09-27-13 16:48 RCVD

. Amendment
Disclosure Report Cover O ves [ 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

ROF‘#’I < \Jd\ Cumpm P

b. Mailing Address (include City, State andZip Code)

b7 Edmbumn C1

. 1D Number
ATYYRZ
d. Date Filed

alze 172917

e. Phone Number

Burladoa N 27215

(370) 7222 1842 -

4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

al74 |7013 Rana, € Dayy

9. Type of Report (check only one type of report from one category)

2. Report Year(3. Period Start Date (mnvdd/yy)

2015 tl30]/2013
§6. Type of Committee (Check One)

Bl Candidate Campaign [ pany Municipal Sl'ltt:!Counl) Referendum
E[ PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser E Thirty-five day Quarterly [:] Pre-referendum

D Legal Expense Fund D Pre-primary D First [ Final

|:| Pre-clection D Second [ Supplemental Final
7. Type of Fund (if applicable, check one) ] Pre-runoff D Third El Annual
D Booster Fund Semi-annual D Fourth D Special

Mid Year Semi-annual

]

[ Building Fund

O
[ Final
D Special

]
]
[ Final
D Special

Mid Year
Year End

Year End 10. Special Report Name

D Other:

8. Number of Fundraisers this Report

11. Account Information

|11. Account Information

fa. Financial Institution Full Name

- Dimey r 2an Nabign

&("L— < Trust Co.

la. Financial Institution Full Name

b, Purpose

¢. Account Code

b. Purpose

¢. Account Code

d, Period Begin Balance

d. Period Begin Balance

Cﬁ‘-n\f!\l:)h Ex fenges

$ 3L.2..79 $

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.

Rand C. Do //M ~ ( ?4,,\ a7 | 2013

Pfinted Name of ngncr Ss"n.uu{; " Appointed Tredstirer Date
FOR OFFICE USE ONLY

, - q-201. o & Delivery Method
Date Received: ; 73 Employee: \J ] Netiial bl

: s i [ Registered Mail
Date Postmarked: Employee: % Hoad Delivered
Date Scanned: Employee: Electronically Filed

i ived

Date Data Entered: Employee: [l Sgperhasnatrcoeive

mandatory training

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.
NC State Board of Elections

E?OJ 000 August 2008



Amendment

Detailed Summary O ves [INe
[Ise this form L0 SUmm arize all dl\(.]t)\lllt‘ reparting forms and to mm[ monetary information
1. Committee Full Name (and Fund if applicable) 72731)}913;[39_1!_ 3. 1D Number

Qma e’ Lk)( 1\ Cl ;f"\wp{n i

ﬂ:’.nl"ﬁ.f ‘[‘N“t (itﬁ\{

AT\NKE Z

Total this

Start of Election Cycle: J.muary 1, 2D 3 RepI:tti?llg“I]’l:riml Election Cyele
4} Cash on Hand at Start $ ;2.8 $ FLATH
RECEIPTS
5y Aggregated Contributions from Individuals (cro-1205| $ 1DD.00 $ 1DD. 60
6) Contributions from Individuals (CRO-1210)| % (71,3'1 ‘-}': JC "’.13‘)5" oo
7) Contributions from Political Party Committces (CRO-1220}| § 5
8) Contributions from Other Political Committees (Cro-123010 5 Q0. DU 5 {0P.CD
9 Loan Proceeds (CRO-1410 | S $
10) Refunds/Reimbursements to the Committee (CRO-12403| S %
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | % S
111} Contributions from Not-For-Profit Organizations (CRO-1250}| § 5
11¢) Qutside Sources of Income (CRO-1250) | & S
11d) Legal Expense Fund - Other Sources (CRO-1270)| & )
11¢) Exempt Purchase Price Sales (CRO-1265) | & S
12) TOTAL RECEIPTS (Add lines 5.6. 7. 8. 9.10. L La. 1o, e d Id and el $ F,515, 50 $1,515.00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § L.l & 44 S ('_"]55"\(,‘:1
13b) Contiributions to Candidates/Political Committees (CRO-1310) § b
13c¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315}| $ 3
15) Loan Repayments (CRO-IS20) 1 § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § 5
17y In-Kind Contributions (CRO-I510) ] § b
18) TOTAL EXPENDITURES (Add lines 13 13b. 13c. 14,15, 16and 17)] $ {, 134,04 $ 13544

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

o

3,901,745

$ 2gpi, 34

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) 1 §
21) Quistanding Loans (incl. ones from other campaigns) (CRO-1430) ] $
22) Debts and Obligations awed 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 (CRO-1710) | § $
26) Forgiven Loans (CRO-1440)| % %
27) 48-Hour Notice Reports Sum (CRO-2220) | % $
"8) (,nntllbutmns to be Refundc(l (CRO-1215) | § $

CRO- 1106 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals — reee I o 1 Olvee O

Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

F\Or‘.n}d Wl Campa.u.,n ATvYeZZ 7

3. Contributor Information

| oW Armend b. Accounl Code  je. Form of Payment d. In-Kind Deseriptlion e. Dale (mm/dd/yyyy) |, Amount
O aada h ' ’ VR T
o~ . N . . \
[ remove ' ng‘ C..hfdp g}l’ﬁl’ LDi% b 51) v

D Add . ) .
m Remove 7g1—2 (J"CLL Q ]‘D’ 2.7i3 ¥ gp 00
1 Add .
D Remaove 5
[ Aua R
I:] Remove >
] Aaa .
Ij Remove i
| .
D Remove >

O aaa g
O remove *

O saa 5

D Remove b
Add

L aac s

D Remove

O e ¢
D Remove

D Add
D Remove

D Add $
D Remave '

O e <
D Remave

| T ]
D Remove b
[J sl

[:] Remove
[J s .
D Remove )
L] aad

I:J Remove
D Addd

D Remove
T add ¢
D Remove )
O add <
D Remove !
D Add <
D Remove -
[ Ada ¢
[ remove ”
O 5
[:] Remaove )

4. Total only this Page 5iD0D.OD
5. Total of ALL CRO-1205 Pages s 109,50

(Thix tine must be on line 5 of Detailed Sunnary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007

o

154

o




Contributions from Individuals

Py

of

tf/ D Yes

Amendment

D No

Use this form 1o report individual contributions over $30 or contributions under $50 if form CRO 12035 is not used

RDTT e UR‘“ Cb’.

1. Committee Full Name (and Fund if applicable)

2. ﬁ) Number

A lcjr\

ATYWR Z

3. Contributor Information

L1 Add

L] Remove

({include cil‘.‘ , stale, & zip)

TI. Full Name. Mailing Address & Phone

L\w b K Querhold
'70" Cave Herbwr

m{L-JI'J/

. Job Title/Profession d. Comments

c Empln_\'cr's f\'mno.’Speciﬁc Ficld

ﬁl“l’n‘{ﬂ ﬁ'}:l 11

New b e, Ne 29512

mrjrbme

e. Election Sum te l).llc

S 500 .00

II- Prior (g, Account Code

h. Form of Payment

i. In-Kind Description

J. Date imm/dd/yyyy)

k. Amount

O [ ipvi0%74

Chede

Xl ]zoi%

5 59p. OV

O

$

O

3. Contributor Information

O Add

] Remove

(include city, state, & zip)

va'c?% L. 6{""'-’:.
1204 Shegherd

a. Full Name, Mailing Address & Phone

L,awmh‘»' N zzac“z 3440

I, Job Title/Profession

o, Comments

K—r.‘. b .’-«ul

¢, Employer's Name/Specific Ficld

f_’?&nl/—»rb

e, Election bum 10 l).llc

5 1DD. 00

T‘. Prior [g. Account Codc

O 30050 1

I| me nt" anenl

Chpec)e

i. In-Kind Description

i. Date (mm/dd/yyyy)

2l izom

k. Amount

Si00. 6D

0

a

3. Contributor Information

O Add

[ Remove

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

. Job Title/Profession

d. Comments

9 Tt LA

firdies T Vorlins Or .

LY imsbia Gdem, NE 2100

C.oloped

¢. Employer's Name/Specilie Field

Letored Mildery

§

e. Election Sum to Date

400. GO

. Prior g, Avcount Code

h. Form of Payment

i In-Kind Description

O {23252

Checle

3. Date (non/dd/vyyy)

k. Aanount

gl 12003

5 40p. 60

O

$
O $
4. Total only this Page § 400,00

5. Total of ALL CRO-1210 Pages

(This line must be an line 6 of Detailed Summary Page CR(G-1100)

CRO-1210

NC State Board of Llections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under $30 il form CRO 1205 is not used

-
Pg ._’L;

ol L_ D‘{us

Amendment

D.\'n

1, Committee Full Name (and Fund if applicable)

2. 1D Number

ATNNER 2

Q{mm < W) Campmn,'n

3. Contributor Infermation

O Add E Remave

4. Full Name, Mailing Address & Phone

(include city, slate, & zip)

d. Commuents

Tome E Bair
P.0. Box A%

‘54,]751%, N 27100

e
Lieemee

¢, Employer's Name/Specific Field

e Trerndigns

e. Election Sum Lo Date

$1,900. 0V

1. Prior

|

g. Account Code

116Y

b Form of Payment

Clece

7 fie] 70

J. Date gnn/ddlyyyy)

k. Amount

Si,000. 0

L4

O

5

O

3. Contributor Information

L] Add

] Remove

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

b, Job Title/Pralession

d. Commenls

jcf‘ﬂ ”Unl N
Fvz1 N, Pcidefﬂ-j Dr.
Buslngon, N C 27205

e ftety Dhﬂz/

¢. Employer's Name/Specifie Field

LL;.{Q BAL’.:.J( et

e. Election Sum to Date

5 1,000 90

it Prior

O

g. Account Code

)

Check

h. Form of Payment

i. In-Kind Description

2l 20:i%

Jo Date (moddd/yyyy) k. Amount

5 1,000.00

O

O

3. Contributor Information

O

Add ﬁ Remove

a, Full Name, Mailing Address & Phone

(include city, stale, & zip)

h, Teh Titte/Profession

d. Commenis

E ”.‘L'.ﬂl’
1218 Wiy UYreck

Borlinlon, NC 27215

BJ'JWM Qures

¢, Employer's Name/Specific Ficld

(lonl Elecbi

I, Prior |g. Accounl Code

O

5135 Checds

h. Form of Payment

i. In-Kind Description

J. Date (mo/dd/yyyy)

k. Amount

81204

54,000 09 _

O

%

O

4. Fotal only this Page

$ 3000, 0D

5. Total of ALL CRO-1210 Pages

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

1 $4,375.00

CRO-1210

NC State Board of Electiong

April 2007



Contributions from Individuals

Pg

3w e

Amendment

D Yes D No

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

1. Committec Full Name (and Fund if appl

icable)

2, ID Number

Kﬂr‘.m't’- LLh.n CL:_ mpallefn

ATNN K2

3. Contributor Information

"L Add

[ Remove

i, Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Title/Profe

ssion

d. Commenis

ﬁr»\/ D Ci"&r‘j]'y,.m)
V0. 6w G10
Eur‘liylw':, NC 27200

o\)J ne/

c. Employer's Nome/Specific Field

Carb-lvﬂz» ?l

$

e. Election Sum 1o Date

',DD’D‘ bD

I, Prior |, Account Code  |h. Form ol Payment

i. In-Kind Description

J. Date (mn/ddfyyyy)

k. Ampunl

0| stz Checde 2wt 7zps | 1,000 6D
a $
O $

3. Contributor Information

I Add

—
{1 Remove

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

-
Jarres 6 CFDMJA.

7944 Fihc b Drve
Borlingbon, NC 27208

b. Job Title/Profession

. Commenls

‘];‘-'70 By

c. Employer's Name/Specific Field

”.c fris , Cr.mu« r\juw;

e, Election Sum to Date

%

i,000 0D

1. Prior

O

#. Account Code

t2%3

h, Form of Payment

i. In-Kind Description

J. Date (mm/dd/yyyy)

¥i70l10i3

k. Amount

s 1,000 69

O

O

5

3. Contributor Information

[ Add

EI Remove

[a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Aucsslvs il Tulois
202 Cheblestpne Circle
Rodey Minnk, N& 271204

Qf.]; s :'41

¢. Employer's Name/Specific Field

¢, Flection Sum to Date

512500

[ Prior [z Account Code |h. Form of Payment__[i, In-Kind Description - Datc runvddiyyyy) [k Amount ,,
O | 299 Clred. glaclzog | 5125700
O $
O $

4. Total only this Page

8

2,125 00

5. Total of ALL CRO-1210 Pages

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

. 5a,%315. 00

CRO-1210

NC State Board ol Elections

April 2007




Contributions from Individuals

Pg 4 ol

E__ O ves

Use this form to report individuat contributions over $30 or contributions under $50 if form CRO 1203 is not used

Amendment

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

K?-"‘. 8} I.T'-' w&ll G:], W 47

bryvR 2

3. Contributor Information >

[J add ﬁ Remove

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

Kc..\(—f Lmem,k
7310 H'CL"DH .Ci\}c,
‘8(;. e _137-1-5'-'1 , IJ L 1S

b. Job Title/Profession

d. Comments

B s Dorer

¢. Employer's Name/Specific Field

Whmiik P lackonies

¢, Flection Sum o Dale

51,0v0.60

[. Prior

g. Account Code  |h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount L
O | iz Checle Als{zm3 | % 1,090 GD
O 5
O $

3. Contributor Infermation

ﬁ Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone

(include cily, stale, & zip)

\J\‘ Devd 5‘(1] rz
2197 Amherst Ave

E;.r}lblwh) NC 21215

b. Job Title/Profession

d. Comments

V. Fres.

p‘/.'ah 6&}7 \7-5“'

e. Eleclion Sum 1o Date

5 2. 90

Ji. Prior

O

#. Account Code

3115

h. Form of Paymeni

(hede

i. In-Kind Deseription

al5120.3

j- Date (mnvddfyyyy)

k. Amounl

S 290 .67

O

3

O

3. Contributor Information

_ﬁ Add [ Remove

I Full Name, Mailing Address & Phone

(include city, state, & zip)

2415 Ge ke Cluy Rd
B(;.ﬂl(v)lm, NG 21719

Voo Crandlor

h. Job Title/Profession

d. Commenlts

H e maker”

$1DD. 00

[ Prior [g. Account Code |, Form of Paymoent

i. In-

Kind Description

4

gL Checl.

J- Date (mn/ddixvyy)

aly l1213

k. Amount

S iDD. G0

|

$

O

$

4. Total only this Page

5 1,350.00

5. Total of ALL CRO-1210 Pages

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

59,375 00

CRO-1210

NC State Board of Elections

Apnl 2007



Contributions from Individuals

Py _5_ of L D Yes

Amendment

D Nu

Use this form to report individual contributions over $50 or contributions under $5( it form CRO 1203 is not used

KO?’I!’“ < LJLXQ ll C(,_mrfg\;‘;ﬂ

1. Committee Full Name (and Fund if applicable)

2. ID Number

ATSNR 2

3. Contributor Information

[ Add [ Remove

Jo. Full Name, Mailing Address & Phone
(inchude city, .t;ml!._-._‘_‘f ‘fip)
‘ﬂwrrgqg A Landes N
R .
7905 9. Favoe, Drve
i

-

BLdintor, NC 220€

b Job Title/Profession

Dsuness Mo

d. Comments

(d exifs (o ap

¢, Employer's Name/Specilic Field

¢, Elcction Sum to Date

$ 100,60

. Prior | Account Code k. Form of Payment

i. In-Kind Deseription

O

1224 Cheke

j. Date (mm/dd/yyyy)

k, Amount

a }'Dh‘mﬁ

$1DD.00

O

$

O

3. Contributor Information

ﬁ Add ﬁ Remove

1. Full Name, Mailing Address & Phone

(include city, stale, & zip)

tﬁ,\ l{f l‘L';Y‘,"-'—DClL'

TS U Prgrigh Hreel
&ria@lf/}) NL 0 YAk

b. .Jul)r Title/Profession

d. Cumments

Pf’ [N

(1659

c. Employer's Name/Specific Field

e. Election Sum to Date

51DV D

I. Prior

a

g Account Code

L3 Cheds

h. Form of Payment

i. In-Kind Description

J. Date (ninddivyyy)

k. Amount

alilzi3

$100.0D

O

S

O

3. Contributor Information

0 Add [ Remove

3. Full Naine, Mailing Address & Phone

(include city, stale, & zip)

. Job Title/Proflession

. Comments

Lor K. Precrmon

10k g Duﬂm e Dn'wz

Bur‘i:gl-m,, N 275965

O-./U(l‘f

¢. Employer's Name/Specifie Field

P/r-« LA E ]ﬁdt e

e, Flection Sum to Date

$2D0.00

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

i. In-Kind Duscription

J. Date (nun/ddivyyy)

k. Amount

.

5374 Cleck

aliulzoi3

5 700,10

O

gy

O

4. Total only this Page

$ JQp. 00

5. Total of ALL CRO-1210 Pages

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

54,315 00

CRO-1210

NC Stale Board of Elections

April 2007




Contributions from Individuals

e b

ol ___(2__ D Yes

Amendment

D No

Use this form to report individual contributions over $50 or contributions under $30 it torm CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

zﬂhnfﬂ L*J“ﬂ (f‘-mpﬁs";\"‘

2. ID Number

ATNNE 2

3. Contributor Information

] Add

E Remove

a. Full Name, Mailing Address & Phone

(include cily, state, & zip)

h. Job Title/Profession

T Gl
,7_4 M 5: Pa1rbdtix{ D”N‘f

6(:-4‘]:1\)%, '\]é’ 2 6

d. Commenls

Kediied

e. Election Sum 1o Date

100,90

Il. Prior {g. Account Code |h. Form of Payment

i. In-Kind Description

O

Q184 | Chel.

ali« l703

k. Amount

S 100.00

O

Y

O

3. Contributor Information

O] Add

ﬁ Remove

Jo. Full Name, Mailing Address & Phone

(include city, state, & zip)
LJt”iam d Oty
244l Ve, D
Borivofin, NE 13215

b. Job Title/Profession

d. Comments

m.&'ni‘-)ws ﬁ‘in..'.' P-.\

c. Employer’s Name/Specific Field

Tﬁi 4 bi‘-ﬂf’ﬂ-ﬂ.l ol
U/Lw 6;}.4,1*[«1

e. Flection Sum to Date

S 1,000, 60

Il. Prior g, Account Code  |h, Form of Payment

i. In-Kind Description

O | 5593 e

j- Date (mm/dd/yyyy)

fl]l‘i? YAJK)

O

O

3. Contributor Information

] Add

[0 Remove

Tl. Full Name, Mailing Address & Phone

(include city, state, & zip)

A\L’m H Cr ez
A0 ¥oresthede Drve

- .
bu(}u:f)’{wﬂ, N_ 77215

h. Job Title/Profession

d. Comments

»

Trsp eins

¢. Emiployer's Name/Specifie Field

]LJ;' Toterndiona) T

e, Flection Sum to Date

s 9VD.0D

[ Prior [g. Account Code |, Form of Payment

i. In-Kind Description

j- Date (mm/ddivyyy)

k. Amount

O | 3524 Chede

‘?Iza’! 7D

2 | S 5pD .60

O

$

O

$

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

S LG

5]

oy
15 o0

54,3

CRO-1210

NC State Board of Elections

Apnl 2007




Contributions from Other Political Committees r, 1| o

Use this form to report contributions from other candidate, referendum or PAC commitiees

l D Yes

Amendment

DNO

1. Committee Full Name (and Fund if applicable)

(2. 1D Number

ATWE 2

3. Contributor Information

'Zanm'e Lok Ct-a.f‘-\fﬁr‘\ﬂ

]

Add ﬁ Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

P.0. B 7739

—‘l/(.";;&c) C\,’DT,‘() (;'L\Ie,fhmg.nl P_G\c

é‘l‘t’fm?b‘).{o} l\] L 214 D?

h. Type of Commillee
O cundidie PAC
D Referendum

. Cotments

t. Level Registered (Specily)

I I Federal D}:‘dﬁ:u:«:
m State

E NMunicipality:

e. Election Sum to Dale

S 10D, 60

qr. Accounl Code g, Form of Payment

h. In-Kind Description

5004 Cheqs

j. Amount

i. Date (mn/dd/yyyy)

i) 10:3

S 100.GD

$

3. Contributor Information

O

Add E Remove

Tl. Full Name, Mailing Address & Phone

{include city, state, & zip)

b. ‘Type of Committee

d. Commenls

D Candidate D PAC

D Referendum

¢, Level Registered (Specify)

D -l‘:u;lcrul
D State

D County: B

D Municipadity:

e. Election Sum to Dale

$
I Account Code  [g, Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy)  |j- Amount o
$
S

3. Contributor Information

[

Add E Remove

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

b, Type of Committee

d. Comments

O cendidwe . 4 PAC

D Referendum

c. Level Registered (Specify)

D TFederal D Counry:
O s

] niunicipality:

e, Elp(rzlriinl Sum to I)Em

5

f. Account Code |g. Form of Payment

h. In-Kind Descriplion

i. Date (mnvdd/yyyy)

j. Amounl

k)

4, Total only this Page

5 100,00

5. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CRO-1100)

S 0.0

CRO-1230

NC State Board of Elections

April 2007




. Amendment
Disbursements pe 1 of A [ ves Y
Use this form Lo report expenditures from the commitlee for: operating expenses, contributions to candidate/political
commitlees and coordinated party expenditures.

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

Korniz W) Cannotlljn LT\ K2

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

E QOperating Expenses :| Contributions to Candidates/Political Committees [:| Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

P\DY) nllﬂ’ wf*l\ ¢. Level Registered (Specily)
(L__ 1 3 rf\l‘&-‘-b"(}:“ 9&) D{']M |:| Federal D Counly:
, l:] State Mumicipahty: e. Election Sum to Date
E’w],fjm, Ne 27735
$777.99
f. Account Code | g. Form of Payment | . Purpase Code i. Date (mav/dd/yyyy) j- Amount k. Required Remarks
- . | oy o Keimhstsd Sor gronlead
V4L el 8 alslzo 571593.44 T-Gbhuts puid {or
. o : i birred fee pid
193¢, ¢ els i, $ 7% R nbyiis
gL Chect. K (¢ ]ZO‘5 2560 e gu.'n:n,lm LT 2
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b, Ceordinated Committee Name d. Comments
(include city, state, & zip)
. e 5] S i
Alqmqnu, P(?{Lﬁ“m‘"] 'J"J'Fplwé c. Level Registered (Specify)

?.D. 60)& 6{) {L'} [] Federal |:| County:

~7 " . . |:| State Mumcipality: e. Election Sum to Date
bt_:rlrnj'\/Jﬂ, I‘QL Z—)’UL 59'3/4 7
$35¢1.03
f. Account Code g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks

0% Cheds 6 ¢l 203 [s1201.¢) | Printed Gengugan Signd

10% ¢ Check 6 q | I 120 % $7,305.97 5756 Ginted Cens

4. Payee Information [] Add [l  Remove

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

(include city, state, & zip)

PN h . .
I"/fi o Of-(,l(i@(){ fl(?l U‘trl G710 ¢, Level Registered (Specily)
153 q IFederal [l County:
1970 W . Lee O ¢ ’
:)‘Lfﬂf’}' D State E] Municipality: ¢, Flection Sum to Date

Cw,e.ﬂgbum ) Ne 27403 $ HDD.CP

I. Account Cade g. Form of Payment | h. Purpose Code t. Date (mm/dd/yyyy) j. Amount k. Required Remarks
L P < i . : i } - % N s 7“'
1934 Chede i A0igl10:3 SLOD.Oo & N\poad f\e\b‘vu-j,\\ﬂj
3
5. Total only this Page 544D 07
6. Total of ALL CRO-1310 Pages
(This tine goes in line 130 of Detuifed Summary Page CRO-1100 if Operating Expenses) g ) 3 & (7 o
(This line goes in line 13h of Detaited Sununary Puge CRO-1100 if Contrib to Candidutes/Political Conun) L; 7 --11

(This line goes in line 13c of Detaited Sunmary Puge CRO-1100 if Coordinated Party Expenditures)

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

A% - Media B* - Printing C* - Fundraising D - Ta Another Candidate

E - Salaries F* . Equipment G - Political Party H* - Helding 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 Siate Board of Elections December 2009




Amendnient

Disbursements pe L of 2 O ve [J o

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

I. Committee Full Name (and Fund if applicable) 2. ID Number
fapnnie Wl Cameaian ATy K2

3. Type of Disbursement (P]I}(ISHJSL’ separate CRO-1310 forms for each type of Disbursement.}

E Operating Expenses |:| Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures

4, Payee Information [1] Add [] Remove

a. Full Nuame, Mailing Address & Phoue h. Coordinated Committec Name d. Comments

(include city, state, & zip)

D"ch’ DVJ'PJ ﬂ \)ﬁ‘pi c. Level Registered (Specily)
ng E p"ﬁ T 51[1_,‘,, (] rFederal ] County:

l rd D State W] Municipality: e. Election Sum to 1kate
&
f[ i M M AT .
9 51,175.97
I. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j- Amount k. Required Remarks
10V Chea. A alialeoiz | 51,0750 Photogiaps, v fmerhm)
$
4. Payee Information [] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitlee Name d. Comments

(include cify. state, & zip)

c. Level Registered (Specifly)

D Federal |:| County:

] swe ] Municipality: ¢. Election Sum ta Date V
S
f. Account Code | g. Form of Payment | h- Purpnse Code i. Date (mm/dd/vyyy) . Amount k. Required Remarks
$
S
4. Payee Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_(inchude city, state, & zip)

¢. Level Registered (Specify)

D FFederal |:| County:

[:I State |:| Municipality: ¢. Election Sum to Date
3

f. Account Code g, Form of Payment | b. Purpase Cade i, Date (mnv/dd/yyyy) j- Amount k. Required Remarks
$
5

5. Total only this Page $1,i0541

6. Total of ALL CRO-1310 Pages

(Thix line goes in line 13u of Detailed Sutmmury Page CRO-1160if Operating Expenses) S L I 3 S/. q 0‘

(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to C undidates/Political Comm)
(This fine goes in line 3¢ of Detailed Swnmary Page CRO-1100 if Courdinared 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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0= - Other

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

CRO-1310 NC State Board of Elections Necember 2009



