}Amendmcnt

Disclosure Report Cover : Tl Yes [ Mo
Use this form for general report and committee information, must be signed and submitted along wuh other detailed forms.
Do not use this form to update information.

M S{an s Wit '@d :pwb

3 DNumhcr,

a%%?ﬁ axfy_

b Muiling Addl L'ss {include Clly,_Swle and Zip Code)

252 COr:nT%Odeﬂc&/

de Date Filed -

.....

iR eportYearl3éDe od«Stai:taDateE{ v

A0 | 0H [01/ QY

'lwp(i”l)fuﬁonunitth(@h&al&@ne

q Cundidute Compaign [T} Party j S0 |Sute/County Re eremlum _
D PAC 1 Referendum D Olganwhouz\l D Organizationsl [j ()rgunwam)ml
3 independem Bxpenditure D Joint Fundraiser D Thirty-five dny Quarterly [ Pre-referendum
[:] Legal Bxpense Fund D Pre-primary D Fivst D Final
[ Pre-election ] Second 2] supplementat Finui

i an siisabieioneckdne e 3 pre-runoft O Third O Annuat
I:l Booster Fund P Semi-annual | Fourth i [ specint
23 Buitding Fund ] - | Mid Year Semi-nnnual _

: 1 Yearkn 0 Mmid Yeur 10,Spey
1 Other: 3 rFinwl Cl Yenr End .
8. Number.of Eundr: this: 21T Special 3 vinal

O Spccinl

:[11.Account Information 3
o, Financlal. lnstltulkm Full Name -

*, |e- Account Code co e Parpose T ¢ Account

d. Perlod.Begin Balance - d. l’e_riu_dhBeglh_x,_l?a!qncq_; o

$~O- $
WCER.'I'H!‘ICA,’.I‘,I_ON}. : v s e T — i Sl
[ certify that the Committes or Fund is in cmnplinnce with all applicable provisions of Arlicle 22A, 22B & 22 D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other ngn-disclosed funds. I {urther certily that this
1 have bheen trained by the NC State Bgard #F Elections.

)

vV nte

Delivem' Method -
. Normal Mml

Employee'.'i o

. Employee.» C— o Hand Dehvered s
Employee. Ele 'onwally Flled

AR ['_] Slgucr hus not ecelvecl
o - mandatory training .

Please Note: This form cannot be used to amend committee information such as the commitiee address,
assmmnt treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitice changes.
E'-]-{U-l 000 ) ] : NC State Board of Elections

* Date Data.Entered; | " ... Employee;

treasurer,

August 2008




Detailed Summary : ' _ _ Arl:nlﬂir?m 1 No

Use this form to summarize all disclosur

Mov'mg Frwand o/ Fad Prigel]

. : / Total this Total this
._|Start of Election Cycle: January 1, cﬂﬁﬁi Re po:_’ﬁn Period Elec:ion Cycle
4) Cash on Hand at Start $ —0—

A

WS) Aggregated Contributions fro;:l Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ ;?5 30. ;2 3 |3 (Q@O ,Ej— |
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) $
9) Loan Proceeds (CRO-1410) $

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

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) ” $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales | (CRO-1265)| $ $

$ S $

i

i) Iﬁ;bursemenu‘;’

13a) Operating Expenditures (CRO-1310) “ ] 7] g. g A $
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)} $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13c, 14,15, 16and 1) $ /"] X {2 $ &)
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ $

AL
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

$
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § ) OO , 0O
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 Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

—— i s—
CRO-1100 NC State Board of Elections August 2008



. Amendment

Contributions from Individuals Pg 1 o« g_ Oyes [l

Use this form to re rt md1v1dua1 contnbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used

R e SRR % S ey o : e T s

OV‘ VWWW'% Rﬂd ou) _ 49'4015*3;1%

s

30] mue S,e,l'F-(,mflO {de.ElecﬁonSmutonate
Gyover, NC. .95’073 l 3 Yoo

, Prior. |g. Account Code - Fo'rm;orpaymen’- ent |1 In-Kind Descriptior

- 5 ()alo: /aoa¢ $ Jo. 0D

ol ldd 05 ] o)/ g0y 401 /o [2034 |# J0. 0D

MA/Y-h.}\ vell
2ot Ll itlo
évww NG 9X073

A10q Sdint Depwds CF-

lﬁounmp -T—Nq

| %MNH"UW ‘Lie.mecuon St o Da
ol

“H‘ s ’50 00

CRO-1210 '



Contributions from Individuals

Use tlm lm m (o |eport mdlwdu'\l contr lbutlom over $50 or contributions uudel

S ST

/ Amendment
of D Yes D No<

f form ("RO 1205 is not uqed o

5.9

s ERA FM N

MOVM ana/rd With ﬂOd /crwa/

a. Full. Name, Mnﬂing .Ad(ll ess & lene.
(lnclude tity, state, & zip) ‘

"‘MlO'Hb Jackson
(‘pwm Garden b ve,

54“’“9‘3 l\lc 95/15'0

|

g b. Jol) TItIe/Professiml '

teacher

g.’f;E:iinpldye;fsvNamels,pecl@‘ié Field.

reture oL

'QWNL

¢, Election Sum to Date .

‘saoooo

f.Prior”Jg: Account Code | Form of Payment - Ti-To-Kind Descripifon .~ [J. Dato (nm/dd/yyyy) . 'fl. Amount -
o ActBlue, 03/a0l0¢ * (06,00
0 At Bluw o [25/20| ¢ |00, 00
= :

3 Contributor Informatios

o, Full Nnme‘ ‘Malling Address & l’lmne 5
(Include clly, stat ’7lp)

Lewis ow/lobr/r
141 Wesson KA.
NC_A8 155
T4~ YR -KI &7

it

; b J(;b _IUe/l’rul'esslon

N/ﬁvtét

Ycﬁ rcoL

¢ Election Sum to Date "™

$ le OO

. Fuill Nnmc Mailing Ad(lrcss & Plume
(include city, stnle, & rip)

\'/h Sl; @k‘ul SR
'%LI W%?é?n&l—,
J NC JXIS'O

I, Prior - g Account Code * I, l“nrm ofl'ayment ‘ i:>l~13:§fi~|3q.j)gscbrii\!iog o . |lDate (mmvdd/yyyy)-. [k, Amount ©
H Qb Blue, 03] legx_)at/ 5 05,00
] $
O $

b Job. Tltle/l’mfession

<[, Comments™ © - -

ot thplofed

¢, Kmployer's Name/Specific Field -

hot Mv?dogec/

& Election Sum, toDate - ..

ao oo

CR0-1210

f-Prior; g, Account Code: th; Form of Payment- .]' In-Kind Description *_ - [l:Date (min/dd/yyyy) i Amount
H Blue OB J13Jamay |+ 30,00
O $
$
545, 00

NC State Baard of Elections

s 2530-9%

April 2007




Contributions from Individuals

Use this form to report individual contri ibutions over $50 or contr lhullom undel

1 Committec Full:Name (and Fund if:applicable);

{Amendment’
D Yes D No

205 is not med

g 5 of

"550 lf lmm (‘RO 1

tH PulIV'Name,.Mnlllng Adth‘e; : I
_UUnclude city, state, & zip) !

T, ,pob Titie/Profession

Lducgtop.

Parneta Maddok
}202 Masonic Drie

S/PVJM? NG S¢&iISD

. Employer's Name/Specific Field .

Ruttresford Co.

e: lection Sum to Date ,

$ 10.00

f.Prior_Jb: Account Code - Form of Puyment” 1Yo Kind Description. 1. Date (mmiidizgyy) T Amount, . o
H fot Blug, 05 JodJava | 10,00

O $

O

(lm.lude ei stale, & vip)

; e B
il b, Joblltle/l’rofesslon _

| Social wolker

Cvah
L@:,o @wm

N¢ ‘RXJSD
oM .4

c, _l"}t_r‘npilvov‘er.s{Nnmo‘/Spcql_ﬂc‘:hI‘ie‘ld =

Clewdapd. Co.
Schwo (s

¢ Election Sum to Date

T

' ]o. -00

I: Prior g, Aceount Code * [ Form of Payment |1, in-Kind Deseription ... |l Date mwidd/yyyy). T, Amount
O Ot Bl os/oq ooayls 10,00
(| $
O $

Tull Namie, Mailmg Address & Phone .
Unclude city, st e, & zip)

.

r_

b Joh Title/l'mfesslon o

Kim owell
353 Corinth Ch.Copcle

Casar NO QY00 cop 2poe

¢ Employer's Name/Specific Field

reh reds

¢ Election Sum toDate  — [

s 400, 90

{- Prior Jg, Account Code; ; [h; Form of Payment

Qetblue

1&. In-Kind Description -~~~ "

- Ji:Date min/dd/yyyy) Tic Amount

05 Jt510a/ |3 [ 00. 00

OutbBlue

CRO-1210

NC Slute Bum'd ol F leohnnh

0 [06/2034 | $100. DO
$

5 27020
L 52045

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contr |l)ul|0m undel

L Committee FullName (and:Fund if:applicable) z:: Sl

MDV» nd
3¢ Contributotni

Amendment
9 B Om

‘SSO if lm m CRO 1205 is not used

I'g iof

["Add s C1iRemove i

u: Tull Name, Mniling Ad(h (7 & Phone :
(lnclude city, stale, & zlp)

leen Ohwru?o
‘405' Wegt Mmml'wnS!—
Ilirgs mtn. NG Q §oxlo
10Y. 20K - & (MS

[b Job iderProfession "o, Comments

wise

¢.Einployer's Name/Specific Field .~

¢, Flection Sum to Dite .

$l7000‘

f,--.!.’,ﬂs'f;’_ri-,f}ff,?:!.m Code, i Farm of Poyment " fiIn-Kind Deserlpilon " [ Dato (didlyyyy) . Amownl

0 Out blue 0510 /2084| * 58. 00
D Qd Blue 05] JoJavay | ® 10, 00
0 Ot Blue,

. l¢ ull Noine,

nlllng. Addy ;vs & Pllonu o
(lncludc ci! _,slu( & 7lp)

M chellefoberts
0Q Wem‘(;clat Lol

b, Job 'lllle/l’rol‘emlun

6us;nwo W

¢ Enployer's Name/Specific Ficld -

nA 1|ull Nnme Mailing Address & l’h(me ‘ »

L3

A-c Election Sum to Date N
Sheldoy NO 25160 S %'P“’?f‘
313 -4919-35717 $ ‘50(90
| Prior ‘g, Account Code * [h. Form of Pyyment i, In-Kind Description o [l Date (mw/dd/yyyy) k. Amount
= OutBluc Qﬂﬂwl} 550,00
O
- $

I non-grati

b Job, Title/l‘mfession“ o
f)(. .

d. Comments

' (include city, state, & 7Ip) )

CUesha |
Puwsham ;NC 8’7’705

¢, X imployer’'s Nnme/Speclﬂc Field

Mive é'duwhm

e E!esliml;S,"mﬁo.‘DMe,,,' o

s [00. 00

24903 w. ctw
[ Prior

8. Account Code;

CRO-T370

Pri b Form of Payment” - {I. In-Kind Description -~~~ J:Date (mindd/yyyy) i Amount
O Ot Blue 0shshaay| *[00.00
| $

a $

NC Slme Board of Elections

s 330 .00
$0520.33

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under

ommittee Full:Name (and:Fundif:applicable);

3: Contributor Information

Maov, 1ng Forwayd »Mh ﬂad PWIM

g E 5 of

$50 if form CRO 1205 is not med

;Amemlment

DYes DNo )

ped)s

i, Full Name, Mailing Adiress’ & Phone -
(include city, state, & zip)

Teresa Olsm\

M-Y1DISY

¢, Einployer's Name[Specll’lc Field .~

' iy. Job Title/Profession -

e el

—WNJL

135

SAAgTE -D- inov

(lncludc cﬁy, sla!e; & 7Ip)

I'~M g/aup r@'
Lawn

dalt, NO 38090

: . {b. Job '.lltlell'rofesslon

not ewptoguL.

. Prior” jg, Account Code 1 Forn ol' Puyment i ln-l(ludﬂescrip ion __ __|i- Date Grun/di/yyyy) - ’k. Amovnt: -
0 Ot Blue (5/1awy| s 2500
- Ot Blue 06/14[3034 * 100. g0
O $

NF e ploged-

¢ Barployer's Name/Speelfic Field' -

frens

e, Election Sum to Diite P

H()Ooo

- Prior - Jg. Account Code ™ [h Furm of Payment

Qut blue.

. | In-Kind Description

. |} Date (mmldd/yyyy)

052 3%2

k. Ammml ’

Hn l'll" Name Mallinz, Addms & l’lmne )
(Include city, state, & zip)

Iasr Zormorc.
mﬂOlwb aArts
SMMM

TM -4 )~ (47

¢ Bmployer's Name/Specific Field

yvet Mogwt

%i%a,

¢ Election Sum to Date .

$

NG QFISO

|8, Account. Code; {1, Form of  Paynient”

Bluo

“JiIn-Kind ])escripﬂon

oshoy Jasy

i Dnte (mm/dd/yyyy)

,k. Amount S

$

CRO-1210

NC State Board of Elections

$

T 7505

*2530 AP

April 2007

¢ Election Sum to Date - "




Contributions from Individuals

qu ﬂm lm m (o report mdmdual conu lbunom over $50 or contr ll)unom un

rg g

{Amendment
D Yes

del $50if 101 m CRO 1205 is not used

DNO

e FulI.Name., V‘I;'lnhiling Adzh essv& Phnne o
(Include city, state, & zip)

"C"‘“'“E“"

Sah
Al

By

§15O
/l Oy~ U §-37793

¢. Einjloyer's NanSpe_ci% ¢ Field .~

ok

fricnd

¢. Election Sum toDate ; -

' 50,00

not m{)loaat

[, Prior”

& Account Code

hi Fqrm of Payment -

i; In-Kind Deséription "~

|l Date (mmlddlyyyv) k. Amounl L

15/39 (2034 350,00

']?,rr
Olv

(lmlude cily, shue,

Laronclade , NU 25’1)510..

M"""Ceu :
a&mch%\nded.

~79_V Hlb .

T‘.‘ j’rion:

g Account (,ode

Frrend

¢ Election Sum to Date "

i [0]0) 00

¢ Employer's Nome/Specific Field' =

h _'_l_fppgl pf }'gpylneglt_ :

O Blue

I n-Kind Deseription

. {irDate mmvdd/yyyy)- T Amouni -

05k a0y *

l«)boo

. Ty INnme ‘Mniling A(ldress & Phone

(lnclnde city, stnh.. & ﬂp)

b Jo Tltle/l’m esslon

Comments” >~ - "0

%Mf

Hams
Bartbee 2.

edlicatop.

¢ Employer's Name/Specific Field -

retived | not

& Elet.lmn Sum to Dnte

mua? N0 3850

WP

f:Prior g Account Code: ;b Form of Payment. i Tn-Kind Description i< Date (mavdd/yyyy) - 11( Amwm e
- 055434 * 100. 0o

$

$

CRO-121 0

NC State Board of Elections

s 4Sd.00
|s 3520.33

April 2007




Contributions from Individuals

Use this [orm to report individual contributions over $50 or conu lbullom under

1::Committee Full:Name (and:Eundif:applicable) s

a, Full Name, Mniling Addr 58 & Phone
(lnclude city, state, & zip)

Soud

formation:

w1

$50ir fon m CRO

Moving Fovisard wivh 1904 Pm«m/l

3 Coniribtor |

L. Bla/l(,ez

Sher H Allew RA.
S/NJ&%NO J¥s©

" I). Job ’l‘l@le/l’_rqfession :

(% Emplnyer_s,Name{Spec_mc Field .

{Ameﬁa‘.{;mi
ﬂ_ O Yes.

DNo_

1205 is not used

€,

ot nglogd

: Election Sum to Date
$

f.--!.’,r‘s’if.j.'i'f&sfﬂynt Cude, I Form of Payment -~ li'In-Kind Description 1. Date (men/ddiyyyy) fk Amount:
- Gt Blug ()6/34/40&0 * 100 00

10000

M -
a0} Q WO.&Mﬁ

™ To. Job uue/l'ri»téséi}m

Seyfon

c;..Em‘plovel‘{s‘thme/Spuql_[lq Field® =

rien

.e‘

Election Sum to Date

T:,Pfior.:.

g: Account Code *

h. Form of Pyyment.

Act Blue

| In-Kind Description .

) Date (mnvdd/yyyy)-.

o5l

yereme

s J00. Oo

k. Ammml

s JO0. 00

. lulll Nnme, Mnillng Addrcss & lene
include city, slnte & zip)

:\)?/Vf CVI\MD
Leum'\da/u, NG 5090

Viye

b JobATltlell'mfesslon o

no muplogc&

¢ Fmployer's Name/Specifie Field

n nplogger-

Liection Sum to Date o

s Jop, 00

[Prior

8. Account Co

{l: Form of Payment -

Ok Blue.

ll In-Kind ])escriplion

... Ji<Date (mm/dd/yyyy)

631 |4

k. Amount

vwoo'eo

CRO-1210

NC State Board of Fleumm

$

1S

300.00

s 2530.33

April 2007



3 ;Anlenﬁiliﬂllt
Contributions from Individuals rg & of Ei !

,D Yes D No
Use llm lmm 1o |epml mdlwdual conlnbutmm over $50 or conlr 1l)ul|0m undel $50 if form CRO 1205 is not used
16 idif:applicable): S

™

l‘un .Name, Mniling Ad(h'ess & Phone
(lnclude Lily, state, & zip) ‘

, %ﬂw COluV)a/h . g.tEmployel‘"_fs_Nan!e_lSpeclﬁc Field; ‘

%ﬂKlmmDmb

Wb'lﬂ 'NCJ IS 9\ "\,Ol- el\vpl'é’ g(d :E!L?TOE) San:tggL —

k. Amounl

0 Actblic Oloos 3y | 100, 00

[ Prior |, Account Cude  {h: Form of Payment - Ji: In-Kind Desériplion .~ i Date (mm/dd/yyyy) .

b. Job Title/Profession

o Mamw o order filler

‘Og' M 7 l L()O\Od Y ¢, Emiployer’s Name/Specific Fleld" -
Lve

Casar {20 A t T

Ve s O(Aé'l’ﬂl;uff’lm 5 100,00

[ Prior lg. Account Code ™ [ Form of Payment _|i: n-Kind Desoription

. |l Date mu/dd/yyyy)-- [k, Amount

H Pot Blue “ (Ob/&&}a,oa(/ 5 /w 00

o, Tl Name Mnilmg Adtlrcss&l’hone N b Joh Tltle/l'mfession '
(lnclude city, slnle. & zip) :

W Ho" l ’.H&l d« ¢, ,lsmploycr,s,NxfniﬂZﬁI‘leld

laa DV :Y&Hrw(,/h,o{" | .e.ElelenSumtoDn(e
Carar NO 3 wdesed. s Qp0. 00

L. Prior: g. Account Gode e B l‘ormo!'l’ayment i ln-Kind | Description © ~ "7 1 Date (mi/dd/yyyy) |k Amount .

1 M\M"ﬁow )2 Jamy Woowdo

13 00 00

s 0530.33

Aprit 2007

CRO-I 21 0 - ~ II\IIC.S.ml‘e Board of Elections



Amendment

,D Yes D No
$50 if form CRO 1205 is not used

Contributions from Individuals Pg éi of

Use this form to report individual contributions over $50 or contributions under

ommittee.Full:Name;(and:Fund: if:applicable) .z

'Mo\/m _FWula-/(d wa‘ﬂx\lZoc( PWd/?v

. F full Name, Mailing Address & Phone
(lnclude clly, state, & zip)

p‘ g\d/ V\Aﬂég’z\ ¢, Emjployer's Nm'nevlSpec‘l!_‘lé Field .~

Lajj'f'rv\.afb J NC/ OI{XOB/OI W Wi'ml?ledg&gmgg;

_}i-Date (mm/ddlyyyy) . ,k. Amount -

: Cash — |osheiaey|s30.00

$

(- Prior_tg. Account Code {1 Form of Payment -~ [i: Tn-Kind Descripilon

¥

¢ Eniployer's Nume/Specific Field” *

¢ Election Sum to Date -
$
. |- Date movidd/yyyy) Tk Amowst ~

I: Prior1g: Account Code * [ Form of Payment [i; In-Kind Description

o T o Titeeotesston
(includecﬂy,smle.&ﬂp) e ] e . .

¢, Employer's Nome/Specific Field -

e Election Sumto Date .

$
[-Prior : Jg. Account Code:; i, Foram of Payment - L In-Kind Description """~ T} Date (min/dd/yyyy)

feAmount .
$

$

$
$ 0. Q0

353033

April 2007

CRO-I 21 0 NC State Board of Elections



Loan Proceeds

g _l_

Use this forn to report proceeds from a loan and oan endorser's information

A ]unn ut meccls ql'ucmem musl ac

company eac h Io’m tlnt is from an individual

; {Amendment
[___ iD Yes

D No

& 20D Numb,

“Ad

-,Rémbv

la.'Full Namc, Mniling ;\;ldress & Phone
(Inclmle city, state, & zip) '

iliam . froel) U’Y

oo, Connth Uhurds Uld e
Casar , NCU 3§20

b. J ob Tltlel[’rofessinn

ot nloyed

3448 aavy

‘|d. Comuments

%ow"b@kg"

c. Employer's _N_nme/Spedﬂc Field-

hot m/pu;%ed

e. Slm})ge (7m/dd/y{?y)

0| aé/stoaﬁ'

f..End Daté (mm/dd/yyyy)

"loLt OHS ’)S?\S

fe Rate - ", |, Security I'lulgcd

D -

i. Aceouut lee

j Formio Payment

b@m/r\s{?éﬂ

11/%0 /apaq

_{k-“Amount

100 _ OO

i Full Name-of Lending Institution” -

__ {m. Loan:Number

_'uiling ‘Address & l’hone:
slulc, & 1lp) a

ﬂn Tull Nume
(inclmle‘( !

b, Job Title/Profession "

‘{e: Employer's Name/Specific F I‘ield

d. Percentage

%

le. Amount -

$

 Full. Name, Malllng A‘l(hess & lene -
_(include city, slau. rlp)

b, Job Tigle/Profession. -

e Employer's Name/Specilic Field

d. Percentage, * ~ -

%

e. Amount

$

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

b. Job Title/Profession -

“e. Employer's Name/Specific Fleld .

d.Percentage - . -

%

< e Amount - -

$

a; Full Nume, Mailing Address & Phone
(include city, state, & zip)

CRO-1410

" |be Job Tile/Erofession..* - -

.{& Fangloyer)s Name/Spetific Fleld *

d. Percentage

NC State Bumd of Elections

e Amount

$

5 3,00. 00

Aprif 2007



: Amendment
Disbursements Pg I of Z Oves [CNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordmated ex endltures

RS T SOROS

FEREGLA ;
e <a&§‘ - W

Uy Foruaie ot R Pl |3 22l

?eb T AR AT

Contnbuhons to CandldataslPohucal Commlttees = CoordmatedP endltures

‘9;3‘«

"'-,-, R T e R ‘,"ﬂ

ty, state; zip):

Cr\wﬁhw/ Business G8Senth aS eimaemird et
%5 McGOwan Kd . o [ County:

. S A
___0&0-945 - 345

Date Com/ddiyyyy

oe“loq/;o:nh;zasz,m Palmica/rds

wPCS smbé Podcas+
710] Sutte Street L Federal
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