1 No J

Disclosure Keport Cover |3 Yes
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.

a. Full yam

Vel Lo B (7 (omer]

Hb. Mailing Address (include City, State and Zip Code)!

;),l?: }:/\ ((. ~ /\/(,//v.z/v ()é/r,/ /QU//—,

d. Date Filed

K ’ ',S\L)\ ( RO Y & e. Phone Numtier
236-S X% /éo«)

Referendum

E Candldale Campaxgn
D PAC 1 Referendum [ Organizational D Organizational [ ] Organizational
D Independent Expenditure D Joint Fundraiser B%ny-ﬁve day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final

g{’é D Pre-runoff D Third D Annual

D Booster Fund Semi-annual D Fourth D Special
[[] Building Fund O Mid Year Semi-annual

El Year End O Mid Year

[ Final O Year End

[ Special [ Final

a. Fmanctal lnstltuhon Full Name

fa. Fmanclal Instxtut:on Fup Nameg)

/ Mmacin) / Sé('_y»d// w<// £ //'1) /

. Purpose c. Account Code

fb. Purpose c. Account Code

d. Period Begin Balance

d. Period Begin Balance

$ & QN3 g9 $

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 g mple%true ang-correct and that I have been trameg by the NC State Board of Elecuons

AP, € &% / 2917

4&5L (1 T2

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY _ 6
L 8_,_ = l . J Delivery Method
Date Received: ___:M_ Employee: 1 Normal Mail
. . Registered Mail
Date Postmarked: s Bmployee:. . Hand Delivered
s Ml Eiiloyec: o Electronically Filed
Date Data Entered:  __ Employee: - ... = ﬁif,‘,‘c?;tﬁii rtlr%tirrfrfgwed

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.

SRESEE
CRO-1000 NC State Board of Elections

August 2008



Amentiment

Detailed Summary Oves [no
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Comupittee Full Name (and Fund_if applicable) 2. Type of Repart 3. ID Number
/;//D/Zu L/ &J(’,’\ ﬁ (L%/\( (;:15. 35 v
Start of Election Cycle: J anuary 1, )J iai Re’[)I:ttiz:llngi:rio d El;l;(:itsrlltgiyscle
4) Cash on Hand at Start $ é Jd78 80 |3 o
RECEIPTS
5) vAggregated Contributions from Individuals (CRO-1205)| $ $ .
6) Contributions from Individuals | cro-12100| 5 )4/ 4 00 S TE896% °F
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-14i0) $ $ DO D= d =
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,1 1d and !1e)

11a) Interest on Bank Accounts (CRO-1250)1 $ $

ilb) Contributions from Not-For-Profit Organizntions (CRO-1250)| $ $

llc) Outsnde Sources of Income ‘ ‘ (CRO-125¢i) $ $

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

11e) Exempt Purchase Price Sales I(CR0-1265) $ $ y
$ $

20%96% .

EXPENDITURES

13) Disbursements

(CRO- 1310)

13a) Operating Expenditures $ K, J/ & / 09 |$53 2N
13b) Contributions to Candldates/Pohtlcal Commlttees (CRO- 1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-i315) $ $
15) Loan Repayments (CRb-I420) $ $
16) R efunds/Relmbursements from the Committee (CRO-1320)| $ QOO 0 $aooo ? -
17) In-Kind Contrlbutlons (CRO-1510)| $ $ 26 .% <
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and 17)] $ "7 1 % ] © G s ds © q
1m&mmmmmhmmmemmwmmmmmmw$[§4%;9'$I3qqaq'
ADDITIONAL INFORMATION
20) Non-Monetary Glfts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (mcl ones from other campalgns) (CRO 1430) $
22) Debts and Obllgatlons owed by the Commlttee (CRO 1610) $
23) Debts and Obligations owed to the Comnnttee (CRO-1620)| $
24) Aceount Transfers Witnin the Committee B (CRO-.r720) $
25) Administrative Sup‘port“ (CRO-1710)| $
26) Forngen Loans . ‘(CRO-1440) $
27) 48- Hour Notlce Reports Sum ‘ (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

EQO-IIOO NC State Board of Elections

August 2008




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

. Committee Full Name (and Fund if a; ble) A J 2. 1D Number
7//-)/‘20// %ﬁ’/ / /é &/&// ( /
. Contributor Information 7L1 Add L] Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) €/7 Q
, e /
Cmc‘ﬂ\ NeE &w(") m "((}// o Faployer's Name/Spediic Ml ’/Q«K}\JII(
oo g P,m 54»11’ m"“ﬁﬂp‘” D /Z ¢ B
’\) 4 / 0/ U 7 e. Election Sum to Date
R € )4 / (7' 275/5 \ =
’g /?44/007 \ $ /C—)L)
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |5 Date (mm/ddlyyyy) i Amount
/ Q:‘*
O | #70 | check 07/29(92%7 Y J9o
O $
O $
Contributor Information L1 Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
6— Z; % =® A y/,rtc/ /ZDC::/ Cb
Vi L . Employer's Name/Specific Field
|4 © /7L A, b, )L or
‘ L’\ J“ 0 e. Election Sum to Date
urh (”k ¥ ;71 'j -l
$ 4 e
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
= o Q.
LA /7[/(3 C)/\cckc‘ (9‘7/Qc,/£la77 ¥ 4D
O $
;0 $ I
. Contributor Information " L1 Add " LI Remove , J
Full Name, Mailing Address & Phone |b. Job Title/Profession |d. Comments
Cmdndemy.swe,&np) 2 /
\J ‘ /(’4/(.0?,\1[ ///SA Lw/t/
I C//‘7 / Ve LO c.EmployersNamelSﬂwﬁcﬁeld
=2 If:‘ ﬁ B\\ pis W:c [be/ /“’\4/" ‘*/ e. Election Sum to Date
= o U.C. 372 vY /J“/“ ) |
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (mm/dg/yyyy) [k Amount |
3 7 [24 [ )@} O
O | /7o | el ' ¥ 200
| $
O $
I4 "Total only this Page - $ Q)50 °F
5. Total of ALL CRO-1210 Pages - il
(ThtslmenuxtbcanEne6ofDetmIedSummaryPageCRO-1100) 3 IL* 6 00 l
CRO-1210 NC State Board of Elections April 2007



R Fuoll Name, Mailing Address & Phow
(include city, state, & zip)

Use ﬂns form to report nnﬁvxdudconmbnuons over $50 or confributions under $¥if form CRO 1205 is not used '

Sam /lum‘—
AN/ /4 me

7) ey 00&/{

c. Employer's Name/Speific Field

Mol Elecd.c

12 e K L £/ 33980 e-:leeﬁonsmntonam
. Prior g, Account Code _[h. Ferm & Payment un_mw“ e [
: rﬂ JTO |Cleck Do g |* 008~
- $
3

.+ Full Name, Mailing Address & Phor

@ndclude city, state, & zip)

Iummm

gijééﬂg’”fi fved]
Lor M\I}w NC 2928

Ow/z U‘/(Dpc,m_,z;

. Employex’s Name/Sgcific Field

)B'GL S)),/(/ (ﬁcu/.

¢. Election Sum to Date

$

Prior lg. Acconnt Code [B P"‘F‘ Payment

i. In-Kind Description

. Dte (nin/ddlyyyy) |k Amommt

VS

o

I;.Job'liﬂdhdm

Full Name, Mailing Address & Phae =
(include city, state, & zip) Comments
};,rg;;g' J<0u/7 \,I c.PM(' :Q j _
u////n\:)&/) Xj() g%'f) Vyﬂ”/7 EJ”/J’/S'\J ¢ Election Sam to Date - |
. _ ;

|i. In-Kind Description

[i- Be Gum/dalyyyy) i Amomnt
Y,

Prior Ig- Acconnt Code  |h. Fernaf Payment
O

ek

YA

o5/oyfsr* 1000 *

CRO-1210

NC State Board of Elections



Use this form to report mdmdnal oolﬂuuons over $50 or contributions under § if form CRO 1205 is not used N

(include dty, state, & zip) . ﬁw oS
' /% /7( Bomé c.Employfr'sNandSpiﬁcFleld
7“)0 - vk ¢. Election Sum to Date
(guﬁj ~L—) v N ( 2018 - $
[i. In-Kind Description i Dix (ua/ddiyyyy) i Amount |

rl’nor g.AocomCode lh.quuanaynnt

O | o |chek

4

oe/o5 /05| 8 GoJ. |

”lb.Job k-
_Gmclude city, sfah,&:m) / // aﬂ//t ﬂ /gh -
Jomes ¥ ¢ / c Employer’s Namefpcific Field
1§15 W l"‘/L k)w’f ¢. Election Sum to Date
Corlyy s NI 7205 ’ |
- JE. Prior [&'Account Code IEF@&PayInt i. In-Kind Description IiM(mm) | Aot o
O\ 7o | ek e A
|l:l ’ $

mm‘,,mm)

T g0

. 5}//{(['; A/(A 017&’

Title/Professios
Qwﬂu ///:(/(// 1<e”

c.Emphyé’sNaﬂmﬁc

!/\,&x

// M/ ¢. Election Sum to Date

$

Prior |g: Account Code |h. Formof Paysent  |i. Jo-Kind Description

Ji Bte (om/ddiyyyy) [k Amount

o (770 | del

&‘»f////oﬂn Y A5 0J

CRO-1210

NC State Board of Elections




Use lhls form to report mdwldual cotﬂmtlons over 550 or mln'butmns under $5!K‘i§form CRO 1205 is not used
B PR e N3 i % r 7 = 5 3 .

(indndeuty,mte,&np) i &
(7744
%N% 9} yer'sNaneISpeci:dell
Ii o N0 F gw/ i 7y T—
z C Z?J/Ir 4 |
. ZB@L L3N - 85) : i ¢nr 1% $
Prior |g. Account Code h.romatmpmt |i. In-Kind Descrigion  |i- Dateluddiyyyy) i< Amount
E , ;
D | /470 1Ak 02//< fookp 400
O $

’ Foll Namae, Maling Address & Phooe Y S ,

Gocoge it st &) /ZJ/*cﬂ/;/jé

/7?\4 A’S’\-ﬂ L . . Employer's Name/Spedic Field

251y Wav / e ,
Z,z}: w\;z (/e 27&2 /J ; :ledlonSmntoDale r
Prior g.Ac:othode Lromura;mt i. In-Kind Descrigion §i. Datefmm/dd/yyyy) |k Amount

/’///’@\ d’(z\( QQALZZD/D 3 /Wa

e Matiog y | obmqrm/fw;n ;

uty,smte,&up ) : -

STt gy (el Mok | Do l
jol+ P )\ i / , .
Lﬁ«“\v NLC aeor /B*//gfi V“'”M«#e-:mmwm - i
Prior |2 Accgunt Code |h. Formof Pgment - fi. In-Kind Descrigtion Ii Date(mm/ddlyyyy) |k Amount

l O /%fu C\((/(c/ &‘j;?/ /-20/") $ J00 |

CRO-1210 'NC Staic Boxd of Blections Aprl 2007



ﬁc ﬂns formto rcportmdnal comribuuommer $50 or coniributiomamder $50 1ffothRO 1205 is not used

Dpors e/

2 .
/ﬂj;’/fj/z( ASC S0 20— Z/’mé:?ijﬁk e.:ecﬁonSmanale
Pror g Accogst Code[Lformof Paymet {1 1ol Deseripton i Date Gmidalygyy) | Aount
o L //723 )laz/ 05%73"42e/7 5 Doos o ‘
- $
- $

(induﬂeﬂly,m&ﬂll)

N, Fish
%ZT éWoM Cjﬂ j

< Employefs Name/Specific Field

/
('/'/4'17// /%d///(‘s-/

— . Election Sum to Date
Bolinlsn W0 272047 Vo 2 ;
(Yt freg]nes
EPrior g;AeconntCode hForm of Payment |iH-Kind Description Fj.l)ate(nmlddlyyyy) k. Amount I

C)}’l cc/(

ag/Oonﬂ
vAN— 4

il Name, Maiting Address& Phone
(mﬂty,m&nr)

WV E&/
. ;jurva’o %‘ 27&’2/%

J/

A,

fifn-Kind Description

rmr 2. Account Code I Form of Payment
O

(M

tRO-1210

NC State Board of Electios



Amendment

Disbursements e [ of Oves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commmees and cooxdmated art eX end1tu1es

TaCor L Nameand RUndIGBRPISADLS R e | 2, 1D Number st s
v o i_
Plegses ROABI(:for, chitype'of Disbursem _
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4iEayCeIniok MERERGR l e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(igclude city,\state, & ZIr?\) X ) " ' ' (/(» ‘/ ),c'.
o

}\OUJ( » Vi c. Level Registered (Specify) @y ’&'S A QJO / /m(«
/025‘/79{ /)// aﬂ D Federal D County:

D State MUnicipality: e, Election Sum to Date
Loy Jpfon KO 272 S /735

A1

If. Account Code g. Form of Payment h. Purpose Code [i. Date fmm/dd/yyyy) |j. Amount k. Required Remarks
Ao |he b &F lozlhlaols 4235 90l for S
$

fa. Full Name, Mallmg Address & Phone T b. Co&dinated Committee Name
(include city, state, & zip)

,ley WIZC“)’

d. Comments

c. Level Registered (Specify)
32 9 /./)7\‘( Llh)!’) /( L/ Zﬂ [ Federal 1 county:
/v} e U (‘ Q 7 Ol D State D’Municipality: e, Election Sum to Date
c s T

$ £90

It Account Code  |g. Form of Payment  |h. Purpose Cede [i. Date (pm/ddjyyyy) |j. Amount k. Required Remarks

4 heck j @%j/ :22,/1»/7 $ A90.

4. Payee Informatio T :
Ja. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
/ J/Klﬂt An = )T V/(SQ ve fﬂ :U ,/' s ‘L ac c. Level Registered (Specify)
T v.). gu X ‘;3 5 o D Federal D County:
7
o L " Lb _“ N C. 2724 A O state [ Municipality: [e. Election Sum to Date
{ =,
S /€07 OF
It. Account Code |g. Form of Payment  fh. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
—— -
H 70 | 3 95/33 018139506 | Signs
$

$ 2886 .93

( Thzs lme goes in lme 13a of Detatled Summary Page CRO-I 100 if Operating Expenses ) $ 5 ] 8 ) g q
(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-1 100§ Coordmated Party Expenditures)

- Prmtmg 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

CRO-1310 NC State Board of Electlons December 2009




Amendment

1 ves O ~o

Disbursements pg L of

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party ex endntmes

a. Full Name Ma111ng “Address & Phone "~ |b. Coordinated Commlttee Name
M(include city, state, & zip)

) ) ’ =

/ QA?MQ Yon / ,r;«)/ (S """"’O &“) J’ P / g /7; C  [c. Level Registered (Specify)
o “ne 4 D Federal D County:

PL) /707( é oo / D State Mnicipality: e. Election Sum to Date

21, ..

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

W7o lched /3 OQ/&%/,QO( 5,230,773 | Can e

1a. Full Name, Mallmg Address & Phone » b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)

/7/ maa L) "A/C Rston Lj C Jl(* J— 1 “f¢. Level Registered (Specify)
? O ,2& Ne E}U/_S 4'( [ Federal [ county:
& ‘ \L: /\J () 17 3 C D State Mﬂicipality: e, Election Sy to Date_—
Jr Ao A f
A N

f_):'l/";k}

Rt Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
/)

Mo |chek S loshafsssqls 1969.08 Tl Sins

Ja. Full Name, Mallmg Address & Phone b. Coordmated Comlmttee Name d. Comments
(include city, state, & zip) )

/74(’076005 /)/‘dﬁ't::s/éﬂd/ g»,vw(jl _Z;<

¢. Level Registered (Specify)

?c.; 2 \‘»"i 5 O,f:(é Q 9 W B E’:i‘:al B ](\:/I(zlur:]i‘c)i,;)ality: ¢. Election Sum to Date
l i QX‘LJ ~ M TN Al $ ] s
23/9. 69
[t Account Code  |g. Form of Payment  |h. Purpgse Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
" ] s - RPN ;
Hro | chek K |Pgastaodls j02358 Tns b Uoder s
$

(This line goes in line 13a of Detatled Summary Page CRO-I 100 if Operatmg Expenses) $ ot
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) =l Z 0 "
13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) [ q

B* - Printing C#* - Fundraising D-To Anothm Candldate
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

CRO 131 0 NC State Board of Elections December 2009



Amendment
Disbursements Pe 3 of Oves [
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and comdmated art 28 endltules

Namexand:Bund:if@pplicable) ‘ PSR ey | 211D Numberssssianscns
Je 5&;’ ( t W€ /
v P éparatelCROFIBT0 orms'foreach type of Disbursement; el
Operating Expenses Conmbutlons to Candidates/Political Committees Coordinated Party Expenditures
43Ray e L I RS HONSINNE
a. Full Name, Malhng Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip) ( /y‘)lc”oﬂ < (Q v
WO/M/’ 1 4 O v/ fé .0 c. Level Registered (Specify) /?* 1 K .
4> A

g/ 17// Cé"‘ﬁ”‘) [ Federal D County:

/l/ ( - D State municipality: e. Election Sum to Date
o/ / r\{ 0/172 ( ~
EC pyr
Y 5777
If. Account Code  |g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks ,

(fro |check © ﬂg/aé/,:w/ 218 BT 7| Fedyod petorls

fa. Full Name, Malhng Address & Phone : ] b Coordmated Commlttee Name d. Comments

(include city, state, & zip) -\ g opp /‘ ey j&/
0 }\, i F)@ { v/ \é) 7’ c. Level Registered (Specify) l’wfi\r‘ o

7 LDQ { A l"f(‘ ] Federal [ county:

/ / ﬂ/ O state [ #unicipality: [e. Election Sum to Date
WA A3 S o .
Z il Sl $ / 549 3
It. Account Code  |g. Form of Payment |h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
; ~ . . S .
(o lchek B <hrfasin 8 13 73 | feckd Dlees)s
$
4. PayeeInformation i e ‘
| Name, Mailing Address & Phone b. Coordlnated Comrmttee Name d. Comments

(include city, state, & zip)

P
/’) //I‘Vl a,’)(} /? /"&4 e “/ \g/;“’ “ ‘LA ¢. Level Registered (Specify)

L;) E‘/K l’_) oOaH 1 Federal [ county:
? L) \J (7 ‘)7 oY C D State D’Municipality: e, Election Sum to Date
(VXS \ n 2]
. / 2
$ Y 322.2(
[ Account Code  |g. Form of Payment  |h. Purpose Code _|i. Date nm/dd/yyyy) {j. Amount k. Required Remarks

Hio | ek A 05/15h0 07 |8 /007 41 )/4/,/
$
s 11 1D S

7 (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) @q
( This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures ) wd I ) .

a3 A C R ey AT T AR T TR

B* - Printing C* - Fundraising D - To Another Candidate

E - Salarles 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

B o0 e T C N RS P BrEI? : , s
CRO-1310 NC State Board of Elections December 2009




- me s~ mma— A, ry ﬁ vt |Rd XS Lad YU

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

) 2./ (¢ NE)
L : 10 formy foredeh 5 I.s'ﬁi”.s*“men : =
Operating Expenses Contributions to Candidates/Political Committees Coordmated Party Expenditures
2. Full Name, Malhng Address & Phone .~ - - . . |b: Coordinated Committee Name d. Comments o
(include city, state, & zip) ° L
o »»f /
/7)7/(110‘ PN //LJJJ/V,‘j C{/)/\/L "'"257#
l( ¢. Level Registered (Specify) Chce
2/0( € Frerch S re

D Federal D County:
D State Eﬁul:;cipality: e. Election Sum to Date

Kok lor 1C 77305 s 3900

Jf. Account Code  |g: Fornr of Payment l]h. Purpose Code ' }i. Datg (nimy/dd/yyyy) }j. Amount |k Required Remarks

e Del| B V&3 [2017 8 35 0° (Dechs

a. Full Name, Mailing Address & Phone . - - o - |b. Coordinated Committee Name
(inclnde city, state, & zip)

¢. Level Registered (Specify)

] Federal [ county:

3 stae ] Municipality: Je. Election Sum to Date

$
Jt. Account Code - |g. Formof Paymenit * |h. Purpose Code |i. Date (mri/dd/yyyy) |}. Amount k. Required Remarks

$
$

Ja. Full Name, Mailing Address & Phpne . b, Coordinated Committee Name d. Comments

(include city, state, & zip)

o Level Registered (Specify)
1 Federal [ county:

[ stare D Municipality: {e. Election Sum to Date
$
Ji- Account Code  |g. Form of Payment -~ Jh. Purpose Code i. Date (muvddlyyyy) |j. Amount Ik Required Remarks
i :
$
35 . OO
's""

5

(This line goes in line 13a of Detailed Summary ae R10 ating xnse)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}) 5— ' % I @ Q

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

A% - Media

, ‘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 o '

CRO-1310 NC State Board of Elections December 2009




Amendment

Pg _A_ / O Yes D No

Refunds/Reimbursements From the Committee

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

Use this form to report refunds/relmbursements 1ncludmg contributions returned to the contrlbutor

d. Type of Committee

h, Original Receipt Date

2. 1D Number L

- ) N
’Dcf) @ne e =

423 En&/(m« . /:su/fw vE

gu//. ‘&tﬁ'\ N( 27318

[FTCandidate ] PAC

D Referendum D Party

07/9//)3/’7

e. Level Registered

i. Original Receipt Amount

D Federal D County: § @

D State Bﬁ:icipalily: 2 @@ )

f. Purpose Code j. Election Sum to Date
O

b, Job Title/Profession ¢, Employer's Name/Specific Field

g. Comments

k. Account Code

;/:/(/ C c/

Ji. Form of Payment m. Required Remarks

n. Date,(mm/dd/yyyy)

3. Payee Information -
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

1 Add [ Remove

d. Type of Committee

h, Original Receipt Date

O candidate ] PAC
D Referendum D Party

i. Original Receipt Amount

e. Level Registered
D County:

D Federal
D State

D Municipality:

$

f. Purpose Code

j. Election Sum to Date

$

fb. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Account Code

Jl. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

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

d. Type of Committee

$

h. Original Receipt Date

O candidate ] PAC

D Referendum D Party

i. Original Receipt Amount

e. Level Registered
D County:

D Federal
1 state

D Municipality:

$

f. Purpose Code

j. Election Sum to Date

$

Ib. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comments

k. Account Code

L Returned to Conmbutor
P* - Relmbursement of In- Kmd
* Codes require detailed explana
CRO-1320

O* Othel‘

M- Overpayment for Service

Jl. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) {o. Amount
$
4 otal only thls Page;_« o $ Qoo

NC State Board of Elections

N - Exceeded Contribution Limit

December 2007



