Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reEorting forms and to total monetary information
"~ |2. Type of Report

iAmendment
;ﬁ[“fes ]

O me

b
7

3. ID Number

+ Jed iy

W YGss

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
llbj Contributions from Not-For-Profit Orgam‘zatidns (C‘RO-IZSDJ
l-lc) Outside Sources of Income B | (CRO-1250)
.I 1d} Le.gal Expense Fund - Other So-urces -(..C.‘I-Zb-lzm)
llé) Exempt Purchase Price Sales {CRO-1265)

Start of Election Cycle: January 1, &&95[ Rep:::iilgﬂll,i:rio d Ell‘::::ltg;fde
4) Cash on Hand at Start $ o $ O
RECEIPTS

S)I Agéregated Contribﬁtions from Individuals (CRO-1205}| § Lf S0, Q\L{ 5 L(& <0, ’).11

6} Contributions from Individuals (CRO-1210)| $ Yoo oo 3 oo 'O/J

7) Contributions from Political Party Committees (CRO-1220)| § $

78) Contributions from Other Political Cﬂmrﬁittees (CRO-123.0) $ $

9) Loan Proceeds (crRo-1410)| $ 120 Y |8 | Py 2C.7Y
10) Refunds/Reimbursements to the Committee (CRO-1240)| & 3

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)

No1LA%

EXPENDITURES
13) Disbursements

IAY

13a} Operating Expenditures (CRO-1310}] § 4
13b) Contributions to Candidates/Political Committees (CRO-1310} § 3
13c) Coordinated Party Expenditures (C§0-1310) § 3
14) Aggregated Non-Media Expenditures (CRO-1315)| $ S
15) Loan Repayments 7 (cko-Mzb) 3 )
16) Vlrlefundszeimbursements from fhe Comimittee fCRO-1320) $ b
17) In-Kind Contributions (CRO-1510)| $ )
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Ou-t.;st-anding Loans (incl. ones from other campaigns) (CRO-1436)| § [ a a & 7 1,1
22) Debts and Obligations owed by the Commilitee (CRO-1610)| $
23) Debts and Obligations owed to the Comﬁﬁttee (CRO;1620) $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
-2_6)”F(_Jrgiven Loa-ns (CRO-1440)| $
27) 4S;Hour Notice Reports Sum (CRO-22201 | $
Montributions to be Refunded - {CRO-1215) | §
CRO-1100 NC State Board Sfng:ﬁign_s 12408:03 RCyD August 2008



Contributions from Individuals

Pg l of

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

emiment
ﬁ, Yes

DNO

1. Committee Full Name (and Fund if applicable)

12, ]]) Number

Committee Lo £ (ech y'wm& o ep

MQ“

3. Contributor Information

L1 Add EI Remove

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

b. Job Title/Profession

d. Camments

BV beshiiey

Robire) / coenfy

Fo ok o Q9 regake

[ TSy g~
¢. Employer's Name/Specific Field
H 3D Lesetl )
F} T\[.}Z & - A\W ance C"w-/(\\'/ e. Election Sum to Date
10 3 /
It. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- i Che iy . “{}m’l;} $ S 0.eo
- ) Cwect -~ L//l*p/l} 3 &0 50
l $
3. Contributor Information -

LT Add L[] Remove

a. Full Name, Mailing Address & Phone
W {include cit_y, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

h)
. Prier |g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount _ L
O $
= $
O $
3. Contributor Information - ] Remove

O Add

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

b
[f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page IE ! 89, O
S, Total of ALL CRO-1210 Pages _

(Tim’ line must be on line 6 af Detailed Sunimars Page CRO-11 00)

CRO-1210

NC State Board of Elections
07-03-12A08:

02 RCVD

April 2007



. yendment
Disclosure Report Cover ves [ No
Use this form for general report and committee information, must be signed and submitted along wnth other detailed forms.

Do not use this form to update mformatlon

1; Comumittee Information. - ) IR el e

a. Full Name . ¢. ID Number
Coripte toblep M e fogr D Y5

b. Mailing Address (include City, State and Zip Code) d. Date Filed

D730 woestdeste) — 0.5/ 30/;;@}%

&,\ft}ﬂ?,:(oa, Mc 378> _zéu‘ﬁa ,7$|

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Perjod End Date (minvddlyy) |5. Treasurer Full Name -~ -

201> |1 o) 304 _[ﬂ‘ﬂ_)o/aa/; Y"’Luwéwﬂoff

6. Type of Committee (Check One) . 9. Type of Report “(check only one type of report from one category) -
~Candidate Campaign [ panty Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditere [] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
I Legal Expense Fund D Pre-primary [E First D Final
[ Pre-electon O Second [ supplemental Final
7. Type of Fund  {if applicable, check orie) . [ Pre-runoff O Third 1 Annual
[ Booster Fund Semi-annual D Fourth 1 special
[ Building Fund O Mid Year Semi-annual
] Year End (| Mid Year 10, Special Report Name
3 other: [ Foa O Year End
8. Number of Fundraisers this Report | L] Specia ] Final
One _onlie =
11. Account Information .~ __ - M1 Account Information
a. Financial Institution Full Name 2, Financiat Institution Full Name
h. Purpose c. Account Code h. Purpose c. Account Code
E X pernse S / |
d. Period Begin Balance d. Period Begin Balance
Clhecery Ty .00 $

CERTIFICATION

[ 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. 1 further certify that this
repari is complete, true and correct and that I have been trained by the NC State Board of Elections.

L Wet? Vet e (?E[ 30/ o}

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

. 5N-30-18 , J Delivery Method

Date Received: Employee: 6' J Normal Mail
. . Registered Mail

Date Postmarked: Employee: g Hand Delivered
Date Scanned: Employee: [ Electronically Fited
Date Data Entered: Employee: = rSr::;g:g;tg?; Igr%t-l:;:;[wd

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.
C_RO-]OOO NG State Board of Elections August 2008




‘Amendment

Detailed Summary ves DO
Use this ff)rm to summa.ri;e all disclosyre reEf)rting forms and to total monetary information
1. Committee Full Name {and Fund if applicable) 2. Type of Report 3. ID Number
Commrtbee ToEleet Mot HofY |TrkalRonte fy | 70 HBas™
Start of Election Cycle: January 1, gﬁé}i Rep’;’:ttiaﬂlg ﬂll’i:riod Elg;ct»itﬁllltg;sde
d4) Cash on Hand at Start $ O 5 O
RECEIPTS .
5) Aggregated Contributions from Individuals (CrRO-1205)| § S 1 ﬁé, > LI $ ‘Sﬁ pE vl
6) Contributions from Individvals cro-20( 3 Bee.€C |$S Foo. 0O
7) Contributions from Political Party Committees (CRO-1220)| § 2@;@%3 Wis 'k@@%hm
8) Contributions from Other Political Committees (CRO-I2IH| § $
9) Loan Proceeds «ro-1410)| $ [ 3+l 71,{ $ ) b DY
10) Refunds/Reimbursements to the‘ Committee (CRO-1240)| $ $

11} Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250}| $ $

11b} Contributions from Not-For-Profit Organizations (CR0-1250) $ $

11c) Outside Sources of Income (cro-1250)| $

11d) Legal Expense Fund - Other Sources (CRO-1270) | % g

1ie) Exempt Purchase Price Sales (CRO.-1265} 3 $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,1 1b,11c,i1d and 11¢)| $ '}e% .cfa $ e "?—é. 98
EXPENDITURES _

13) Disbursements

13a) Operating Expenditures . f (CRd-IJIU) 9 [.5 L{é $ CZ [ Ho
13b) Contributions to Candidates/Political Committees (CRO-1316}| § $
13¢) Coordinated Party Expenditures (CRO-1310)| % %
14) Aggregated Non-Media Expenditures {CRO-1315)| & b
15) Loan Repaymenté (CRO-1420)| % $
16) Refunds/Reimbursements from the Committee (CRO-1320){ & $
17) In-Kind Contributions (CRO-510| $ & 0.0Q $ SQ.00
18) TOTAL EXPENDITURES {Add lines [3a, 13b, 13¢, 14, 15, 16 and 17)| & Q LU $ .
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ), M. s |11 l, g R
ADDITIONAL INFORMATION .
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| &
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430{ §
22) Debts-and Obligations owed by the Committee (CRC-1610)] $
23) Debts and Obligations owed to the Committee (CRO-IﬁéO) $
24) Account Transfers Within the Committee (CRO-I720)| %
25)7 Administrative Support (CRb-ﬁM) $
26) Forgiven Loans (CRO-1440){ §
27) 48-Hour Notice Reports Sum : (CRO-2220) | %
28) Contributions to be Refunded (CRO-1215) | §

ERO-IIOO NC State Board of Elections August 2008



ent

‘Ame
Contributions from Individuals P 4(?_ of Frs  Ono
Use this form to report individual contributions over $50 or contrlbutlons under $$0 if form CRO 1205 is not used
1. Comumittee Full Nane (and Fund if applicable) = - 12, ID'Number -
Cormmittee Yo E leqt [)“\u‘[f« Hw 7 [) L[ Qggy J.
3. Contributor Information "L Add - LT Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Cnmmem.s

(include city, state, & le)

I &¢remy \"m\ LAnne

PO Box 149
Seaqrove, NC 2734

D (‘\M

c. Employer's Name/Specific Field

C ede Corrrr

e. Election Sum to Date

$ LEEEOD

f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
O l o Vine P - oj /5!7}’2@[& s 100,00
O | $
O $

3. Contributor Information 1 Add. LT Remove

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

b. Job Title/Profession

(—chef+ &r%\,@q
A Pfo_r\-?@/\ _T\f“qﬂ\

CGMPW%W

c. Employer's Name/Specific Field

B Ste—

e, Election Surn to Date

(include city, state, & zip)

Gerner~ Mo 30827 ¥ ],Qo 9
[ Prior [g. gccqwi@g _{h. Form of Paym_el:nt___ li. In-Kind De,s.CﬁlLﬁo,'l,,,, - j: Date (mm/dd/yyyy) [k Amount
@ 1 ne_ IS / /
O $
O $
3. Contributor Information . O Add . [J Remove - .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

HVC/LL l'UUééW
yoa Malew b reck D

Reg, sl otdests

¢. Employer's Name/Specific Field

Monne e

e. Election Sum to Date

R.)rh/\_j/-on’/\if/ 7 xly L"D'JA‘H{ $ /OO.B'O
If. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | Checg — 9310[!‘}6/’} Y 100.60
a $
O $
4. Total only this Page . |3 i 0,60
5. Total of ALL CRO-1210 Pages $ B o
(This line st be on line & of Detailed Summary Page CRO-II 00) @ f @

CRO-1210

NC State Board of Elections

April 2007



Amgndment
Aggregated Contributions from Individuals  page b _l vas O ~o

Opuonal form used to report NC Contributions From Indlwduals of i’pSO or less

1. Committee Full Name {and Fiind if applicable) H2,ID. Number ™ 4 55
C o masteede Elacf Mgz/ /L(Qﬂ/” 70YQ

- Contributor Information: 4% AT TR0 e i T g o e

a. Amcml___ b. Account thlc ¢. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Aynounl ]
Add 3 _ .

E Remove , QA',{«WI"M LUOJ/K JkM g’} “l' ‘ B % }_ $ éS‘_EJ &@TD

[ Ada

D Remave $

[CT Add

D Remove $

L] Aud

D Remove $

ET aqa

D Remave - $

[ aaw

Remove $

L1 Add |

D Remove $

ID Add

D Remove 3

D Add |

D Remove 5

[ Ada

Remove $

D Add )

D Remove 3

[T Add X

El Remove )

L1 Ada

I:] Remove . b

T Aada

D Ruemove $

T Ada

D Remaove $

E1 Add

D Remove $

1 Ada :

!D Remove 3

il Add

D Remnave b}

i1 Audd

D Remove $

1 Aad

D Remove %

1 Add

D Remove $

D Add

D Remuove %

1 A

D Remove 3

4. Total only this Page $ S 0,00

5. Total of ALL CR(O-1205 Pages

(This line must be on line 5 of Detailed Srmliary Page CRO-1104) $_ '—SZS-O‘ a“ Lp(

CRO-1205 NC State Bowrd ol Blections April 2007



. j . Amendment
Disbursements P Z of B ves [wo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures —
1. Commiittee Full Name (and Fund if appl:cable) ' 2. ]D Number-

(eranH-te to £ (,,,K/lf/eﬁ? MJL{Q?"J/ |

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

Operaling Expenses L1 contributions 10 Candidalesf[-’(ﬁcal Commulees D Cnordmaled P:my Expenduures
4. Payee Information - — . LI Add. LI Remove .
la. Full Name, Mailing Address & Phone b. Coordinated Commities Namme 4. Coraments
(include city, state, & zip)

P‘“‘J /)4 l' c. Level Registered (Specify)
D edera County:
’} 3"’( NQf')(/L‘ F‘l "'-S/““'(/"Vtﬁ'/ D g:(e ! g\Munic);paIity: e. Election Sum to Date
SeaNese, C A 953 Koo s2l-Lg

. Accoi t Code |a. Form of Payment  |h. Purpose Code i, Datg (mm/dd/yyyy) |j. Amount k. Required Remarks

Flecdrod ¢ C @L”Tﬁl!lofl $ o). (B Fee S
] ¥ $

4. Payee Information - 7 [OAdd T O Remove R
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

#L@“ﬁ"’cé C’ou(fﬂ!—f 499‘_/‘! GF El@_df@d c. Level Registered (Specify)
LT Federa E:(founl:

) L S- ’SO (/M’\ /L"‘\P [/e/ \S“L‘ D ;t;e ] D Munic)i,palily: e, Election Sum to Date

roboa N 27235 |[Wlan, o s 59 .00

if. Acciﬁt Code _[g. Form of Payment  |h. Purpoge Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

ke /lﬂ"\‘n & O [L{/)ol}-$ (?CZ, 00| £ lin 5 Féie
3

4. Payee Information : [ Add [J Remove B
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip) EE

§-‘—7@% ) ¢. Level Registered (Specify)
'B_ D— } (0 QD C\'M @awf D Federal @_ County:

D State D Municipality: [e. Election Sum to Date
f. Accopnt Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Tk CosL & 0 1/38l10118 8% | us Covds
o ot
5
5. Total only thisPage . - T B L2 e so)
6. Total of ALL CRO-1310 Pages s
(Thrs line goes in line 13a of Detailed Summary Page CRO-I 100 rf()pemtmg Expenses) $ ﬁ(‘g\ Lté
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comimn) :
{This line goes in line 13c of Detailed Summary Page CR0-1100 :f Coordinated Party Expenduures)

7. Purpose Codes (List detailed expenditure code in (h.) abové) - o S
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 regmre detailed exglanahon in. reguzred remarks field (k).

CRO-1310 NC State Board of Elections December 2009




Disbursements

- Amendment
ﬂ Yes

ng_ QI?

DNU

Use this form to report expenditures from the committee for operating expenses, contributions to candldate.’polltlcal

committees and coordinated party chendltures
1. Committee Full Name (and Fund if applicable)

2. IT) Number

Coneittes 4o £ Veck MV““[‘&K/

';)z)LfQJJ“

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operalin_g'gpenses D Comnbuuons to Candidates/Politicai olitical Commiltees D Coordinated Party Expendllurcs
4. Payee Information - I Add O Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Teo Mcfau

c. Level Registered (Specily)
Federal County:

D State D Municipatity:

e, Election Sum to Date

p‘w Ca\rol)n:ﬁ‘s‘/‘m

Sy wesf ﬂ«w‘u St

SO ep

:LI‘/D\A-SIZQ/\ C’ ?-7}14

/J/L/V—ua_g &

L. Date (mm/dd/yyyy)

j. Amount k. Required Remarks

f. Accuuet Code |g. Form of Payment  |h. Purpose Code

22831

Meefrd brecF

$ S @ o0

$

Coyin >
4. Payee Information

Add ] Remove -

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

b. Coordinated Committee Name ) d. Comments

State oo, st Elecfsine

¢, Level Registered (Specify)

D Federal E.County:
é) @ 6 Q K r} 7 WJ— D State D Municipality: |e. Election Sum to Date
Ra\e, N DU~ 73&3%@/\@ 5 05,00
[t Account Code |g. Form of Payment h. Purpose Code [i, Date tmm/ddfyyyy) |i- Amount k. Reguired Remarks
Checle © oYj07/)enls e | UVoter Luks
$
4. Payee Information ﬁ Add. ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Commenis

(include city, state, & zip)

For Libety Commonstabio

. Level Registered (Specify)

D_ }e(p \va!t‘ﬂl‘) L(.’q,f T Federal R County:
q State D Municipality: |e. Election Sum to Date
benovr e 3 BoYS
e Ny )
’ co 5 Y 2859y
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/ddfyyyy} |j. Amount k. Required Remarks
\ checle I W &7!9011 SN2 gy ebitefran]
$
5. Total only this Page $ &850.9¢

[6. Total of ALL CRO-1310 Pages

(This line goes in line 13b of Detailed Summary Page CRO-1180 if Con

(This line goes in line 13a of Detailed Summary Page CRO 1100 1f0p8ra!mg Expenses)

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

$ GHQS—: “/é

trib to Candidates/Political Comm)

7. Pﬁrpos_'e Codes (List detailed éxpcnditufc code in (h.)

ibove)

- Media B# . Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
0# Other

C* - Fundraising
G - Political Party
- Office Expenses

* Codes regmre detailed exglananon in regmred 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 Pe _S oS BYs O

Use this form to report expenditures from the committee for operating expeases, contributions to candldate/polmcal

committees and ¢oordinated party exEcndlmres
: R SRS 5 IDNumber

1.:Committee Full Name (and Fund if applicable)

Cormlflee fuElowt uui Hoge “719_39554

3. Type of Disbnrsement ~ {Please use separate CRO-1310 formis for each type of Disbursement) - - T
lIE-'.Operauing Expenses D Con:nbuuons to CandldateslPolmca.l Conmuuees D Coordmated Pany Expendnures

d. Payee Information .~ - R D Add L__l Remove S ey
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

\) %.g/ ¢. Level Registered (Specify)

Federal ounty:

)—.3 CQ‘,:/\;"[ ‘@'/L A}D D State D Municipality: {e, Elecion Sum to Date
u \ W\AA/[/LLI\Q 67737 M/W $ ‘(,t&hv)—g

f. Account Code  |g. Form of Paymeut h. Purpose Code  |i. Date (mm/dd/yyyy) [J. Amount k. Required Remarks
L Jevle TN lod ) ogfodls [15530] Plion e
3
4. Payee Information . . T - [0 Add 0O Remove L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
v ﬂ'\-c-j )Ar/\\)fb" ‘,’15 ) ~5 ¢. Level Registered (Specify)
Federal County:
}& \’( )\ V;b\ D r~ D State O Municipality; [e. Election Sum to Date
Burloten, N 272412 Mc@«ca 5 (8-
f. Account Code |g. Form of Payment h. Purpose Code |j, Date (mm/dgd/yyyy) |j. Amount k. Required Remarks
) v )Y &)1‘6[9@1}%6‘{ Ao ey Can
¥
4. Payee Information- . L] Add.. LJ Remove R
a. Full Name, Mailing Address 8 Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

u.)p"b \« M"‘-&r/f' c. Level Registered (Specify)

530 S (Q(@L‘"‘v'\. u'QPQ)@'lf/ B }S:::lzra] ECGur.ny-':

D Municipality: [e. Election Sum to Date

Buf\)'\?{-g;\[}{rcg'_l > 177 %"fwﬂ $3®.7@

. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| %L)imn Y &3 i’)l!?ehﬁ Jo_ 70 Phene
b

5. Fotal only this Page e S ' § ‘l\ \—\ O
fo. Total of ALL CRO-1310 Pages .

(Tkis line goesin line 13a afDetarled Summary Page CRO 1100 szpera.rmg Expenses) - 7 o $ O[ lS‘\ L
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘
(This Irneils in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendirures)

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

A% - Media B* - Printing C*- Fundralsmg 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

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Pg

g @e;{dment D o

Use this form te report nor-monetary contributions, donations, goods ar services provided to lhe committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded wathm 7 days

e
1. Committee Full Name (and Fund if applicable) -

2. ID'Number’

Haﬁr

*)J) 1(93\3’

3. Contributor Information -

0 add. D Remove

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

Type of Contributor

¢. Comments

E-Indtvldua]

pue Meah R4
e~ NC 27353

D Candidate

1 pany

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s SO.

e, Description

E. Date (mm/ddfyyyy}

g. Fair Market Amount

Weedin Tad SIso s

0 9)[9//39/} $ § 005

3
$
3. Contributor Information - ‘[J-Add  .[] Remove o
Ja. Full Name, Mailing Address & Phone . b. Type of Contributor c. Comments
(include city, state, & zip) ™ ] Individual
’ D Candidate
O pany
[ eac
D Referendum d. Election Sum to Date
D Other Receipt Source g
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
3
$
§

3. Contributor Information

T Add L] Remove

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

b. Type of Contributor

c. Comments

I wdividua

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

Je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$
$
4. Total only this Page , $ SO.o0
5. Total of ALL CRO-1510 Pages $ -
- (This lin€ must be an line 17 afDe.raxled Summary Page CRO-1 100) ‘5\0‘ G’O

CRO-1510

NC State Board of Elections

.
December 2007



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign

reporting disclosure laws.

Name of committee to receive loan:
%’Q—MMH-@& ‘(-c Elec/ mﬁ/fi’ %//

Person lending money to committee (Lender):

Mo Hertr?r
Date of loan to committee: M Q71 el
Name Wndifﬁnstitution and account number (source):

Amount of loan: _4 173 2-6. 24

Names of all parties responsible for payment of loan (guarantors):

Mok Yotp

Periodofloan: Y Je. - / \ hu Lo ndln)
Rate of interest of loan: fﬁ
Security piedged for loan: P

i, 1\/\4-\f - \7\@\/ , acknowledge that all of the information

{Person lending money to commitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




