: iAmendment i
Disclosure Report Cover iCIYes [CINe |
Use this form for general report and committee mlmnmtnon, must be signed and submitted along with other detailed forms,
Do not use thig fm m m U nlale information,

v w/’/@d Pmo//' (13498 304

- Muiling Address (inelude City, State and Zip Code) S oot |diDateFiled

254 Corinth Church Cieile El ié‘/f;z
casar,N¢ 2430 ’576}{—57’76 759 i

2aneporMem:

Aoay |06 /30) 3¢

~>’I‘;yb€%£z6 initieei(CheckiOne

_ w

@;@fpfm@i

.- Cundidute Cmupm;,n Party Munlicipal :- i %&mle&oumv o Rel cremlum i
D PAC D Referendum D Olg'lmmnunal [:l Organizational m Olgmwmmml
[21 independent Bxpenditure 1 soine Fumlumel [ Thivty-tive day Quarterly 1 Pre-referendum
7 1epal Expense Fund D Pre-primary D First E] Final
[ Pre-election (| Second [ supplemental Final

7 ypeotRund iV WeiheckonelgiB L] Pre-runoft . ] Third I
[:I Bouster Fund P Semi-unnual ] Fourth ‘ [ Specint
23 Buitding Fund ' J Mid Year Semi-annual

; ] vewrnd 0 Midvea 10:3SpecialRepn
1 Olhel . [ Final I Yenr End
) dralsersithis: ’ 3 rinul

E] Special

{11 Account. Information %% i
G q,vb,/jljmgm'l‘ql,'l_ns‘tltu‘llqn‘_l?‘ul‘l Name < oo

. e Account Code T =»-"5'71‘.':!’vrm?°4 et eail o |eiAccountCode .

% d a : d. Period. Bq..ln Balance .. d. Period Begin Balance -

$ g/ L/ [ $
e ———————— —
HCERTIFICATION . P T T . :
[ certify that the Commitiee or Fund is in wmplmnce w:th all apphcable provisions of Amde 22A,22B & 22D-22M of ChdplEl 163

of the NC General Smtutee and that no funds are commingled with prohibited o other non-disclosed funds, 1 furiher certify that this
report is complete, (rue and orrect und that 1 have been uamed by the NCuaif Board of Elections. )

Dat

Printed Nunu_ of Signer

1CE'USE.ONLY

FOR:OFT:

_ Delivel"x' Met'h(‘)dv_»
3 Normal Mail.

L e . ‘ v D Reglslcred Ml‘l] :
Employee P ——— Delivered..
: : 'Af'f%fl;\lli;loyeﬁ R Eleuromc.ally Fnlcd

- l:l Signer hus not recelved

... Employee; -

— mandatory training >
> hid £ i ET‘EF BOE
Please Note: 7 lus form cannot be used to amend committee information such as the committee AJtis: 15 135
mssmant treasurcr, custodian of books intformation, or account information, L H 1L
You must amend the Statement of Org ganization (CRO-2100A-E) to make commiltee changes.
e - erom—
CI_(U-I 000 ’ i NC Sute Board of Elections

August 2008




gAmendment

Detailed Summary idves [Ino |
Use this form to summarize all disclosure reporting forms : 0 total monclarx information

L, Committee Full Name (and Fund:if.applicable).; ype of Report . |3:1D Numbet i

[ing Foiuas v/ Kod Powel | 034 Third 8. |43 44¢ : 2%4

. . . Total this Total this
Start of Llectmn Cycle: January 1, Sg aﬁf Reporting Period Bl
4) Cash on Hand at Start $ g 1/ ()/ / $ g / /. l./ /

[=%

(CR0-1205)

(CR()-IZII))

( CR()-I 22!))

8) Contnhutwns l rom Olhel l’ohucal Commluecs (CR()~12 w)
9) Loan Pl oceeds (CR()-I4I(I)
10) Iv‘.cl'unds/Rcmlbmsements tu the Conmuttee (CRo-lz-m)

ll) Othel Rctﬂpt boul ces
]la) Intu cst on Bank Acwunts ((,R()-lzm)

llb) Contnlmhons flom Not-lml Pr oht Ol gamzatlons (CRU-IZSO)

| 11¢) Outs:de bourws of lncnme (CRO-1250)
lld) Legal Expeme ¥ und 0|he| Sour ces (CRO-1270)
11e) Exempt l’urdmse Prlce Sales o (bRO;lzﬁ.S)
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11n,11b, Hc,t Id and lle)
DXPENDITURLS 38

13) Dlsbm semenls

]3a) Opu atmg ltxp(.ndnlureq I (C'R()-l?m)

H l"ib) Conluhutmns to C.uld|dmLs/l’ohhcal Comlmtleee (Cleo-l.im) $ $
. 13(:) Coor;hvlia{cd Pal ly li,xpemlltm es (CR()-IJJU) $ $
]4) A;,;,: q,atul Non-Mcdm laxpendilmes (CR()-[ 115) $ $
IS) Loan Repayments (CRO 1420) $ $
[6) Relunds/Rclmbm scmcnts lwm lhe Cmmmttee o (Clc(l-lszo) $ $
17) In-Kmd Conh lblltl()ns (CRO-ISIO) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16 and (7)] § $ Y137.4F |

6

% 87 ’7‘7’7-

19) Cash on Hand at End (Add lines 4 and 12 mbelhea then subtract line 18

ADDITIONAL INFORMATIO .

20) Nou-Monetary (nlts Cwen to Other Lommnttees , (Cko-mo) $ ‘

2]) Outstandm; Lnans' (md. ones from olhel c.nnpalgns) (CRO-1430) $: )

22) Debis .md Obhgatlons (xwed hy the Commltlce (CR()-MH)) T h .

23) Debts 'md Obhz,atmns owed fo lllt Commlttee - (CR()-MZI)) $

24) Acwunt Tmnsfers Wlthm lhe Comimttee o (CRO-I720) $

Z(w) l*m glven Lﬂans , (CRO-144()) $ $ T Zraamflide |
27) 48- lIom Notge !lepmls bum i (CRO 2g20) $ $ /
28) Contl lbutmns to be Roﬁmded (CRO-1215) | $ $

C RO-1100 : NC State Bourd of Elections August 2008



' iAmmdmu\t '
Contributions from Political Party Committees v, | w 13 iCves [One

Use thls form to lepmt conulbuuons from a pollucal pal ty

24 ID,Numb_

| q3‘McPo'?QW kol

b. Comments

mm
Aundrasir

Nb e Llection Sum to Date.

 Form of- Payment <In-Kind Descri : ":_R_“j;@.("‘!!‘/_(l!'/y'&',)f}f?, h. Amount:

$ 356 A

Mniling Address: &iPmme k
include city, state, & zp)

a. Full 'Name,,

¢ Blection Sum to Date
$
.. [B: Date mnvdd/yyyy) - [n:Amount

~1b: Comments ., .-
(inl.llldt dly, qlnh., & rip) ) . T
¢ Bfection Sum to Date
$
d. Account Code 2 e, Forni of Payment - o £ In-Kind 'Dgsg’l'illgigy! T g‘.',Dute';(lttni/cl(llyy‘yy): li".i\mounl
$
§

~(Thivline_nmct be'anline 7'nfl)etmlad‘Summ«ry'I’ngd;C’RO 100) : e aﬁ—b 06 J
CRO-1220 NC State Board of l~|enl|uns L IR ey EE
oct 23 ’E FHLIOE



%Ammdment
Aggregated Contributions from Individuals  rage é_ of 3 iOYes [N
Opnonal form used to report NC Contnbutlons From Individuals of $50 or less

EET Tber

6?3%8 23 Yy

/\/I/B‘Um ﬁﬂuwrd wn"k !2,00( P@ﬂ _

CR0-1205"' t be on line 5 of Det

Carh 7/ 25/2084] 8 AS%  1GA
Cath of Jazgmuad|® A5 L. A

cheid. 07/23/0a¢|* AS* 1&6.
cat 7/23/2034 |8 as®  |E.8.
carh 07/38/0ay |® 25 e
Chnln 07/33B%y|® AS® LA
et o7 /1n/mae|s 36® | 0.8
het-blia anjals 352 |R.A
Ot Alue 07/p.3/may | 8 LG J.A
Qutflue 0133y |8 &2 VK-
Aot blus 7/ 1o/poay |t 53= |18
I 072303y |* &2 |G.cC.
Chuek 07 js/avay|® 252 |F-C

casth o1/a3/aay|s 252 | m.D

act Blue 07/10/208y |8 258 |PD
Qitblue 0 a3/ 5%  |A.D
At Blue, Y /a0y |3 502 |b.o
cah /asjaad|s |52 |B.€
coh 0lazf20ay|s 20" £

chu 07/23/5034 | 8 © H.
Olut B lne o e o [
Carh 0783)2034 | * [H

07/23/3024/| $ R.H

$ .




Amendment

Aggregated Contributions from Individuals  page 3« % 0 Yes =
Optional form used to report NC Contributions From Individuals of $50 or less

S8
*‘% o 3 AR b R b e I 2D
/\/LJU)' Brw W4 Pou ¥
R T R TR SR AT Sy
5 2 ¥

e o e iy

&

07/ 2320
07/2.3/502Y

$
$
, 20 —
07)33/2ay |8 [0 = 7.3,
$
$

E] Remore clzh 07/43/g0q¢ |8 QS |L.L.
Add
[ Remove At blue 07/ sy |8 D02 A.C.

] noore | carh 0738308y

3 Remove ca/h 7/aa ey |8 S0E  |C.m.
L o o Blue 0/ o/avay |3 50 L.M.
3 Remore OnLede ek |8 60 |Fm.
E Remore carh &/ [o/a0A |8 5= Em.
E] Remove cwh o8] gy |8 30E E-m.
7 semor Casty 11/9zkory |8 602 JS.m.

] Renor carh /sy |8 G0E | &N
B Remove Gt Bl a3/ 309y L L7

] ll:::love M / 61’1&2) ﬁ/gk?/&ga/i/

]t Out-Blne 91/j51avay T.R
E1 emene Outblue 17 Igfpony |8 J5% JC.
1 Remore gt biue R ys/ad |8 L0~ k.S,
= %.:m chech 07/23/2024 50= A.S.
1 Remove Caoh 07/33/ 2o ) G
hid out Blue |07 1617034 2 AT
R TR TR T e %E; ﬁ; %g:é%&’;‘

ry. Page CRO-1100).

CRO-1205 NC Sﬁm Board of Elections




e . {Amendment
Aggregated Contributions from Individuals P i Elm - Ow
Opuonal form used to report NC Contnbutlons From Individuals of $50 or less

SR PR T T S D 3

T,
s ?;&z 7,?,34"3

E] Remove Ak Bl 07/23/803v | $ 50 2 NV

] oo A Dl 07/1Roay| A5 |b.w.
DRemove M 0’7//‘"}/9“07’/‘/

13

r: o

e —




. . . s 6 / 6 ,Amendmunt o
Contributions from Individuals ve of Ove Oxe

Use this form to report individual contributions over $50 or conlnbuuom undel ‘{;‘30 if l‘orm CRO lZO‘i is not used
LiCommittee EullNamei(and Fund;if:applicable) i T R SR

_Q/L()’Vm_ F:VWUM

|J Jol) Ti /Pl ofession d Comments e

) Q&Mgaaw

(lnclude clly, slate, & zip)

KW B Iﬂ Vl hS ¢ Employer's Name/Specific I‘ield MFW

35 |1 Rockford Kd. rehred
,Ne 28153 . i l ODJO

... [l-Date tmm/dd/yyyy) " [k Amoun

07/ Iy | 5 /00, 50

f:.Prior’: Ju, Account Code e

le/Profession

¢, Emiployer 's"Nnme/Sp(.dm  Fleld:: .

akt)? Lc«ioe, Forwat £of. | Brown, fhwn, eeE.;caoﬁsl.m‘»W-

[, Prior g:ﬁf,g«_)gllgi(, de™ fhs Form of Payment” [t In-Kind Description, - )‘ J Date (o/dd/yyyy)-:. K. Amount ©

- (it Blye | o€ogfacay | 3350

H ! ing Add ' |h: Job.Ti itle/l’rofessmn

’: 2 ﬂ lﬂ C{) &lf\a/ﬁ\f _;.“_;:.;;c l‘lmmlmrs S{;mc nem%

Lends mipn, NC zgost retired

7 8. Account Code:: [ Form of Payment - |i; In- / Date (min/dd/yyyy)

Aok Blues % /10/203y ['s /)

ad—l:g}o 04 i /aoaA/ 3 1000

NC State Board of Elections

CRO-I310

April 2007



Contributions from Individuals B
qu lh:s lm m (o report mdwndual con(nbuhom over $50 or con(nbulxom undel $$0 il lmm CRO 1205 is not used

'MQUMFW

.
(nclude city, state, & zip) ~*

Lara
[oF Twee O

a,rd w/ éo
3. Contributor Iformation s ear s ’;}:;;
ull. Name, Mailing Address & Phone -

Ln.

lé{/r\ﬂd M. NG Qgof,

b. Joh TltlelProfessiou e

5 Amendment R
Pg (2 of Yes D NO L

Mwmxz

¢ Binployer's Name/Specific Field .

~ d Comments

€, Fleciion Sum to Dite -,

s /00, oa

[ Prior 1, Account Code [ Form

of l’nygpggtﬁ_‘;}_

Ji-In-Kind Degéription " "~

vl 3/7/a~,ﬂ

e ‘Date’ (nunldd/yyyv) k. Ammmt 0y

5 100, 0D

Ei ‘Remove

i lb Job 'lltle/l’rul‘esslon

¢ Tmployer's Nnme/Specific Field:

MW

E poo ao

Ir. Prior lg Account Code *

h. Form of Payment

- Qot B,

|- In-Kind Desceiption

07 /(304

[y Date (mm/dd/yyyy)

fk. Amount -

T\ (Include city, state, & 7Ip)

Parmela
l@ 0L MﬂSOAI

Y _l Name, Mnlling Address & l'lmne

o Dr.

S/kwbg. NC 8ISD

b. Jobfl‘ltlull’mfesslon

e ol

e: Emploger's Name/Specifie Field ™

Ruthardrd
Co. g&h(fo Ry

g;{__l}_‘vleg‘l_iqn;.Sum tpVDate

fi- Prior: *g_._,“{\;c_é{)‘_}l“l}ct_, h; Form of Payment” i - In-Kind Description " . i< Date (mav/dd/yyyy) - Jk; Amount N
O Qctblue o1)ialseas |s E02
| $

CROI310

NC State Buiird of Elections

TUNTY BOE

=17

Aprit 2007




i i ivi /'7 /\3 ’Amendmult R §:
Contributions from Individuals re o =

es
Use this form to report individual contributions over $50 or conlnbuuom undel “6’50 lf lmm CRO 1205 is not used '
1L Comiltes. Full Name (and-Fundiapplicable) zoiie T PR

M@ Vi

a.FuII Naime. Mailing Address & lene
(Include cily, state, & zip)

T@,{Y% Mce CO“% - e Biployer's Name/Specife Fiold 1or ﬂMdEI%;VL
b o GBar-Lauwndgle . |pypyred

NG 1590 U Co Sehole |5 Qo0

I Prior }3‘-}‘_9‘??"9“ Code, i Form of Payment .- i In-Kind Description J Date mmdd/yyyy). Tk Amownt

c. Employer's; Name/Spueific. Field:

GY\S\MNO 83’073 Trn Bﬁ%ﬁ &Mect%on;um;:{);t

Amount -

T"W‘!gl‘: ‘gAccounlCode h.l:“ormofl'uyment L In-Kind | Description e JlDate (mm/dd/yyyy)

o QutBliy 07/3) 302

a l'uﬂ Nnmc, Mnmng Address&l'hmm b Job Tltlell'mfesslon S| Comments® S B
(include clty, stn(e,&vlp) cg ) T e i e

S TD % l GLLO ¢, Employer's ‘Name/Specific. Field -
30| ¢ CEP fourwin—

67\5\/% I;) of m ¢; Election Sum (o Date
) Ne 3«%73 Y-\meﬂ s /«OD, 2

(- Prior g Aceount Code; h Porm of Payment” i To-Kind Description. |12 Dao Godarzgyy) i Amount it
1/0lfacad |5 [0. 00
o/ J5/a0a4 |$ 5D, go
/01 faoay| s 0, b

CRO-I 21 0 ) o ) " NC State Buatd of Elections-

Aprit 2007



Contributions from Individuals

Pg (i of /;3_
Use lhm fm m (0 report mdmdual contr lbunom over "&‘50 or contr ibutions undel
LC pplic

Amendment

D Yes D 'No
‘BSO lf fmm CRO 1205 is not med

b, Fun'Name. Maling Address & & Phonel

(lnclutle clIy, stato, & zip) :

"“7

c. Emplnyer's Name/Specific Field

Ion of the
ﬂMmﬁﬁ

€, l"lecﬂon Sum to Date -.

Gyvver, NG 52?0’13

T, 02)" ~

|t Account Code

.. {1 Form of Payment

Clet-Blue

|l In-Kind Degcripiion "

_... j Dale (mmldd/yyyv)

01/0) fangy | *

k.Amount Sl

(0.0

CLkBlie

[o/8/ [a03y |5 10. pa

i b. Job TltlelProresslon

MW‘%L

©..Employer's Name/Specific Field” -

;’.:_(i lude city, sl;ue, & vip)

TereSa Olc}m
232.0 New Houge fo,

%w@? Ne. 9%1¢60

o Election Sum to Date - *

s 4SS e
i: Prior g, Account Code [, Form of Payment I Klnd Description "} Do (mndalyyyy) . Amount
o Qct By, 0758303y |5 f0p, 0
[ $
[

2. Full Name, Mﬁlling A(ldréss ‘& Phone

F

(include city, stage, & 2ip) o

suoell
QDA Corinth Ch. Cz/&db

b Job Title/['rofesslon

rehred

¢ Employer's Name/Specific Fleld -

Casar NG 25020

£ Prior: ]s:zﬁeéﬂu!!tz,@is!;@

¢ Election Sum to Date .~~~

$ (QOO 00

’k Amount

“’looo

Clev. Co, Scheols

]l In-Kind Description,

T l‘orm of l'ayment

... [l Date (min/dd/yyyy) -

oThsamy
05/ 25305y

0q /05 /5539
(W Ko Xnl~"00

CRO-I 2 1 0 NC State Bourd of Bleclions

Apnl 2007

CLFUET OMD COENTY BOE
11 % 2 rwlidE



Contributions from Individuals

L Committes; rumﬁnm(anaxun@

b, Fun’Name. Mnmng'Adm-ess & Phone -
(lnclude eity, state, & zip) ~

Caxol Zose
P.o.box 304

Snelhy, NG 3§ 150

it:applicable) st

e Cy

Use this form Lo report individual contributions over $50 or contr ll)uhom unden %0 1f lm m C‘RO 1205 is not us

[Amendment

DYes

sed

“dngel 4

Oz |

e. Flection Sum to Date

5[0, 0

[ Prior |g. Account Code ' fh: Form of Payment

. [l Date (nun/ddyyyy) .

0/93 Japay

|k. Amount

o) 00

Frzmoe@ +L&w;s
1Yl Wesson Id,
‘ NG 28152

¢ Employer's Name/Specific Field

$ bi)

A

f. Prior - ‘g. Accoum Code * th, Form of Payment

L Tn-Kind Description  ~

J. Date (mm/dd/yyyy)--.

87 [33/avay

& Amount

.lmll Name, Maﬂmg Addrcss &l'lwne S
(lncludc city, stafe, & 7Ip) o

dri +Wdl
% Dixon Scheo! 2o,

Eongs Min. NC 34050

d, Commenls ‘

¢ Employer's Name/Specific Field

Mramr

rehred

¢ Election Sum to Date . .

s éloo‘a

£-Prioc |g, Account Code; :[h; Form of Payment

...}l Date (min/dd/yyyy)

07/82) 303y

ki Amount .

$c>‘.loo

$

CRO-1210

$

" NE Stite Busird of Elections

N

s 121574

L ks Hnw

Fril. 200
DCT 2524w

AT
28 i
Wi

§ EpELET
¥ BOE

a8




Contributions from Individuals

Lommittee Full:Name (and Fund.if:applicable);

Use this form to report individual contributions over $50 or contributions undm ‘B‘SO lf l'mm CRO |205 is not used

dmcnt

Yes D No o

Amen
Pg / O of 6__

4__MGV)M:FDVWM ««/&MW/

. Full Name, Mnlling Address & Phone'
(Include cily, state, & zip)

2010 Cedar P@m{— Dnve

Khulhy No 81650

c Epmployer’s Name/Speciic Feld

(e - Co. Schools

e, Election Sum to Dite ,

Lo2

[ Prior” |, Account Code - I Form of Payment -

CutBlue

n-Kind Deserlp

fon

[le Amount_" ;-

" - ji- Date (mun/dd/yyyy) .
s 5.9

| JoJaesy

L

_ltle/['rol‘esslon

¢ Employer's:Name/Specific Field -

e: Election Sum to Date -

$

. Prior  Jg: Account Code * b, Form of Payment

1 In-Kind Description

_...[l:Date (mm/ddlyyyyy-_ Tic Amount ~ ]

|ll Nnme, Mnllmg Address & l'hone
(Inclndc city, slme ﬂp)

S d Commcnts

¢ Llection Sum to Date . .~

$

£ Prior’ 1g. Account o

; Form of Payment 1. In-Kind Deseription

© Lo fiDate (mivddiyyyy) Yic Amount

$

$

e "NC Stuie Do

$
5 B0, oo
s [3]5

rd of Electjons April 2007

CLEVE OND COE

OCT 2924 mel

iy
s

BOE
i




Disbursements

!Amendmen o
Pg _LL of Lg__ DYes t EINo_

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/poiiiical

committees and coordmnted arly expenditures

vmmti se.Xull.-Name {and Fand it applicabl

.d/ra{ w/

41 matior =
Fuu Name, Maslmg Address & Phone
(include city, sinte, & zip)

U—éf'nﬁ B

St . Nevrvep §
S/hub?,Nc 2%1SD

' b Coordlnated Cmnmmee Name . _i

' Felmlowkswﬂ'

Account Code, _ lg, Form of Payment ‘”“'Pm Code.

for ficket
¢, Level Reglslered (‘ipecify) o M
‘i_. E] Federal D Cmmty. P hn{?
c Q_S_.mleﬂ . ,-D M_ungg._lpn_li}y e. Election Sum to Date
s 22, 0‘7’
I, Date (mmv/dd/yyyy) |}, Amount '+ lk. Requlred Remarks =~
07/22 /a0y}s 22 0Y|
] $
D:Add E Remoye:

FullNam, Mg Address & Phione
 {include cl!.y, state, & :Jp) )

Kevin dany
303 W\ @W |
Kirgs Min, NG 25080

[b- Cooralnated Commitee Nowe

1. Comments

pag bapd ﬁv' -
Aindhraszeq

¢. Level Registered (Specify)
E Federal D C‘oumy

m’ggg!ge o U Municipality: fe. Klection Sum to Date

1;L/0@ 00

g. Form of Payment

Pf" Aceount Code . |in Purpose Code

{b Date (mm/dd/yyyy) i, Amount

07/3a3/a0ay[s 406, 0o

k. Required Remarks

Full Nate, Mailing Address & Phone

E

[ Covrdinate Comnittee Name_[d, Coruments
(uelude chy state, &alp) | T T B T
Dr O“H’? Wine Market | Tovl Regversd Gpocity) | TUnirauder
O] Weaeuvren St [ Federal 5 County:
* D State Municipality: le.. Election Sum to Date
%Lwl NG 28 5 L‘/&’? @5
- Account Code . g, Form of Payment [, Purpose Code

¢

{l- Date nun/dd/yyyy) 1j. Amount

07 /2320 2¢ $48"7 5

k. RequiredRemnrks o

; ( This line goe.s' in Ime IJ of De!mled Summary Page CRO-110 1{

Tlm line goes in line 13¢ o; l)v(mled .Smmmz Page CRO-

; !
. “B¥*« Printmg
E - Salaries F* - Equipment

I - Postage

J - Penalties
O* Other
B T R v R AP WS T P T T e T
CRO-1310

Opemtmg b,xpemes) R
{(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candida

1100 if Caordinated I'm‘l y Ex mnllimree)

X
C" Fundraising
G - Political Party

K* « Office Expenses

i Tequiied remavia Haa ng e
NC State Board of lections

©

a09. 59 |
s Q408 . (/7

tes/Political Comm)

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

e




) iAmendmcnt o
Disbursements rg / A« B Ove O

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/political
committees and coordinated party ex endimreq

(¥ snmms Name{and Fund it applicable;

a, Fui!. Name, Mmlmg Address & Phone lv Coordinatéti Cdli;lﬁlltee Name N d. Commem.s
(include city, sinte, & zip) o Y‘B] mburse, M
deed Y
K%@C/ 6%‘0% c. Level Reglstered (Specify) * L —.ﬁ
80("‘ W' WW&% S- D Federl [ couny:” (;Ll &rW

__DMS‘mte_‘ __[_] Mgmg_u_apa.li_gy e, Election Sum to Date .
Sheliby,NC A€150 7305

fi: Account Code _lg. Form of Payment _ [h: Purpose Code  [i, Date (mmv/dd/yyyy) |J. Amount ' k. Required Remarks

Chock. C. ov/aq/aoaq s 72 95| Bod /M
T Add= L1 Remov_

. ‘Full Name, Maf!ing Addvess & Phone ’b. Coordinuud Commmec Name e Commeuts
- (nclude clty, state, & alp) - e m nv SO %Dd
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