Amendment

Disclosure Report Cover | ] Yes [ 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
a. Full Name c. ID Number
: — ~ ;

LEpP ALLisod COMMITTEE 5101677542

b. Mailing Address (include City, State and Zip Code) d. Date Filed

F o, BoX 3/l
EFLAND, NC 27243

JuLyY | 206068

¢, Phone Number

919 -563 ~5//0

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date

(mm/dd/yy)

5. Treasurer Full Name

2008

5-22-p08

7). |2008

LEQ L. AtiliSon

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
5] g:;?;glﬁ D Party Maunicipal State/County Referendum
[C]  Joint Fundraiser [[] pAC -] Organizational [l Organizational [] Organizational
|:| Referendum |:| Legal Expense Fund |:] Thirty-five day Quarterly |:| Pre-referendum
7. Type of Fund (if applicable, check one) (]  Pre-primary 1 First (] Final
[:I "Booster Fund" |:| Pre-election Second [] Supplemental Final
[]  Building Fund [0  pre-runoft [j Third "] Annua
D Presidential Election Year Candidates Fund Semi-annual [:| Fourth |:| Special
D NC Public Campaign Financing Fund D Mid Year Semi-annual
[] Other ] Year End ] Mid Year 10. Special Report Name
[] Final [] Year End
8. Number of Fundraisers this Report (] Special [] Final
J [] Special

11. Account Information

‘11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

BBRVT BANK

BB~N-T RBANK

b. Purpose

¢. Account Code

b. Purpose

¢. Account Code

D10167 7542

d. Period Begin Balance

$ 77[)077

51016 77542

d. Period Begin Balance

$] 715043

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is
complete, true and correct and that I have been trained by the NC Stapﬁ; Board of Electjons according to N.C.G.S. 163-278.7(f).

LED L. ALLISoN

Printed Name of Signer

e L = ol

Signature of Appointed Treasurer

July |, 2008

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

2 /D?‘

Employee:
Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail

[] Registered Mail

[ Hand Delivered

[] Electronically Filed

[0  Signer has not received

mandatory training

Received

Please Note: This form cannot be used to amend committee information such as the committee address, tre

' custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make COM.@?&HQ@@& Bd. of Elections

er,(jas_fismgreasurer,




Detailed Summary

LE@ j)LiSAAJOMMl]’TCk_

ary information

11) Other Receipt Sources

(CRO-1250)

Start of Election Cycle: January 1, ReB::ttia;:gtllli:ﬁo 4 El;(;it;llgcle
4) Cash on Hand at Start $770.99 $

5) Aggregated Contributions from Individuals (CrRO-1205)| $ 920, 80 $ 1800.00
6) Contributions from Individuals (CRO-1210)| $ j 05.0D $ Zﬁ k3 ?Lo 0
7) Contributions from Political Party Committees (CRO-1220)| $ $ 150:66
8) Contributions from Other Political Committees (CRO-1230)| $ $
B'E;?SCEZBT SESEEE R (CRO-1410) | $ $

10) Refunds/Reimbursements to the Committee (crO-1240)| § 5

- .

11a) Interest on Bank Accounts
.,~w11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ 505, p £ $ 5 Op.6 6
11¢) Outside Sources of Income (CRO-1250)| $ 6 L{-J A6 $ é LIL& D6
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, L1a, 11b,llcand 11d) | $ 29 65,00 $(>029.00
13) Disbursements
13a) Operating Expenditures —:_ (CRO-I;IO_) $19 55.7 é, $ H_ Z7 8 77 7
13b) Contributions to Candidates/Political Committees (CRO-1310){ $ 3
13¢) Coordinated Party Expendltures _60-1310) $ $
;l;wgg_gx;gated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments S N (CRO-1420)| $ $
w1_6; _Iiéﬂ—mds/Relmbursements from_gh_e'?:omnuttee (C;O-I 32001 $ $
7) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ ] g ﬁ 76 § L278.T'1
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ | '7 5¢0, 2.5 $ R
0) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $
1) Outstanding Loans (incl. ones from o£ﬁ;;;;1;a1;n;)—(;5;;-}430) $
22) Debts andeligations owed by the Committee _(CRO-1610) $
23) Debts and Obligations owed to the Comm1ttee (CRO-1620)| $
24) Account Transfers Within the Committee h (CRko 1720)| $
5) Administrative Support - o (CRO-1710)| $ $
26) Forgiven Loans Sk - (CRO- 1447) $ $
2;;2& Hour Notice Repox:ts Sum T ((,TR—OM 2'2_2“(.» $ $
»8) Contributions to be Rifm‘ged (CRO-1215) | § $

CRO-1100

JUL 102008
Orange Co. Bd. of Elections

NC State Board of Elections o/ f 2 : N 7/7 /9
Orange Co- B¢

Dcc'%l}_e_r 2&07_ ZB“B

of Elections



Amendment

Aggregated Contributions from Individuals Page _J  of 2 Oves o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
LEo ALLIS6N CoMMITTEE 5ip167 7572
3. Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mnv/dd/yyyy) |f. Amount
n| _ - :
EJ Remore CHECK 5/23/2008 |350°°
[ Add
e C HETK 5 1f2008 |$35,°°
Add -
] ks cHEcK 5/257/260%|354.00
Ellgd:,ve cHEcK b’/i szooi 8 25,40
L1 Add
_BRemove C,[’IE.'C|< 5[2.5/2-00? $ ZO, 60
Add X
EIRcmovc CHEck Q/)?/Zw% 515,00
Add
[ e CHECK 5/28/255%| % 25.00
Add i
[ Remove CHECK B, b5 20088 | 5.00
Add
1 Remove QH:ECK jZJZéo% $ IE:OO
Add
5 - CHECK ‘f/zo/zAp‘Z 15,60
Add E J @ 5
[ Remove CUHECK ; 25 [20p 16, 60
Add
EII Remove cH ECK 5/2 L/z.ogg 319,00
Add
[ Remove ¢ HECK é/B /2.009 $30.60
Add
[:IRemovc Cl.‘LEClQ G/Z/Zéog $ 2—5.00
L] Ade =TT s 7
Bkemovc CHECK 64/3//2009 Jéagd
Add
'gRemovc CI‘J’EC-K [o/llL/ZOOg $ 20' 00
Add
ERemove CA'S-H QZZ/ZOOQ $25¢00
Add .
EIIRZZIOVC CHASH é/é/Zoﬂg 215,20
A =
] temr LHEZK 6/8ho08 (350 .02
A
Bkcmove /4PC/< 6/6/2008 $ /dl()a
Add 7 :
Ekemovc (_,/’/LC,K GijZO Og Ef’&-do
Add 7 :
£ Remove CHECK fz/é/zaa? 2 25 ¢80
Add 5
gRemovc CH/{CK é/g/,l 005’ $ ,50,00
4. Total only this Page : | $ 595,00
. Total of ALL CRO-1205 Pages ;
(This line must be on line 5 of Detailed s:mfuuy Page CRO-1100) ! . ?%ﬁed
CRO-1205 NC State Board of Elections April 2007
JuL 01 2008

Orange Co. Bd. of Elections



Amendment

Aggregated Contributions from Individuals  page 2 o Z Oves [ne
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
LEO ALLiSon Comm | TIEE 5101677542
3. Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
L] Ada i/
L] femove CHECK Clbfong | 3502
T add ; _ 1 Y
Erkemove (AS]—{- é/é/ldo % ’5,
Add e
E Remove C;/'ft'q@&( é//é/jé)é(b} 3 bﬂ‘ 60
Add ek P .
] e £ HECK 6 )Ibf2008 |3 25.02
Add :
iElrgemove CHECK Q/ZO/ZM 339000
Add . ,
ERcmove C H EC, k é/zng 3 Z~5¢ ao
Add e '
El Remenc CHECKK &/24 (2008 3 10.9°
] Add i
I?[Rcmove C/7L£CK é/,% /2.&0@ $30: 40
Add
] sem CHECK /3200850, 00
Add :
= P C HECK L)2/p00% |330.00
[T Ada =
D Remove $
L1 Add
D Remove $
] Add
FD Remove I y
L] Aad
D Remove $
[ Add
D Remove $
Add
D Remove $
1 1 Add
D Remove 3
] Ada
D Remove 3
L] Add
D Remove $
ICI Add
D Remove $
1 Add
D Remove $
O Ada '
D Remove $
L] Aad
g Remove $
4. Total only this Page $235°°
=1 T.ot.al of ALL _(ZRO-IZQS Pages _ 5920 oD
(This line must be on line 5 of Detailed Summary Page CRO-1100) 4

CRO-1205 NC State Board of Elections =Rereitsto
JUL 61 2008

Orange Co. Bd. of Elections



Amendment

Contributions from Individuals pe ] o F Ddyes [Iro

Use this form to rep rt mdlvxdual oontnbutlons over $50 or contnbunons lmder $50 if form CRO 1205 is not used

: - : L1f apphicable) , 2. ID Number ]
o ALLIS(SN ComM\”’TE 5101477542,
itor Info tic J Add D Remove .

P Fuall Nanu:,Mmling Addru;z & Phone g b Job Tifle/Profession d. Comments

(include city, state, & zip)

CRAG W. PERRIN
l/L{' W. OKA'NGL &7 : 5 i - vy
HILLSBERIUGH, NE 27278 SELF EMPROVEDL | ionSamto Date

c. Employer's Name/Specific Field

719-732- 8578 $/09,%
|- Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
00
LD CHECK Glelze08 |3100°
O $ J
(| $
[5. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) W/)IeE AI Mé 2—
\‘//;;4 /19/:5 'Z- 5 /D [E'D c. Employer'f I(:I‘Emgelspet:lﬁcZ Field
0, 50X Ho& | L166ETT GROU
Hii4S BsRoUGH, NC 27278 e il r oD
7/~ 732~ 4842 50500
. Prior |g. Account Code |h. Form of Payment |i In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
o
= ¢ HHECK &/3/2008 |365°
O $
O $ I
3. Contributor Tnformation, " Lo [ TAGA [ 1 Remove
b rui Name, Mallmg Addnm & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e RETIRED

APL;% Lgli; 3I<E’le Tl CL L ¢. Employer's Name/Specific Field
HiLLS BoRouGH, NC 2727%
G| g-T732- 2626

e. Election Sum to Date

§ 75 0P
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
! CHECK /)7 /2608 | $TSE0
(M $
O $
5 21£0,07
__ . 39 050°
CRO-1210 _ NC State Board of Elections } Hecewmx 2007

JUL 01 2608
Orange Co. Bd. of Elections



Contributions from Individuals

Pgiof _\.iDYm

Amendment

DNo

Use this form to report mdxwdual contnb tions over $50 r contnbutlons under $50 1f form CRO 1205 is not used

2. IDNumber

S 814 T TS Y

b. Job TlﬂejProfmon

Ia. Eull Nax;)e, Mmlmg“A & Ph-one d. Comments
(include city, state, & zip)
AIMEE B THITERSAKL c. Employer's Name/Specific Field
I /133 SRuIRES RD RETILED
m:/‘%A,/\/[ MC 273&L- ki e e. Election Sum to Date
F19-563 - 9304 365,00
Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
o CHECK 5/za/2068 | #6528
(M | $
(| $
- Contributor Hove
FnllName,MmlmgAddm&Phone b. Job 'hﬂelProfnmon d. Conunents
(include city, state, & zip) o WN E /2
A‘ MN V\/A Gl '\/ E K c. Employer's Name/Specific Field
J61] HAWKINS KD WAGONERS MiETAL -
HURQL[ M/LLS /\/(’ w M ( 5 e.ElecuonSun;oDate
919-732 - 7547 $/60°
. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mn/dd/yyyy) (k. Amount
H CASH b/oz/zoog s100°?
O $
O $
2 F;nllNMnilmgAddress&Phone b. Job TiﬂeJProi';ssmn d. Comments
(include city, state, & zip) 2 E_T{RED
Mﬂ..gf S CARE Y 15 TR Name/Specific Field
203 SiMERVILLE RD
c HA’PEL H/LL A/C 275’/7 e. Election Sum to Date
99-927- 9512 ; $/00,99
or |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o LHECK ble/2008 |*]p0
O $
$
s 206500
$ »
i)

NC State Board of Elections

CRO-1210

April 2007
JUL 01 2008
Orange Co. Bd. of Elections



Contributions from Individuals

Use this form to report mdlvxdual contnbutxons over $50 or contrﬂ)uuons under $50 1f form CRO 1205 is not used

Amendment

ng & o B e

DNo

é 10167 7542
. Contributor Information Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) b
NORmAr G USTAVESS o cmﬁi{sluwwle < ific Field
150 WEAVER DRIRY RD
CRAPEL HILL, N 2751% - Election Sum to Date
G1FG-96 941490 $10000
. Prior |g. Account Code |h. Form of Payment (i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
(M $
- CHECK 5/21 [260g |3 0922
(M = $
3. Contributor Informat Y Add [ Remove
lo. Full Name, Mailing Address & Phone b. Job Titl/Profession d. Comments
(include city, state, & zip)
MA_R VI M AL L / S &A{ c. Employer's Name/Specific Field
427 WATSow Rd R NN
e. Election Sum to Date
EFLAND, NC 27243 s .
[9- 5£3 —/3¢/7 - $/006,00
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (nnv/dd/yyyy) |k Ameunt
- CHECK 5j27/zwg $/002°
O $
a $
3. Contributor Information " D Add [] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) A—'TMA/ _V
= / &
LYNA/[ M/ #JL 7'/\//4/7)0 ¢. Employer's Name/Specific Field |
2004 BEN WiLson RD HotTKAMP LA .
MEB/}/\/E /\/C 27362. V4 F/l/e}'//]/? A' e.ElelchonSumfoDate
919-563 - 85(0 ; $2602°
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount I
L L HECK 5272508 | 320022
O $
O $
4. Total onlytlns Mge $ Hoo,08
5. Total of ALE, CRO-1210 Pag s
(This line must be on liné 6 of Detailed Sum = E
CRO-1210 NC State Board of Elections April 2007

JUL 01 2683
Orange Co. Bd. of Elections



Amendment

Other Receipt Sources e 1 o [ DOves O
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
T Committee Full Name (and Fund itappieable) ~ " oW o
LEO ALLISpd CompilTTEE 518(67 754-2
Tnterest T | Contributions from Not-for-Profit Organizations‘ Outside Sources of Income - —
hFull Name, Mailing Address & Phone b. Not-for-Profit Federal ID # 4. Comments
i L : STA-C 3678 NC-00]
AIARTHERN) Dkﬁh‘éE EZ‘Mk \/0 T&% c. Outside Source Explanation
I ESe w
=15 MC Elcction Sum to Date
MILLSBos ROUGH, NC 27278 & '"; >
|8500,°
Ji. Account Code _ |g. Form of Payment h. In-Kind Description i. Date (m/dd/yyyy) |j. Amount
: O
| CHEEK 6/fs3/2008 |3500.
$
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(inclade city, state, & zip)
¢. Outside Source Explanation
e. Election Sum fo Date
$
. Account Code [g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |(j. Amount
| 3
$
=
: L] g
a. Fall Name, Mailing Address & Phone b: Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
c. Outside Source Explanation
e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mn/dd/yyyy) |[j. Amount
$
$
$ S500.25
$ S5pp.00
NC State Board of Elections Decegmber 2007
Received

JUL 01 2008

Orange Co. Bd. of Elections



Amendment

Other Receipt Sources pe 1 o 4 Ove [no
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
J1. Committee Full Name (and Fund if applicable) 2. ID Number
LEO HLL)S5o8 CommiTTEE 5/0/6 7 7542
. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
Interest ] Contributions from Not-for-Profit Organizatkﬂ L] Outside Sources of lncome
. Contributor Information [ Add [ Remove
B=. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Connmments
. (include city, state, & zip)
i~ ; FuuPRAISER
LED A}_ L1824 COMMITTEE , « |- Outside Source Explanation
F etiDRALSER (KELSEYS -Tiws 6 49)

P\é»BbK 21 e. Election Sum to Date
EFLAMND M 2724 - 8 3
vt g $ i 152

f. Account Code Ig. Form of Payment h. In-Kind Description i. Date (mw/dd/yyyy) |j. Amount
: -/ i 2
(AsH 5/2/2008| 8767
, f ~80
CheH b ¢/ 3/2508 | 3345
4. Contributor Information [0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Net-for-Profit Federal ID # d. Comments
it L Lo FUNDRHSE R
LD /4ZZ | Lo CXJ’MM/TTEC:R ¢. Outside Source Explanation
FUNDRASER ( KELSEYS )
e. Election Sum to Date
EELAND, ~C T3 $225,
Account Code ig. Form of Payment h. In-Kind Description i. Date (um/dd/yyyy) |[i- Amount
3 ; o D8
CASH Ljb)2008 |8225:
$
. Contributor Information ﬁ Add [ Remove
Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comiments
| (include city, state, & zip)
T — ~ ¢. Outside Source Explanation
e. Election Sam to Date
I $
E. Account Code g. Form of Payment h. In-Kind Description i. Date (nm/dd/yyyy) {j. Amount
$
$
. Total only this Page '$ (4,50
. Total of ALL CRO-1250 Pages e
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Inferest) $ é; [ZL ¥y, é &
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) o
is line goes in line 11c of Detailed Sum Page CRO-1100 if Outside Sources of Income) /

CRO-1250

NC State Beard of Elections

Receivettesmber 2007

JuL 01
Orange Co. Bd. of Elections

anng
AN



Disbursements

Pg ] of

Amendment

L:[- D Yes DNo

Use this fonn to report expendltures from ‘the committee for; operating expenses, contributions to candidate/political

1. Commlttee Full Name (and and if apphcable) 2. ID Number
LEo ArL isoN CoumiTTEE 510 16T75 §2.
. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

. Payee Information

ﬁAdd 1 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conmnents
include city, state, & zip) iLE O /'}LL%S/dEA-’
- = Comm T E
éFF‘CL DEPoT s c. Level Registered (Specify)
H’DOI CH/}PEL}‘ILH—[—IQD DFederal ECounty:
DurRHAM ) NC O state 1 Municipality: |e. Election Sum to Date
F|I~HT6 3272 $/sz7/
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
. = . CAMPALIGL
| cHECK B — 312 14T L | e s
$
4. Payee Information L1 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) IE Eo ALLI .zo:d
CMMITTEE
KELSEYS ¢. Level Registered (Specify)
37g 5 [//MBT&/\/ D Federal manty:
H /LLS/9 JA@ uG H A/C 2 72/7 g D State D Municipality: |e. Election Sum to Date
5/‘?—732—&*737 $363,1°
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Vish & L6 [2008 8363 ¢
$
4. Payee Information Ll Add L] Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

LEp ALLjsON

MARKELL PRINTING

Iy E.ANIS BT
BurtinGron wWC

336-226-7/4%

S T2TE

CoOMMmiITTELS

e Level Registered (Specify)

|"_'| Federal X County:
1 state

D Municipality:

e. Election Sum to Date

$249,92

Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i
cHECK A Gliafzoo% B 2067
$
. Total only this Page $ 7¢1.23

f6. 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)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$[985.76

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
[E - Salaries F* - Equipment G - Political Party H#* - Holding Public W
¥ . Pnctace T . Peanaltice KF _ OMffics Rynoncoc NF . Nthar

CRo 210

JUL 01 288

Oranae Co. Bd. of Elections




2 Amendment
Disbursements , b 2 a 4 DOve DOIw

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

1. Committee Full Name (and Fund if applicable) ~|2.ID Number

LEO HAlrisos) COrmmes TTEE 5/0/67 75:%:1

. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operaling Expenscs D Contributions to Candidates/Political Commmm D Coordinated Party Expenditures
. Payee Information . ﬁ Add l:l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name  |d. Comments
(include city, state, &zip) |LED AsLiseN
Colr) I TTELE
/‘HMEE 7hAT TCZS/h-L- c. Level Registered (Specify)
. 48 > D Federal County:
// 33 5@“ ( QE,\S /e A D State Municipality: |e. Election Sum to Date
MEBANVE, NC 27382 pres A $2,é 6o
-~ 3
19-562-9306
f. Aceount Code _ [g. Form of Payment _ {h. Parpose Code 1. Date (mm/di/yyyy) li- Amoont _ Jk. Required Reomarks
/ oo |PRECGNZT DATAH
CHEEK (a3 é//7/240? $.2¢. L/5T
$
4. Payee Information Ij Add E Remove
k2. Full Name, Mailing Address & Phone b. Coiﬂlggd“(ioﬂt{ef“ Name d {l‘gm)xqgglis e
_(include city, state, & zip) | LE ALLISASA
W ' CEMMITTEE
US POSTAL SERUCE  Liva Regisared Specity
i 5 /,/ it V 7@ ] Federal A Counyy:
E/:[A'/V D N 27 Z 43 D State [:I Municipality: je. Election Sum to Date
2, g o Lk e ..
LE1h {
419-73%2 -19I2 2,14
- Account Code _[g. Form of Payment _ (h. Purpose Code _|i. Date (nu/ddlyyyy) [i- Amount |k Required Remarks
i 7 y 2 - PET ARG £/S THMPS
CHEEK i G)1%/2005 82 (14 7 / a
$
4. Payee Information [d Add ﬁ Remove
n. Full Name, Mailing Address & Phone ly_. Coordu:a_ted Commi(l_c_te»Name d. Comments
_Gnovdecity,state &2y | D
c. Level Registered (Specify)
UwF::}.\cml' i D Cour_\gﬁ_«_"
D Statc ) D M““'”P?m)."._ <. _Elecﬁquﬂum to Date o
$
[ Account Code  |g. Form of Payment h. Purpose jwf _|i- Date (mm/dd/yyyy) Li: Amount !‘:Riqf'_"f'l Remarks
$
$
5. Total only this Page $ N4k
. Total of ALL CRO-1310 Pages
(This line goes in line I13a of Detailed Summary Page CRO-1100 if Operating Expenses) | 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
{This line goes in line 13c of Detailed Summary Page CRO-1104 if Coordinated Party Expenditures) .
7. Purpose Codes (List detailed expenditure code in (h.) above)
* . Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* Holding ﬂbll%%ae Expenses
i - Postage J - Penalties K* - Office Expenses - Other
CRL I3l ; A 19008
(3] JUL 01 2008

~ e mm A DA AF Flactions



Disbursements

Pg 4.:2

H:_DY':S

Use this form to report expcndnurcs from the commitiee for; opemtmg expenses, con(nbutxons to candidate/political

Amendment

DNO

1. Commlttee Full Name (and Fund if app}ncable)

LA ALLL (1Sor] Comm (TT'EEM

2. ID Number

S/5 67 75542_

. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Commmem D Coordinated Party Expenditures
. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
Gneiodecity,state, &zip) | LE6 ALHSsA
Busi siGgws 8 dadr TR
<. Level Registered (Specify) )
3&& ﬁ//f}}) 5 7. “Federal B County:
P; B, gﬁx 93 2..9 QE@_&&_ ~ _‘Ag__Munjcin!il)f e. Election Sum to Date
MonTGEmERY, AL 36/0% s 352 06
[~820~625-287H
& Account Code _[g. Formof Payment _ {h. Purpose Code |1, Date (mu/dd/yyyy) ) Amount .
7 =7 ‘ , 200 | EEMPHGN SIGANS
cHEER | A ¢ /on 2o |8352 F 7
$
4. Payee Information ﬁ Add [ Remove

ka. Full Name, Mailing Address & Phone
(inclnde clty, slnle & zip)

///L/HS/QA/&&MG}/-} DRANGE Co wns Ty

CHAMBER s O3 timELCE

[oZ CHURTON ST, N.

HILLS BoRpouGH, N 27278
@19 722 -982.4)

b. Coordinated Committee Name

Comm TTELE

-Civnais

LED ALLISEAT |

c. Level Regnstcred (Specify)
D Federal
D, S_m(e

Counly‘ 3
b Mumclpalny

$5050

e Election Sum to Date

JeAromal Code fp Mol of Farmn [ Pawpase Code . Dote pumtidiyny) |1 At !;5“\‘}“‘?2"3‘“““/3% AT
; - ) EFRTIS {
$
4. Payee Information [LJ Add L] Remove
. Full Name, Mailing Address & Phone b. Coordiggt_g«_!Cgr{mﬁ!tggiNaTg_ ot 9?.99"‘_’“9“'{ _
_(include city, state, & zip) ] f
o Level Registered (Specify)
Federal D Coumy
D State : . D Mumugnhty e. Elecu?_l_! Sum to Date
$
f: Account Code g Form of Payment _ |b. Purpose Code  Ji. Date (mm/dd/yyyy) |i- Amount  _ Jk. Required Remarks
3
3
5. Total only this Page $ HH2,00
. 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 CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parily Expenditures)

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

IA* - Media

B¥* - Printing C¥ - Fundraising D - Ta Another Candidate
E - Salaries - Equipment G - Political Party H* - Holdin ice Expenses
I - Postage J - Penaliies K* - Office Expenses O% - Other
CRa 131D

JUL 01 7068

Aranaa Co. Bd. of Elections



LR I131p

Amendment
Disbursements pe - of L Oves 1o

Use this form to report cxpendxtures from the committee for; operatmg expenses, conmbutlons to candidate/political

1. Comxmtt Full Ne (and Fund if apphcable) 2. ID Number
LED ALLISsN CompiTTEE S10167754.2
. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses U Contributions to Candidates/Political Committees T] Coordinated Party Expendimres
4. Payee Information . [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) L ED
AlLisen Conm.,
PUBLIC PoLicy PoLl/miG o Lovel Registered Specty
23]? LAUREL BR2OK ST, L Federal B Couny:
KAL El Gf H A/ C 27 éo L’L L1 state D Municipality: |e. Election Sum to Date
9(9 - Wfr 6312 $3(9.2.8
. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHECK A (/23[20085319,2% | Roo cALLS
| $
4. Payee Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) /__ E O A LLiSs A
CHMMITTEE
H E R A' LD S L{A) ¢. Level Registered (Specify)
] Federal B4 county:
1> LR HAM e 1 state [0 Municipality: |e. Election Sum to Date
- . : )
919 -419 651D 376,
f. Account Code |g. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
CHECK A C[232003[3376." AD
$
4. Payee Information (1 Add L1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mclude city, state, & zip) B
LEs Mlisow (ouis
EFLPrND SLLF’EZM A)ri_"(' <. Level Registercd (Specify)
BHIUS 7p HW % [ rederast B County:
i:_ F L P&'UD NC 27 > L{’B D State D Municipality: |e. Election Sum to Date
(8]
W‘?-TS?_ €313 | 580,
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
C AsH O | g/23fr008|8405° | Fiurs pap mRpVEL
CHECK o G 13 20033440, 26 | FUEL Fep TRAVEC
. Total only this Page $ "]j 5.3 g
. Total of ALL CRO-1310 Pages o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ j (?‘ 8 5 7 é
(This line goes in line 13b of Detailed Summary 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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B¥* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H#* - Holding Publjg O éﬁpensm
I - Postage J - Penalties K*#* - Office Expenses O%* - Other lﬁeégﬁ

JUL 01 2008

— . _-r~ Rd of Elections



