

3. Contributor Information

0

Add  [J Remove

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

h J:)h Txtlu Prr)hssum

c. Emplover's Numie/Specific Field

d (. omuments

e Election Sum to Date

g

. Prior {u

O

. Acenunt Code

h. Form of Pavment

i. In-Kind Description

J D.m: lmm/dd,uv.)

K. Amount

3
O 3
(] g

4. Total only this Page

3. Total of ALL CRO-1210 Pages

(This line must be on line § of Detailed Summary Page CRO-1104)

COUNTY BOE
22 w9023

CRO-1210)

N State Board of Elections

Aarl 2in?



Contributions from Individuals

Pa 2-_ nf L

Lse this formee rerert individual contrbutons over $36 op cormibuiens under $30

Ameadment

D Yo D Mo

ferm CROY 1203 i pot used

I. Committee Full Name (and Fund if applicable)

2. ID Number

Covmtee to Eled C,blm,v\,w Hu b

3, Coatributor Information

O Add

D Remove

ke, Full Name, Maidling Address & Phone
tinclude city, state, & up'

h. Job Title:Profession

\.d. Comments

Conrl
S

S\M :}M-V

Swelby, N& 2%ISO

&t

. Pmplmcr 5 \.nme Spu.ih l'mld

e. Election Sum to Date

S

T'. Pr'i-}r:_ ;v».‘_}cfmnig'{u!ﬁ h. l-ur'n ol I’.n ment i:'IE-AI_(im{'!_)cs'crip(iun Jo Date immudd. yyy v l\. Amount
O k . 3 D 9
<K 10-1%~35 |° IDO
a 3

O

3. Contributor Information

O Add [ Remove

f Full Name, Mailing Address & Phone

tinclude city, state, & zipi

ANlYLw "]g(;{.! 4y
121 MDOw gknlww kw-
5\,\:_\by NL 2%lgo

hoJub Title:Profession

d. Comments

le. Employer’s Name/Specific Field

H pPPev’s
)C, Y€P¢/VV\5

Trale mq

< l'_lutlun bum to Date

b)

Prinr

O

\u.n.mt an

. Form of Payvinent

'Ag ﬂwm(

| {n-Kind Deseription

j.‘U?ne tmnydd yyyy)

I-1-25

l\. \mmmt

>%<ps'z>

O

S

-

b}

3. Contributor Information

{0 Add [ Remove

b Full Name, Mailing Address & Phone

1A b

(mdudL city, state. & z

:Bp:\)\l?t

(/V\

zd_‘i’v prJ [

VL Yrfae

5\«&.\ Y N<¢ FRise

253

h, Jub Title:Profession

¢ Emplayer’s Nume/Specific Field

d. Conunents

)

e Hu.mm Sum to D.uc

t. Prior

O

2, Acenunt Cndc

h 13 urm ur Payme nt

HHBIL«Q ”

i In-kind Description

Jj- Date lmnvdd;yy_v;.':

9-7- 52

k. \nmum

S 5 -

O

g
(] S
4. Total only this Page i 9497, 00
5. Total of ALL CRO-1210 Pages L

(This line must be on line § of Detailed Summary Puge CRN-1101);

Ll Flﬁﬁﬁﬂ COUNTY BOE

acT 21

22 M348

CRO-1210

N State Board of Rlections

Aarl 2eits”



Contributions from Individuals

Lse this formeo reper individeal contrhutions over S8 or cop cribntens under $300

S

HE SN

Amendment

4 D Yo D No

C;\n 1203 is not used

. Committee Full Name (and Fund if applicable)

2. ID Number

K;O/\/\'WUHQQ ‘l‘b G ‘Lc’l‘c/i\) lé’_]mgp {'(lq,\)‘(;'

13, Contributor Information

D Add D Remave

Er Full Name, Mailing Address & Phone
tinclude city, state, & zip!

Anvdve Rukle,

(RS Mo ily
Glanw Rilen

Lﬂwi

VA 3360b0O

h. Job TiteProfessinn

d. Comments

. Employer's Name:Specific Field

WL\,"(‘G I’\M v 4t
Trawvs Ao V(’

e, Election Sum to Date

3

A T Prior la.

| o

veenunt Cade

b Form of l’.n ment

At Blue

i In-Kiad Deseription

j- Date tmmydd, y vy

"q,q,}}

k \muum

19.50

O

O

3. Contributor Infvrmation

0 Add L[] Remove

. Full’ Name, Mailing Address & Phone
*f Ainclude city, state, & zipi

b dub TiteProfesdhon - _

WA Ay
14YS
She

No._w f-\Zo
\/ N<¢ x5SO

/I’ek:‘"(—l'\'e‘l

d. Coments

e QLEUEL¥

acT

c. Employer’s Name/Specific Field

e ull

¢, Election Sum to Date

)

. Prior Jr Account L"mir x\ P-vrm ut Pay ment

fe w-Rind Deseription lj. Date tmmvidd yyyv) [ Amount
O AL.HQIMIL 9-9-44 529,50
O $
O S
3. Contributor Information

{7 add  [J Remove

. Full Name, Mailing Address & Phone

(mdl_:fhi_ut'f state. & z:pv e
T)va\ﬂ Gv. FFIN

1€7S Ty e |
$\,\L\by’ NC 23180

yh‘\KQ Dy .

h .}nh Tlth Profusmn

¢ P_mplnver $ \.smukpo.uf':. Field

Uun& Chavlothe

d. Conunents

o Election Sum tu Date

t. Prior |u.

O

Acenunt Cnde h Purm uf‘ P.nmmt

Akl

) i _l_:!_-_l\inq‘_l_.)gac;iptiun

j. Date tmnvddiyyyy

i k. Amount

9-16 -1%

5‘315(55

O

)
O 3
4. Total only this Page s 299,09
3. Total of ALL CRO-1210 Pages s
(This line must be on line § of Detuiled Summary Page CR0O-1190); :

ND COUNTY By
1'22 w3:30

CRO-1210

NSt Board of Blection,

Aars] Jeits”



Contributions from Individuals

. } \mendment
P2 _l_l_ i H Ow Ow

Lise this form o reners individia! commbutions over $31% or corribuiens under $30 4 ferm CROY 203 s pot used

[. Committee Full Name (and Fund if applicable:

2. 1D Number

Covmmm itee tp Eled (;D‘émnw Hu ot

3. Coatributar Information

[ Add ﬁ Remove

te Fall Name, Mailing Address & Phone
timclude city, state, & zip:

{:\m,\; <ewell
4O G| NA"',_V
ﬁ/DL,KY p@aw

|
b Ne 39S

h. Jab Tide:Profession

Ld. Comments

¢. Employer’s Name:Specific Field

3

e, Election Sum to Date

’t‘. Prioc |2, vceuunt Cude

Code Jo-Formof Pazment i In-Kind Deseription D immeddoyysr b Amogne
O ﬁc{—@]«m& G-14 -4 5‘%?,5()
O 3

O

S

3. Contributor Information

——amn——

[0 Add L] Renove

i, Full Name, Mailing Address & Phone
tinclude city, state, & zip

bodob TileProfesion T Comments

Novo Hemlvpe DY .
S\\LHQ\/ ,N& 4180

c. Employer's Name/Specific Field

CLEVEL op
OCT 31p22

@&"'1 Y(& ¢, Election Sum to Date

3

i Prior

0

2 Aceount Cade

h. Farm of Payment

RetBlv @

i. In-Kind Description

. Date tmnydd yyyy)

G-33-41

K. Amount

5 ‘w%sa

O

g

0

3. Contributor Information

O Add O Remove

b, Full Name, Mailing Address & Phone
tinclude city, state. & zipt

h. Jub Title; Profession

d. Conunents

<. Empluyer's NumeiSpecific Field

v, klection Sum to Date

S

H!. ?ri,‘,".‘,

[

< Aceount Code (b, Form of Payment

i. In-Rind Description

Jo Date tmnvddisyyy) (k. Amount

)

O

S

O

g

4. Total only this Page

3. Total of ALL CRO-1210 Pages

(This line must be oa line § of Detailed Sammary Puge CRO-1104)

s 91.00
149,60

L
s

CRO-1211

N oarary Board o1 Election,

\or 2u”

TUNTY BoE
AMEIE0



Pz of

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

D Yos

Amendment

D o

I. Committee Full dame {and Fund if applicable)

2. ID Number

Cowmmitiee +o Eledk Colamnr Hm\rkh

3, Contributor Information [] Add  [J Remove

k1. Full Name, Mailing Address & Phone
tinclude city, state, & zip

b. Comments

! ove band - Count
Qe e

Gnlby ) V& 8IS

| m&v O

¢. Election Sum to Date

b

L Aceount Code  [e. Formof Payment f. In-Kind Description

g Date (movddriyyyy)

h. Amount

CL\Q.LK

7-270-24

5 %8S, 4

S
$
3. Contributor Information ] Add  [] Remove
k. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
CLEVEL
c. Election Sum to Date
b
L Account Code  Je. Form of Payment I In-Kind Description 2. Dute (mnvdd/yyyy) [l Amount
$
$
$
3. Contributer Information [ Add [ Remove

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

b, Comments

¢. Election Sum to Date

$
a1:_..}‘-:'4:1:_)_99‘!._9)_(_!9“ _'{-_Ej’_‘f]" of Payment I, In-Kind Description 2. Dule (mm/dd/yyyy) jh. Amount
3
3

4. Total only this Page

S, 63

5. Total of ALL CRO-1220 Pages

(This line must be on line 7 of Detailed Summary Page CRO-1160)

w3
oo o] »

5SS,
S .62

NC State Buard of Elecnons

CRO-1221)

April 2007

N
1

D COUNTY Br
22 oM3:30



' Amendment
Disbursements Py - _2 Oves OO

Use this form to repor: expenditures from the commitiee for operating expenses. contributions to candidate/political
committees and coordinated narty expendinres

L. Committee Full Name (and Fund if applicable) 2. 1D Number

ADMW\‘{{M *0 L_lic:\‘ Lo(i\mr«\;\) qu+

3. Type of Disbursement  (PJ, ase use separate C'RO-IJ ) forms for each type ofDrv/mrvemenl)

Oneralng F\ (IINCN D C nnl 'hulmm o Candidaaies! I HHG Cnn.mmu D Coordinated Party Exaend:izirss

H. Payee Information L Add T Remove

t. Full Name. Muiling Address & Phone Lh. Coordinated Committee Name d. Comments

imludc city. state, & zip)

V(L V\‘k— A4 ‘S &% ‘I) ~ &Ss ¢. Level Registered (Specify)

L/S.’ &) ﬂl S Y‘\Ln’)‘ KA , D Federal D County;

; M ¢ 60 “J _D_ State D .\l;mici[)uli(_\: e. Election Sum to Date
%\,\«L\by PC 3YISO g0 1983459 5
" Account Code [, Furm of Pay ment h_._f’urpusc Code i. Date Date tmnvddiyyyyi [j, Amaunt k. Required Remarks

Clask 8" ﬁfwiw‘574L91Cm“M”~§@“s*
)

4. Payee Information O Add [ Remove

k. Full Name, Mailing Address & Phone b _Coordingtpd Q’onlnjljptqc ._\'umg o d. C'l)(l_!ments ) .

(include city, state, & zip! . T V gigggg_ﬁa
(

2 lc’é\’ R S oy 0cT 3]

o ¢, Level Registered {Specify)
lci 7 V\'N ! LT Federal D County:

U COUNTY BoE
22 oM3:30

Cﬁ( D N1 ‘q [\,[C 3’? o g L{ . 7 sute O Munivipality: fe. Election Sum to Date
04 b7~ 64ST s

f. Account Code g, Form of Payment h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
AV S R V1520335 123,05 [CAmpagn P Sard
. 5 ~
4. Payee Information [ Add  [J Remove

1. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments

(include city, state, & zip)

Q,w_ wtive Bing s Cssenty AT
 IeGone K. T —
S\/\-Q) b / N C J—YIS > D State D Municipality: [e. Election Sum to Date

G%o ‘1‘" 1S3 5

ket Codefe Yogm of ament . Pupose Code Ty Date tmmddsyyy [ Amourt e Requed Romris |
Cheek | 8 936-2005 $ 9,19/ Campa o Siquws
l 3

5. Total only this Page , S |
6. Total of ALL CRO-1310 Pages — g _ — ‘
[

|

(This line goes inline 13a of Detailed Summary Page CRO-1100 if Operating E.x;peme\)
(This line goey inline 13h of Detailed Summury Page CRO-1100 if Comirib to Candidates/Political C omm)
(Thix line gues in line 13c of Detailed Summuary Puge CRN-1 110 if Coordinated Party E, penditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B*- Printing C* - Fundraising D - To Another Candidate
I-Z - Saluries F* . Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
O* Other
¥ Codes require detailed explanation in required remarks field (k) ‘ S S

CRO- 1310 NC State Board of Elections December 2009



.

Disbursements
Use this form to repors expend:iures front the o
comimtiees and coordinated rarm exnend rgras

Amendment

j'_ D Yas D Nu

mmitiee for operaing expenses. contrinsions 1w candidates political

L. Committee Full Name (and Fundif applicabley

C/DW\W‘?HQ? +0 C '?-C( CD LW Ak MN%

2. 1D Number

3. Ty pe of Dlshurscmcnt lew use sepurate (’Rf)-

1319 fnrms for eac h tpe of Dn'burvement )

include city, state, & zip)

j

L)

D (h. nn'l-\ D Cop- "'l]l'nl\n\ . n\f‘iv,lu.\n,'v' ' Dt ser g x‘[)' f-\‘(x‘ AT
. deee Inform.stwn "L Add “LJ Remove
Full Name, Mailing Address & Phone |- Coordinated Committee Name |d. Comments

Qx;“éaizomzz S
1y

<he N¢& F<is T

c. Level R;glstered {Specify)

D Federal

Oswe

O oo™
O3 samcipativy:

e Eh:mon bum to Date

i!}

q ¢0 299-2¢483 S
T'_._.}_cy{)_lt_q[”(_'gd_e ¢ [& Formof Payment h-_f_’_ujpujl:_Cndc i. Date itmmyddiyyyy M- Amount k.RequEt{_lE_:{ur__lu o
Chack 1019303515476 44| Palme CArds
S

4. Payee Information [J Add  [J Remove

k1. Full Mdame, Mailing Address & Phone
(include city, state, & np'

h. Coordinated Committee Name

d. Comments

CLEVE,

AND COUNTY Br
acT y

31°22 a9 20

A adleyS Sy eem

e nren aitd.

Qe lg\/) N & ‘)'CA‘SQ
Yoq d¥d -4e0

¢. Level Registered (Specify)

D Federal D County-
O swe OO Stamipa

:wjt Wﬁ

e. Election Sum to Date

b}

tv:

T}__.-}_ggount Code Ju. Form of | Pasment b Purpuse Code i, Date (mm/ddiyyyy) lj- Amount K. Required Remarks
CTM“K IG) IO“iLI\’lou*f 04%,14 CAmps4w T -Sh vl
5
4. Payee Information ﬁdd [ Remove

. Full Name, Mailing Address & Phone b, Coordinated Committee Name

d (.omrnean

(include city. state, & zip:

\(\/\0,Ll A LLC
IG:J:'B Camerve DY

(o
wite, N4 4309
‘%S%S q‘ﬂ ‘ng

¢. Level Registered 15pecify)

''''' D Cnunn -

Federai

0 st

D Municipaiits:

e. Election Sum to Date

5

t. Account Code 4. Form of Payment h. Purpose Code

Ck%LK

i Date (mnuddh}»vl

10 -26 335

i Amount

3*7() 1D

k Required Remarks

CAmpagw Video

v

5. Total only this Page

5 1,694 XY

. Total of ALL CRO-1310 Pages
(This line gnes inline 132 of Detailed Summary Puge CRO-1190 if Operating Expenses:
(Thix line gaes inline 134 of Detailed Summary Puagz CRO-11M0 if Contrib 1o Candidutes;Political C

Wt
(This line 2aey in line [3c of Detatlod Summary Paao CRO-110 if Coordinated Party Expenditures:
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7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising

I Salaries F* - Equipment G - Political Party
£ - Postage J - Penalies K* - Office Expenses Q*-Don
) ¥ Other

¥ Codes require detailed explanation in required remarks field ( k)
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H* - Holding Public Office Expenses
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