g Amendment

Disbursements - - Pg of @_ Oves B No

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

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/poli/t'&ﬁ

“12: I]-) Number: "/ 0

D Contnbutlons to Candidates/Political Comnuttees D Coordmated Party Expendxtures
ﬁ “Add- ﬁTlemove

a. Full N ame, Maxhng Address & Phone b. Coordinated Comumitice Name d. Comments

(mclude clty, state, & zip)
E c. Level Registered (Specify)
E 5"\606\”006 {-dn & D Federal D County:
d 6 H’ﬂ j h wa 7O O state B Municipality: e. Election Sum to Date
27 ; -a |
barrs, NG 71529 50 s 417.59 |
. Account Code  |g. Form of Payment  |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ’
Ew [¢hecK | B 09/23 201 |s H9.52 | Cempadh Flyers
' $
4. Payee Information’ - B A T Add L] Remove: el
fa. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip)

T SH](\"V N/ 5{7 ﬁ: c. Level Registered (Specify)

ZL(—O?‘ ROCIQ qur'\y Road [ Federal [ county:

p\ Cd e sh ~N C Q:-’ o ’ O D State E:Municipality: e. Election Sum to Date

A9 g2~ 322 s 220,59
Jf- Account Code  |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ew |cheeK O [09/25/201}[s230.59 | T- ShurTs
' $
4. Payee Information P ﬁ Add L1 Remove. .
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¥

c. Level Registered (Specify)

D Federal O County:
D State D Municipality: |e. Election Sum to Date
$
Bf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
$
$

“

290, b1

(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)
( Thzs line ine goes in lme 13¢ of Detalled Summary Page CRO-1100 if Coordmated Party Expendztures )

endlture code in (h ) ab

A* Medla — B*- Prmtmg C* .- Fundfalsihg ‘ D - T6 Another vCandldater v
E - 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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. 1;/ ?Amendment |
Disbursements - Pg _ 1 of O ves No

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

committees and coordinated party exBenditures .
1. Committee Full Name (and Fund if applicable). - 2. 1D Number: 7w i |

Clomceqmed C(’l"zens T’ Eied* We@{isl

Operatmg Expenses

D Contnbunons to Cand1dates/Poht1cal Commmees

D Coordmated Party Expendltures

‘Payeée Information’ i ImE Add ImE ‘Remove .
F. Full Name, Mailing Address & Phone b, Coordinated Commmee Name |d. Comments
(include city, state, & zip)
o FF I E’ MAX c. Level Registered (Specify)
2— 5 ? O T—m b ax ) e [ Federal [J county:
G d kn e r‘ M c 2.7 5‘ ; 7 D State mflunicipality: e. Election Sum to Date
U9 —66(— §950 s 377.10
. Account Code |g. Form of Payment  |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
E-W __ [DekitCand | B o1 f9f2on_|s 2i7.98 | Campaign Mdferal
$
4. Payee Information S . [:Add [0 Remow v S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '
142
9 3 g\ C E' N\ A )( c. Level Registered (Specify)
8,0 7411/], b e D m [ Federal [ county: /
G.a rhe v N C 17 5-‘ (l 7 3 state [J Municipality: [e. Election Sum to Date
/ g )
U9~ 6ol —~ 295D s H21.92.
Jt. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EW |RebiCad | 'B 09/19/2011 |5 H4.92.| Campdian Moyl
J g 4
$
4. Payee Information - AR S e ﬁ Add ﬁ Remove: il e g |
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D 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
$
$

5 202.80

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

s 504[.56
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ¢
( This Itne §oes in line 13c of Detatled Summary Page CRO-I 1 00 lf Coordmated Party Expendltures)

' B* - Printing ) C* Faadi'msmg ] D - Ta Anofhar Candxdate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

#* Codes require detailed explanation in required remarks field (k) -~ * =~ oo TR
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o mm—
In-Kind Contributions Pg [« [

D Yes %No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contnbutlons were or w111 be b¢ funded w1tlun 7 days.
TC = ‘

Comérned C n‘”zens‘)?) £ {cc”{” WeeKs
a, Full Name, Mallmg Address & Phone T : b. Type of Contnbutor : c Co’en;s‘ ‘
(include city, state, & zip) E Individual
Candidate
Lucille Webb - B pry
t‘S’oCi Tierne C:émcle- Em
ql e h C 2:7 ( [s) Referendun} d. Election Sum to Date
O’ lcr 38' 34” g g 62, ] Other Receipt Source $ 25"0 . 0 D
Description f. Date (mm/dd/yyyy) - |g. Fair Market Amount
W .
Hosted, o Meet and Greef " |o9/2¢k01|s 250.00
recegstion 5

Fullame, Mailing Address & Phone — i i b. of Contnbur
(mclude city, state, & zip) E Indivi.dual
Eur"na Ta ll ] Gtk
22600 A"”KW\S -Dr E;Afc d d. Election Sum to D
Raleigh, NC 27510 B | [Eisissine
Alop— 22,3 - 4,52,61 s HE50. 00
Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
K . —= - - p
Donaled T "SHIrlE Campamn) 09/26/2011|s 50.00
— 4
$
$

ame,

ng Address & Phone b. Type of Contributor

2 c. Comments
(mclude city, state, & zip) ] mdividual
] candidate
L] pany
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
fle. Description I£. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

) 00.00
300,00

CRO-1510 NC State Board of Elections December 2007




