Disclesure Report Cover ge?z?m

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.
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__6) Contnbutnons from IndIVIduals M(C‘RO—IZIO){ $ 5 5 0,00 | $ l, 5 q .5‘, 0
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$
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fmmendment :
s enimvpuiuons from Individuals pe L o _[ Ove M

this Torm to report mmvmual comnbunons over :bal'} or contributions under $50 if form CRO 1205 1s”not wsed

(mclude city, state, & zip)

é’l(}r [ aC W/ij ONneES 2 &i\zjiploye?SEaLSpeuﬁcFiﬂd
(i3 W, st.George ST

Soucthport, NoL. 28441

N( [,-I’ &:;W\F l 0 L{ e&ﬁ e. Election Sum to Date

$ mé)& OO0

fc. Prior [g. Account Code |h. Form of Payment }i. In-Kind Description ~|i-Date (mm/ddfyyyy) [k. Amount

B Ihimas | Cheek 0@/35/ 45 |$5¢0-00

O $

O $
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(include city, state, & zip) F N

S NoSobtitle

Donna May ner <. Employer's Name/Specific Field

{31 Guyton Ln. ST ‘
Lef\amL.‘ N}&. 2945 | Not LW\.plaltecL

e. Election Sum to Date

$ 500 s D0
. Prior [g. Account Code [h. Form of Payment li. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
D 1Dmasg |(hecd olal25 |3500.00
O |'s
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~Full Name, Mailing Address & Phone

d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date
$
§f. Prior lg. Account Code  {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O |$
O $
O $

18 550,00

April 2007
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Bisbursements n ) o L Ovs I
se this form to report expenditures from the committee for operating expenses, contributions to candxdatelpohncal
committees and coordinated party expenditures

<. Full I;fame, Maﬂing Address & Phone

include city, state, & zip) e 5
S ; rrintina

f!" wt S{T’ Bank : ¢. Level Registered (Specily) 0§ Check's
1ol N. Hew e S+, gFedeml I[:B]%myr
: " . : £ e State unicipality: fe. Election Sum to Date

thpart NoC- 2810] 505,13

. Account Code  fg. Form of Payment h. Purpose Cede i Date (mn/dd/yyyy) [j. Amount ik Required Remarks

DMAS Bea Dbt | B &"1‘/\30/;)\5 590,77 | Businesclhecks

o
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(mclude city, state, & zip)
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So wthpert) N.L. 284 S j 44, 0o
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(include city, siate, & zip) .
’]Vh é Sfﬁrﬁ ‘/‘)OV“T rP( ‘D‘f c. Level Registered (Specify)
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$ <
$ 274.1-3

(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 lf Contrib to szdzdates/PolmcaI Comm) §
(This line goes in line 13¢ y I

A% - Media D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
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== this form to report expenditures from the committee for operating expenses. contributions to candldatefnohtwal
commutces and coordinated party expenditurcs

2. Full Name, Mailing Address & Phone " Jb. Coordinated Commitice Name __|d. Comments

(include city, state, & zip)
L )] (‘) es H va\ e. Q;&Y\-\’,e\f » ¢. Level Registered {Specify)

&K "} o OLﬂ\tﬁofT’:SL L[ ch SE- E rs::xitjal ![%/%u;g;mmy: e. Election Sum to Date
Souctlhpot,Ni 284k 1 * 3/ 45

8. Account Code }g. Form of Payment h. Parpese Code  }i. Date (mm/ddfyyyy) }i. Amount ik Required Remarks
; K N £ I~ z ; . = T H c: 2 ©
Din 25 WiseDebit!| F 0/17 a5 8.3[,45 [AEANY? qﬁg}mﬂ"
$

. Full Name, Mailing Address & Phone b. Coordinaied €Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)
L] Federal J County:
D State D Municipality: {e. Election Sum to Date

$

. Account Code  |g. Form of Payment  {h. Purpese Code li. Date (mm/dd/yyyy) {j- Amount k. Required Remarks

$

Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Speclfy)
D Federal D County:
D State D Municipality: je. Election Sum to Date
$
f. Account Codie  jg. Formof Payment  jh. Porpose Code ji. Date (mn/dd/yyyy) i Amount k. Reguired Remarks
$
$

3/ HE

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 0 /«/‘ [ ?
(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-1180 if Coordinated Party Expenditures)

A* - Media B* - Prmtmg C* -Fundraismg D - To Another Candidate
F - 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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Refunds/Reimbursements Teo the Committee

Hlse this form to report refunds received bv the committee or reimbursements for a previous expenditure.

. Full Name, Mailing Address & Phene

Pg_j_ﬁf_l__DYes

————ey

e

Dinds  fredit tefeet:

d. Type of Committee lg. Commgnts .
(include city, state, & zip) maidae [ PAc  |CTecit 1o fRdct
’ 7 o P I Referendum E_] Party {—@/ ;’,2“",\“‘{4 T+ eim
L\ bwels H oM e Cm\’\’ ers e. Level Registered (Specify) h. Original Expenditure Date
: ) g i‘: f/\)d‘ SF 1 Federal 0 counyy: et / =7
5084 s-ewW\DwT-S“PP q N0 = 1ED stee ey | 10 (/7/15
SoUThporl N.C.x4% £
i * 31,45
b Jch NelProfession . [c- Bugloyer s Name/Specific Fied. (LPwpose -~ - pBeconfomioDete |
/A N/ 4 Ptod Tten 1S ip. 4g
gk. Account Code {1. Form of Payment m. In-Kind Description

_|n. Date (mmldd/yyyy) ¢. Amount

. Full Name, Mailing Address & Phone r(;:"I‘ype of Committee g. Comments
| (include city, state, & zip) [ candidae [ PAC
D Referendum D Party
e Level Registered (Specify) ~  |h. Originel Expenditure Date |
U Federal D County:
D State D Municipality:
li. Original Expenditure Amt
$
§b. Job Title/Profession c. Employer's Name/Specific Field  {f. Purpose j. Election Sum to Date
$
k. Account Code }i. Form of Payment . In-Kind Description n. Date (mn/dd/yyyy) {o. Amount

, Full Name, Mailing Address & Phone d. Type of Committee g. Comments
@include city, state, &zip) (T candidae [ PAC
D Referendum D Party
e. Level Registered {Specify) h. Original Expenditure Date
D Federal D County:
D State D Municipality:
i. Original Expenditure Amt
$
. Job Title/Profession ¢. Employer's Name/Specific Field  jf. Purpose j. Election Sum to Date
$
I'k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/ddfyyyy) jo. Amount
$
-
S/p.43
$ :
jo 43 |
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