Amendment

Disclosure Report Cover Bf ves I 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 to update information.

1. Committee Information

a. Full Name ¢. ID Number
SAMITH FIR COUNTY Pt 155y /va /2
D. \l.ulm;, Address (include (_m, State and Zip Code) - d. Date Filed

S0 BoK 1354 1227 /)2

e. Phone NLI]]II;UI'

BURLINGTON, NC 272/ ¢ 35¢ 240-27 37

2. Report Year|3. Period Start Date (mn/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

2212. | 7/)./12 | w20/)2 D40 1D T st H

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

Candidate Campaign I:l Party Municipal State/County Referendum
D PAC [ Referendum D Organizational D Organizational D Organizational o
D Independent Expenditure El Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary (| First D Final

D Pre-election D Second I:l Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoft E Third [ Annual
EI Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
(| Year End I:I Mid Yeur 10. Special Report Name
[ ouwher: O Final O Year End
8. Number of Fundraisers this Report [ special O Final
D Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

SUNTRYUS T

Ib. Purpose ¢. Account Code b. Purpose c. Account Code
CAAM A6 A . / . e
d. Period Begin Balance d. Period Begin Balance
$ 559750 5

CERTIFICATION
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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Dusy > T 5aly T# /2,.5/,2(;;.;7% |72 7//2

Printed Name of Signer Signatur€ of Appointed Treasurer Date
FFOR OFFICE USE ONLY 6,_
1 - iver
- ~17- i ) \_) Delivery Method
Date Received: ,(;\ 9L Employee: [ Normal Mail
O Registered Mail

Date Postmarked: Employee: E Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mamdn[ory Irzumng

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 committee changes.

T o
CRO-1000 NC State Board of Elections August 2008

1 2=27-%g 15:58 RCVD



Detailed Summary

Lse this form o swnmmarize all disclosure rcporlint_’ furms and 1o il monetary information
[ I ———

Amendment
ﬁl Yos [ o

1. Committee Full Name (and Fund if applicable) _ 2. Type of Report

TALTH FORCJik] ) Zotiat 1SoAA, THK D

3. 1D Number

Start of Election Cycle: January 1, ——-2 0(}7 Rc[);i‘l(‘)lti?llgﬂll’fl'i()(l IZIC'I;‘(t)it:)lllltg:'Scle
4) Cash on Hand at Start $ G g7 5T NS -0 -
RECEIPTS ’
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210;| § 4~ 520 00 A jé{ﬁf L7
7) Contributions from Political Party Committees (CRO-1220) 3;_/;@’;)“[ - s /IZ.‘J; i
8) Contributions from Other Political Committees (CRO-1230| % ' 5 '
9) Loan Proceeds (CRO-1410)] % 5 z;{//éc/ W72
10} Refunds/Reimbursements to the Committee (CRO-1240) 5 '
11) Other Receipt Sources
i1a} Interest on Bank Accounts (CRO-1250) | 8 S
11b) Contributions from Not-For-Profit Qrganizations (Cro-1258)| § $
I'te) Outside Sources of Income (CRO-1250;| & $
11d) Legal Expense [Fund - Other Sources (CRO-127)| $
11e) Exempt Purchase Price Sales (CRO-1265)] § $
12) TOTAL RECEIPTS (Add lines 5. 6. 7.8, 910, ta (b e dand Ve $ /4 BF57 47 | $ /2,734, 42
EXPENDITURES ’
13) Disbursements
13a) Operating Expenditures (CRO-13105] & P2 Ly 5 //’ A Zf Y,
13b) Contributions to Candidates/Political Committees (CRO-1310) ’ $ (//"d" L e
13¢) Coordinated Party Expenditures (CRO-1310)1 S b
14) Aggregated Non-Media Expenditures (CRO-1315)] § $
15} Loan Repayvments (CRO-1420) | $ )
16) Refunds/Reimbursements from the Committee {CRO-1320} | % b
17) In-Kind Contributions (CRO-ISI| S 355, S S Y54, ¢
18) TOTAL EXPENDITURES (Add lines 130, 130, 13¢c. 14, 15, 16and 17)] S ///15'/' g2 % /,7, 5'2[/5 ) &7
19) Cash on Hand at End (Add lines 4 and 12 weether, then subtract line 18] § /527, &0 $ /5. T
ADDITIONAL INFORMATION
2(h) Non-NMonctary Gitts Given to Other Commitices (CRO-1330) | %
21) Outstanding Loans (incl. ones from other campaigns) (Cro-14301| § /Jj Gel, Ly
22) Debts and Obligations owed by the Committee (CRO-1610) | %
23) Debts and Obligations owed to the Committee (CRO-1620) | &
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CROMITHY | S )
26) Forgiven Loans (CRO-IHHM S kS
27) 48-Hour Notice Reports Sum 1CRO-22200 | 5 5
2_8)6()[1E1|b11t1011q toT)E Ricﬁmrdcd . ____;CROL’IWJ $ $

CRO-£100 NC Stute Board of Elections

August 2008



Contributions from Individuals

s

Py of

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

Amendment

E Yes D No

1. Committee Full Name {and Fund if applicable)

2. ID Number

S| TH FOR COMNT X CO401 5504/

3. Contributor Information

[J Add L[] Rentwove

. Full Nume, Mailing Addeess & Phone
{include city, state, & zip)
STEVE Wiald

.t

TY SLiCl st phle FgNARINA LD
CGAAHAA a0 ¢ D725 3

2

h. JTob Title/Profession

Z i AE S

d. Comments

¢. Employer's Name/Specific Field

FooD STORE

v, Election Sum to Date

S 200 ¢

Ii. Prior

O

. Account Code

/

. Form of Payment

CHECK

i. [n-Kind Deseription

J. Date (mmvdd/yyyy)

k. Amount

s 2

5 Ao &

O

O

3. Contributor Information

O

Add [ Remove

a. IFull Name, Mailing Address & Phone

D P st H |

tinclude city, state, & zip)

h. Job Title/Profession

AE=TIL G

d. Comuents

PP X )55
BURLING TON £/C & 727¢

¢, Klection Sum to Date

$ ;%v,w

O

1[’. Prior |g. Account Code

/

h. Form of Payment

CHECH

i. In-Kind Description

j. Date (nin/delfyyyy)

/0

Kk, Amount

Sfcpte e

O / r"'/Ln[C:C-/'\}

Gafa

S ev

- / C M Ol

7/ )2

S Gldd, o

3. Contributor Information

O Add

ﬁ Remove

4. Full Name, Mailing Address & Phone
{include cil‘r\hrstalc, & zip)

 REH CoRrBETT

b. Job Title/Profession

RETILED

d. Comiments

e. Employer's Name/Specific Field

S0 FX 74¢
Barting N NE 27270

e, Election Sum to Date

$ (et &0

If. Prior g, Account Code  [h. Form of Payment

i. In-Kind Description

J. Dnate (eomv/dd/yyyy)

k. Amoumt

O

/ CHICK

5%

5 // fagte Eu

O

O

S

4. Total only this Page

bg 1/&/;&'2‘ &l

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detaited Summary Page CRO-1100;

S gLy

CRO-1210

NC Sue Board of Elections

April 2007



Contributions from Individuals

Pg ,Z__ of

£

:\IllL‘lldll]L‘lll
-7 .
I ~o

Yoes

Use this form to report individual contributions over $30 or contributions under $30 it form CRO 1203 is not used

1. Commitiee Full Name (and Fund if applicable)

2. I Number

3. Contributor Information

SUNTH FREYar T 7 Clabt) (50006

O Add [J Remove

a. Full Name, Mailing Address & Phone

A ES Cop s
S0 Bex 12773
it JINETH N 2721¢

b. Job Title/Profession

CRETIRED

d. Comiments

e. Election Sum to Dute

S // Gl (0

. Account Code

i In-Kimd Deseription

j. Date (mm/dd/y

1[‘. Prior

il

vyy) k. Amount

52942

5 // Ll by

|

O

3. Contributor Information

O Add ﬁ Remove

a. Full Name, Mailing Address & Phone

(include eity, stule, & zip)

BRAD ROUK
PO IR G5
BURLINCTIN NC 7727/

Ir. Job 'l‘illu!l’rofcssiou

d. Comments

TEATILES

24/\’5&4454 Koopy
TS

¢. Employer's Name/Specitic Field

S o0, o

e. Election Sum to Date

. Prier Ju. Account Code

- ]

h. Form of Payment

CHECE

i [n-Kind Description

3’/?4;/2

3. Diate ommdekd/yyyy)

k. Amount

5 30& e D¢z

O

O

§

3. Contributor Information

O Add [ Remove

. Full Name, Maiting Address & Phone

~ _(iiu:_ludc city, 5“,“?'E,7;i,p,)i,,,, B )
ERNEST fepu /2 > T2,
/¢ BeX 35T
Burlr&yps N 2704

b. Job Title/Profession

d. Cominents

¢ Employer's Name/Specifie Field

¢, Election Sum to Date

S

f. Prior

O

£ Account Code

/

h, Form of Payment

(A

i. In-Kind Deseription

i [)urle (num/dd/yy

Spwa

LA

k. Amount

.

Y oo

O

[#5]

O

4, Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sununary Page CRO-1100

CRO-1210

NC Suue Board of Elections

April 2007



Contributions from Individuals
Use this torm (e report individuad contributions over $30 or contributions under $50 if form CRO 1205 is not used

Py z of 74 E Yes

Amendment

D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

S ITH L CTURTY Codldl S5 A4

3. Contributor Information

[ Add L] Remove

(include city, state, & zip)

J0 B2 X G5y

. FFull Name, Mailing Address & Phone

ALHPUE Rigpy

BLAHUETIN W 27240

b, Job Title/Profession

A sk

d. Comments

e Employer's Name/Specific Field

CHretlig Kouly

S KEG

e, Election Sum to Dale

5 /}o”%”f ey

K. Prior |g. Account Code

h. Form of Payoend

i. In-Kind Deseription

j- Drate (manddd/yaay)

k. Amaount

- /

CHEACE,

5’/55// Z

O

O

S

3. Contributor Information

[ Add O Remove

Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

DALLA AT

OB B

PRI IMETEN NC. 2721),

b. Job Title/Profession

d. Comments

R WVl

c, E'.""“’-""L'-E_“_"‘.‘"_"-‘"S!’,“","E“‘Ef,i}f'i],
HOLT HosicA Y

SUHKS

e, Election Sum to Date

S ) Lo

O

I. Prior |g. Account Code  |h. Form of Payment

/ CHECK

i. In-Kind Description

J. Date (mm/dd/yyyy)

k. Amount

/2

S B0, Ly

O

O

3., Contributor Information

L1 Add L1 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

JUESY 24

PP BETT ERe ) 4

A VAL E 2l 2T 200

b. Job Title/Profession

| PeiET

d. Comments

¢, Employer's Nume/Specifie Field

¢. Election Sum to Dale

S (A0

f. Prior g, Account Code

h. Form of Payment

- /

CHECH

i. [n-Kind Description

i Date (mm/dd/yyyy)

k. Amount

(82,72

5 /é’ﬁ'), [

O

O

3

4, Total only this Page

S (e, co

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detaited Summuary Page CRO-1100)

S &S, o

CRO-1210

NC Suue Board of Elections

April 2007



Contributions from Political Party Committees
Use this form to report contributions from a political party

Amendinent

_L of _L E\’es EI No

1. Committee Full Name (and Fund if applicable)

2. ID Number

S A FIR_CAGHT Y Cpattnl 55 (0.8 R

3. Contributor Infermation [ Add ﬁ Remove

w. Full Name, Mailing Address & Phooe

(inu_l_u_c!ni_t_‘ily. :"lf‘“,tf',‘l&,:"‘,i!” o o
ALAAWNCE cowepr 7 GOY
O W JKELY AVE .

Lot NC 27244

k. Comments

¢. Election Sum to Date

S I3557 42

d. Account Code e, Form of Payment [ In-Kind Description

{ CHECK

g Date (mm/dd/ayyy)  [h Amount

{ cHECK AD TS s

T/1/02 R,
{/éﬁ)/lz b ‘éz'c.‘(" Y.j?

[ CH ECR ViDEO

Wizpo |5 6.7

3, Contributor Information O Add -D Remove

i [Full Name, Mailing Address & Phone

tinclude city, state, & zip)

b. Comments

ALALALE CqunT Y G /o
LO s A OWEL S A&
ELO A NC 7 724y

c. Eleetion Sum to Date

$ /3R5741

d. Account Code e, Form of Payment {2 In-Kind Description

/ CHECK

e Date (onm/ddfyy vy [ Amount

%7/ 7 SGoy  do

/ CHECE AP~ 414 A

e S |5229.07

3. Contributor Information [ Add ﬁ Remove

Tl. Full Name, Mailing Address & Phone

(include city, state, & zip)

¢ Election Sum to Date

d. Account Code  [e. Form of Paymient {. In-Kind Description £ Date (mov/dd/yyyy)  [h. Amount
5
5
S

4. Total only this Page

L
[~
N
Y
Y
SN

M

5. Total of ALL CRO-1220 Pages

(This line must be on line 7 of Detailed Summary Page CRO-11060)

By 2

-

7
- -
A\

CRO-1220 NC State Board of Elections

April 2007



In-Kind Contributions

Pg [ of f m Yes

Amendment

DNo

Use this form o report non-monelary contributions, donations, goods or services provided to the commitiee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

S JTH Tt QUNT Y COnAssipt/eld

3. Contributor Information

O Add [ Remove

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

b. Type of Contributor

¢, Comments

T individeal

ALAMEE Coumry G
/CBiF LS
Al AN e & A 2720/

D Candidate

D Party

1 rac

[j Referendum

D Other Receipt Source

d. Election Sum te Date

5

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

TIMCES gt 4D

S HT, 4

V4259,

Wiz /2

S 487

ALs AE S 4D

@%&/ﬁz
YRS

S 779 17

(includercity, state, & zip)

3. Contributor Information [d Add O Remove
2. Full Name, Maiiing Address & Phone b. Type of Contributor ¢, Conmiments

D Individual

D Candidate

EI Party

O rac

D Referendumn

D Other Receipt Source

d. Election Sum te Date

S

le. Description

E. Date (mm/dd/vyvy)

g. Fair Market Amount

3

(include city, state, & zip)

3
b
3. Contributor Information O Add [J Remove
fa. Full Name, Muiling Address & Phone b. Type of Contributor c. Comments

O tdividuat

D Candidate

I:] Party

O pac

D Referendum

E] Other Receipt Source

d. Election Sum to Date

$

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

3

$

b

4. Total only this Page

$ TS, 42

5. Total of ALL CRO-1510 Pages

(Tltis line must be on line 17 of Detailed Summary Page CRO-1100)

$ 555 42

CRO-1510

NC State Board of Elections

December 2007



Disbursements

Amendment

Yes

b [ o

D.\'o

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

SUITH FR oy 7Y Citlsy 5500440

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Dishursement.)

El Operating Expenses D Contributions 1o Candidates/Political Comniittees D Ceordinated Party Expenditures
—— ke —

4. Payee Information 0 Add I Remove

d. Comments

a. Full Name, Mailing Address & Phone

b. Ceordinated Commiittee Name

{include city, state, & zip) B 294 ey

FAIRRAY su7peep ADCER TS0 G
720 W LEE TT

c. Level Registered (Specify)

| | Federal _E County:

D State D Municipality: Je. Election Sum to Date

:;_ LD AL T D T ) o e

CARECAS FoRd A )T 3 $ Z/-/ 75 00
¥. Account Code  |g. Form of Payment h. Purpose Code  |i, Date (mun/dd/vyyy) |j. Amount k. Required Remarks

/ CHECHK 4 TS 83200 w | Bl Boap e
i [4
$

4. Payee Information 1 Add [J Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) FA A DA 5

FAIAUALY FAT Rep AT fef 1/6) NE
i LEE S

c. Level Registered {Specify)

I I Federal I ICounty:

[0

. - . D State D Municipality: {e. Election Sum to Date
CACENS okl N C 27463 R
S Yo7y e

f. Account Code |g. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

/ CHAECK A sz SY3S a0 | B0

7
h)
4, Payee Information [J Add LJ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

I l Federal I |Coumy:

D State D Municipality: |e. Election Sum to Date
5
If. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
$
3

5. Total only this Page $ 1o 7E el

1

6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(This line goes in line 13c of Detailed Sunimary Page CRO-1100 if Coordinated Party Expenditures)

5 C/)?#Z%’/

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

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

E - Salarics F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009



R Amendment
Disbursements re A o _ﬁ Ay e
Use this form Lo report expenditures from the commiittee for operating expenscs, contributions to candidate/politicat
committees and coordinated parly expenditures

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

FAHITH TR COUNTY 0441 S (ptrcp

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

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information [ Add L] Remove

Ja. Full Name, Mailing Address & Phone T3 - P IARIY b. Coordinated Committee Name d. Comments

(include city, state, & zip)

7B 4
Z’V///# & c. Level Registered (Specify)
%ﬁ}'/}& X L G O rederal A couny:

~ ( D State L__l Municipality: |e. Election Sum to Date
(PERLINETON NC 27727/ e
5 /2-2 6 4 06')
f. Account Code |g. Form of Payment h. Purpose Code |1, Date (mm/dd/yyyy) (j. Anount k, Required Remarks
/ CHEK A SUa/fz S22 00| fadit Ads
i 7
3
4. Payee Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments N

(include city, state, & zip)

ALAAAN & VELS

¢. Level Registered (Specify)

(¥ W, LA 37, [ Federal = couny:
67/)\/}{ [/7{,/41_/2’/’/ /17/‘ (.' /Z =2 j'— 2) D State D Municipality: |e. Election Sum to Date
330 22F-7%5/ $/,/50 cv
f. Account Code {g. Form of Payment h. Purpose Code  }i. Date (mmv/ddivyyy) |j. Amount k. Required Remarks
x CHECK A ol |8 L17 w | AFIs o AD
g 7
$

4. Payee Information El Add E[ Remove
a. F'utl Name, Mailing Address & Thone h. Coordinated Commiittee Name d. Comments

({include city, state, & zip)

W E4AG

c. Level Repistered (Specify)

/?// (Z&X g l/jhz’ EI Federat B county:
, N ~ D State D Municipality: |e. Election Sum te Date
BURLIN Gl WC T 72/( =
AL
gl 22 18U $ 743 ey
f. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (movddfvyyy) |j. Amount k. Required Remarks

/ CHeck | A4 777/ |8 243 0w | D0 v
3

5. Total only this Page $ L /5 e

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ('? ?') o A
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) { st
(This line goes in line 13c of Detailed Summary Page CRO-1108 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)
CRO-1310 NC State Board of Elections December 2009




Disbursements

A

Pg

o I

Amendment

Yes

D No

Use this form to report expenditures from the committee for operating expenscs, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

SAITH FAR CodHTY Cpatyy soraut R,

3. Type of Disbursement

{Please use separate CRO-1310 forms for each type of Dishursement.)

£ -
Operating Lxpenses

D Contributions to Candidates/Political Commitiees

D Coordinated Party Expenditures

IPayee Information

3 Add E Removet

'a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Commenis

BURIINGTON T iLiiés /¢ i
5 ALY 5T
BURLINGION ¢ 2700 5

73 PLE 7olF

¢. Level Repistered (Specify)

7mcml E County:
D State D Municipality:

e. Election Suni to Date

3 /5H£/0r 7

If. Account Code |z, Form of Payment h. Purpose Code  [i, Date (mnvdd/yyyy) }j. Amount k. Required Remarks
{ CHECA A CAPL2 S lEH w | AD
i
$

4. Payee Information

Ol add [ Remaove

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

b. Coordinated Committee Name

MALKEL, IH

d. Comments

c. Level Registered (Specify)

,_ , e S RV A . Federal A coumy:
o — 35 2~ s |B j
//4// &' b/‘-/l V/{ -7/ . é / D Suate O Municipality: |e. Election Sum to Date
(5 UpL 1 HGTON AL 7 721y s 2 S 55 M
[t Account Code  |g. Form of Payment  |h. Purpose Code  {i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
/ CHECK i Gp V2 I3 ),65%.w| SiEVS
%
4. Payee Information D_ Add E Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
~ a4 7«
’A? M AAA L CE A EUS ¢ Level Repistered (Specify)
E WL g 7. D Federal E County:
é’/‘[]/'f fﬁl ‘ﬁ/l{ /[/L ’272 = 3 D State D Municipality: |e. Election Sum to Date
Y s ; P
s . = ”
LEE - IS 3 é/)/, U
§f. Account Code {p. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ CHECK A (0t 72 8 [13l | A D
$
S. Total only this Page

$ 3 2, e

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 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)

S ¢ G o0

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

CRO-1310

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O#* Other

* Codes reguire detailed exglanatinn in reguired remarks field Sk)

C#* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H# - Holding Public Office Expenses
Q#* - Donation to Legal Expense Fund

NC State Board of lections

December 2009




Disbursements

I'g fL of L‘L mes

Anendment

DNO

Use this form to repoit expenditures from the committee for operating expenses, contributions to candidate/political

commiltecs and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. I-D Number

DYITH FO COUNTY (Dot § S5LA4ER,

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Dishursement.)

E QOperating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

] Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

{include city, state, & zip)

Al AU HCE
S0 B 67

CoMNTY GO

c. Level Repistered (Specify)

E Federal
D State

E Coualy:

D Municipality:

e, Election Sum to Date

AL AL = gy D Lo/

$ /L0 00

If. Account Code

g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j» Amount

k. Required Remarks

i

CHECK

7

160012

S Jod w

A2

5

4. Payee Information

ﬁ Add [ Remove

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

b, Coordinated Committee Name

d. Comments

AL A 71 ZET Eh T,

¢. Level Registered (Specify)

_/;-/ﬁ _,K/ ’45/4//('/ = 7. D Federal E County:
E {L ;./[ ’l f/ ¢ 2 22 D State D Municipality: |e. Election Sum to Date
LRLIME T P K : 5 -~
B¢ d25 2027 S/ e
. Account Code  |g. Form of Payment  {h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ CHECK 2 0o 18iS.co | LlidipEae
3
4, Payee Information ﬁ Add ﬁ Remove

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

b, Coordinated Committee Name

d. Comments

ARKELL JNC

T R4S 5
BUNLI NS o W 2720 5

c. Level Repistered (Specify)

U Tederal
D State

E County:

D Municipality: {e. Eleclion Sum te Date

g7l 22 74s S 344~ cu
f. Account Code  {g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- 2 , L
{ CHEC 2 (2 (a2 BB w | (A0p2
$
5. Total only this Page $ 490, Lo
[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 C—‘C' 59

(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm) J é{/—r Ot/

(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
E - Salaries
I - Postage

0% Other

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

#* Codes regnire detailed exBlanation in reguired remarks field !k)

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




