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}\_f: This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

CooR3586/

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE__ [ OF /
(check only one)
21b
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solacmng contﬂbutlons
or for commercial purposes, other than using the name and address of any political commitize to salicit oontributions from such committee.

NAME OF COMMITTEE (In Full)

ALLER) CouNTY RIGHT TO LIFE (NC PoLmicAL AcTioN CommiTiee]

Full Name (Last, First, Middle Initial)

A , . Date of Disbursement
MIKE OBERGFELL FoR STATE KREF. I Qe
Mailing Address ; a./ !
161/ PEMBERTON PR -
City State Zip Code
FoRT WAWE™ [N Uo80S
Purpose of Dlsbursement -
5(} ORT CAND/ DAT E’ L Amount of Each Disbursement this Period
Candidata Name ' c;:eggry/
//MIKE aBERGFELL Type
Office Sought: ¥ | House Disbursement For:
Senate H Primary General
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Mike 0BERGFELL FoR STATE KREP.
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Senate Primary General
President Other (specify) v
State: | l\} District:
Full Name (Last, First, Middla Initial)
C. Date of Disbursement
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