Amendment

Disclosure Report Cover Oves & 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.
Ty

1. Committee Information

Wi U ek et Gl S s SEiros St fjcaD Numbers et
N[TH FIR CPUNT Y o s SionER
Jib. Mailing Address (include City, State and Zip Code) d. Date Filed

0 Fix 155 e

(’. 7 - 4 &L G e. Phone Number
PURLINGTOIN, H C 27214 330 2002777

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

20/2 | 7/0/2 10/20/ /9. Datid sz

6. Type of Committee (Check One) |9. Type of Report (check only one type of report from one category)
B Candidate Campaign ~ [[] Panty Municipal State/County Referendum
D PAC D Referendum El Organizational D Organizational E Organizational
D--Independenl Expenditure D loint Fundraiser D Thirty-five day Quarterly E Pre-referendum
I:l Legal Expense Fund D Pre-primary O First D Final
D Pre-election EI Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoft = Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
‘D Building Fund | Mid Year Semi-annual
|| Year End (| Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report 7 Special 1 Final
D Special
11. Account Information 11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name
SUNTRYS T
lIb. Purpose c. Account Code b. Purpose c. Account Code

d. Period Begin Balance d. Period Begin Balance

$ 2559 .40 $

C i G

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.

Datb . 1% )m e

Printed Name of Signer Signature of Appointed Treasurer "Date
FOR OFFICE USE ONLY
Date Received: 10 'QQ"{L Employee: \J—G-- Delivery Method

[ Normal Mail

Date Postmarked: Employee: ] Registered Mail

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

mandatory trainin#

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.
E'I-QO-I 000 NC State Board of Elections August 2008

10-29-12 15:44 RCVD



Amendment

Detailed Summary Oves [N
Use this form to summarize all disclosure regorting forms and to total monetary information —_—
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
TH FIR CAANT S ooy T 2D
. B Total this Total this
Start of Election Cycle:  January 1, 24@."#_ Reporting Period Election Cycle

4) Cash on Hand at Start

s 3595 . W |3 G40 w

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals  (cro-1210)[ 5‘!‘6‘5;0'7 Loy | § (, 340, W
7) Contributions from Political Party Committees (CRO-1220) | $ /: Jod vd $ /} 1y < O
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds . (CRO;I#JBJ $ 5';"/&//‘ o $ ﬁ‘—/ &’(/y( ol
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
1) Other Receipt Sources ' i ]
11a) Int.el.'est on Bank Accounts . (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c) Outside Sourceé of Income .(CRO--IZSG) $ $
11d) Legél Expense Fund - Other Soufces (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ b

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)] $ //, S0, 60 |8 )37, of

EXPENDITURES § ;

13) Disbursements : 1 e S iingh _' }
13a) Operating Expenditures (CRO-I.JIG)- $ ?, q 5'7\ N4 $/ / A ﬂ Y/,
13b) Contributions to Candidates/Political Committees (CRO-1310)| § B
13c¢) Coordinated Party Expenditure§ (CRO-1310)| & $

14). Aggregated Non-Media Expenditures (CRO-1315)| $ $

15) Loan Repayments. (CRO-1420) | $ $

16) Refunds/Reimbursements from the Committee (CRO-1320)| § $

17) In-Kind Contributions (CRO-1510)| $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 1| $ F <y 7 p0 |$S /), GL 4, T

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ é_,ac 2,50 $ 2,002,7%

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstéﬁding Loans (incl. ones from other campaigns) (CRO-1430)| $

22) Debts anﬂ Obligations 6wed by the Committee (CRO-1610) | $

23) Debts and Obligations owed to the Committee ~ (CRO-1620)| §

24) Account Transfers Within the Committ.ee. (CRO-U?;U) $

25) Administrative Support (CRO-1710)| $

26) Forgiven Loans (CRO-1440) | $

27) 48-Hour Notice Reports Sum (CRO-2220) 3

28) Contributions to be Refunded (CRO-1215) | $

T
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg of

Amendment

D Yes E No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

SH ITH FOR COUNT Y Cotleiss 10/ GR.

3. Contributor Information

ﬁ Add E Remove

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

h. Job Title/Profession

d. Comments

STCEUE WLl

CRAHAN #'C 27253

G5 IF SWEPSINVILE 45444 Rp

Ol R

¢, Employer's Name/Specific Field

FooD STgp &

e, Election Sum to Date

$
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Ol v CHECK )12 |8 200 00
° T
= 5
m $

3. Contributor Information

L] Add L] Remove

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

b. Job Title/Profession

d. Comments

P D AT
POBsK 185Y
BarL /MG yoH N 2720

RETIRED

¢, Employer's Name/Specific Field

e, Election Sum to Date

$

f. Prior [g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

=l HEK

5/0/)2

S Yoo o0

O / CHECK.

/)12

S ¢oo, ov

H / CHECK

9/2L/)2

S a0 w0

3. Contributor Information

L] Add [J Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

KEAV colperr
re Bor ¢
Burcinerzd N 270

R ETIRED

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

f. Prior [g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

ol vy CHECK

5 /30/)2

S Loecv. v

|

3

-

$

4. Total only this Page

|8 2400 4

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

s

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

D Yes ﬂ No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

SU P _FOL Coad)] Y Ol LUESa/ER

3. Contributor Information

] Add

] Remove

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

JAUNES coBl&
/P (21F
PULLING o HC 27 2/¢

b, Job Title/Profession

d. Comments

LETIREL

¢. Employer's Name/Specific Field

¢. Election Sum to Date

BRAD KRy
FoBo s« 357

¢. Employer's Name/Specific Field

{If. Prior [g. Account Code !1.7I’(er of Payment R i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ol CHECK 5)2¢/12 |3 [0ew, w
= $
O $
3. Contributor Information I:]- Add ﬁ Remove
a. Full Name, Mailing Address & Phone E Job Title/Profession d. Comments ]
(include city, state, & zip) Tf\f,{ o & 5

CAROCILA ROUR Y

e. Election Sum to Date

BULLIN 6VON NC 2 2/¢ Soc S S
[t Prior_g. Account Code [h. Form of Payment [, In-Kind Description J- Date (mm/dd/yyyy)  [k. Amount
O z‘ CHECK 3jz¢fr> | S 3000, 020
O $
O $

3. Contributor Information

L] Add

E Remove

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

b. Job Title/Profession

d, Comments

EANEST KodRy, 77{
Po Y 50
BURLING fzp N C 2°72((,

[EXTTIES

¢. Employer's Name/Specific Field

C-K

e, Election Sum to Date

L00KS

$

S. Total of ALL CRO-1210 Pages

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

I. Prior [g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount o
ol CHECK sl24 frn |8 2epcvv
O $
O $

4. Total only this Page $ /(/7\67/ o O

$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

O ves E No

Pg of

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

S [TH BOA CoaNT VY /ol ASSIOAEA

3. Contributor Information

L] Add L] Remove

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

b. Job Title/Profession d. Comments

AL Kooy
Pob 850
PULLiNG T AC T72/06

O ER.

¢. Employer's Name/Specific Field

('-/fROL ,/V/{ /(0(( ,Q }/ e, Election Sum to Date

S0CK S $

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description - j. Date (mm/dd/yyyy) [k. Amount
o| ¢ cHECR, g2/ |8 deo, v
= $
O $

3. Contributor Information

] Add ﬁ Remove

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

b. Job Title/Profession d. Comments

PALIH HoL T
OB %9
PURLIRGTOH HC 2794 (,

DWW ERL

¢, Employer's Name/Specific Field

f/Cl T //05/67{1‘»/ e, Election Sum to Date

SHKS 5

DIID PATTELPN

Ly Box 3467
AlA 4 NG 2 2720/

Tf.ﬁl—’rinr ¢. Account E_‘udl: h. Form of l’:lym(:n_ll i. In-Kind Dcscripli(m j. Date (mm{_cld/.\'y)'y) k. Amount
O / CAHECK lo/1 //2 ¥ o vo
O $
O $
3. Contributor Information E_Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession ~|d. Comments
(include city, state, & zip) B "D E,—/V/"/ 5 _/_

c. Employer's Name/Specific Field

e. Election Sum to Date

7&ETH

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

f. Prior [g. Account Code h. Form of Payment i. In-Kind Description J. Date (mnv/dd/yyyy) |k, Amount
- / CHECH. 0B/, |8 lo. q
O $
O $
4. Total only this Page s 1400,
5. Total of ALL CRO-1210 Pages s

CRO-1210

NC State Board of Elections

April 2007



Contributions from Political Party Committees p;, o

Use this form to report contributions from a political party

Amendment

D Yes E—No

1. Committee Full Name (and Fund if applicable)

2, ID Number

SHITH PR _COUNT Y cdtas sia/eh

3. Contributor Information

O Add

[ Remove

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

ALAANALC E CPpY 5T Gop
69% N- ORSLLY AVE .
ELATNC 2724

b. Comments

c. Election Sum to Date

S 900,00

e. Form of Payment f. In-Kind Description

g. Date (mm/dd/yyyy)

h. Amount

d. Account Code

/ CHECK

S 507, 0y

22

$

$

3. Contributor Information ﬁ Add

ﬁ Remove

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

AUMANEE CQuUNT Y GO
6oe N. O /,44‘}/-[ Y AVE

ELON, NC 27244

b. Comments

c. Election Sum to Date

S 1000 od

d. Account Code |e. Form of Payment f. In-Kind Description

g. Date (mmiddfyyyyz__ h. Amount

i CHECK

9/2 7// o

$ 50/, o0

$

$

[ Add

3. Contributor Information

[ Remove

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

b. Comments

c. Election Sum to Date

$

d. Account Code |e. Form of Payment f. In-Kind Deseription

g. Date (mm/dd/yyyy)

h. Amount

$

5

$

4. Total only this Page

s [pof., oV

S. Total of ALL CRO-1220 Pages

(This line must be on line 7 of Detailed Summary Page CRO-1100)

$ //M/,ﬁd

CRO-1220

NC State Board of Elections

April 2007




Amendment

Disbursements Py of L ves ﬁ’ il

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. 1D Number

AU (TH PR COURTY cani$5¢0 ,4/ER

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

I.E Operating Expenses D Contributions to Candidates/Political Committees Ij Coordinated Party Expenditures

4. Payee Information [d Add [ Remove

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

(include city, state, & zip)

276 29¢~Z085

CAIRWAY oUTDLOR. ADVEA! tsmiG
1720 WILEEST,
SLecA5BYRI,NC, 27405

¢. Level Registered (Specify)

I:] Federal
O sae

County:
D Municipality:

¢. Election Sum to Date

S s~ U -

f. Account Code  [g. Form of Payment h. Purpose Code  [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
! CHCCK A iz S Z24g.0 | BULEAAR DS
? f P ?
4. Payee Information E_Add ﬁ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

Bt IR WAY Oarpagp ADV&: 775106

¢, Level Registered (Specify)

D Federal
D State

County:
D Municipality:

d. Comments

e, Election Sum to Date

GCREFHsBpLd, A Lo 274073
33 2942075

s 5240 .00

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

k. Required Remarks

/ CASCK A 72512 |8 83500

BILLBAaLD

$

4. Payee Information ij Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c¢. Level Registered (Specify)

D Federal D—Cuunl_\':
_D State

D Municipality:

e, Election Sum to Date

b
1['. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page

S o755 W

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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ l,l,a 7540

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

A* - Media B* - Printing C# - Fundraising

E - Salaries F# - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

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

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

CRO-1310 NC State Board of Elections

December 2009




Disbursements

Pg of

Amendment

D Yes

No

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

DAUITIT PIR COQHT Y (U5 S/ ER

3. Type of Disbursement

(Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses

D Contributions to Candidates/Political Commitlees
— ke e

D Coordinated Party Expenditures

rPaycc Information

[ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

W BAG
70 BO¥ 2450
B URLIN TN, NC 272~ C
33 226~(/57)

c. Level Registered (Specify)

D Federal County:

D State D Municipality:

e. Election Sum to Date

$

[f-Account Code g Form of Payment |l Pucpose Code . Date (mm/dd/yyyy) |i. Amount i Seauired Renirks
i CHECH A <347 $ 225700 | RADD Ap5
- $
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

ALAMANCE WS
JIK W EAUST
CAAAAU /CLTLS

d. Comments

¢. Level Registered (Specify)

I:] Federal County:
D State D Municipality:

e. Election Sum to Date

930 22%~7857 $
fIf. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ CHECK A Pl2fia 8150, W | Mewssppen 4D
' 5
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

W G4

PO 0K 2457

BiALINs o ~ < 2216
336~ 3261150

c. Level Registered (Specify)

County:

D Federal ‘g

Municipality:

¢, Election Sum to Date

$

if. Account Code

[

h. Purpose Code

A

g. Form of Payment

CHECK.

B State
j. Amount

i. Date (mm/dd/yyyy)

izl

k. Required Remarks

LPADIO A DS

5 243,10
$

5. Total only this Page

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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$/,,415’¢ g2

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

A* - Media B* - Printing

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

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

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

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

CRO-1310

NC State Board of Elections

December 2009




Amendment

Disbursements Py of Oves Ao
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
ZUITTE EOR. COuNT oty tu S5 jot/ers
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)
@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
M(include city, state, & zip) - .
BURLINGTIN TIALS VEWS _ .
- ¢. Level Registered (Specify)
5 :M/"V 5 / D Federal County:
y M&/ L{ é/ﬁ# NC 2 7*/ r7"'" Q State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount [k, Required Remarks -
/ c ek A4 e//7ln 18 15w w | wews prper 20
$
4, Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cnmmcnls_
W__(i_nclude city, state, & zip)
/W,QA{E"LL 7 /NC c. Level Registered (Specify)
b /zj [._ }) g ;—r l | Federal D County:
7 /M 5 " “ E] State D f\'Iuniupu!_l_y_:_ ¢. Election Sum to Date
B4R s NC Z72705 :
37 224-~7149
ff. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks 1
{ CHECK B Gl20/12 S (055 O| 5645
$
4. Payee Information O Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
___(i]_lclude ci_t,y_, state, & zip) —
4&‘%%/?;#(# /C—WS c. Level Registered (Specify)
//4 W/, E(,/M S [ rederal Ig County:
G’MﬁﬁJT /é’(, 2 77{);3 D State D Municipality: |e. Election Sum to Date
228-7%57 ‘
ff. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount |k Required Remarks
/ CHeck A [z 8 [)3). W | peusppr AD
$
5. Total only this Page $3 , 729 .00
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) }
(This line goes in line 13c of Detailed Swmmary 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)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Py of Oves 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

SAITH FR CoaNT Y CMNSSIOER

3. Type of Disbursement

(Please use separate CRQ-1310 forms for each type of Disbursement.)

IE“Operuling Expenses

D Contributions to Candidates/Political Commitlees D Coordinated Party Expenditures

4. Payee Information

1 Add L1 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

ALA HANCE cmwn? _é?&ﬁ
O (7095 ¢9

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal E County:
D State D Municipality:

e. Election Sum to Date

AbAMANCE, £/C 27720/

Jif- Account Code  |g. Form of Payment h. Purpose Cudgr |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ K B 10 s w02 v | 4p
$
4. Payee Information E Add ﬁ Remove

a. I'ull Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)

AAANMRNEE 771 7205 10 Fouc,

c. Level Registered (Specify)

I I Federal |3 County:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
/ CHAECE ) 10/5/)2 $ /5 op LUAMH ECGL
$

L] Add L] Remove

b. Coordinated Committee Name

4. Payee Information

a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

MALRELL I N (¢ ﬁ
79 ¢ PAuis sT

c. Level Registered (Specify)

I Federal E County:

D State D Municipality: [e. Election Sum to Date
$
k. Required Remarks

CARN S

$ {/{{& e U

TURL ING XN 4/C D72 5
334 226~ 714g/

g. Form of Payment

CHECK

f. Account Code

[

h. Purpose Code

/?)

L

i. Date (mm/dd/yyyy)

/6?/4"// 2

j. Amount
Y265 2v
b

S. Total only this Page

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)
(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

I * Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions Pg

1
|
of __ Oves BN |

Alﬁendhiénf

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

S (TH POR COANT Y 02t/ Sseaf/sR

e

ALAMAME Ty 66P |y
POTA b7 =i

D Referendum

/4’ M_AM”/VéC/C /V C’ P? 72 4] / D Other Receipt Source
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Outstanding Loans
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Amendment
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Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2, ID Number

3. Lender Information
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0 Add [ Remove

(include city, state, & zip)
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a. Full Name, Mailing Address & Phone
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b. Job Title/Profession

d. Comments

RETIRED

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field
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f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

$

i. Original Loan Amount

j. Remaining Loan Balance
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k. Full Name of Lending Institution

I. Loan Number
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3. Lender Information

E Add E Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

e, Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance
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[f. Full Name of Lending Institution

1. Loan Number

3. Lender Information
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(include city, state, & zip)

a. Iull Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

e, Start Date (mm/dd/yyyy)
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2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance
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k. Full Name of Lending Institution
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4. Total only this Page
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S. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)
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