Amendment
Disclosure Report Cover ] Yes M N
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 c. ID Number
Comv it b Ut Drondon ¢ ot
b. Mailing Address (include City, State and Zip Code) d. Date Filed
H|30ig
-30-18P03%:4/4 DPCC- e. Phone Number
33b-Slb o4,
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
p ] e
2018 1] 2018 dlu|z0i8 Phorde £ckor Teree|
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign |:| Party Municipal State/County Referendum
PAC |:| Referendum |:| Organizational |:| Organizational [:] Organizational
D gf;f:;‘tjz?et |:| Joint Fundraiser |:| Thirty-five day Quarterly |:] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary First |:| Final
|__—| "Booster Fund" D Pre-election Second |:| Supplemental Final
] Building Fund |:] Pre-runoff ] Third |:| Annual
Semi-annual D Fourth D Special
|:| Mid Year Semi-annual
[] Other ] Year End [Z] Mid Year 10. Special Report Name
|:| Final |:| Year End
8. Number of Fundraisers this Report []  Special [] Final
[]  Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Py tor— NG

ved (Sl

b. Purpose

¢. Account Code

b. Purpose

¢. Account Code

d. Period Begin Balance

S |pHl. 29

d. Period Begin Balance

$

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
bited or other non-disclosed funds. I further certify that this report

the NC General Statutes and that no funds are commingled with
is complete, true and correct and that I have been trained by the

kom ¢ Terred!

prohibi -di
(et

Hl2s[ig

Printed Name of Signer VSlg_pature of Appointed Treasurer Date
FOR OFFICE USE ONLY / / g
e . Delivery Method
Date Received: ‘5_“[/ %) /0/ 6{ Employee: QJ ; |:| Normal Mail
: . W & Registered Mail

Date Postmarked: Employee: @ Sl ]

! | Electronically Filed
Dale peanned. Jployee. [ ]  Signer has not received

mandatory t

Date Data Entered: Employee: adatory e

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 18P

CRO-1000

154 REF August 2008




Amendment

Detailed Summary ] ves [ Mo

Use this form to summarize all disclosure reporting forms and to total monetary 1nformat10n
1. Committee Full N nd Fund if applicable) 2. Ty e

- 3. ID Number

(onim e Gk Prandon Ccror
Start of Election Cycle: January 1, 2,_Q [ S Rep::ttiilgﬂ::rio J E,;rc(:it::,tgiyscle
4) Cash on Hand at Start N __ _ //$ 11, 2% $ -
5)A Aggregated Contributions from individuals ) S (c‘RO-1205) $ D) $ O )
6) Contributions from Individuals (cro-1210 | $ 525743 S [,§98 7]
7) Contributions from Political Party Commlttees (CRO-1220) | § 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ O
9) Loan Proceeds B | (CRO-1410) | $ 0 $ 9]
10) Refunds/Reimbursements To the Committee (CRO-1240) | § D $ O
11) Other Receipt Sources )
11a) Interest on Bank Accounts (CRO-1250) | $ 9) $ O
‘“1 1b) Contrlbutlons from Not- for-Proﬁt Orgamzatlons (CRO-1250) | $ ()] $ O
11¢) Outsnde Sources of Income (CRO-1250) | $ O $ ﬁ
11d) Legal Expense Fund — Other Sources Y(VCI‘eo-v1270) $ D $ O
11 ¢) Exempt Purchase Price Sales (CRO-1265) | $ O $ 0
12) TOTAL RECEIPTS (4dd lines 5,6,7,8, 9, 10, l1a, 11b, I1¢, 11d and 11e) $ $ §Q g

13) Disbursements

13a) Operating Expendltures (CRO-1310) | $ 5 275 Oq $ ‘; Zr’ S. o9
13b) Contributions to Candldates/Polltlcal Committees (CRO-I3f0) $ $
13c) Coordinated Party ];:;xpenditures (CR01310) $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments - o (CRo-I;t;é) $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
”17) In-Kind Contributions ” (CRO-I5Ib) $ [ LDl E ) $ ”40(9 Y3
18) TOTAL EXPENDITURES (4dd lines 13a, 13, 13c, 14, 15, 16 and 17) $ [LE€P1.62 |8 | R€).5%
Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ $

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § %,
21) Outstanding Loans (incl. ones from‘other campaigns) (CRO-1430) | $§ O
22) Debtsand Obliéattons owed By the Committeem | (CRO;‘rora) $ 0
| 23) Debts and Obligations owed To the Cor‘mnvittee (CRO-1620) | $ 0
24) Account Transfers Within the Committee (CRO-1720) | $ ;)
25) Administrative Support | | (CRO-1710) | § VO $ (4]
26) Forgiven Loans (CRO-1440) | § O $ 0
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0 $ 6
28) Contributions to be Refunded (CRO-1215) | $ O $ O

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg |

ofrl D

Amendment
Yes [] No

Use this form to report individual contributions over $50 or contributions under $53 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Corndiee, Yo Uk Promde ¢ (o

3. Contributor Information

[ Add [J  Remove

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

b. Job Title/Profession

d. Comments

Qe S0 Lo
513 K@og\/ S

Retired. Sthoet. Teacke

¢. Employer's Name/Specific Field

NJA

e. Election Sum to Date

B L,M/{l MC/
f§ 27215 s Mop—
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] | Uede Vgl ig $ 300 —
[] | Chech l J_a‘(ﬁo | g $ 20—
- Chede 2] 2013 S 200
3. Contributor Information - [1 Add. [  Remove |

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

b. Job Title/Profession

d. Comments

Rwordser ¢ Tonetts
Wgs Bud Qo R

Budaf N

Porimes— owino— Doxrdl Kl

c. Employer's Name/Specific Field B

Sop

¢. Election Sum to Date

§97.7"

k. Amount

f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description i Date (mm/dd/yyyy)
= \ Checte |ty 5 Zop—
L \ Cheele Ns(ig b 200
L |e Wad et Fed Rocserfind 3123 )ig 5 1147, s

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

Pumers MACus
Ly WWDV

Retiryed

c. Employer's Name/Specific Field

e. Election Sum to Date

Coghen N& 27253 5 en
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U \ Chrecke JPEANT b loo—
L | Ched 3(30]18 5 joo —
[] $

4. Total only this Page

s 19797 |

5. Total of ALL CRO-1210 Pages

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

: -~
’ L “32}67.“3

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg ,L of

7 Amendment

D Yes |:| 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

( Dhn. Yo G Aok Drodor Edo—

3. Contributor Information

[[1 Add [] Remove

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

b. Job Title/Profession

d. Comments

Olier § Ten Jecwsor-
pALS Te,ww&aw Ple

Grawabs NU o

Olwover— Clodu Jress

¢. Employer's Name/Specific Field

Cuwhr fress
{r W CW]M«K

e. Election Sum to Date

5 Sog. Tk

f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
= Ir¥id fed Hordoud Guds| 1/ 31] 19 5 153 —
L ln Kiid Pt (siers 2|8 5 209 8
a ln Kid [ Trgue - NoeGods | 3/23)18 s 158~

3. Contributor Information

BE R B Remove

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

b. Job Title/Profession

d. Comments

'Twﬂwﬂo&,yj
502 Setreter \{Zﬂ’
Ritmard VA 23220

M%uw/,(

c. Employer's Name‘/’Speciﬁc Field

Prbolic [aw i

e. Election Sum to Date

5 200 —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 'l (Ledde 2411 5 200
[ $
[] $

3. Contributor Information

[E. Add! [#] *  Remove

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

b. Job Title/Profession

d. Comments

Grald Watkers
2173 Gird-lame/
B\IY\l\—hw NC’ gﬂlls

< Mapst

c. Employer's Nanﬁ/Speciﬁc Field

L icsimeres }%ﬂ*uvb

e. Election Sum to Date

. loo —

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

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

L] \ ¢ hech

loo—

]

3:!{%[!8 >

$

[

$

4. Total only this Page

$ S03. Sl

5. Total of ALL CRO-1210 Pages

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

b 5725743

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg E of

7 Amendment

I___I Yes I___] 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

Corn to Ueet Bipdon Tk

3. Contributor Information

[ Add @  Remove

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

b. Job Title/Profession

d. Comments

(ete NC 27253

Mol

c. Employer's Namg/Speciﬁc Field

e. Election Sum to Date

fl)’:'vd&uw FW

Horbod | Ao S lopo—
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= \ Cheeh— 318 uc 8 0pe=
7
[l $
L] $

3. Contributor Information

[E]  Add  [B] Remoye

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

b. Job Title/Profession

d. Comments

Bu~ Yot
1120 Yold St Marks Cie. R

Burdipn NC - 272187

Vl Ugsg Clesrte—

c. Employer'éName/Speciﬁc Field

e. Election Sum to Date

Vi W of Alres e

$ ﬁ o —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] \ ook 3z is 5 30—
i f
L] $
L] $

3. Contributor Information

[ Add Bl Remove

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

b. Job Title/Profession

d. Comments

Herid Oved
203 qmti% 2
Bisluka NC 27215

Shermift Depf-

c. Employer's Name/Specific Field

K Coue

e. Election Sum to Date

Sherrdt Deph

$ 6)() —

k. Amount

f. Prior lg. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy)
A ; 7 -
U I Chock 30314 5 So-
L] \ (lecd— 3|23 ,l ly 20—
[] $
4. Total only this Page $ ‘ |00
S. Total of ALL CRO-1210 Pages S
(This line must be on line 6 of Detailed Summary Page CRO-1100) .
$257. 4
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg l:‘ | 0 vYe [ 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
Corr o Ueth Bipdor. Echr
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
{HLT‘WV ) ¢. Employer's Name/Specific Field
Lob2 WhiteLaved Bd-
b V h' Wd 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
[ \ Cad— 32318 5 20—
[] $
[] $
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
Ww M‘)‘{) c. Employer's Name/Specific Field
Ly Q,.ctgvu«,d’ D
6’5}, N e. Election Sum to Date
i NG .
21253 5 Jo—
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= || cod~ 2{25 g 5 20—
[] $
[] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zi
Por e, B lde/ Kaftreh
W b}”a' a‘aﬂ c. Employer's Name/Specific Field
1924 S M- S&
e. Election Sum to Date
¥ - ¥ .
(/)—M—w NC 2123 $ [ O —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= Cast— 323 1x $ jo—
[] $
[ $
4. Total only this Page $ SO
5. Total of ALL CRO-1210 Pages g q
(This line must be on line 6 of Detailed Summary Page CRO-1100) 6 2 5'7 3
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

5

=/

Amendment

D Yes |:| 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

(one to fleh Brode, foto

3. Contributor Information

@ Add [E]

Remove

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

b. Job Title/Profession

d. Comments

Willy {) cherd
235 Coopor e
Graba NC 277253

c. Employer's Name/Spevciﬁc Field

Pettd Peptict Chirel—

e. Election Sum to Date

Gre~ NU 5 20—
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] { Cost— Has|y B
L] $
L] $

3. Contributor Information

@ Add [

Remove

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

b. Job Title/Profession

d. Comments

‘Da.)vu % Foer 124‘3
578 NN S
Budin N 27715

p fw%’gvr

c. Employer's Name/Specific Field

e. Election Sum to Date

$

5 —

f. Prior g. Wecount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
& el Ca 32318 e
L] o $
[ $

3. Contributor Information

@ Add: [l

Remove

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

b. Job Title/Profession

d. Comments

Jose. Ses

{

Jo. B ook freld Cf-

MbBed, Teckicioe

c. Employer's }Qamc/Speciﬁc Field

e. Election Sum to Date

Domett Alhar—

Gilpsaviie NU 27249 ol Shoy 5 5p—
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i j- Date (mm/dd/yyyy) k. Amount
L] \ Clod 3{ 23l } Se—
[ $
L] $
4. Total only this Page $ By
5. Total of ALL CRO-1210 Pages g

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

250

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe !z of [ [] Yes [] 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
(ot 4o Ghert Brpdn Cobor

3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) .

C}\hl M Qrip ‘Q‘) c. Empteyer's Wame/Specific Field

3 25‘7 B%ww M NO HP e. Election Sum to Date

Grpho~ NC 272573 $ 7s -

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O \ Cede 3(2318 s 18~
[] $
[] $

3. Contributor Information [1 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
H’[N' Stulyst
:ﬁk\fﬁz G%"A c. Employer's Namg/Sb’eciﬁc Field

139 Ohest S+ _
B\M’{' N C 9—’79-\ Y lél 6 Ss‘b Clrf} Sﬂ'(o" ¢. Election Sum to Date
%W 5 50—

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- \ (hede 3(23/3 5 So-
L] $
[l $

3, Contributor Information 1 Add [ Reémove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

W D’MK ¢. Employer's Name/Specific Field

1
v
‘ 8 2‘ S &‘ l)a D e. Election Sum to Date
SpowCory NU 17349 S 7 35—
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

SN Clede 3291y 5 foi-

N l Cled Hlgl g S 25—

[l $

4. Total only this Page $ H 7l —
5. Total of ALL CRO-1210 Pages $ ,
(This line must be on line 6 of Detailed Summary Page CRO-1100) 6 2 S '7 kl 5

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 7 o« O Yes [ 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
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
\Willear Flol [idacg robst Oicer
¢. Employer's Name/Specific Field
\g q ‘ M &()V 'H" lﬂ Qo' N&/ CO e. Election Sum to Date
L7349 ) s |OO—
S (s NC l
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] ‘ Orech— $ [vo—
[ $
[] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 6 l .e’
; ‘ U.S"’H\ HM/L ¢. Employer's Name/Specific Field
5“' t’ z N (’ lpz i’ ¢. Election Sum to Date
Rt~ NC 27215 5 250 —
f. Prior T g. ACCOl‘l)nt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
u \ Clede Hl2)) S 250~
[] $
L] $
3. Contributor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) O
. Whe
s ‘ Cs@\f
Ch "'* Q’ —[-2 rei J-M c. Employer's Name/Specific Field
2100 Terrnso- Dr -
Z\ WD C/( uto- PVCSS e. Election Sum to Date
hewo NG 27410 .
Grutshero Pt Co- $  lLoo—
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] ln Cad | Hovdowt operCods  —]12]18 $ oo —
L] $
[ $
4. Total only this Page $ OSp —
5. Total of ALL CRO-1210 Pages g 43
(This line must be on line 6 of Detailed Summary Page CRO-1100) 6 2 5'7
CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions

Pg _1_ of

Amendment

[:| Yes D No

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.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Comm bo Licat Bodeg -

3. Contributor Information

] Add HE

Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) M Individual
i _ e [] Candidate
Clhit ¢ Terrdy Tihson e
21 — ‘ [l rac
2 o0 e I )S e D - I:] Referendum d. Election Sum to Date
C‘) s 5> W0 2,-’ 4o []  Other Receipt Source g
e. Description - f. Date (mm/dd/yyyy) g. Fair Market Amount
0. : $ '
Prised ol our Covks \ 3l ie 53—
Brured Coskes 20¢ )i 5 0y b
Tk Uoe Cord. Noes 323y 153
3. Contributornformation [1 Add [l  Remove s

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) |:| Individual
{ . . Candidate
(Aot & Tern Jecdson— % party
[T rac
|:| Referendum d. Election Sum to Date
|:] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$ —
Pﬁ\}(d edot Covds L)/B!lg (o~
3
5
3. Contributor Information 1 Add [] - Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
ﬁ Zl i ) U ] Candidate
Tor [] Party
>
AUgs B%kd LU 2 1 PAC
D Referendum d. Election Sum to Date
D Other Receipt Source

Burdrg NG 37219

$

“H47.517

e. Description

f. Date (nm/dd/yyyy)

g. Fair Market Amount

\ $
Herses BBQ Meel tunt 2]2zls Hq7 57
$
$
4. Total only this Page $ O Y3
5. Total of ALL CRO-1510 Pages g ' Y
(This line must be on line 17 of Detailed Summary Page CRO-1100) l (0 Ob 3
CRO-1510 NC State Board of Elections December 2007



Amendment
Disbursements e L oS O v [0 N
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

Copm do ¢l Rrordeon ¢ ko

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

Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Bubbo s Bt s
4 c. Level Registered (Specify)

[ ] Federal ] County:

y(@&}»\ﬂ w2 N\N g E q (aq' |:] State I:I Municipality: e. Election Sum to Date
$ '70 bl

f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
' b o wtto-
(edat-Ceand @ l/?_‘-i!;g To. <

b
4, Payee Information [1 Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) W .
¢

Neoo Guotdo Uit

c. Level Registered (Specify)

52.0 5) w }AW“) [] Federal ] County:

|:| State ] Municipality: e, Election Sum to Date
Qﬁ( Qoo
S

5 Z9ce

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. $ oo p
Cdivesd | A 2)1aig 24 Wt st
$

4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) - .
P(YI'SJ('\?‘HU Vokor Lis Onlier Vokr { SX'/:}»A)

¢. Level Registered (Specify)

[] Federal I:I County:
NI

[] State ] Municipality: e. Election Sum to Date
((ontwo) s 718 5S
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' - R
it ot O 2] 20(15 521255 | Vo luks
$
5. Total only this Page $ 219 Ly
6. Total of ALY, CRO-1310 Pages T ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ’ $ R s
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) I -~ Q 0'
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) > 2’7 5,
7. Parpose 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 Pg l‘ of 9_ [ Yes ] 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 appllcable) .| 2. ID Number
3. Type of Disbursement ‘Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses :] Contributions to Candidates/Political Committees |_—_| Coordinated Party Expenditures
4. Payee Information ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) \) M 5 (grs

A\ \!O)A:S M\/W{TSI CO ~ Lovd R
c. Level Registered (Specify) .
3 ZQO \/Gh-/ "Dr \6 [] Federal ] County: W Sl W’S

’Bu/\ N 2"] |:] State |:] Municipality: ¢. Election Sum to Date
4 s G10.7°/ 15223+

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

- B Z’)LL\ ly 910.7° | |k 9‘3%

{
B Z'u@’\@ 5 152.?..-%(0 [_g,n(‘){z,r %l‘gws

4. Payee Information [l Add [[] Remove

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

(include city, state, & zip)

O@ ¢ y H ¢. Level Registered (Specify)

g 25 S 0(\“/‘- o S*’ [] Federal [l County:
D State [:I Municipality: e. Election Sum to Date
NC 29S8
%ulwﬂokm/ 2 $ Q. as
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; ' 5 8 |9 .
Uik ed | O 2[20( 15 2.4 mﬂ?)(vderhsfs
$
4. Payee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
L ow't 'S 4"\0,«/ ""YVW & ¢. Level Registered (Specify)
’)_6 ‘H,W maL RA [1 Federal (] County:
D State D Municipality: e. Election Sum to Date
%M“ﬁg’w MO QTS T
f. Account Code © | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Caredi $ Vo
b v 7AV 3)?[(8 112 2 | wood | posts C\r\ofro\w
$ S grs
5. Total only this Page $ 21,25.%0
6. Total of ALL CRO-1310 Pages i ) o
(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) N
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) g 7 7

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)
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. ' Amendment
Disbursements g A of i [ Yes [ N
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

Comen—to ¢hect Rrevdo g i

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

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

(include city, state, & zip)

Afwh . COW— ¢. Level Registered (Specify)
|___| Federal |:]

County:
|:| State |:| Municipality: ¢. Election Sum to Date
1225
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
) ° $ iy
Crddir Cad B #th 2.9 '#4‘auu?5

$

4. Payee Information 1 Add [[] Remove

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

(include city, state, & zip)

%W W c. Level Registered (Specify)
1qr‘u V‘QA) M)Jfbr [] Federal [0 county:
I:] State [:] Municipality: e. Election Sum to Date
' o

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

$ 01 D ,
e d | e 3alg 107 | Dosts oo & S

$

4. Payee Information [ Add [ ] Remove

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

(include city, state, & zip)

N W W"&’A W c. Level Registered (Specify)

620 S. C‘?YM be‘l) [] Federal [] County:

[/0 g S C/A, [] state [}  Municipality: ¢. Election Sum to Date
LoD
) Qovi 5 5%

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

Uicead | A 241418 $ 297 | Webste

X H)1g 1y 5297 | Wesite

5. Total only this Page $ |1g °2—

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) a
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 62"1 6‘ Oq

(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)

- 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
- Other

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

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg

S

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

Cober do Qe Prpada T dv—

3. Type of Disbursement

m/ Operating Expenses D

Contributions to Candidates/Political Committees

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

D Coordinated Party Expenditures

4. Payee Information

|

Add L]

Remove

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

b. Coordinated Committee Name

d. Comments

Keclustd Grogrics

c. Level Registered (Specify)

P@ %by/ Zb §8’ D Federal D County:
[ N ; |:] State D Municipality: e. Election Sum to Date
Bl SR AR
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Chade B 5}thg 5 f3t> Chr(ﬂﬁy¢t$
$
4. Payee Information [1 Add ] Remove

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

b. Coordinated Committee Name

d. Comments

| ohhde 30

128 S Wanar Giete?
NO o 2149

(Seeerdoaro

¢. Level Registered (Specify)

[] Federal ]
|:| State D

County:
Municipality:

e. Election Sum to Date

$ L_{/Z__Z."l}

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

Cled

B

*2a1g

5 2 b3

[ Shats

$ lo
Clede 9 3 2]ig |28 Slweatshits
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
g?m‘é%% ¢. Level Registered (Specify)
. N 5% q Y [] Federal ] County:
P\GAF’V‘ ) M I:I State D Municipality: e. Election Sum to Date
Onlae Cobpon, 5 (Lo ®
f. Account Code | g. Form of Payment | (I} Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5 @wﬁﬂ
Ciridi(ord- B 3] 25 15 L@ ~
$

5. Total only this Page

$ ol */

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$

7715, 9"

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

A* - Media

E - Salaries

I - Postage
- Other

B* - Printing C* - Fundraising
F* - Equipment G - Political Party
J - Penalties - 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 e 9 oo O [ vs [0 M

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

1. Committee Full Name (and Fund if applicable) ; 2. ID Number
(Yo Uit Groda febor
3. e of Disbursement ¢ of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [0 Add , [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

N Vs Bting ] O

3 Zao VO'A’ DV D State D Municipality: e. Election Sum to Date
Rudidn NC 27217 5 €lb. MM

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

' $

Gk B )31 gllp. M
§

4. Payee Information™ 1 "Add []. Rémove ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

WE% c. Level Registered (Specify) Qﬂ}& MS

|:| Federal D County:

\ /’L‘ s BWUL @7 W‘X‘ ed I:] State I:] Municipality: e. Election Sum to Date

Budogo N 27947 s 30—

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. $ (0 —_—
(heasd A Ylulis 3
$
4. Payee Information [] Add [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

|:| Federal |:| County:

] state (] 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
$
$
5. Total only this Page ' $ 1Yy '
6. Total of ALL, CRO-1310 Pages ' » T )
(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 Coinmy) ; oq
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) : g 2—76
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



