. Anenilment
Disclosure Report Cover T Ves No
IﬂsemmfnmfmgmuﬂmponmﬂmmbmmnnnmbcmgnedmﬁMbmmﬁa]mgmmm forms.

. Do not use this form 1o u@te information.

1. Committee Information ] o !

FullName . 1D Number

-

¥o. Mailiog Adliress @inclode Gity, State and Zip Codr) d.DiteFiled &
749 Vel S Y EIER
SJ—LQJL-U N 28¢ £ e. Phope Nomber

'70':"23’4'00'7"‘(

2. Report Year|3, Period Start Dale (mu/ddivy) |4 Period End Date tmavdd/vy) |5 Treasurer Full Name

20 P() 1 /2 20 22 | A1z | At T

6. Type of Coritmittee (Check One) 19. ‘I‘ype of Report {check only one type of report from one category)
B4 Cantidare Campaign. [ ] Pany Municipal &/County _ : Rermdlml
[ Independent Expenditure [ Join Fovdrier | Thiny-fiveday | O Presefermodum
[ Lega Expense Fund [ #repuimary K 0] Fxs
.Typé of Fomd  (ifopplicable, checkoney | [] Presuoofy O o O Acmzt
LT Boosier Famd Semi-ann [ Fuon {0 spesiad
[ Buidmg Faod || MId Year Semii-gnnmnal
0 YerEwm J M Year 10. Special Report Name
] oter ] Foa [ Yerem | K
8. Number of Fundraisers thisReport | Spesiat [ sina
| O - [ specia CLEVELAND
[i1. Accomnt Information ] _J11. Account Information . T
b Finapcia) Inslitwtion Full Name. ~~ ~ il a. Fivancial Iestitution FullName ©~ ~ ©
I LLUML-"T;L&( t+ éa.m;b_
Ib- Purpuse “le. Acepunt Code -Ib. Purpose _ _ |e. Account Code
C"""V""j/"/ [199
57( . |- Perion Begin Balance d. Period Begin Balance
s 50 3
JCERTIFICATION

Ic:mfytlmﬂmCmmnnmmFmdumcompﬁmwﬂhaﬂ:wpﬁmbl:mrmdmmkmm&mmﬂofﬂnpmlﬂ
of the NC Geoerl Statmes and that no funds are commisgled with prohitited or other non-disclosed finds, 1 further cetify tha this ||
rcpmtnmmphqhmandwmanﬂﬂmlmnthmnﬁmmdbjﬂmNC&chwﬂdm :

Mnnette T oms Ay — 2[21/24

FPrivted Name of Sizner Signotrre of Appoined Trrnoyer
FOR OFFICEUSE ONLY _ .
Dai od -27- 24 0 ‘Delivery Method
Date Received: Q - Employee: __ 5 O ' Lﬂﬂ;ﬂim}l\dgﬂ
. ] Registered Mail
Date Postmarked: Employee: [ Hand Defivered
Dite Scanned: _ Employee: _ ' Blectronieally Filed
DutcDataEntered:  __. . . Employee: . Dmﬁmﬁ

PleaseNote'Thufmmc:mnmbeusedmamgmdcommm:cmfmmnm such as the committee address, reasurey,
assistant treasurer, costodian of books infonmation, or acconnt information.

You must amend the Siatement of Organization {CRO-2100A-E) 1o make comniittee chan
CRO-1000 INC Stte Roard of Elections Angma 208

UNTY BOE

[ PM12:39



[ Amendment

Detailed Smmmary Oys [
Use this form to senmmarize alt disclosure riing forms and 1o total monetary information —
. Committee ¥ull Name (and Fund if applicable) ~" = [2. Typeof Report 3. 1D Nomber
[rtisy Ross fr Cc bl g) Bucstvon | Bigari weturre |
ISIarI of Election Cycle: Jamuaryl, _ 202/ Rm%t'algigkeﬁua Elg;:l%?cle |
| 9) Cash on Band ot Start $ S5.00 $ S
5) Aggregated Contributions from Indisiduals wo9|$  JpR.0( |5 02,0/
£) Contributions from Indisidnals wcropp)|S ) ¥H0.08 |3 196900
7) Contributions from Political Party Committees (cro12200| § A -
8) Contributions from Ofher Political Committers (CRO-123p)| 5 e, $
9) Loan Proceeds (CRO-1310) | & ooy |8
10) Refimds/Reimbursements 1o the Commitiee (CRO-1240)( § R $
1) Orher Receipt Sonrres “l —]
112) Interest on Bank Acconnls (CRO-IZ50) | & - |s N
11b) Contributions from Not-Fer-Profit Organizations (CRO-1255) | 5 ¢ s ‘1
11¢) Outside Spurces of Income {CRO-1250) | § [ $  CLFUELAND qOUNTY BOE
114) Legal Expense Fond - Ofher Sources (CrRO-1270)| S . Py FEB 27724 r412:40
11¢) Exempt Pnrchase Price Sales {CRO-12653 | S 0 b3
12) TOTAL RECEIPTS (Add Yines 5, 6,7, 8,9,10.11211b11c31dad 126 § 27 & Top ] |3 R007. 6/ .
13) Disbursements
13a) Operating Expenditares (CRO-131D) | § 6&5 ’ﬂ'o s ;@‘-‘c?' 70 |* f, Age!
13b) Contributions fo Candidates/Political Commiittees (k0B |$ - | § o noo
13¢) Coordinated Party Expenditures cro1n) | S -
£14) Aggregated Non-Media Expenditures 1cre-1315) | § p
15) Loan Repayments (cxo-1920) | $
16) Refunds/Reimbursements from the Committce (CRO-3320) | B
<17 In-Kind Contributions (Cre1sim| %
8) TOTAL EXPENDITURES (Add Jines 13a, 13b, 13¢, 14,15, 16 and 17)| $ A
19) Cash on Hand at End (Add finex 4 and 12 togeilrer, then subizct Jine 18] $
ADDITIONAL INFORMATION _ o
20) Non-Monetary Gifts Given tp Other Committees {CROI23M| 3
21) Ontstanding Loans {inel. ones from ofber campaigns) (CRO-IA0| %
22) Debts and Obligatipns owed by the Committee (CRO-I610) | %
23) Debts and Obligations oswed 1o the Conmmiliee (CRO-1620) | B
b4y Account Transfers Within the Conmittes cre1720)|
D5y Administrative Sopport (CRO-37ID) | S 3
26) Forgiven Loans {CRO-7420)| & i3
27) 48-Hour Notice Reports Sum (cro220) | § IS 3
28) Contributions 10 be Refunded (CRO-7215) | § D18

CRO-1100 * NCSixe Beod of Elections Avgra 2003



Amendment

- 4-‘,—-

-
!,'
-

nglUNT'n’ BOE
M12:41

Aggregated Contributions from Individuals. psge | o | _|[Cve K%
Optional form used to report NC Contributions From Indmduals of $50 or less _
.. Committee Full Nane {(and ' Fund if applicable) . {2, 1D Number 1
7—;101 Ress fpy Clesn Co Mﬁ‘ﬂ @Luﬁm
\Contributorllnformation ' ]
" “Ib, Acoount Code [c, Forinof Payment ' d.‘ln-l(i.nd Descriplion” : e_.'Date (em/dd/yyyy) |I. Amount o
1999 | eash /(= |323.0/
(249 cash. 29 [eef |$ R0 2
- Lot Frvetl
999 A /Ag’}";";;‘ $ 26
AL S / LENS 2 '
b .a./ /14 o5 ‘
m el
AR / # g’; z;”‘ﬂ" s /0 J[
- o £ " s -
ErSF @J - Ll ‘-‘}- T 7
; |
b _ $ I
$
$
$
; |
$
$ CLEVELRAN
FEB27
$
$
_$
$ |
$
$
$
4. Total only this Page _ $ 1020/
.'Total of ALL CRO-1205 Pages ’ \
(This line must be on ine 5 of Detailed Summary Page CRO-1100) $ o er!

A

CRO-1205 NC State Board of Elections

Apl 2007



Contributions from Individuals

v L

__'Z,mYes

Use this form to report individual contributions aver $50 or contributions under $30 if form CRO 1205 is not used

Amendment

mNo

1. Conimittee Full Name (and:Fund.if applicable)

_ 2 IDNuwmber ..

Trocy Ross e Cerdond T by Cliowrbia—

3. Contributor Information

L0 Add {LJ ‘Remove

Full Name, Mailing Address & Phone
-(nchide city, state, & #ip) '

:| b Job Title/Profession

DS cotd- Monotbll o

Letired

'{d. Conunents 1 EEEI
FEB 2'-“ 2

€. Employer's Name/Specific Field
2o 0< borne S4 -
N 2-&/80 e. Election Sum to Date |
ToY 48] -914S $ 2. -
. Prior |g. Account Code b, Form of Payment  {i'In-Kind Description ., |j. Date (mm/dd/yyyy) |k Amonnt
! Corte Vie[2¥ |s &p
O $
O $
3. Contributor Information "1C] Add |L] Remove M
3, Full Name, Mailing Address & Phooe .fb. Job Title/Profession 4. Comments  ~ :

{include city, state, & zip)

@Du..,se_.mu.,_);u_,.

| S bt

[¢. Emplofer's Nazie/Specific Field,

20 O Chorre 5S4 , C o
’Jt, 24/%D e.Electlon Sum to Date =~ 4
Lot 491 AYES $ 502
k. Prior 5. Acromnt Code [h. Form of Payment (i In-Kind Description ). Date (com/dd/yyyy) |k Amount
O [
O $
O $
3.iContributor Information ]ﬁ Add ]ﬁ Remové 1
[ Full Name, Mailing Address & Phone ~[b. Job Title/Profession d. Comumcnts ,
. d’["tQL
5) W M W( c. Employer's Name/Specific Ficld
od Pobn S _
N QL5 e. Election Sum to Date
104/ 3600 2232 $ 5T
K. Prior [g. Account Code -|h Formof Payment  [i In-Kind Description j. Date (mm/ddfyyyy) |k Amount
o ceris ofof 24 357"
- $
O $
4. Total only this Page $ /5D
3. Total\of ALL CRO-1210 Pages $
(Tﬁls fine must be on line 6 of Detalled Summary Page CRO-1140)

CRO-1210

NC State Board of Elections

April 2007

OUNTY RO
PM12:40



Contributions from Individuals

Pz ﬂ/of

Amendment

m Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form 0 1205 is not used
I :Committee Full Name (and'Fund.if applicable) 12 iID Numbér. 1
. Contributor Information m Add |Ei| IRemove _ ] |
Full Name, Mailing Address & Phone ‘ib. Job Title/Profession |d. Comments .
(nclude city, state, &zip) 1 Maed F ULll:__(é%fZﬁ?p; %ﬂUMT‘n’ BOF
FH12:40
H g:‘ :;""“' M— C}’@‘L’C—' G c. Employer's Name/Specific Field
F- G-ﬂ-ﬁu&'f"
<8 fa,od W&_é_r} ,-'-"’*J.q ,3;;;.‘ W&uﬂ,—b/ e. Election Sum to Date
M' - ‘ . o’
Lt_gm? 380 (240G .00 =~
Prior ‘[z. Acconnt Code  [h. Form of Payment |i In-Kind Description i. Date (mmiddiyyyy) [k Amoont .
0 Cont— Yzlef |5 50.4
O $
I $
3. Contributor Information _ €1 Add | Remove . 1
- Full Name, Mailing Address & Phone. b. Job Title/Profession ~ {d; Comments -
. (include city, state, & zip). Y Felolont
&) Rod Frmatd__ Aet-erployed i
. c. Employer's Nume/Specific Ficld
ASH Consitt— Chu RA
(!Hq' A AKo 20 e.ElecﬂonSumli:‘Date
/ . $ 457 _,r\ o /
. Priar [g Acconnt Code  |h, Form of Payment  [i. In-Kind Description 1. Date (mmiddryyyy) [k Amount
| 4B 1f22fry (s sy )
1 $
O $
3..Contribator Information” “ L3 Add JLJ ‘Remove i |
f. Full Name, Mailing Addréss & Phone. b. Job Titte/Profession - d. Comments
{include city, state, & xip)
. Employer's Name/Specific Field |
738 . Av S
. }\fo -2-8/( 6'-0 e, Election Sum to Date
164 309 751f _corlh 4@ gnad . oy $ A=
é i . Prior |g. Accouni Code {hFormof Payment (i In-Kind Description " |i: Date (mm/dd/yyyy) |k Amount
Q;) - fb a2t |sno |~
's
o A4 239 24 |3 100
| $
4. Total .only thisPage ) $ 30
5, Total:of ALLICRO-1210 Pages $
(This line mnust be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board ofEIccnons

Apil 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contnbunons undcr $50 1f form CRO 1205 is not uscd

e\

Amendment

mYes mﬂo

1..Committe¢ Full Name (and Fund {f applicable) 2. 1D Numb LOUNTY BOE
f‘ PH12:40
l3.=.Cnnlﬂhutbrlliformation _]ﬁ Add ]DT 'Remove ) '|_|
| Fall Nasie, Mailing Address & Phone |b-Job Title/Profession |4. Cominents o
qgnc_!ude eiu‘r. state, & zip) - ¢ T .72 . : - /ch cfn‘g,u @ ot b
ﬂ_q'o-k“ b Lt /‘L“"L’(-/ <. Employer's Name/Specific Field
; Asean ot b Nes i e
Toelsonvibe, Fi4 32221 Aesnse = Election Bum o Date 7 k
Goef (3] S782 $ / j pe
f. Prior ‘|g. Accoimt Code  |h. Form of Payment  |i In-Kind Description 1 Date (mm/ddiyyyy) |k Amotnt / ] B
7 -
O Ab // 2/ /;cﬁ $J04F 1
O S |
| $
3. Contributor Information ICI Add |L1 Remove ; ‘
r. Full Name, Mxiling Address & Phione +'|b. Job Title/Profession d. Comments = 4
Gnclude city, state, & zip) é¢5
N g).,\,o (J\XJL___ Klondt @ M Oyt
9‘) Ktw‘k" M‘ - Employer's Name/Specilic Field.
168 Nemlscp, Dr _
Ne. 28D T. Election Sum to Date ('L
Z0¢f 472'&2-3 5 3 §
[f. Frior |g. Account Code {h. Form ofPaymt i, In-Elnd Description |J- Date (mwdd/yyyy) [k Amoant Lot
| o kb thdl2f |5 285
o) $ |
' 3 I
..Contributor Information Iﬁ Add ,IDT Remove ]
Full Name, Mailing Address & Phove Tb-3ob Tite/Profession "|d. Comments '
(nclude city, state, & zip) . Ao Erg A mfSsrdevieZ e @
(?) f amrala D'Jn*-’ ¢ Employer's Name/Specific Field b [cern
/‘5 O D‘JJLI P bf‘ e. Election Sum to Date
_yu_% e 28050 R .z}mv
Lo #66C- /53)
Er. Prior. |g. Account Code |b Forim of Payment  [i. In-Kind Deseription i Date (mm/dd/yyyy) [k Amonnt | .
- !
o il rlpt/24 3507 -
0 3
I $
4. Total only this Page $ 3504
5. Total of ALL.CRO-1210 Pages $
{This line mnust be on line 6 of Detatled Summary Page CRO-1100) .
NC State Board of Elections April 2007

CRO-1210
t



Contributions from Individuals

w foa T

mYa

Amendmegnt

END

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

lComnuttce Full Name (and Fund if applicable) Y2 1D Nuzaber EII
Troony Axes v C C/ &Mﬂ;{ galu,
3. Cuntnﬁutorilnformalmn ]E] Add IE] Remove ' il
r, Foll Nase, Mailing Address & Phone b. Job Tile/Profession d. Comments
an‘lude city, state, & zip) ) ﬂ“ : E\lf {M _}_& )f _‘;L , q @ i
a% M ¢. Employer's Name/Specific Field . J s
Meoj ’e‘{ “M#féf e, Election Sum o Date
frseres ben NCT 2804 Trdvotrad Srres | /
[ Prior ‘fg. Acconnt Code  [b Form of Payment  |i. Fn-Kind Description j. Date (mov/dafyyyy) [ic Amonnt . '
O | syels | A8 t[25]2f |35
O $
a $
3..Contributorinformation 'iﬁ Add |[CJiRemove” =~
Full Nante, Mailing Address & Phone - "|b. Job Title/Profession” 4. Comments-+LC OUNTY-BOE
(Enclude city, state, & zip) _ f = FED 2 7rH12:40
o b , . - {DME’M‘: MM <. Employer's Na_.mtﬁSpedﬂc Field
349 L old Neds o Bl sl E—
[ -8 econ Sum to
3’. ackeg tyrill y L 3z218 | \/
devolus 3 @ _mon: cop $
[t Prior |g. Account Code |b. Form of Payment |1, In-Kind Description Is. Date (movddsyyyy): (k. Amonnt
O |sy1s | A 2o [21f |$ B0
C $
0 3
3.: Contributer Information ":i] Add ]E] ‘Remove 1
. Full Name, Mailing Address & Phone b, Job Title/Profession: d. Comments’ E
(Inciude eity, state, & xip) ”6-({. W
g&t&)’,}}-l/ - ¢- Employer's N;me!Spedﬁc Field
/‘8 % / ks Election Sum to Daté i
B, on sum 1
fering et Yot e
ft.Prior |g. Accoht Code |h. Form of Payment.  |i. In-Kind Description 15, Date (mm/ddfyyyy) |k Amount
03 A4 2o frf |s 529
a $
=N $
4. Total only this Page $ /59
5.'Totaliof ALL .CRO-1210 Pages $
{(This line must be on line ¢ of Detailed Snm}mny Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



. . . . 5' Amendment
Contributions from Individuals Py of % Clves [N
cko

Use this form to report individual contributions over $50 or contributions under $50 if form 1205 is not used
1.:Committee Full Narne (and'Fundiif applicable). ="~ "7~ {|2/D/Number e
B..Contributor Information [C3 Add L] Remove S ]
|- Fult Name, Mailing Address & Phone ' .|b.Job Tidle/Profession &, Comments’ B
(inchede city, & =i
(include city, state, & zip) onre (o CLEVELAND tﬂUNT'I' BO}

'SPMW S’\O—.}?’LJ./ c. Employer's N:ime;'SpeciIic Field FEB 27 ’2 1 PM 12:40

Stetesvill_ e & Fbrs Lowlea) c“"f"’“‘) e. Election Sum to Date
Speridr . Shoapt @ Hoed. cor— $

[t Prior Jg. Acrount Code |b. Form of Payment i, In-Kind Description |- Date (mmfagiyyyy) ]k Aciount
O AL A)7)24 |5 753 Y,
O ' $

- $
3, ContributorInformation ICd Add |Ld Remove — 1
-fo. Full Name, Mailing Address & Phone ' b. Job Title/Profession . T2, Comments
(include city, state, & zip)

- : - . L MJ’
Phibip Ui Ui It eep oy
0o S—\"‘:

/
5'81 SD e. Electfon Sum to Date
‘{300 5P/ $
j& Prior |2. Account Code  |h. Form of Payment  |i. In-Kind Description . Date (movddiyyyy) . Amvunt
0 Lt 2l1(2 s 65
C $
O $
3. .ContributorInformation }E Add’ ]ﬁ' Remove I B
fa. Full Name, Mailing Address & Phone b, Job Title/Professlon } d. Comments’ )
(include city, state, & zip) P Y L |
: LL ;.00.1 + \I/‘Lm Bﬂ?ﬂk c. Employer's Name/Specific Field
IJ-C/' A g/} CO e. Election Sum to Date
}L;ﬂ-h:j A
. Pror |g.Account Code |h. Fofinof Payment  |i In-Kind Description {}: Date (mm/ddfyyyy}: " {k. Amount.
a K ;L/ 1 /z/f-f $.50
O » _
Cl $
4, Total only thisPage - T $ 252
5. Totalof ALL.CRO-1210Pages s
(This line must be on line 6 of Detailed Snm'marj_Page CRO-110D)

CRO-1210 - NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individnal contributions over $50 or cont:ibutmns under $50 if form CRO 1205 is not uscd
< Comniittes Foll Nanie (and'Fand if applicable): & -

pgfed

_7_ [l Yo

Amennlment

mNo

3. Contribiitor: Information.

Full Naze, Mailing Address & Phone -
(include city, state, & 2ip)

Tb-Job TidelProfession

pef erplgd

%&é}ﬁf: v c. Employer's Name/Spevilic Field . © I
M c 3815 fip CoUNTY BO
204 q%?{ §8£7 3 FEB 2724 r112:40
lt_mr_le,amcwe_ ‘|t Forin of Payment ~ |i: To-Kind Deseviption -~ ., " [ Dote (@m/ddlyyyy) - flc Awognt -
m oy b | 2[1/24 |s50
4 $
]| $
bContn'butorquormahon R 5
Full Name, Mailing Address & Fhone. . b..lob'l"d.!defmon
(include city, state, & xip) ™ /e,du
Gc,ro/l-/ak?o $s < Rinplayer’s NezelSpedlic Fidld
744 A _9'@/53 H’U-J/'ILM e-Wection SumtaDate - |
DS ok s
Prior’ |g Account Code *[K. Form of Payment _|I. k- Kind Description - .. ). Date (S/ddlyyyy) =
O Chb—
DI
(]

. Contribitor: lnformauon e 280

Full Name, Mailieg Addvess & Phone
@include city, state, & xip)

Ib. an 'ﬁlidl’ml‘mlon

1 bqu
A O

é;{r“%-) NC 2%
o #E2 1045

f’uf’uvali_,

&. Election Suin'to Bate.. >

[ﬁPﬁo;'ng.ZmumCode_ ty. Form of Payment . '|i. In-Kind Deseription - -« -‘;j'.-llme(mm!ddfnyy:: kiAmemnt
|o chacf 2t |s500. 7% |
O $
$
is__60p

- (Ths Tiné mbsi be ori timg 6 of Detailed Seinsmmarty |
CRO-1210

Pige CRO:1100)

NC State Board oflecuons

Apil 2007



Contributions from Individuals

»g_’/_al

Amendment

mYm

mﬂo

Use this form to report individual contributions over $50 or contnblmans U.D.df:l‘ $’50 if form CRO 1205 zs not ns::d

-Comisiittee Full Nanie (and Fundif applicable): L.

CdcAddJL] Remove:,

'Fuu Nnme,l\iaihngﬁddm % Phoms b. Job Thle/Profession
(include city, state, S 2ip) - .
pofemplped
O~ Rorden ¢ Employer’s NamefSpecific Field . -
16"97 ﬁlﬂlﬁ‘-’f gd’ e Election Sum to Date - |
N 2815 s I
U 473— 198) |
Prior g Acconnt Code {h Form of Payment “~ [i:Tn-Kind Descxiption - . - - -~ |j.Date (am/ddlyyyy)  Judmoont:  —  f
= b i |s 58—
1} $
: |
aation. [C1.Add ove R AR |
. Fufl Name,Mailmg Aﬂﬂm & Hmn.e " fb.Job ’l"ﬂ!d?mfmnn d. Comments
(inc{ude city, state, & zip)
e Thaszbus ?’nu./ ret- ey e
< Empldyer’s Naut/Spéclfic Fidd -
‘hﬁg P+ Ko
AC 28280 e:Klection Sum to Date,__
104/ Ear 811 3 $
J& Prior Je Acvoant Code + [i Form of Payment - [i. Is-Kind Description i Date (imvadlyyyy) - fecAmount -
[o G il |s sl |
i | $
c
. Contributor Tnformation 37 OYE R
Full Nome, Malling Address & Phone " |b. Job Tile/Profession A, Comments
_ (includé clty, state, & rip)
c. Emiployer's Namée/Spécific Fleld .,

¢l EUEL Alg COUNTY BOE

. Hlection Sum to DFE R 277 P24 PH12:40
3 -

. Prior’. |p. Account Code " [h. Farm of Payment i, In-Kind Description - - ~. i Date (nddlyyyy) .- [k Avaommt -
Ca s
| $
$
s /oo

f’_;ﬂ'fml’m wst be on Fine 6;;!1-)&&?2&
CRO-1210

NC State Board ufEbmmn




Aggregated Non-Media Expenditures
Opuonal formused 10 report NCNon Medla Expenditures of 350 orJess.

Page,_L_nr 1

Amendment

| O Yes

O No

[T Committee Fall Name {and Tund if apphcahle)

L. 1D Number |

Trocy Kice 4o Cevetod. O B o} M

3. Pay¥e Information

pLAmend  [b. Aveount Code

¢ Form of Payment |

d. Purpnse Code

«. Date f[mm/ddfyyyy)

{. Ampunt

Ib’ Renuired Remarks

D2 liage

pos (m)

8

1/31] 24

s 2187

B.. M.Q&az

Add
1 Remore

D_Rcmvn:
(999

pos(ém)

2jzf24

$ 2.7

?ruvh;:f VQIM

Add
EI Rerpone

pos(om)

219/ 24

s 462,

prirc

L1 A
DRm:p‘r:

P65 (om)

2T 244

3 Hrbgt

T

L1 Aqa
El Rempre

Ces b

113)57

5 /13.46

P ;'\-7‘7‘(9

L] Add
DR:mmt

Cosd

%
3
64}
B
A

1)/ 24

3 /7.08

?nlh%

Adg
[ Rewvree

3

ID Remove

[1 Aca
DRx:mmt

| Y

] Rewose

LI A
DRﬂmﬁ:

L1 Axd
D_R:mmr

1 A
Danr

e,

Add
O Rewore

Add
] Remoe

CLEVELRRD COUNTY
FEB27'24pHl2:

{BOE
1

Add
Derv'n:

Al
[ Remore

Add
O remoe

Add
1 Rewore

L1 add
[ Remoye

4. Total only this Page

179 i3

5. Total of ALL CRO-1315 Pages

(This tine must be on ling 14 of Detailed Summary Page CRO-JID0) .

A llalv e l alve|lwalu|lwvw]lt]la|a|w]| e

(1943

| D -To Anotber Candidate

[H* - Holding Public Office Expenses

6. Purpose Codes (List detailed expenditiire_code in (d) above)
| B*®- Printing | €* - Fundraising
E - Salarjes F* - Equipment | G-Political cal Parly
"1-Postage__ J - Penalfies FK* Office Expenses
0%~ Other

| Q¥ - Donations 1o Legal Expense Fund

CRO-1315

# Codes rew’re detailed EE]:matiun in ‘regmred rTemarks Tield { g}

WC State Board of Edcvlivns

Dezember 2008



Amcenilmen)

Disbursements Pz A z‘ Oy Ooo

Use this form 1o report expenditures from the commitlee for operating expenses, contiibutions 1o candidate/political
committees amd coordinated purty expenditures

L. Commitice Full Name (and Fund if applicable) 12.1D Number

Treen,  Piss far Cls (o B s Elaspo
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