. Ame, ent
Disclosure Report Cover Yes [ 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 M Froma gk ) ol‘m‘e 'FD Comnitiee 1o E le 128 r"‘"\

. Full a. Full Name c. ID Number
Co mm, ‘Hce_'-‘m a,\m, ® acry \va\g&_
fb. Mailing Address (include City, State and Zip Code) | Date Filed

Qm{s TbCisS Drive

e. Phone Number

2o linabon v 272 {2

223p-Q3-SMS
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

o\ | 2-19-1 A L~ ya - (Zorq Chied Toqee

[6. Type of Committee (Check One)  |9. Type of Report (check only one type of report from one category)
E’Cﬂndndme Campaign D Party lMumupal State/County Referendum
[ rac ] Referendum ] Organizational HOrganimtional [J Organizational
[ independent Expenditure [] Joint Fundraiser [ Thirty-five day uarterly ] Pre-referendum
[ Legal Expense Fund ] Pre-primary First [ Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one)  |[C] Pre-runoff O Third ] Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final (| Year End
8. Number of Fundraisers this Report [ special O Final
D Special
11. Account Information 11. Account Information
Fa Financial Institution Full N@M ErE a. Financial Institution Full Name R
Cﬁr olist | -
b. Purpose skl c.AccountCode ~ fb. Purpose c¢. Account Code
CA ﬂ\Pﬁ y ¢7I\J d. Penf Begin Bal%nce d. Period Begin Balance
$ S06.° $
R e
{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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Corey Soyce (S Gpomg— 2\ -1y

Printed Name of Signer SignaMz of Appointed Treasurer Date
[FOR OFFICE USE ONLY c
e 5-17-14 el Delivery Method
Date Received: Employee: L7 Nermarmail
1 { Registered Mail
Date Postmarked: Employee: 51 Hend Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: L1-Sznnrbas nolreckived

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 Orgamzatlon (CRO-2100A-E) to make committee changes
|C-R_O-1000 NC State Board of Elections August 2008

05*27_?4 15 123 RCVD

L



. Amen it
Detailed Summary “es [ Ne
Use this form to summarize all disclosure reporting forms and to total monetary information -

1. Committee Full Name (and Fund if applicable) 2. Typeof Report ___  |3. ID Number -
- ) 5
C/(_’/"f}’)/b-' %‘Fee Jr@ 6\9&«1{\2 H/L’]—'gb_jC"‘:: Quphﬁm(u
. Total this ' Total this

Start of Election Cycle: January 1, 2o ( [ Reporting Period Election Cycle

4) Cash on Hand at Start 5 [N $ B
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $ e

6) Contributions from Individuals €RO-4210)| S { | oo .90 | $ [}gq‘c; ad

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

8) Contributions from Other Political Committees (CRO-1230)| § $

9) Loan Proceeds cro-14)| 3 e V2 s (b o s
10) Refunds/Reimbursements to the Committee (CRO-1240)| % 3%

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ b3
11b} Contributions from Not-For-Profit Organizations (CRO-1250)| § b
I1¢) Qutside Sources of Income (CRO-1250)| & $
11d) Legal Expense Fund - Other Sources {CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § hY
12) TOTAL RECEIPTS (Add lincs 5. 6, 7, 8,9,10,11a,11b,11c, 1 ldand 11e)| § “(Zo0.o= |g {799 1D

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 7}(0 Y% Al s —7(9;5:3 G4
13b) Contributions to Candidates/Political Committees (CRO-131){ $ s 7
13c) Coordinated Party Expenditures (CRO-1310)] % $
14) Aggregated Non-Media Expenditures (CRO-1315)| % g
15) Loan Repayments (CRO-i4200| $ $
16) Refunds/Reimbursements from the Committee (CRO-13200 1 § $
17) In-Kind Contributions (CRO-15I)| § 7 b % b ls GG o0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| §  7/64F g(, [$ A 7Y7, <L
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] $ ) { [ $ 51’. 1T
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ * & = W’“
21) Ouistanding Loans (incl. ones from other campaigns) (CRO-1430)| $ -
22} Debts and Obligations owed by the Committee (CRO-1610}| $ o
23) Debts and Obligations owed to the Commiitee (CRO-1620}| $ ; ;
24) Account Transfers Within the Committee (CRO-1720)| $ r&h SCivi e
25) Administrative Support (CRO-1710)| § $ |
26) Forgiven Loans (CRO-1440)] § 3
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions t(; be Refunded (CRO-1215) | % )

E&O-I 100 NC State Board of Elections

August 2008



Contributions from Individuals

pg

Amenghitent

Yes

of L_ DNO

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)

Copmtoe 4o E ek gﬁm/lfdgﬂ 1¢&

2. ID Number

3, Contributor Information

] Add ﬁRemovc

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

R AL

Grremsbero,

Pp Gox 2 Z—gX.L grpsz - 32ZEE

I,J‘,JOb T iﬁtleﬂ’rofessio_n

Ve

d. Comments

¢. Employer's Name/Specific Field

P)}.:l \ PA‘“J“U eﬂs"-.c-(\’—/ e. Election Sum to Date B

L2 -2 12 1Ay $ 10D.0O
|- Prior Jg. Account Code[h. Form of Payment _[i. In-Kind Deseription . Date (movdd/yyyy) _[k. Amount
O \ (J)\e%(l—- ’5”‘2\—“"{ $ \vT.OS
O $
] $

3. Contributor Information

E] Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
{include city, state, & zip) .
gcgd'\' Dfumw-“‘ik+
2l T
C 77 g X
(3¢ A, &

220 - 226 S45T

b. Job Title/Profession

-‘lac;ow—)f-’w\*

d. Comments

(el Dromuns
pat

e Employer's me(f{Specific Fie}d

e, Election Sum te Date

$ R bo.os
K. Prior |a- Account Code  |h. Form of Payment  |i. In-Kind Description I. Date (mm/dd/yyyy) [k Amount -
il B chedc 2-214f |5 26090
O $
O $

3. Contributor Information

[1 Add L] Remove

fa. Full Name, Mailing Address & Phone

b. Job TillefProfessxf(_J_r; -

t
i

Eul @ilesen)
o1 Rluees Bdge 0
Craham, 27254

Gilpearnre S ore Dl

d, Comments

~

7 g

C. Employei'fs Name/Specific Field

(oriient et she

Ken's @d POy A

e. Election Sum to Date

2 227-72519 5 o O
_Prior |g. Account Code |b, Form of Payment _ Ji. In-Kind Description i Date (mmvadiyyyy) k. Amount
o ke e o-ray s w0 00
O $
O $
4. Total only this Page $ 17!@()‘ oY

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Stimmary Page CRQO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

(2

Pg of

Ame

T

ment

Yes

DND

1. Commlttee Full Name (and Fund if apphcable)

Conmittee ko €A \ect B Joace

2. ID Number

3, Contributor Information

E Add ﬁ Remove

ja. Full Name, Mailing Address & Phone
(include city, state, & 21p)

b. Job Title/Profession

d. Comments

Q. \<}O‘f"\ i [.)'{.xz/ ﬁwid?n{/
grfu(' 8’ c. Employer’s Nameifpeclfc Field
o) 3 | 6 ..
L9 2’ \ ,1}4. t E &
‘%L‘/ (I;\,uél’}l-\! .PU — 21 C'Nb ' (‘1 e Electm)n“Sum to Date
2 20 - 570,2,\’2}3 § 2So.C°
. Prior {g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
: : § <

O ( dw,du 3 $ 2 50 ¢
O $
O $

3. Contributor Information

L] Add L] Remove

2. Full Name, Mailing Address & Phone
(mclude cny, slale, & znp)

’rdvd[ Il‘dﬂve'
.ch’ﬁ,.u JC TS
%te sgd- B!

b. Job Title/Profession

Ditecty of Ragre NLWJ

d. Comments

¢, Employer's NamefSpecific Field

Jv-f\ ot (Bt "‘]’to

e. Election Sum to Date

IoD. (n
lir'.rPrinrr g- Account C Cude B Pnrm of Payment i. In-Kind Description | __i.__Dz_ite _(m!_pldd!yyyy) k. Amount
\ (&

O | e 2. -AY |9 va“

O $

O $
3. Contributor Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comiments

(inchude city, state, & zip) -

- i - CEO
S teyen The

c. Employer's Name/Specific Field

Q‘)‘[ [ PM {-suiér \/’J;;,

e. Election Sum to Date

3 250.9°

Jt. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

- \ chedl 2211% |5 25007

(] $

O $
4. Total only this Page $ (Lon. ol
5. Total of ALL CRO-1210 Pages $ ‘ 2

(This line must be on line 6 of Detailed Summary Page CRO-1100) \ \ 'D“'\\-‘ .0
CRO-1210

NC State Board of Elections

April 2007



Disbursements

.' Amexfdment
rg _|\ of ‘ Yes O ~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. ﬁ Number

Comm:bree 4o €le L @Af'/"] 'chb'»( Lo

(Please use separate CR()-131( forms for each type of Dasbursement )

3. Type of Dishursement
E%Ecrallng Expenscs

D Comnbuuons 1o Candidates/Political Commmccs

7D Coordmuled Pmy Expcndllures 7

4. Payee Information

J Add I:I Remove

a. Full Name, Mailing Address & Phone

l(_include city, state, & z1p)

b. Coordinated Conum!l_g_e_N_qme d. Commgu!s

ite,tl 3 e J_*,‘o,& "DPD&UCLV. e e
VTN ol c. Level Registered (Sperify
P l'g is HZ-DAU 5 t—‘f’- @i)g;:, D—chcml ¥ county:
6 g "‘6*”‘" e 21T [ B3 Municipality: [e. Election Sum to Date
2 - 22 T s, 420 WK
Br. Account Code |g. For 1of Payment  |b. Purpose Code  |i. Date (mnvdd/yyyy) |j- Amount k. Required Remarks
\ A | B |22 [$390385]  Siges

$

4. Payee Information

ﬁ Add E Remove

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

b. Coerdinated Committee Name d Comments

—Ts\_a, (vﬁ Ay & NJews™
? ,_(3 [ Lg_\fg_l__Reglstered (Specify)
Kb O 27253 O federa County:

é{{} M, # & D State [ municipatity: e. Election Sum to Date

2 3k - A28 2551 s 1'97.S0
Jt. Account Code  {g. Form of Payment  [h. Purpose Code  li. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
‘ ched & 2274 Js 18150 Wewsgape, AL
$

4. Payee Information

ﬁ Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone
(mclude city, state. & mp)

b. Coordinated Committee Name d. Comments

¢
\ mes L ?U-) c. Level_{{fgls_i_e_ltt_afi (Specify)
Pb GO)‘- Ve ;)-—IQ_\'\P [ rederal m/Counly
¥ U(7 {DN 5 D State D Municig:‘l_l__ily: e. Election Sum to Date -
-3-3u~ Sob-Pob2 s 2008
. Account Code  fg. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Ched A 2 A1~ 2004 |8 22279 | Newepaper AL
$

5. Total only this Page

s M 204 79

[ 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)

s T Al

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

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - Fundraising D - To Another Candidate
G - Political Party

K#* - Office Expenses

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

CRO-1310

NC State Beard of Elections

H#* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Amengfnent
Disbursements Pe Z o =+ es L1 Ne
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures —
Il. Committee Full Name (and Fund if applicable) 2. ID Number

I Cbmm:“H'Qe, ‘o E\f'&’( @Mqt@qt‘{

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

E Operating Expenses D Contributions 1o CandldatesIPolmcal-Commnliccs 77D Coordinated Pany }:.xpcndllurea
4. Payee Information [ Add L] Remove
|a Full Name, Mailing Address & Phone b. Coordinated Comumittee Name  |d. Comments
(include city, state, & 2ip) 1(\‘__ .
Mgl FL b _
(ol ) So =& c. Level Registered (Speeify)
po ‘@)‘-— NC’ ‘97 l' gQ -0 I I Federal H%oumy
@.\f { N q}b‘“‘ ) D State Munlup ality: Je. Election Sum to Date N
%%b- 726 - I s o 4 2. LY
[ Account Code  }g. Form of Payment hPll pose Code |i- Date (mm/dd/ E'( - Amount k. Required Remarks
jﬁw 5 LT s 16300 | Conpign Carke
$
4. Payee Information [ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone P: COQljdiqgggq pgmmiﬂee Name d. Comments
(include city, stat )
_ Uncluce city, state Z'P sl’\ e G Lo - -
m)@, I C;, L
B b ¢. Level Reglstered %)?f
PO 5O)< |\J AL 2-72 , b D Federal County:
Bv'f l,fU ‘7 g D State D Municipality: [e. Election Sum to Date
1Y - o
33k - 2 5L HZ6. L&
[t Account Code  |g. Form pf Payment h. Pul‘{ze Code  |i. Date (mm/dd/yyyy) {i. Amount k. Required Remarks
) ' hedl - s p24aY CA”‘IP’;\@U Flyere
b
4. Payee Information L] Add LJ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
 (include city, state, & zip)
kel Pl S‘}\. o Tre .
Mav 7
¢. Level Reglstered (Spe fy} o
P{’) 8’0)‘- 6( - { L‘ [ Federal County:
e 270 AN
{ w/ U D State D Municipality: |e. Electien S_lilit‘o Date
33@ 226-701% s 4. €8
Jf. Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) {i. Amount k. Required Remarks
) ChedC Z 21714 1334095 | Hyore & Ny ey |
$
5. Total only this Page $ § 225
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ C? L]
(This line goes in line 13b of Detailed Sumniary Page CRO-1108 if Contrib to Candidates/Political Comm) 7 b q &? '
(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
0* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



, Aﬁyﬁl
Disbursements bg a1 S P

Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political

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

2. fD Number

I C)crﬂ'v\‘r*\fe&_, Yo ‘r)l-éa:‘lf @-'WV“\ ';E--] ie_

3. Ty_pe of Disbursement
Operating Expenses

Please use se arate CRQ-1310 forms for each
D Contnbuuons to Candldales/Pohucal Commmees D Courdlmtcd Parly bxpendllurcs

e 0 Dtsbursement

4. Payee Information

O Add LI Remove

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

b. Coordinated Commitiee Namg

d. Comments o

c. Level Registered (Spe)df ¥)

D Federal E’County:
D State

D Municipality:

¢, Election Sum to Date

s 2, 7008

§f. Account Code  |g. _E(_)_l_-T:of Payment h. !’_}}ITE_D_S__E_T(EQEI_E__ i, Date (mm/dd/yyyy) [j. Amount k. Reqmred Remarks
| C A 2219 s 2384 | Wigcpnge CA
i
4. Payee Information 1 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Conm?_z_l_tgg_l_‘fame d. Comments
(mclude city, stalg,_ﬁ:ﬂ[_))___“
- Newt
‘ rel & ’ c. Level Registered (Specif,
?O &X ! ’2’211 k [ Federal m’{oi)my
ﬁ’( ‘uc 4\’ D Ste D Mumupqiny: e, Election Sum t_q_?a_t_e
3(0._ ol ~306 2 $ 2760 .48
- Account Code  fg. Form of Payment h. Purpose Code  [i. Date (mmfdd!yyyy) Jj- Amount k. Required Remarks
V| Chede | ALYl 76384 | decpape 4
$

4, Payee Information

ﬁ Add _ﬁ Remove

s, Full Name, Mailing Address & Phone
(mclude city, state, & zip)

m&r Neos

b. Coordinated Committee Name

d. Comments

\ 1 c. Level Reg:slered &) fy)
,F() u}( L{B) U L D Federal éoﬁhly -
@W ’I NL) J(-‘o -V e 21 1 stae O Municipality: [e. Election Sum to Date
5 2 7()0‘.‘7?
Bf. Account Code  |g. Form of Payment  {h. Purpose Code i, Dat.e (mm/dd/yyyy) |j. Amount k. Required Remarks
\ C)/}\Q/{i}_ A1 LI_C] ~ b( 5 Sop.C0 ";nse(‘JV Q\lm,,@}@:j\

$

5. Total only this Page

5 7. 270. 2%

[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 Sumnary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7 L4 b

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

CRO-1310

* Codes reguire detailed exE]anation in reguired remarks field sk;

NC State Board of Elections

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
JO* Other

December 2009



Disbursements

Pg

F Amendpfent
5/
es

DNO

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

1. Committee Full Name (and Fund if applicable)

.
2. ID Number

(OMNI’HEP BmE\Q 7&29\‘{\/'1_‘?—"‘1(%

of Dlsbursement

F o
Operating E:
bl Operating Expenses

Please use separate CRO-131 0 forms for each
D Comnbuuons w0 CandldaicslPohmal Comrmittees

€g Disbursement.
D Coordlmtcd Pmy Expcndlturcs

4. Payee Informatlon

D Add ﬁ Remove

(include city, state, & zip)}

L) GAG

a. Full Name, Mailing Address & Phone

Podic Shatio

b. Coordmalgg 7C2131frutlee Name

d. Comnients

l C

el

1

c. Leyel Registered (Speg' ¥) ]
G’O go S 2— ("93’ 9 \b UFedera] County:
BUV (J'N ‘(u/ 21 O State O Municipality: [e. Election Sum to Date
226 ~22 b - 15O s 224 100
It Account Code  |g. Formp of Payment VIVIV.VPurpose Code j. Amount k. Required Remarks

L D_a.‘.e_(_']_“.‘”d.dfa?y)

$ 24400

Eﬂ&r‘ﬁ) AAT

$

4. Payee Information

E Add ﬁ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

(’\Tmeb’ M &

b. Coerdinated Committee Name

d. Comments

c. Level Reglslered Ep}pl( ¥)
D Federal County:

ﬂLZqZ i O sue O Municipality: [e. Election Sum to Date
GUV' (ngdo - Yot~ $Q7d)‘73
K. Account Code  |g. Form Payment h. Purpgse Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
T C/Y\QL\[/ | f} L‘[ ‘? 1"{ $ qj 'Qb Mﬂvﬁf AA
$
4. Payee Information ﬁ Add ﬁ Remove

 (include city, state, & 7ip)

E2. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

c. Level Reglstered (Specify)

D Federal D Count)«;
D Siate D Municipality: |e. Election Sum te Date
$
- Account Code  |g. Form of Payment  |b. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page

s Y721 ok

jo. Total of ALL CRO-1310 Pages

(This line goes in line 13e 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 Cormm)

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

s ey U

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

A* - Media

E - Salaries
I - Postage
0* Other

CRO-1310

- Printing
F* - Equipment
J - Penalties

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

* Codes reguire detailed exBlanation in reguired remarks field (k)

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

NC State Board of Elections

December 2009



Other Receipt Sources

Pg l of

l Amengment

Yes D No

Use this [orm to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable}

2. ID Number

Cﬁ)mm }L&( Yo F\E’% B‘\-N‘q 00‘7 Ce_

I ' Contributions from Not-for-Profit Org'imz Aions

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

El Outside Sources of Income

Interest
. Contributor Information

D Add D Remove

k. Fun Name, Mailing Address & Phone
(mclude uly, state, & mp)

Cprolive BaV- |
,zo ﬁo)}(jﬁi?qﬁ?b el
o Vo )

-2 ~Raor

b. Not-for- Proﬁt Federal lD #

d. Comments

c. Quiside Source Explanation

e. Election Sum toe Date

s 10

K. Account Code lg Form of yment

L fephie

h. In-Kind Description

i. Date (mmv/dd/yyyy)

2241

j- Amount

4, Contributor Information

E Add ﬁ Remove

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

b. l_\‘ot-for-P_r_ot_j_t_[_"_ederal iD#

d. Comments

¢. Qutside Source Explanation

e. Election Sum to Date

$

M. Account Code |g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j- Amount

$

$

4. Contributor Information

ﬁ Add ﬁ Remove

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

b. Not-for-Profit Federal ID #

d. Comments

¢. Qutside Seurce Explanation

e, Election Sum to Date

3
If. Account Code  {g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) |j. Amount
$
$
S. Total only this Page $ o O
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) %
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) l O
This line goes in line Il of Detailed Summary Pege CRO-1100 if Ouiside Sources of Income) o

CRO-1250

NC State Board of Elections

December 2007



