Disclosure Re

port Cover

Ar;:_;ndnlgnt =

3 Yes BE= 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

. EMI Name

TR
[Ormal

TED KAPLAN IR CourTy (DmmisSioWER.

date information.

1O U]

e ID Number

bR Yog

. Mailing Address (include City, State and Zip Code)

WINS Ton

[

A0/ ¥

Candidate Campaign

[ rAc

[ 1ndependent Expenditure [] Joint Fundraiser

D Legal Expense Fund

/514 Cloverda le Shedus

d. Date Filed

7- 2. - 208

e. Phone Number

Booster Fund
] Building Fund

Other:

. Financial Institution Full N#me

> ~§ﬂ LEM A G 2710Y —
’ 336-517-998 0
R T RN e T
4-22- 2019 ¢6-30-22(&
e (Check One)
[ party Municipal State/County Referendum
D Referendum D Organizational D Organizational N D Organizational —
D Thirty-five day Quarterly E] Pre-referendum
O Pre-primary O First O Fina
D Pre-election E Second D Supplemental Final
applicable, ¢ eckone) | Pre-runofi O Third [ Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
D Year End D Mid Year
D Final D Year End
O special [ Final
D Special

AT TR T s
PR TAES e

a. Financial Institution Full Name

| B8+ 7T
| 73 Purpose - _|e- Account Code b. Purpose c. Account Code  ~ -
ot pr# 16D sys i =
’éec e’fJ k¥ d. Period Begin Balance d. Period Begin Balgnée . |
Disbitrcen €T $ /9/ SO $ [ C_lq ,1
ICERTIFICATION ) -

e

o
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. I furt

ceniﬁhat this ]

report is complete, true and correct and that I have been trained by the NC State Board of Elections. wn <
o : P =
Crew sy V. Lo6Epainn) &Jf/ 922 NI 7-2-18
. Printed Name of Signer "Signature of Appointed Treasurer Date
JFOR OFFICE USE ONLY /
o . Delivery Method
Date Received: Employee: ] Nérmal Msil
y . ) [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: O Electronically Filed
- Signer has not received
Date Data Entered: Employee: o n:Endalor; training
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 commitiee changes.
e == e
CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Atz SEIDINUMbEE: S

Amendment

|C]_Yes EH No

o
f,.:?\?

b~ CAMPA 184/

”-d-;,r.':::‘\‘rrﬂr:\)au AT
'3%) LR HE

JED kAPLAN For Cour'Ty (o jss wdle £ck 7o &
Start of Election Cycle: January 1, 22/5 ij: :ttiilgﬂll’i:rio d E];I.c(t):::ltgirscle
4) Cash on Hand at Start $ 19/ 8D
5) Aggregated Contributions from Individuvals (CRO-1205) |_$_
6) Contributions from Individuals fcrRo-21y1 § & SO 00 | $ 7 -7'1 S0, o0
7) Contributions from Political Party Committees (CRO-1220)| § $ ¥ S00.00
8) Contributions from Other Political Committees (CRO-1230)| $ 3 So20.00 | % Z’ Soo, ov
9) Loan Proceeds; (CRO-1410) | § $ ) 5; Rpp S
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on|Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Soilrces of Income (CRO-1250) | $ $
11d) Legal Expe:nse Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| & $
12) TOTAL RECEIPTS (Add lmes 5,6,7,8,910,11a,11b,11¢,11d and 11e) $

13) Dlsbursements‘

13a) Operating Expenditures (CRO-1310)| & /2,60 $ ¥9 L2655 35
13b) Contributions to Candidates/Political Committees (CR0-1310)| § 8
13¢) Coordinate‘;d Party Expenditures (CRO-1310)| § $

14) Aggregated Nojn—Media Expenditures (CRO-1315)| $ $

15) Loan Repayments (cro-1420)| $ $  STo

16) Refundiseimbjursements from the Committee (CRO-1320)| § 3 )

17) In-Kind Contributions (cro-1510) | § $ 20/ 00

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ /12.0D $ £49.970,65

5 /9.829.50 | _/$ 829,50 |

————v—

20) Non—Monetary Gifts Given to Other Commlttees (CRO 1330) $
21) Outstanding anns (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obli;gations owed by the Committee (CRO-I610) | §
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRG-1720)| $
25) Administrative Support (CRO-I1710){ § %
26) Forgiven Loans (CRO-1440) | $ $
27y 48-Hour Notic_ei Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 i NC State Board of Elections

August 2008



Contributions from Individuals

L:Committee FalbName: Gind:Eundif applicable) -

P/ of

LA E No
_Use this form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used

Amendment

g DYes

TED fALLAN For &wﬁy c'mmass lanf.-ﬁ\

35 Conhtribiitor, Int’ormatum_i

i

+ _.‘_ bDf’ R-é,_in‘;.

. Full Name, Mmlmg Address & Phone
~ (include city; state; &’ p)

b, Job Tltle!l‘rofess_aqn J

" ’|d..Comments

Tows A AHecTAvuse~
Y39 w ACHDEMV ST

strmu"- SAtEm, AMC 27,

Ve X

c. Employer's Namé/Specific Field

e. Election Sum to Date

$ /fo0.00
. Prior |g. Account Code |h. Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
|
O | $
O $

Qa Fo Namie, Mailing Address & Phone

(inclide c:ty, stale & znp)

b. Job Title/Profession

Ju e Ficeron
Ly Arore wopn ST SIZ &6/D
Wips rpar- Sacem, A/C

e TiveE

¢. Employer's Name/Specific Field

PETMRE

e. Election Sum to Date

2747 s/ 000,00
K Prior |g. Account Code |h. Form of Payntent  [i. In-Kind Description |i- Date (mm/dd/yyyy) [k Amount
O ‘ $
m| | $
O $
3¢ Contributor:Is g

| =8

Full ‘Name, Mallmg:';l]idress & -Phone
(include city, state, & zip)

b: Job TlﬂdProfesmon

TOHLY W, ﬁnrress 771
F8o A’A/dul‘- Wedp ST

Eneeerrve

¢. Employer's Name/Specific Field

s &/
< /I/C 7z 0 Ferraeo ¢. Election Sum to Date
WINSTO A — SALE pr
7e 274032 $  Sowv.oo0
§- Prior Jg. Account Code b, Form of Payment |, In-Kind Description . - Date um/ddlyyyy) [k Atcount
a $
O $
$
|8/, 680,00
E $ /6, 1D, 00
CROJZI& - NC State Board of EIectlons

April 2007



Amendment

Contributions from Individuals e 2 o & |Odves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
s e L e R R e L O e

TED /m,am,J FoR ('zzm-fy fé/tu/ll.ss DDER

SLContribulor Infoymation 5 70 en g L ldi L ERemovers

a. Full Name, Mailmg Address & Phone ’ - |b. Job Title/Profession
{include city, state, & zip)
— Enceurive
Gt ‘"L JAnicE SeunvelT <. Employer's Name/Specific Field
’ & 1 ] 2-7 3 é ' ‘
:; A "’)j p o Ruale ‘Q_’__'_' ¢ I Election Sum to Date
INST O - ¢E C CompA LA
| e, 27107 7 $ /[ od. o0
. Prior |g. Account Code (h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
1
$
s
5
hifi] P ?me R P i
Fu.‘ll Name, Mailing"Address & Phone b. Job Title/Profession ' d Cmmnents
(include city, state, & zip) Doc TR
F A 3 Ld udT c. Employer’s Name/Specific Field
/2.4 ,4@‘694 Ro  Apt /1Y
[/\/ g A/ /2 e 7T e . Election Sum to Date
AlS T — DALE, ",
‘ c'Z:'r 73V $ 102, 00
, Prior [g. Acconnt Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k Amoont
a | $
m] | 3
D |
L CONEIBAIOETT mi‘gﬁi: B R T SHioves
Full Name, Maﬂing Address & Phone b Job Ti!leIProfess:on
(include city, state, & zip)
besv: qe- M. Clelars c. Employer's Name/Specific Field
cm LTy DRt v
/Yo /-/} o T/ Rl Ve 'eeﬂfera e. Election Sum to Date
Winsrow~ Sacem Me 1911 §  2D0d
1 (]
E. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) |k Amonnt
O | $
O ‘ $
: |
| : $

CRO—1210 - - - ' ““NC State Board ofEIecuons April 2007



. . . . Amendment
Contributions from Individuals Pg 3 of _J_ ,_g Yes No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Eommittee EniiName @id FundifapplicableRscsrians S san b i semes 0 DN e e e
TED HAPLAY For Cour'7y lompmiss toden, bl 4o

AEContributer hmrmationy iRt S vr] Jeaddina [ TeRemaveRte s s e e e
. Full que,'Ma_ili,i:g Address & Phone - |b. Job Titte/Profession ’ ’ B
(include city, state, & ip)

Lyww B. Eisew ber
201 S ffzue J/Q._//£:7 Ao R

d. Comments ~

c. Employer's Name/Specific Field

T E ¢. Election Sum to Date
Wirs 7on - S}JLEM’ N = -0 s
: 27/0¥% Leed, oo
. Prior |g. Account Code (h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
I
O . $
O $

S e e e M =

3 Fnll Name, Mailing'i}{ddl"c.ss & Phone b. Job Title/Prifession

(include city, state, & zip) /q 72 @ AJE'y

/N HrryAs b4 C) Grenisond 5 TR . Employer's Name/Specific Field
/ W Fourlth ST

W ] ﬁe 7L, .Ve’q e. Election Sum to Date
IVETIAN — 54(.::;‘-1’ e 2901 $ Sol.o0
f, Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount

o - s

1
O $
(M| $
G Bt BT for IR Tt O 0 A e A e Ak ] ROV e T T e

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeats )

(include city, state, & zip)

UTQ/W ES ¥+ LorAT ,Qu—/%u ¢. Employer's Name/Specific Field
2871 GALstoopTHy Dhive | poieen

5 e, Election Sum to Date
WiwsTio = SAtem, p/C 00 S 4 000.00
. |
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description - §. Date (nm/dd/yyyy) (k. Amount
(I $
O $
O : $
R P e
R s ST "?"'"”"’Lf""’ P At Ry L I
TSI O rALICROT2 10 i
e
CRO-1210

April 2007



.Amendment

Contributions from Individuals e 7 of hg Yes [ No

Use this form to r'e ort 1nd1v1dua] conmbutlons over $‘50 or contnbutlons under $50 if form CRO 1205 is not used

Full Name, Mallmg Address & Phone
(include city; stnte, & zip)

b Job TllleIProfESﬂon

“a. Commenls '

TJouw C WHITA [ R TR,
19 6myu;w Pencs C7

N/M‘T?U - ‘SALtN Ve 27104

¢. Employer's Name/Specific Field

ReTIRED

e. Election Sum to Date

$ 4 oow.00
. Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/fyyyy) |k Amount
|
O ! 3
O $

. Full Name, Mailing Address & Phone “Tb. Job Titl/Profession

(include city, state, & zip) é—/lcé(,‘q_ oL

ﬁ/h,ﬁ e M/am. ble + Ash /€7 Zbwarpafe Employer's Name/Specific Field

24 D & STREET
7_ FDP v /o IJMé‘AJj- e. Election Sum to Date
Witos oa- Sacene MC 270/
5 3,000.00
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Deescription - Date gnn/dd/yyyy) |k ‘Amount

a $
O $

Full. Name, Mallmg Address & Phone ‘

b Job Tltlell’rofessmn

(include city, state, & Zip)

c. Employer's Name/Specific Field

pvarvey W, Duwd)
333 Hambrick CT

Wivsmpw - Satem, HC 200

ﬁeﬁ.f €n

€. Election Sum to Date

$ 250, 00

o U

NC Slale Board of Elecuons

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

a $

EI $

s 425020 |

' $ /¢, /5D, 00

April 2007



Contributions from Individuals

-h.f.b‘.‘.

ormationy i

Ay
m‘-:h.r

SRR

—
Pg > of

Use thls form to rep ort mdmdual contnbutmns over $50 or contr:buuons under $50 1f form CRO 1205 is not used

@ﬁu%ﬂdg@qnenf&f% R

Full Name, Ma.tlmg Address & Phone
(include city, slate, & 7ip)

Amendment
3 D Yes 4 No

b. Job Title/Proféssion

d. Comments

Krrte 6/?# A
Vel ﬁor 2726
Wirvsron - S’@Lgn@ AMC 2710

Enceceerve

¢. Employer's Name/Specific Field

/e Firen

e. Election Sum to Date

3F GOt .__..bugo_riﬂsifé.r.m” tiony e R |

. Full Name, Mailing Address & Phone
(include city, state, & zip)

$ S00, 20
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date {mm/ddfyyyy) |k Amount
O $
(| $
a $

b Job TltlelProfessmn

d. Comments T

myé‘ﬂ + AN LES @ﬂ_ﬂ(’
Sez NMoak LAKE

¢. Employer's Name/Specific Field

e. Election Sum 1o Date
e _ RerirEn
key wesr Fl  zzoyp S S00.D
. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
a $
FCOMEIbD O B B HORE e e, ERERTaE O FO N
. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
\ z
(include city, state, & zip) /4 77?(2 Ajfy
m 7)(-355/4_ SC. A oo A mA é er c. Employer's Name/Specific Field
2090 fo ya / Dpeve Petired c. Election Sum fo Date
WIVSTON — SH LEm, ML gm0 $ 100,00
. Prior ]g. Account Code {h. Form of Payment  [i. In-Kind Description i- Date (mm/dd/yyyy) |k Amount
L
$
$
s /10000
$ /4, 1SD.00

RS

NC Stale Board of Blectmns

April 2007



Contributions from Individuals

TED MPL/-J/J For C’z)w/'fy

Jeontutsr Informifion s B i an R e
. Full Namg, Maﬂmg Address & Phone )
(include city, state, & zip)

s

{ Amendment

b o 8 O ves

Pg

= e No
Use this form 10 repmt individual contributious over $50 or contributions under $50 if formi CRO 1205 is not used

Tl s e r e DRIV

TS

PR

é’mwt isS fa.dt-/L ééa %o
FnL Iraddt [ ERen il
- |b. Job TltIeJProt_'essmn ' d Cnnlme'ms

Daven /3 Mever
232¢ ga,,,,emq Vista Komn

c. Employer's Name/Specific Field

fa. Full Name, Mailing’ Address & Phone
(include city, state, & zip)

Ee'f'l L -7.N ¢. Election Sum to Date
Wips7 M Sscem, e
2710y $ /00,22
. Prior {g. Account ‘Code h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
\
(] $
$
$
Contribiitor Tiforing

A R e

b. Job TiﬂdProfessmn

@eﬂ' ﬁé,&ﬂe?‘?" TR
CHirc kasa DPRi Ve

c. Employer's Name/Specific Field

p FRE=TD UM’ /‘j C 276 ﬁ et r o ¢, Election Sum to Date |
' Yo $ SVC, 26
I Prior |z. Account Codé h. Form of Payment  {i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
O $
a $
$
i 5 A ove s R SR
. Full Name, Mallmg Address & Phone "|b. Job Title/Profession d. Comments
(include city, state, & zip)
j-"j MES /J ' é‘) feers TA, ¢. Employer's Name/Specific Field
/129 Hicesipe DripE
/627[7 re zﬂ ¢. Eléction Sum to Date
Livvitee , /C 2496 )
$ L 000.20
. Frior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) [k Amount
O $
O $
a $
/, bCO.0D
. =&l I é' /m- oo
[

CRO-1210

NC State Boa.rd of BElections

April 2007




Contributions from Individuals

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

1; Commiittée: Fill:Name (and:Fuind'if applicable);:

re T of &

“‘flrprv:n....

Ed No

[Amendment
D Yes

TEA /RPLAS  FOR CIUMJTy

Co"mm 15810 €72

for Infarmations " HEE

AR ELAL

iﬂrAdd!»ﬁb”’Remove* o

13 Full Name, Malling Addréss & Phone
(inclide c1ty, stafe, & #ip)

b, Job Title/Profession -

Ta. Cainments

NEHR W. f TERRIE DAV c. Employer's Name/Specific Field
| .
171// 5’ m‘qﬁ SHALe ST S7E $o0/ [éé'_T/ﬁ E4 ¢. Election Sum to Date
I —
M/M)Srmvi fﬂaemf N 2900/ 5 25D, 10
. Prior |g. Account Code |h. Forim of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
a $
(| $

Ry

{,"’ He T

“IL1-Add: 315 Reriover.

b Full Name, Ma:lmg’Address & Phone
(include mty, state, & zip)

b. Job Title/Profession

R Michaar Weces
Fr2t MicrsrveEny LprE K

ATlpRLE Y
¢. Employer's Name/Specific Field

nwetes + e lls /4

e. Election Sum to Date

WINSTO W ~ SALEAL, NC 27106 WINETow - Saylem. A/
“ s 25,0,
. Prior |g. Account Code |h. Form of Payment  i. In-Kind Descriptiori j. Date (nim/dd/yyyy) [k Amount
O $
O $

- (iiclnde city, state, & zip)

qa Fu]l Name, Mmlmg' Addmss & Phnne

- Ib Joh TltleIProfession

Ler + Shetq y
REI™ LBARTRAM. F2AD

CHA b A

5}42 ach v

¢. Employer's Name/Specific Field

Rehrean

¢. Election Sum te Date

WIoSTDY - Sae i, WC 2104 $ 4, 000.00
“Prior_|g: Accout Code - Jh, Form of Payment |, In-Kind Description - Date (mm/dd/yyyy) - |k Amount
O $
| $
$
$ 4LSD0,a0
$ /6, 1500
CRO-IZIG | NC State Board of Elections April 2007



Contributions from Individuals

1.:Cothmittee Full: Naiie: (aiid: Fundiif:applicable): ~ -, -

Pg 9 of

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

Amendment

9 DYes

END

I J&ED Aapean Fﬁ/é.. C@«A}T‘? QMMJ 'ss/a.«)eﬂ\ [ 6 4& ’%0 Q
E. .Contributor- Information:; & 758 0 o mi e o IL]  Add: ~]L] Remoy Tk e
Full Nlme, Malling Address & lene b. Job Title/Profession” * d. Commients
clude city, ,&zi .
(m ude ¢ity, state, ; ,p) [/\CGCM‘-"LIVE_

Witerdm 6. BERTDO
1105 Beoote SToud Avervui
Winsmw-Sgeem, MC

270 ¢

¢. Employer's Name/Specific Field

Diversiink &ewa-h
Sarvitea,

Learrva z;uwzftl«eqfé

¢. Election Sum to Date

Wiwson - Salen_pe |8 D. 00
. Prior |g. Acconnt Code |h. Form of Payment i. In-Kind Descripfion j. Date (mm/dd/yyyy) |k. Amount
(. $
A $
O $

37 Contribitor Ihformation < 1ei

k -\1:-?;-"; E —'é:»}
. Fuoll Name, Mailing 'Address & Phone b. Job Title/Profession
(include city, state, & zip) 546 CCUTIVES
7D - JAL e W (LSo “) c. Employer's Name/Specific Field
164G €. kewtT RoAd ;
é,‘&/" éu/"‘ e. Election Sum to Date
WinsTo W -~ ﬁ&fﬂq G 2710 EA]#éf/an&as Tre ) 00000
! v Wipwstew) Solepm A 5 4 |
K. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
3%Contributor IMOTmAGoNT - . <7 o s )] sAdd 0] Rénfigve™: R
fa. Full Name, Mailing Address & Phone b. Job Title/Préfession
(include city, state, & zip)
PR, Evwip C. Loreson) c. Employer's Name/Specific Feld
2381 TIMAsALALE LAME ,
. e. Election Sum to Date
WinS7p N - SALEM C et ek
/ Y e s /,000.2
. Prior |g. Account Code |h. Foim of Paymient  |i. In-Kind Description .| Date (mm/dd/yyyy) {k. Amount
O $
O $

CRO-1210

NC State Board of Elecuons

April 2007



Amendment

Contributions from Political Party Committees rz _/ o _/ [0 ves No
Use this form to report contributions froma political party
1L Committee Full:Name' (and: Fund’lf dpplicable)s “x i 7T T o TS Yoo RS B2 5 2SI Nuimber f o FE0 v
TED __KRPLAN 2R C’t?um‘ﬁ CﬂMM:sswm‘K LCR '7‘0&
3-1C0ntl'lbllf0r‘ Informatlon P '. "‘ "'"‘i:-,,‘,'i.“ 2 & Add Di-‘Remove ks ;‘AS'L:’-.; g r‘;‘, By “"‘ j‘_:.—' - ..f.” = -‘:‘
. Full Najiie, Mailing Address & Phoné b C_omrnents
(include city, state, & zip)
Area MOPT STonve CerTin fAC
‘29, 25 ‘Fb RREST €ATYE M/ e c. Election Sum to Date
Wivstow -~ Satem, A C 2 $ 2,S00.00
Id. Account Code |e. Form of Payment f. In-Kind Description g. Date (mn/dd/yyyy) |h. Amount
$
$
3
3. Contributor;laforination T > v et ojLT-AGd: L] Remove. R

jo. Full Naine, Mallmg ‘Address & Phoné
(lqclurle city, state, & zip)

CRO—izzﬂ NC State Board of Elections

c. Election Suin to Date
$
d. Account Code  |e. Form of Payment f. In-Kind Description g- Date (mm/dd/yyyy) |h. Amount
$
$
3 Confributor Informatiofi:s 7% 7 - i 2
fa. Full Namé, Mailing Address & Fhone "~ |b. Comments
(include city, state, & zip)
¢. Election Sum to Date
$
§d. Accourit Code _ |e. Form of Payment f.In-Kind Description g Date (mm/dd/yyyy) |h. Amount
$
$
$
$ 2,500,200
s 2,520.00

April 2007



Amendment
Disbursements re /o 7 |0 ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1:Committee Full:Name (and:Fund:ifiapplicable)” -

7'@ s oo Cowry Qmm:ss:ouer—. ” 6662 ‘/0&

lype of Disbutsement: _(Please usé: ‘separdte CRO:1310.forms foF-cach 1
E Operating Expenses Contributions to Candidates/Political Committees

.

S rmple s v v 4 220 TDENumbery T o AT

£

& PayeeInformation: ., vt~ o o= JLJAGH JLI REMOVE <t s o o oo 2. vt
a. Full Name, Mailing Address % Phone ' i b. Coordinated Comimittec Name "~ [d. Comments
(inélude city, state, & zip) SQV‘UI m
ﬂ ﬁ *+ 7 ' c. Level Registered (Specify) c/f/d/ege:‘
WIS T2 - ‘CQ /?/“\.' Me. [T Federal B county:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |[g, Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
SS7 eB:7 o F2t )1 $ 1200 Sernce Charge .
$
Payee Inforii: S LT AGE IO R i
fa. Full Name, Mal]lng Addrecs & Phone b. Coordinated Commitlee Name
(include city, state, & z:p) .
¢; Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
5
. Account Code |g. Form of Payment  [h. Purpose Code. i, Date (mm/dd/yyyy) |j. Amount [k Réquired Remarks
$
$
4 Payee’lnformatmn N e LI Add -]} Remove:~. . : R e
a, Full Name, Mailing Addms & Phone ' b. Coordinated Committee Name  |d. Commients’
(include city, state, & up)
. Level Registered (Specify)
] Federal L1 county:
[ state [ Municipality: [e. Election Sum to Date
b
E. Account Code  {g. Form of Payment _[h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amoint k. Required Remarks
$ 12,00

(This line goes in tme IJa af Demded Summary Page CRO-1100 if Operating Expmses)
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)
Page CRO-1100 if Coordinated Parly Ex; emluures)

s+ (Tist detailed-expenditiire’code ‘in (), above)” 2. ok e i R
*.- B¥ - Printing Cx- Fundralsmg o D To Another Candldate
F* - Equipment "G - Political Party H¥ - Holding Public Office Expenses .

J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund

— B i b o= o Eive e i e s
Sl I W e s A

! _—
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