Disclosure Report Cover

Use this form for general report mnc o

uttee information, must be signed and submitted along with

Do not use this form to update informt o

Amendment
Yes

Ll

No

sther detailed forms.

1. Committee Information

Qull Name

| LED ALLi1SoM

b. Mailing Address (include City, State and ©p ¢

RO,BoX 211
EF’LA.@/ MC 2

2. Report Year

2008
6. Type of Commiittee (Check Une)

Campaign ] P
% Joint Fundraiser I:l PAC
D Referendum [:1 Legal Expe
Type of Fund (if applicabls, chec k on
I:l "Booster Fund"
[]  Building Fund
D Presidential Election Year Candidates 'y
D NC Public Campaign Financing Fund
D Other:

¢ Number of Fundraisers this Repor

11. Account Information

a. Financial Institution Full Name

Bo+T BANK

I certify that the Committee or Fund i

complete, true and correct and that | have

Lep L.

COMMIT

3. Period Start Date

ol/éf/a}?

b. Purpose ¢. Account "i""'
S0 6
| d. Period Begin Bal
s O
CERTIFICATION

compliance with all applicable pr
NC General Statutes and that no funds are e

fql—!,.(ifz'?&' |

ode)

7243

| c. 1D Number

5101677542

d Date Flled ]

b/?,?/o{?

e. Phone Number

G19-563-T110

4. Period End Date

5. Treasurer Full Name

(mm/dd/yy
; “_L _“) (mm/dd/yy) . ]
/
05/23)0 & | LEo L. Ariyson
_ | 9. Type of Report I heck only one type of report from one category)
Municipal State/County Referendum
:] Organizational - E Jrumma onal _E Organizational
I d_ j Thirty-five day Juarterly D Pre-referendum
BaE Y :l Pre-primary First l: Final
| :‘ Pre-election Second D Supplemental Final
i ::I Pre-runoff ]:] Third D Annual
Semi-annual ]_—J Fourt! D Special
e | Mid Year Semi-annus
{ [] Year End | Mid Year 10. Specia! Report Name
‘ :! Final D Year End
| :[ Special [] Final
D Special

11. Account Information

2. Financial Institution Full Name

I I urpose

7541

!BL(

Lc. Account Code

'_ d. Period Begin Balance

$
|

mmingled with prohibited or other non-disclosed
been trained by the NC Sgate Board of Elections ac

it L et

Signalure

t

ywisions of Article 224, 228
funds. I fi
ording to

& 22D-22M of Chapter 163 if the
irther certify that this report is

N.C.G.S. 163-278.7(f).
,5,@1,0:8’_

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

Employee:

§00Z € ¢ AVM

Employee:

suon9|g o 'pa "0 aﬁum%

Printed Name of Signe f Appointed Treasurer Date
FOR OFFICE USE ONLY
- 2 A . LR A Delivery Method
Date Received: i_— P | Employee: j‘ ‘LQ Normal Mail

[]
L] egistered Mail
E/g.and Delivered
Electronically Filed
Signer has not received
mandalory training

Please Note: This form cannot b

sed to amend committee inform

You must amend the

‘ustodian of books information, or account information.

n such pehﬁDBHa-t ee address, treasurer, assistant treasurer,

Statement of Organization (CRO-2100A-E) to make commitiee changes.

CRO-1000

NC State Board of Election

December 2007




MPhrda

Amendmen

Detailed Summary Ove I No
Usethisf?rmtosmnnmizealldisclos?mre . i fmmsandtololalmouct_aginfonmﬁon -
Il. Committee Full Name (and Fond if applicable) 2.Typeof Report |3, ID Number
LEO ALLISON LopmiTTEE 3 9/0 1677542
tart of Election Cycle: January1l, 2008 Re;‘_‘h“f_?g“{;:nw Lo ‘g'; 1
4) Cash on Hand at Start $ $
5) Aggregated Contributions from Individuals (CRO-1205)| $ QG0.00]|% 35600
6) Contributions from Individeals (CrRO-1210)| $ 2034 00| 8203400
7) Contributions from Political Party Committees (crO-1220)| |50.00|% 15p.02
8) Contributions from Other Political Commitiees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refands/Reimbursements (o the Committee (CRO-1240)| $ $
1) Other Receipt Sources
11a) Interest on Bank Accounis (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
2) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10, 11a, 11bllcand 11d) | $ 3 9 00 |$ S0l 4.6
3) Disbursements
13a) Operating Expenditures (CRO-1310)| $ 229 3‘"-" s 2 2? 3.0 (
13b) Contributions io Candidates/Political Commitiees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expendifures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Commitiee (CRG-1320)| $ $
|17) In-Kind Contributions (CRO-1510)| $ $
J18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 229 3 0lls 2292.5¢
9) Cash on Hand at Ead (Add lines 4 and 12 together, then subtract line 18] $ gl s ¥
) Non-Monetary Gifis Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
2) Debts and Obligations owed by the Committee (CRO-1610) | $
) Debts and Obligations owed to the Committee (CRO-1620)| $
) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Support (CRO-1710) | $ $
Forgiven Loans Received (CRO-1440)| $ $
7) 48-Hour Notice Reporis Sum (CRO-2220) | $ $
I28) Contributions to h_e R—efunded _Mt\_\f _7_03 2[7[]@'6!’0-1215) $ $

CRA |foo

Orange Co. Bd. of Elections { Z4lhren. £/22/%




Amendment

Aggregated Coniributions from Individuals  pse | o | [Ove K] Mo
tional form used (o rt NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) s i d 2. ID Number
LEE ALLIsSon] COMmITTEE 5161677542
3. Contributor Information .
. c. FormolPayment |4 InKindDescripion = |e. Dufe (maiiddiyyyy) |f-Amomnt =
] : a0
CHECK o 3/05/2&,‘5,5) $ 50~
CHECK 3/2 32008 | % 50,00
CHECK | ] 5/17 200%|% 5p.00 I
CHECK 3/17/2s08 |8 50,00 |
CHE<K 2 3/27]/2008 |$50.00
CHECK 3/2%/20068 | 3 50. %0
CHECK 3 fog)2008|% 50,00
CHECK B | 1)5]2008|% 50,09
CHECK y)5/200% | % 30,00
C HECK 3'/;_ 8}.1009 Y 5p. 60
CHECK Mj}:tm‘;{ $ 50,00
CHECK . | {7‘-}1+/200‘6’ Y 25 50
~HECK w2008 |3 25,02
C HECK ph[22/)2008 | $ 00,02
c HEck 4 [23/200% | % 50.00
C HECK o | 1y [25/200%|% 25.00
DRcmovc Cifﬁ:‘:—CK 4/2572-&(5?1’ $ 2—5; 0o
[T Ada i ¥ g [po
D Remove C: /{Z_—‘CK 5/2_ ]2.&0@" $ 26_a 20
L1 Add L "
[ remove £ i—f [;C,'( e 5/.2/2..00 7 $ 50156
Add .
1 remove i ;}'L,':.T-C‘K 5/2-/2"00(5 $ 50, 00 |
Add | o
[ Rremove e ,—LEQ I " 5-1 f .7/;1!305" $ ‘45; o0
L1 Add :
D Remove $
Add i
[ Remove 3
. Total only this Page $ g8 il
S. Total of ALL CRO-1205 Pages : 50
(This line must be on line 5 of Detailed Summary Page CRO-1100) ' 8 8\5 =54
CRO-1205 NC State Board of Flections . T Aprl 2007

7 gl 5 [ o
Al UZ‘{.? /. 42— \'_{);’A 3/.':



g

Contributions from Individuals

Use this form to

Amendment

DYES

Pg f of >

X mo

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fond if applicable) A fisn & 2. ID Number
LED ALLiSoN Comm i TTEE 5160677542
I3. Contributor Informaion D Add L] Remove
Full Name, Mailing Address & Phore lh Job Title/Profession d. Comments
(include city, state, & zip) i - R_C;_ i T
Tne i F\ T
LEo L. ALLssed c Employer’s Name/Specific Field
HiZS MARVIN LANE -
ERPLAND, NC 272432 e
319-563— 4G © |13, 00
" Prior |g. Account Code Il_._E‘andPan_nmi _lin—KhiDe{u‘iﬂm 1 j. Date (mm/dd/yyyy) (ke Amount
[ CHECIK @2/2.5/20.0? ¥ 311‘—0-9
(| CHECK 02/ 25’/2053’ $/ 000._.
O $
. Contributor Information E—Add ﬁ_Rcmove
[a. Full Name, Mailing Addres & Phoo Tb- Job Title/Profession 4. Comments
(include city, state, & zip) S8 MNP
It 1 RET H&EP

MARUIN B. ALLISaA
H27 WATSen KD,

. Employer's Name/Specific Field

EFLANMD pfC 27243 e -SL“'!:M
| Cfl? E»é:a{?él 5 Joo°
ft. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description - Date (mm/dd/yyyy) It.mm_
H CHEck 3/;_;[-2,008 $/04.00
(M $
(| $
3. Contributor Information -n(Add ﬁ Remove
k5. Full Name, Mailing Addres & Fhooe -]F.an'l'ltldl'ml‘m iv d. Comments
(include city, state, & zip) L 2
- 2L RETIRE
M OSES CAR 'f:-\\/ <. Employer's Name/Specific Ficld
203 SimeEgVILLE R 'T 118 R
CHPrFL‘i:O:f‘WM; RD ¢. Election Sum o Date
<% T [l 5- i 0
G19-529- 8513 A1517 5 J0p0
. Prior_|g. Account Code |h. Form of Puyment |i. In-Kind Description _|i- Date (mm/dd/yyyy) |k Amount
- CHECK 3/21[2003| 81002 °
a $
O $
4. Total only this Page | s /33k,02
5. Total of ALL CRO-1210 Pages i $ '}
(This line must be on line 6 of Detuiled Summary Page CRO-1100) _' 2034.02
CRO-1210

NC State Board of Elections

A . 5723/

April 2007



Amendment

Contributions from Individuals e 2 o« 3 DOves Rro
Use this form to re individual contributions over $50 or coniributions under $50 if fo:mCRngl(}S is not used
1. Committeel?ullﬁam_e_(a_ndl?nnﬂifappﬁmble) i LTI _|2. ID Number
L_Eo ALLISON CommITTEE Slo1b77542-
3. Contributor Information 1J Add L] Remove
fa. Full Name, Mailing Address & Phone h..lnl_i'l‘ll_l_d!mfmiu_n_ d. Comments
ﬁnclnrl:-u&y,slnlj,&ﬂp)_ 1 E « TS S - P\.ETIRED
JACK SAWDERS ¢ Employer's Name/Specific Field
J23 SIDNEY GREEN ST
CHAPIL L, Ne 2715186 e Election Sum to Date
919-967-5155 $100°°
Prior_[g. Account Code |b. Form of Payment _|i. In-Kind Description |- Date evdd/yyyy) [k Amount
- CHECK 2-22-2008|%1006. 00D
O $
| a $
I3. Contributor Information E Add I I Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state. & xip) TATE 1 ;) 1
[ I R iR RETIRE
CARRY KATZ < Employer's Name/Specific Ficld
5801 cpscaApE DR .
CHAPLEL HILL, NC 27514 e. Election Sum to Date
$ [1602°
JE. Prior |z. Account Code |5 ¥orm of Payment | In-Kind Description ~_|i- Date (mmddiyyyy) |k. Amount
O CHECK 3/27/2008 |5 |04 20
3 $
a $
IfLCoulribumr Information H Add ﬁRmove
|- Full Name, Mailing Address & Phone " [b. Job Titke/Profession 4. Comments
| (Gnclude city, state. & zip) Iy 452 HE REITHY
RETIRED
TYSoN  ALLISoA S
508 BEECH FHJE? _ e. Election Sum to Date
IKINSToN, NC A¥56( LY
252 ..523 5549 s Lap,°°
 Prior_|g. Account Code | Form of Payment _|i. In-Kind Description i Date (muw/ddlyyyy) [k Amownt
I E CHECK 3/27/200§ | $1006.99
I O $
| O $
4. Total only this Page $ 300,00
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed CRO-1100) \
CRO-1210 NC State Board of Electiops . i April 200
;.?f/ . 5/23/%



Amendment
Contributions from Individuals g 3 o 2 DOves Rro
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

. Committee Full Name (and Fund if applicable) adidia " 2. ID Number
LEo ALlisoy CoMmmiTIEE. Slo(6T 7542
|3Conh1'bnlaorlnformaﬂon w ﬁRcmove
Full Name, Mailing Address & Phone {b. Job Title/Profession d. Comments
(include city, state, & zip) 4 EREN
RETIRED
WALTER FAR BAULT - Employer's Name/Specific Field
HY Dumont DR. s o
WILLS BoRouGH, NC 27218 T
919-732- 8516 A 169 s
Prior [g. Account Code |b. Form of Payment Ifl._an-K_hd_[’lutﬂm | Date (ma/ddiyyyy) Ihw
0 CHECK 4/6/4048’ $106,00
0 CAsH 5202065 | $106.40
I 0 $
B. Contributor Information E1 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Tit o ‘ra.(:mm
(include city, state, & zip)
B iEiEs il E RETIRED
J Ack P/}‘/Nf: < Employer's Name/Specifc Fiod
509 ASSELL ST
H!L.Léjgl:ﬁpzuﬁ H, MNe L1218 e. Election Sum to Date
9(9-732-2865 $)4p2°
. Prior |g. Account Code |b. Form of Payment i In-Kind Description . Date (me/dd/yyyy) [k Amount
m CHECK H)io)2008 |8 100,00
() $
a $
. Contributor Information ﬁAdd ﬁTlcmnve
fa. Full Name, Mailing Address & Phone b._Jbeﬂldl‘ntqﬁnn_ |- Comments el
| Ainchid dity, state & H9) ol <al B
NUupsSe
CONNIE MulblimtX ey e e
17 C-lfso VER DI‘?N 2 e zﬁfa EROL wA e. Election Sum to Date
APEL HiLL c 2757 =
N dsie 352 NERSE $)002°
Prior |g. Account Code rl.hrmolhyment Lln-xl-ll)mcripﬁo_l_____ . Date (mm/ddlyyyy) [k Amount
- C H-ECk 5/{5'/2:::08 $ ) 0o 2°
O $
O $
l4. Total only this Page $ Hog°°

. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRN_T21N N State Rnerd of Flertione Anril 204V
AL Clop. E/23/0 S

T




Contributions from Political Party Committees », _[

Use this form o report contributions from a political party

of

A [ Yes

Amendment

ENO

1. Committee Full Nam- (anc © w0 if applicable)

LEY ALriSon COMM)TTEE

2. 1D Number
5]0/67 7542

3. Contributor Information [0 Add [] Remove

. Full Name, Mailing Address & Phoune
(include city, state, & zip)_ |

NELSoan) [Fok Commy SSiIVER

1 ]—HLLSﬁ»Oleé‘U-CI“J, N 29278

. Election Sum to Date

3 | 5029
Jd. Account Code |e. Form 100 La{meul L ltl_-Eilld [)eirip_ﬁm: 3 &= Date [nm_lfilc!.’yyy}“ ll._Amolmt il
L.t g . a0
CHECK 5_17/2608 | $/50 =
$
3
3, Contributor Information [J Add L] Remove |

. Full Name, Mailing Addre s & Phone
(include city, state, & zip)_ m

¢. Election Sum 1o Date

ll. Account Code |e. Form of Payment —!f. In-Kind Description ~ |g-Date (mm/dd/yyyy) |h. Amount
$
$
$
. Contributor Information [J Add [ Remove
. Full Name, Mailing Addre:s & Phone b, Comments

(include city, state, & zip)

¢. Election Sum to Date

S

Account Code |e. Form _nlzn!mem 1k I'_ E-Ku_ld De_scriptinn gﬂe |rm1|@_dfyyy§ ) I} Amount |
$
$
4. Total only this Page s 159.0°
. Total of ALL CRO-1220 Pages . [ 55,42
(This line must be on line 7 of Detoil o Swmmary Page CRO-1100) ¢
CRO-1220 April 2007

NC State Board of Elections 5\/7_0 Q@ﬂ -5/23 / §



Disbursements

Amendment
of _/—L 1 ves

Use this form to report expendltu_rcs from the cormmltee for; operating cxpenses conmbtnmns to candidate/political

. No

S ommaitzee Full Name (and Fund if applicabic) T ~ |2 1D Number |
LED ALLISON _Comm, TTEE 5101677542 |
. Type of Disbursemen! CRO-1310 ‘or each of Disbursement.

] Operating Expenses E rmm'buums to Candidates/Political Committees _g Coordinated Party Expenditures

4. Payee Information [:] Add L] Remove

a. Full Name, Mailing Acdress & "hone
include city, state, & zip)

|b. Coordinated Committee Name

. Comunents

ORANGE County BoARD oF ELECTondskev Registered Specity)
llo L— K}MQ&{' E;‘uiml EDCOUnty :
5 tate Municipality: |e. Election Sum to Date
HILLSRoRoUGH, N C 2727% | ' prea
9/9-245- 2250 $13¢.
. Account Code _|g. Form of Payment  |h. Purpose Code [i. Date (mun/dd/yyyy) |i. Amount k. Required Remarks
CHECKK H 2/25726’03 3131?’_‘4‘0 FILING FEE
| $
Payee Information ﬁ Add _D- Remove
Full Name, Mailing Address & Phone b. Coerdinated Committee Name  |d. Comments
(include city, state, & zip) 18 1 i ]
;Aﬁqfﬁﬁ CENTER i_:ll,_eyqlgg_klgndtspwim I
Vi 7 5 £ H Federal E County:
Y i& Bo XHIHJ\"}' 9 ] ssee [ Musicipality: |e. Election Sum to Date
BuRLinGTon, NC 27216 $)0.08
[E. Account Code Ig.l?nrmofl"nym htﬂ_rmcoﬁ_km(—fdﬂym) j- Amount k. Required Remarks
I CHECK A 3/o4fo@ 510,69 CAMPAIGH PICTURES
$
. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Addres & Phooe b. Coordinated Committee Name  |d. Comments
(mcludeuty,shle,&np) ol i i 1" E8 T wiilcd é ind il
US PssTAL —95"3’3-"—" c. Level Registered (Specify)
[ Federnit [XJ County:
EFL A'/UD ANC 292 (‘L} ] state 1 Municipality: |e. Election Sum to Date
% ,_!_5"60
. Account Code _|g. Form of Payment  |h. Purpose Code _[i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks
CHEck N 3/&7/;.:05 $25.50 E/u’ﬁt’wPES/Sfﬁhf’f
CHECK T 3/y7/2008 PP24.50 | Fo, Bok
. Total only this Page 'S /89.¢8
. Total of ALL CRO-1310 Fases ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating xpenses) $ 22?3 O!
(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comuz) ‘ 1
mummhhulscofnmuwmcxo-umgcpmmwm) 1
. Parpose Codes (List detailed expcndsturecndem('h)abovc)
y&* Media B* - Printing - Fundraising D - To Another Candidate
- Salaries F* - Equipment G Political Party ﬂ‘ Boldmg Public Office Expenses
- Postage J - Penalties K#* - Office Expemes



Amendment

Disbursements ol o B By No

Use this form to repnrt ex pcnch tures from the committee for; operating expenses, contributions to candldatdpohucal

- Commitiee Full Name (and Fund if applicable) . 7. ID Number

[SoN CoMM | TTEE 5/81677542

. Type of Disbursement (Please use CRO-1310 or each of Disbursem

] Operating Expenses | ] Contributions to Candidates/Political Committees ]:]' Coordinated Party Expenditures

4. Payee Information L] Add L] Remove
|:1. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
include city, state, & zip) S LI BIEAN]
MBRKELL PUBLISHIN c Level Registered (Specify)
RK: P 5 & f;{" 4 D Federal E County:
7 [? E.DAVIS ST, [ swe [ Musicipality: |e. Election Sum to Date
BuRLNG Tor, N 27216 $ 7o 28 I
fi. Account Code [ Form of Paymest  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount _{kﬂeqnlndllm_ ) »
: ; CAMPARIG AN
| CHECK B8 |3st2008 345325 |Galtiel:
L TR T CAMPAIGN
I CHECK B 4/25/200¢ [$25, HANDLUTS
|4. Payee Information L] Add L] Remove
. Full Name, Mailing Addres & Phone [b. Coerdinated Committee Name  |d. Comments
(include city, state, & zip) i RN = I
OFFIcE D& Pa T e
Goo| CcHAFEL Hiit BLyD (] Federal I Couaty:
DMRH‘ A NC ’> J Stte _Q_h.»luni_ciga_lily: e. Election Sum to Date
7[9..-42190.,5;);2, $ 39,F9
. Account Code _|g. Form of Paymest  |h. Purpose Code |i. Date (ms/dd/yyyy) |i. Amount Tic Required Remarks
CheEck K 3/27/2&& $37 4G INK PAPER, MiS<
$
. Payee Information L] Add LJ Remove ||
Full Name, Mailing Addres & Fhooe h(mrdmudComﬁmNﬁ d. Comments
(nclude city, state, &zip) _ Jod e n
ik PH . i‘l‘i’ (4 20640
BBT Rawk e . Level Registered (Specify) _
] Federal County:
!j_ State gy ___M_um_cnga_lny e M‘;Slle_hﬂhle el
HiLLSBaRouaH NC 27279 $12.2°
. Account Code  |g. Form of Payment Il;PEposeCudeJE. Date (mm/dd/yyyy) |i Amount |k Required Remarks
e
0 | #/5/00g |PIA.
$
5. Total only this Page_ IS 754, 74
. 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) :
in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 1
Purpose Codes (List detailed =xpenditure code in (h.) above)
*_Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Dactaona | | Do ltioe W% _ iNdfira Fenancas nE _ Nvthar

CRO 1310 Lep 7. ot )23/



_ Amendment
Disbursements R > o 4 Ove BAro

Use this form to report cxpcnd:turcs from the coml:rutlee for; operating expenses, contributions to candidate/political

1. Commsitiee Full Name (and Fand if applicable) - [EIDNumber
LED ALLI(SON CommiTTEE 5101677542
. Type of Disbursement (Please CRO-1310 forms for each of Disbursement.
Operating Expenses g Cmm'hunmsm(‘znd:dnmmohum Committees _ L Coordinated Party Expenditurcs
. Payee Information I:I Add D Remove
Full Name, Mailing Address & Phone b. Coordinated Commitice Name |0 Comments
include city, state, & zip) t S5, il 8
EFLAND Sup{_,/ /rJ/JQf(C; « Level Registered (Specify)
] Fedem B County:
E » _Ij State [ | Musicipality: |e. Election Sum to Date
. Account Code _[g. Form of Paymest  |b. Purpese Code  |i. Date (mm/dd/yyyy) |i Amount |k Required Remarks
CHECK o $35 f’ 1 GhAs FoR TRAVEL
4. Payee Information L] Add Remove
Full Name, Malling Addres & Flooe b. Coordinated Commitice Name  |d. Comments
(include city, state, & zip) ; 5 spaly 4 ‘_ _
(aq E.LiKing 1 ST Elj Federal EIE County:
State Municipality: |e. Election Sum to Date
H/LLS&?/&OLKGH /LfC 2T2778 el $ 8 J
919-732~217 169.13
Account Code g.Fom:f_PLymljll_-l'lljposeColle |i. Date (mev/ddiyyyy) [i Amount k. Required Remarks
CHEck A |ifiof2co8 513837 | AD
I CHECK A 4 )21)2008 | 36.74 | AD
4. Payee Tnformation L] Add Remove
Full Name, Mailing Address & Flooe |b- Coordinated Committee Name  |d. Comments
| (include city, state, & zip) Sl LA LR b3 ik | i
CARRBoLp CITIZEN c. Level Registered (Specily)
P«O. de 2_({‘3 me B County:
lj_ State D_Mnmc!pa]ny «. Election Sum to Date
CARRBoORO, NC 27510 i ntdiiiia ¢ 0
919 942 - 2|00 A
. Account Code _|g. Form of Paymest  |h. Purpose Code |i. Date (mmv/dd/yyyy) |i. Amount |k Required Remarks
| 8]
| cHeer | A |y)igfeaos 128%° | 4D
L CHECK A yliglzoos |8 40.° AD
. Total only this Page $ H40'7.53
. 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 Susmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) I
. Purpose Codes (List detailed expenditure code in (h.) above)
* . Media B¥ - Printing C* - Fundraising D - To Another Candidate
~ Salaries F* - Equipment G - Political Party H* Holding Public Office Expenses
fett Ppstage _ J - Penalties K* - Oﬂ‘lee Expenses - Other

CRs 1315 | - j@ Z;C’M/Jm\ 6/& /Q’



Amendment
Disbursements e H o 4 DOves B

Use this form to report cxpendnluma. f rom the comnnttce for; operating expenses, contributions 1o candidate/political

1. Comumittee Full Name (and Fund if applicable) _—— 15 1D Number
LEO ALLiSON CommTtEE 510167 7542
3. Type of Dishursement use "RO-1310 forms for each Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information ﬁ_Add J Remove
Full Name, Mailing Address & Phone |b- Coordinated Committee Name  |d. Comments
include city, state, & zip) AR LU ] |
CHAPEL HILL Hf._s ALD c. Level Registered (Specify)
L) Federd B Coumty:
DR Wam, Mc L staee [ Musicipality: |e. Election Sum to Date
* 42,28
. Account Code _[g. Form of Payment | b. Purpose Code _[i. Date (mow/ddiyyyy) |i. Amount |k Required Remarks
- 2
c Heck A 5/ [2008 1435 | AD
$
4. Payee Information EI Add Remove
[o- Full Name, Mailing Adedres & Fioa |- Coordinated Committee Name |4 Comments
(include city, state, & zip) SEEE Lp-ERiel )
BusH SIGAE c. Level Registered (Specify)
BDﬁMﬂ'V’ <T Df't:du_'a_l__ IICounly
Fro. /34:1 X 93 'L/E; N 0 swme ] Municipality: |e. Election Sum to Date
MONTGomERY AL 326lo =T T ‘fIIHEIT . &
1800~ 62822574 $ 742,50
I Account Code _|g. Form of Payment | b. Purpose Code [i. Date (mudd/yyyy) |j. Amount [k Reguired Remarks
C HECK A 512008 874250 |SIGNS
$
F Payee Information [ Add [J Remove
Jp- Full Name, Mailing Address & Fhose [- Coordinated Committee Name |4 Comments

(include city, state, & ﬂp)

|-260D Aiown c. Level Registered (Specify)
o —aaf ST D’Hdt:nﬂ IEI County:
_ = ff'ﬂ Rrod S { _D State : ELM_U“EEEBIY'- ¢. Election Sum to Date
Hitis RzRouGH AC

$ 54,28
§- Account Code |z, Form of Payent ll_-l'!llogegmb__ll Date (mm/dd/yyyy) |i. Amount |k Required Remarks !
=,y 2 CANPHIGW S pPLES
CHECK o | 5/5/2608 85438 ¥
$
5. Total only this Page |$9406.p6
. 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 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘
(MMmshMIkJWwH?c;CRGJIW#WMWJ
. Purpose Codes (List detailed expenditure code in (h.) above)
¥ . Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penaltics K¥* - Office Expenses O* - Other

CRo 1310 Leo L a4h 0 523/



e T

North Carolina

State Board of Elections
506 N Harmngton Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Rr:purting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

:Certiﬁcation n_f_']“hreshold 1

This Certification is used by Candidate and Party Committees only, to declare or withdraw the committee’s
intent to raise or spend under $3,000 in the current election cycle

FILED BY:
Committee Name: i L Ep A LLlSou ﬂfﬂﬂ}f} { TTEE
Treasurer Name: A L RS | LA _/4‘&_4—/ Son

Treasurer Address: ) _E_CLBQ)( 211 -1y
(include city, state, & zip) _i}?é AMY) _}\lf: 272 L{— 3

Treasurer Phone: j (-z-/ 1-543-9111 i____ %7?;2_25_-.ﬁé 70 CC)

Check One:

[] I certify that this committee intends to neither receive nor expend more than $3,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee, If this committee exceeds $3,000 in contributions or
expenditures during this election cycle, I understand that | must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

g I am withdrawing my Certification to remain under the $3000 threshold. I will now be required to file
the next scheduled report for all contributions and expenditures that have not been previously reported from
the beginning of the current election cycle. [ further agree to file all future reports required.

5/23"2008 Lk <

/ Date Sizned Signature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reporam

Il MAY 23 2008

Orange Co. Bd. of Elections



