PAGE 81

1828

FEDEX KIMWKD'S

16:57 7A3-413-80A13

18/18/2888

Amsndment
24-Hour Notice of Disbursements for Electioneering Communications O Ys [X] N
‘Use this form 1o report any disbursements for electiansering communications that exceed § 10,000 in a calendar year which are made by;
an individual of individuals, association or any other organization. This form may be faxed and mnst be filed within 24 hours of each disclosure date.

1.:Reporting Entity Information
8. Frll Nawe of Entity Making Pisbarsement . Type (Check onet d. Federa! ID Nember
Alliance for North Carolina (| Individesl 20-4442398
[ Other Organization
b. Mailing Address (lndrde Cify, State nd Zip Code) and Phone Nomber = Monpeofit Organization
300 M Sireet, SB ¢. Employer's Name or Principal Place of Business
Suite 1102 NA
Washington, DC 20003
' 1, Occopation
NiA
2. Period Covered Start 101112008 End 10/17/2008

_!3_:. Wei'pfﬁie disbursements for the electioneering communication made exclusively from donations to a segregated bank  ves
‘sccount? =

g

4. Custodian of Books

a. Fult Name of Entity's Custodian of Books aed Acconnts

Craig Varogs

b, Mailing Address (include City, State and Zip Code) and Phone Namber . Employer's Name or Principal Plece of Buslness

300 M Street, SE
Suite 1102
Washington, DT 20003

Alliance for North Carolina

d. Occupstion

President

STutnI fnntrihﬁtions ALL Pages § 1,655,000

6. Total Expendifures ALL Pages & 42251288

| _ |
CERTIFICATION

I certify that this entity is in fulf compliance with 2F. I further certify that this statement is complete, frue and correct.

Cruig Varoga
Printed Name of Signec

o o EGETV

N
' 982420
CRO-2310 NC Stats Board of Eloctinns R

Eml
7

CAMPAIGN REPORTING

< LA wen ol Y7



PAGE B2

1828

FEDEX KINKB'S

783-413-8813

16: 57

18/18/2888

Receipts for Electioneering Communications

1. Receipt Information

A
o

Pape of

Ja.dtem b, Full Name, ¥ailing Addrens & Phone Number
Nom (loclode city, state, £nd 7ip)

£, Date
(mmAdd/yyry)

d. Amopnt

DEALOCERATIC LT ErOVEERGES HSSOCIHATIONS
| W2 L57 S7ozeer,S6 Su /7€ /00

MRS eETon, e 2oood

/o//?/,?ﬂﬁé/

$ 4 000

TUALELATIC  SWEBANDLS #HISOC trE7 00"
1 Hor K S7, MV SuI7E Zoo

wAGlmgron), g 2ooo s

/0//5"‘/};:58/

$ /600,000

DEARLECCHFTTC rVERATUS AZSos AT 208/

’ Zgéki;znf zv; mgbfgg?r e /0//5’ / 2008 8 (SO, 000
$
$

. Total Receipts THIS Page  (surali the "o entries o this page)

3. Total Receipts ALY, Pages  (sunali the I&" entries on alt recetpt pages) .
CRO-2336 . NC Stalc Board of Flechions
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1828

FEDEX KINKO'S

16: 57 7A3-413-8013

18/18/2008

Dishursements for Electioneering Communications

l\ﬂ

Pagc 5 of

1. Disbursement Information

+ [fems Num b. Dishorsement Date (mm/ddy ¥y} ¢. Commmitation Date {mm/ddyyyy)

4., Porpose (inclading tiflef(s) of communicaGon(s))

/ /05 /2008 10/3 (%08 | iofy/ 2008

DU IO ~ “LAISE s "SanD WP

Foll Name, Malling Address {incinde city, state, and zip} & Phone Nmnber

&t Amount

STPUBRLE ELCHEALBHUL]
700 SEELVTH STEEE sE

L7 D 20003

s 7532. 55

Hem Num b, Disharsement Bate (moUAdsysT) ¢ Commpnication Date (mmfdd/yyyy)

rdidate Foll Name [Office Songht Disbarsement For:
/) £J House [J Scosts District: 3 Primary A-Genersl
W’ /%7 C@ ii’?/ E}-Council of State specify):  EFBUERN DL {1 Other {specify):
sndidete Foll Name |Office Soughit Disbursrment For:
0 Howse L) Secoate Diistrict: O Eieary 3 Genert
[ Council of Siate (specify): {0 other (specify):
ndidate Fall Name |Office Bought |Dishursement For:
] House [ Senatc District: £ Primery L] Geneat
E]_Counsil of Stale (specify): Othec (specify’y

d. Perpase {incloding tifle(s} of commpnicsticn(s))

L | A /2008 Jof20/200y

JE2NS 1ov BT IseMed] — “STAND hP”

Full Name, hMalling Address l_“mclude city, state, and zip) & Phone Nomber

1. Amonnmt

HEDIR- STZATEGTES + LEEhects
JSED LN STBEET S /T7E S0
e EKX., O J0203

s 7/, 000

ulidgfe Pell Name DEtre Sought Disharsement For:
AT Mec Zoey’ cil of Stats (specity):  SOVEEADCL L1 Other spesify):
idade Frll Names OyHice Soneht Mshnrsement Par:
[) Howse LJ Seoats Diistrict, O Primary 1 Geaerel
]_;I__ Couancil of Stete (spesify): ] Ouher (specify).
afe Fall Name Diice Sought [Disbursement Por:
[ House [ Scoate District: 3 Primary ] Genemt
g Conncil of Stete (specify): _g_ Other (specify):

2. Total Disbursements THIS Page {s1om ali the "If entries an this page)

. Total Disbursements ALL Pages
CRO-2340

_ (s1om alf the "I eniries on alf dishursemeni pages)

HC Stetc Board of Efections
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