. A Amendment
Disbursements pe [ of A EXves [N

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 if applicable) 2. ID Number

\ote Voewghan Commssiomer 4045 P

3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)

Operating Expenses g Contributions to Candidalcschﬂig;l Comumittees D Coordinated Party Expenditures
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
] , nu 6 I\] J‘-i(-ui) c. Level Registered (Specify)
D Federal El County:
’j' D ¢ ﬂ‘:}oy i 4g( Q State D Municipality: [e. Election Sum to Date
) 7 i
Purlingtac, M€ 27210 s /§78.80
lf. Account Code e g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ 2 K 08142012 |8 j4936 | Qdver f15inq
e T — J
} (A K 109/47/%023]8 63505 ddverhising
4. Payee Information [0 Add [ Remove J
Jla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
G ro /ld M 0{ IVMI Mo c. Level Registered (Specify)
1A - . 1 Federa m County:

/5€E ’//‘/CH H §7L ' O stae [ Municipality: [e. Election Sum to Date
L@mlmm, NC 27253 S 15,006
ff. Account Code g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| (. K 1p8[22/2012ls (15:40| adverfs e
$ o
4. Payee Information 0 Add [ Remove
lla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\ [ ‘ ,.l Y
Ua n 6 \/8 r {75 g c. Level Registered (Specify)
3 7 T D Federal D County:
M \‘ a 'm b(! l/6 D State D Municipality: |e. Election Sum to Date
pnw[mqﬁm NC272/5 S 555,42
T’. Account Code ~ g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Cle K lglilzoz |s 58542 | adverfising
S J
5. Total only this Page $ / 4/?4, Ggp
6. Total of ALL. CRO-1310 Pages
(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) / [)Y 7 (/ 0 5
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) - '

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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
O%* Other

* Codes require detailed explanation in required remarks field (k)
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Amendment
Disbursements Pa Z) of % B)Yde_q [ ~e

Use this form to report expenditures {rom the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

\/(01['6 \/C}’uﬁ{fl[m [ﬁ’)ﬁ’im/éé/;‘mm/ 4’04—T\/P

3. Type of Disbursement (Please use separate CR(Q)-1310 forms for each type of Disbursement.)

Im Operating Expenses D Contributions to Candidates!Pn_litical Commitices g Coordinated Party Expenditures
4. Payee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

(include city, state, & zip)

OFF / C f?, D€ /’)6'7[_ c. Level Registered (Specify)

D Municipality: |e. Election Sum to Date

/rg) / [_g é . C/@H rch Sf' E g‘:i‘:“‘ 1 coumy:
Purlingfoe NC 27215 s 04 o

f. Account Code .é Farm of Payment h. Purpose Cade i, Datp {(mm/dd/yyyy) |j. Amount k. Required Remarks
! 0k K _|gfidzez 59415 | Qdverfisms
$ J
d, Payee Information O Add [ Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments

(include city, state, & zip}

c. Level Registered (Specify)

D Federat D County:

D State D Municipality: |e, Election Sum {o Date
$
- Account Code lg. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) }j. Amount k. Required Remarks
S
3
4. Payee Information O Add [ Rewove
a. Full Name, Mailing Address & Phone b. Coordinaied Committec Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

Federal County;
D State D Municipality: fe. Election Sum to Date
$
Wf. Account Code  |g. Form of Payment  th. Purpose Code i, Date (mm/ddfyyyy) [j. Amount k. Required Remarks
5
5
. 7 =
5. Total only this Page $ G415

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Suinmary Page CRO-1100 if Operating Fxpenses) $ — ( P
(This line goes in line 13b of Detailed Suinmary Page CRO-1100 if Contrib to Candidates/Political Comm) / b 7 / .

(This line goes in line 13c a£ Detailed § umumary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F¥ - Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation te Legal Expense Fund
0* QOther

* Codes require detailed e&lanaﬁ«m in reguired remarks field (k)
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