Disclosure Report Cover

Amendment

[ ves 1 No

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.
|1. Committee Information

Ia. Full Name ¢. ID Number
| MAR RS o (b M) SS)om el THbYHAC
fb. Mailing Address (include City, State and Zip Code) d. Date Filed

7207 SouMeRn TRHL
C AP HILENC 27516

12[14 |15

e. Phone Number

U4 -S2Y-6287

ﬁepoﬁ ear|3. Period Start Date (mm/dd/yy)

4. Period End Date (mu/dd/yy)

5. Treasurer Full Name

2006 | 1]1[]b

1/29/14

MARILINARR e M 0P o

6. e of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign Party Municipal State/County Referendum
[:] PAC [:] Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
!:I Pre-clection D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
Booster Fund Semi-annual U Fourth D Special
[ Building Fund OO MidYear Semi-annual
(| Year End O Mid Year 10. Special Report Name
D Other: E] Final D Year End
8. Number of Fundraisers this Report [ special [ Final
U Special

11. Account Information

11. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

YADR N RANK

. Purpose c. Account Code |b. Purpose ¢, Account Code
Funs OIN (- MFc
’ g d. Period Begin Balance d. Period Begin Balance
CAMPA) G :
$ 1255 .0} $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Date Postmarked:

22116

Date Scanned:

Date Data Entered:

Employee

Employee: & %

Employee:

Printed Name of Signer Signature of Appointed Treasurer Date
[FOR OFFICE USE ONLY C 7 ) : 5
Date Received: 3 / 7 / / é? Employee: G %ﬁﬁ

] Registered Mail

Hand Delivered
Electronically Filed

1 Signer has not received

mandatory traim'nﬁ

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

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monet
2. Type of Report

information

Amendment

DY:S' O No

3. ﬁNumber

MARCK S gp Compavivel ) NER )M 7HDYq (¢
Start of Election Cycle: January1, 2015 RepoT:ut‘?.lgull’i:riod El::‘l);it:r}ltgi:cle
4) Cash on Hand at Start $ J2SS.0Z |$
RECEIPTS
5) Aggfegated Contributions from Individuals (CRO-1205| §  2707). 3L |$ 20 .37
6) Contributions from Individuals (CRO-IO)S 1425 .uo|$ 260, o
7) Contributions from Political Party Committees (CRO-1220)| § $
$) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds - . (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Soml'ces
11a) Interést on Baﬁk Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11c¢) Outside Sourcés of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purch#se Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,1 Ib,l1c,l 1dand 11e)| § 3 (.22 . 37 |$ S222- %2 |

EXPENDITURES |

13) Disbursements

(CRO-1310)

13a) Operating Expendittires :1' , 52 .. .
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) Coordinated Pa;rty Expenditures (CRO-1310)| § $
14) Aggregated Nnn-M.edia Expenditures (CRO-1315)| § $
15) Loén Repayments | (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| & $
17) In-Kind Contributibns (CRO-1510)| $ %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] § 2 2. S X, 2 418 259%. 3 b
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 223,96 |$ 223, q(,

ADDITIONAL INFORMATION

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

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $

22) Debts and Obligatiéns owed by the Committee (CRO-1610)| §

23) Debts and Obligations owed to the Committee (CRO-1620)| $

24) Account Transfers {’Vithi.n the Committee (CRO-1720)| § g

25) Administrative Supimrt (CRO-1710)| $ $

26) Forgiven Loans ‘ (CRO-1440)| § $

27) 48-Hour Notice Repﬁrts Sum (CRO-2220) | § $

2_82_ Contributions to be Refunded (CRO=I215) "% $

CRO-1100 NC State Board of Elections * August 2008



Aggregated Contributions from Individuals  page

| Amendment
_I_ of 3_ Oyes o

Optional form used to report NC Contributions From Individuals of $50 or less

T Committee ol Nae tand Fond oo atis 7D Namber
M ARColLos Fua (o) Vs vwac 711D 39 C

3. Contributor Information

. Amend b. Account Code |c. Form of Payment d. In-Kind Description

e. Date (mm/dd/yyyy) |f. Amount

[ Remove ] ELECTRNIC

] JZJQuJb $ SU. 0L

D Remove ' tLC'L ﬁwu" C

1 ]2120)6|8 sv. 0o

D Remove I C‘Ciﬁmbl C

113)2006 |8 25, o0

D Remove [ C L’ "sz’L

]9 [Zoj6 |8 S0 00

D Remove \ C’ ’:(at

|1\ (2vi6 |$ sp 0o

U Remove ' C’ HLEZK

L[S])20)0 |3 SO, 0D

D Remove l M{'KJM C

1115 [20)6 | 325 . oo

D Remove J C H’t—z—!'é

| JVYS) 206|825, oo

D Remove ! f d_ECinJV]C_

V[)1S)2906]% 25.00

D Remove ’ ( |’t'EC'( C

| ]16)20is |8 Y0, 0o

Bmm ] C.;'{cz,/c. \‘{)‘b.j 206350, 60
[J Remove | | C e V)18 )%i 6 |$ 50.00
F:]] Remove / ELETrind C ”Wl 12016 | ® S0. 60

E] Remore I ELLZTVCMC g 2ot |5 <o oo
Ol remone | EL T C 119 |2l | 325,00
=[N ELETC 119 J26l6 |$ 0. 00
8 e | | ELELTRINLC 125 Roib [$ 50,00
= ciezic [127) (206 |25 .o
Bl L il 1 )27 J26te] $ 25, 00
e 1 ELELTRIMC 127 (2606 | 8 25. o0
o] ) |E2etimoud 112526 | $ S0, 00
== N 1)2% 12016 | 320, o0
Olrenne| | |ELEZRoMC 124 (2016|325 0o
4. Total only this Page : $ B¥S .o
e __ 5229732

CRO-1205 NC State Board of Elections

April 2007



Aggregated Contributions from Individuals  pag _2_ of 1_ Al:lm;tmt v
Optional form used to report NC Contributions From Individuals of $50 or less
[ Conunitfee Full Nanie (and Fund if applicable) 2.1 Number
MARCoPLS  Fun CaMmISS inviit THOYG(
3. Contributor Information '
l;IAmend b. Account Code |c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) [f. Amount
J A o L , i
B_Rcmovc , C\{‘C‘ZIC— ’ '%\))ZUHJ $ SZJ‘, (J:)
Dlremoe| | | OMEZY | [34) 2006 | $ 35, 00
Ho | | CHezye ) |Z0)2016 |$30. 00
Heoe| | |ortezic 113] (2016 | $50. 00
Add
Remove ’ C l%.‘)i‘t( I ]%l l2 Ol $ K 0.0
Add , . .
[ Remove ) ( ASH J)37 |20 | $ )0,
Dreoe| | |Elezmuuc J131 2006 |8 R0. 00
g]_:fim | al=aa 1 (3] (2d6 |$ /0. 0O
dd
g temore || C U 1131261k |8 /0. ob
Add _
S N |131)2a6 |8 £5- 00
EJ Remove 1 C ARY )| 312016 | $20. &
B ;:iu\'c I EZ_(Z’{MMC_ ) I'Z\(J“o $ S50 .00
Add _
[ Remove ] CHezic o \ ) }Z-Ul‘o $ 50,00
Remore || Gz 2] ,Lol o | 30.00
E1 Renone | ( ez ) 2ok |$2s.00
B::(dnnve } C\,Wr 9'8’ I ‘LUI‘(J $ 'SU»’U()
g Remove V| Gkl 21 2016 |$50.0
EJ Remone 2 a 2 /12016 |$ SV,
. || Lermige 2132006 |$25. w
== T P 214 jzue [$25.w
Hremoc| )| (2K 2] §|20l6] s BB 0
Oremee| ) | €220 24 206 |8 2.2
4. Total only this Page $ /07). A2
5. Total of ALL CRO-1205 Pa
( 171: line :mr be on line 5 of Detailed Snmﬁisy Page CRO-1 IO{J} 3 qu—’] i 31—

CRO-1205

NC State Board of Elections

April 2007



Aggregated Contributions from Individuals  pag i of _—:_ ADmT: . o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund It applicable) _ zﬁmmr
MIAR GRS Rz CoMFILSY it JHDYGC
3. Contributor Information ; i
!.jAmend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount
O renove || Crezie 2)10)z96 |8 25, 0o
B ¢ Hezie DlioJ2016 | 825, o
B e | | ELEZTRML 2 [M|2d6 [s2S. oo
B reane | ez R [12]206]8 S0, 0D
B::;ovc ‘ C\fh.z/i(—- 1,2 llfi/zlﬁk $gf_; ov
Drene | )| citezic 2 J17]2006 8 30, 00
Olremoe| | |ELeZrRINC 2)17 24| s 25, 00
O Remove J ELEZRinic < ] 17 }z b8 25,00
éﬁfﬁ‘m J (Weze 2 |1% ] 2u6[8 50, 0O
D ;:;ove ) Ct‘tzz,k/_ 1;\ ] Iq JQ.ZRJ Mo $ SU ¥ d(D
[T aaa ’ e $ o
] Remove ! CHeZIC 2)20)2d6 | % S0, 0
8 Remove ) ELedPine 22 le‘Z.u %20, 00
Hoo ol | ELET NI 2 22 [26% | 325,00
femose | (hzi 21222415 Yo.ow
C1 Remore J ELECTR ML 2|23)204 | $50-00
d 1)
= Remne | | A gl 22426468 10, OV
ED] :::mvc } ( lt/ak.: qg )ZS_!:('?C'{(_) $ S—Of OD
dd - \ - .
B Remore \ ClHezy 22 6 J2at6 $ S0, 0D
|| ::::mvc ] C-iﬁ':ZIé’_ 2 I27 12““} $ 5_0 gAY
g ::iovc ‘ &ZMRW\J\L, Q \'2.5] }-ZU ]tj $ f)\g- 0 0
| YT s
D Remove
[] Add s
D Remove
Add $
D Remove
4. Total only this Page $§ oS 0v
5. Total of ALL CRO-1205 P: A r Py
(ﬂ;i?line l::)u.ftbe on line 5 of Detailed Suzg::rsy Page CRO-1100) $ 22%7 - -% 2"

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals Pg _,‘__

of D Yes
Use this form to reeort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

EINO

1. Committee Full Name (and Fund if applicable) 2. 1D Number
MIARCPLoS o CoMiN S sl TRDYYG C
3. Contributor Information ﬁ Add [] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

DAVID StulpeYy

Fvanaty. 6 Aroien,

¢. Employer's Name/Specific Field

911 SAMes St

CARRBIS, N 27516 S fF

e. Election Sum to Date

$ /oo, 0D
[t. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information 1 Add L[] Remove
F Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

(include city, state, & zip)

_ Bultoen
T\) "u\ 0 ! DW F'{:YL ¢. Employer's Name/Specific Field
[0S Bon-Ddaz (N, <OF

CHAPer Hite,ne 27751y

e. Election Sum to Date

$ /00, OO
§f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information L] Add L[] Remove
fa. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
clude city, , & zi TRV 1
(inclu ty, state, p;b - - . P}.HSI(_! VOu
T-E) oD 5 Hﬂﬂ?f-—é'f - QN N c. Employer's Name/Specific Field
l 3 0 j\)bn e ST DJ ILL:: \‘) N )\j 4 e. Election Sum to Date
A ", /-) — '. l.. — .
§i. Prior lg Account Code |h, Form of Payment  |i. In-Kind Description lj. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ 400,00
5. Total of ALL CRO-1210 Pages 13 1325 o
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2T

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

a2 0

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

Amendment

DYes DND

(include city, state, & zip)

1. Committee Full Name (and Fund if appllcable] 2. ID Number
MWRCPLS Fop COMMISY INEN JRDYAC
3. Contributor Information [_'_] Add D Remove
jja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

MARY  RUG-Hes Bobi AT

REMReD

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$ 250, 00
i. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
EE/ l CEgje /2)’&’ {—?“Y $)00. 00
O $
O $
3. Contributor Information L] Add L1 Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Gorom MERKLHN
SO RI6HCRVE DR

CRAPCL Hily, NC 27751

Rene ESTHTE ML,

c. Employer's Name/Specific Field

UNC—CH

e. Election Sum to Date

$ 100,00

(include city, state, & zip)

jf. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [ Add [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

FLEX CASTRO

SIS MOoRAGW

' ‘ ML
CHAPEL Hitone 275

REM D

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ J0D.O0O
§f. Prior Lg. Account Code |h, Form of Payment  |i. In-Kind Description p Date (nm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ 250.00

5. Total of ALL, CRO-1210 Pages
(‘ﬂus line must be on line 6 of Detailed Summary Page CRO-1100)

$ 13Z25S.¢0

CRO-1210

NC State Board of Elections

April 2007



L Amendment
Contributions from Individuals Pg 3w 1 Oves O
Use this form to rcport mdl\udua] contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

I 1. Committee Full Name (and Fund if applicable) 2.1D Number
M RRCCeS ol GeriH)) SS) s al IRD Y4 ¢
[3. Contributor Information E Add [ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

(eI

c. Employer's Name/Specific Field

PAN  KRRe\LL
107 SiLo DE.

€. Election Sum to Date

CHAPEL FhLe, NC 2751Y

$ 200, 00

Jt. Prior_[g. Account Code [h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
(. $
3. Contributor Information L1 Add L] Remove
fa. Full Name, Mailing Address & Phone Ih. Job Title/Profession d. Comments
(include city, state, & zip)

ReEmRep

c. Employer's Name/Specific Field

ToW LSCHe
620 ) RA D

e. Election Sum to Date

EVLAUD, N 272473

$ )00, 0O

§f. Prior F Account Code |h, Form of Payment  |i. In-Kind Description u Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information [J Add L[] Remove

Pa. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)
TOM WiLLS
600 BRANNN Wik E (2D,

SOLAR. WATEQ TizH

¢. Employer's Name/Specific Field

S0 LA Q,xuxunms

e. Election Sum to Date

CHAPEL HILL 00 271516 /NG s ]0DO. 0D

[t Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

(. $

O $

O $
4. Total only this Page $ H00-00
5. T'ot-al of ALL 'CRO-1210 Pages —— $ 1325.00

(This line must be on line 6 of Detailed Summary Page CR0O-1100) srercivED i
ERO—-IZIG NC State Board of Elections

April 2007




Amendmen
Contributions from Individuals Pg j_ of _"L O ves t [

Use this form to report individual contributions over $50 or contributions under $50 if form CRO _1_205 is not used
Il. Committee Full NE (and Fund if applicable) 2. ID Number

| MALCo@ 0S8 fer COMMSY INEIL THDYYC

I3 Contributor Information [1Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ﬂ:ﬂ Yemie TR AN
KVVHE I HP\(’ \l?\ 'L.S ¢. Employer's Name/Specific Field
gO] H \ u S ()UE()U(} ” {)ZD °/ ,{h}( (-; g LZ. F €. Election Sum to Date
i 2 (2.2 5 . ;
Crt\v\vivxs\'ig)ﬂc_ 20510 $ 700, O0
jif. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O : $
O $
3. Contributor Information L1 Add L] Remove
[ Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) — ] .
. A e - %HJ J\#Léﬁ
t/L I ’Z«/\-‘Dﬁjﬁl'{ SCHE,:(: (;S bJ K S: c. Employer's Name/Specific Field
6 OU) éu] v RP H\j g t;t(, 0) }(\)D S {:L ::-: e. Election Sum to Date
DI RN NC 27765 $ 7S,
. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
[ $
O $
O $
3. Contributor Information E]_Add ﬁ Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
fi. Prior_|g. Account Code [h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ ] 7)S.00
sﬁ'ﬁ :fs::::;%ﬁfelﬁlg;!ﬁcg Sl:szci Page CRO-1100) iy § [ 32— 5 ‘ U O

CRO-1210 NC State Board of Elections ' April 2007



Disbursements

[

Pg of

Amendment

? DYes

DNo

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

—
2. ID Number

committees and coordinated expenditures
ll. Committee Full Nae (and Fund if applicable)

MR CQQULS L?LUJL (qu“]zSSm

N EIC

IHdY9 C

LTt EVDE ¢

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

e of Disbursement
Opcratmﬁ Expenses
. Payee Information

n Add n Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) C
CHAPc Ml F_:—(.:}/’Rﬂ g CH fﬂ'\. arl o Level Registered Gpegily) aVevT Fee
v 0 Cortm LW“(’ D Federal m'County:
(_’ ::‘{ f{to%u\" T'H ({:g %S D( D State D Municipality: |e. Election Sum to Date
L A . -
At 2751y $ 70,00
jf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information [d Add [J Remove
fa. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

NAnmBuieoal

A

c. Level Registered (Specify)

WER EXPNSS

-~ — 2. mndD VEL L] Federal L4 County:
lﬂ% 2\') S .' . (J L”;’T}"\JI f‘u F _B_ State D Municipality: |e. Election Sum to Date
LS AvGeLes, CA ¢ oo)) 5 <. 00
§f. Account Code |g. Form of Payment h. Purpose Code . |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A |acmne | YEPese] [2[14[2s]s 2 400
$
4. Payee Information n Add n Remove
fa. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip) O
226 Hiws Boovgh St [T Federl L County: DATALASCE
) D State g Municipality: |e. Election Sum to Date
Jf. Account Code |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$ ;
$

5. Total only this Page

$ 478,

§6. Total of ALL. CRO-1310 Pages

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

"I?xis line goes in line 13c at Detailed Summaﬂ Paie CRO-1100 i‘ Coordinated P@ Expenditures)

5 155%.39

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

A* - Media B* - Printing C* - Fundraising
E - Salaries - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O* Other ) S arad
* Codes require detailed explanation in required remarks field | Ardetrrg
CRO-1310 NC State Board of Elections

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

Latd }
]

December 2009




- Amendmen
Disbursements Pg 2 of 1) O ves t O

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

committees and coordinated expenditures —
Il Committee Full Name (and Fund if applicable) 2. ID Number
l T’\W&coum 1%4 CeMMfSSMM[YL '7”(5% C

. Type of Disbursement lea epare . ; semen
Operating Expenses B Coutnbutmns to Candldatcsﬂ’nhucaj Committees D Coordinated Party Expenditures

. Payee Information | n Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) C.
- o LI AT
D M 0C (_/\‘C""f LN(‘, ) /\J C c. Level Registered (Specify) g, N f\NC(‘: Ft’z}
0'2 \ Z g ’{_’1 b\ Sﬁfﬁ M L,\) L] rederal L county:
' ’ [ sate [ Municipality: [e. Election Sum to Date
WS NN, D C 20009 s 09. K
jf. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| clezradc | T 12 [16]26]8 J5.97 | Binavee P
$
4. Payee Information [0 Add [ Remove
jfa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) g
5 | (_’ N S KN vy c. Level Registered (Specify) 5 2N >
— . > L] Federal L] County:
l % z—ll._ ﬁ){’\‘.’) Wﬁ""'\ b u} D _g State I:] Municipality: |e. Election Sum to Date
CHA 0 AL C 2751 Y 5 $20.YY
- Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
$
$
4. Payee Information n Add n Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ’q
JITTLON 6\” Liﬁ AN c. Level Registered (Specify) LWetd EXI c)\lﬁdj
it 5 D £, [T Federal 1 County:
2 D Zk.: S : C )\ )\\J L] State [ Municipality: [e. Election Sum to Date
LAS NGELLS CA GO0
A ANG S, A qos) $ %7, 00
M- Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) LZowee|l A 12 14 [2006f$ 24,00 | W 05 EPa0ES
' lgecumnc] A 52900 | bk XS
§5. Total only this Page $ 94o0.37%
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ggq) g L/
(This line goes in line 134 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) D 1
‘This line goes in line 13c o‘ Detailed Sumnmz Pﬂse CRO-1100 I'I Coordinated Pﬂ Egendituresg
7. Purpose Codes (List detailed expenditure 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
I - Postage J - Penalties K* - Office Expenses __Q* - Donation to Legal Expense Fund

|
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Disbursements

,
= o

Amendment

DYes DNo

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

committees and coordinated expenditures
II. Committee Full Name (and Fund if applicable)

2. ID Number

H Af&co@m ﬁm ( n*'M)Ss/ L

7LTDLMC

. Type of Disbursement (I : arat 24
Operating Ex D Contributions to Cand:datcsfPohucal Committees D Coordinated Party Expenditures
4. Payee Informatiun L1 Add L[] Remove

. Full Name, Mailing Address & Phone

a
I'(Include city, state, & zip)

b. Coordinated Committee Name

d. Comments

SLEnS

N ow)

=

c. Level Registered (Specify)

1 6NS

y . — . s DN EI Federal EI County:
’ % 2, Z h_)Q_ f) IW’( BL\}T) D State __D__ Municipality: |e. Election Sum to Date
cHAPeL Huone 2751Y 5 16 60.BK
. Account Code |g. Form of Payment |h. Purpose Code |i. Date (m:idddfyyyy) j- Amount J. Required Remarks
] Cez i £ 2 |Azowe 8 20,44 S jENS
$
4. Payee Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

L] Federal L1 County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information B Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
L] Federal L1 county:
m State D Municipality: |e. Election Sum to Date
$
§f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page |

§6. Total of ALL CRO-1310 Pages

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

s.’n'm line goes in line 13¢ ot Detailed Summaz nge CRO-1100 It Coordinated Party Expenditures)

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

A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
IE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses _____Q* - Donation-to-Legal Expense Fund
O* Other _ ' D .
* Codes ) e detailed explanation in required remarks field (k) | |
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