. . Amendment
Disclosure Report Cover [?{ e =T
Use this form for general report and committee information. must e signed and submitted along witlf other detailed forms.
Do not use this form to update information,

1. Committee Information
3 %
0. Full Name [c. ID Number

)
H

| | A
Gomqms qu ‘Lu f’}ed-} mw,«u( Hm.(/‘/w ,;( V}/Ikaw)u/; 184 34 0008

l)._1\_1[qi]iug Address (include City, State and Zip Code) !} d. Date Filed
q’ “lhf—jth _'[f:_*[hi)—:_—“" JE D i —
ARG Vrenehroa i P
M han e YL 590,
/Y\ ‘L,—O Q\ ) e 9) 730[., E. P-hgle N@i_— o
F36 617599 |3

2. Report Year|3. Period Start Date (mnvdd/yy) |4, Period End Date (mn/ddryy) |5.. Treasurer Full Name

:’4020 oA 292 Q‘\QS"‘ZQZO —{?céu ﬂn.w”»:’— -('76,;;4@,-%&

6. Type of Committee (Check One) ~ < -9, Type of Report (check only one type of report from one category;
m Candidate Campaign 1 Party Munieipal ,TS_tute/County Referendum
D PAC D Referendum EI Organizational ; Organizational D Organizational
[ tndependent Expenditure ] Joint Fundraiser | Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
D Pre-election Second || Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual I Fourth 1 Special
D Building Fund D Mid Year Semi-annual
| Year End o Mid Year 10. Special Report Name
E' Other: [ Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
.-"‘{’(’:y ' D Special
11. Account Information - 11. Account Information
ya. Financial Institution Full Name A. Financial Institution Full Name
N Lan 'Xs' WoT™
b. Purpose c. Account Code b. Purpgse c.Account Code
I3 TR 7 s
2 \ -
QG'\ i’l'[_P@'x‘ ’\‘sf.‘\ ALL O e %‘“ ( REC o) IT/_ At
(L » ‘;’,CL’-‘.M‘J’ + )
Ter r i : AR 1 no9ng n i Bals
wx f\ \Lﬁ—\.ol B }_Du/,,_ g d. Period Begin Balance A aviv L O Zﬂgﬂ d. Pefiod Begin Balance
Y 173656, BY: i
CERTIFICATION —————

[eertify 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 [ have been trained by the NC State Board of Elections.

T/\Zs{/%daﬂz V{/cr‘m//;( MA &Wyz:(/ 22010

Printed Name of Signer ()~ Signature of Appointed Teeidurer Date
FOR OFFICE USE ONLY ’
' . i /a 9 96 Delivery Method
Date Received: 3 (ﬁ 0 0 Employee: ] Normal Mail

[ Registered Mail
Hand Delivered
Electronically Filed

Date Postmarked: Employee:

3 l&o L; 0&0 Enmployee: \) &

Date Data Entered: Employee:
Please Note: This form cannot be used to amend committee information such as the committee address. treasurer.
assistant treasurer. custodian of books information. or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

'C-'RO-]OO/) NC State Board of Elections

Date Scanned:

[ Signer has not received
mandatory training

August 2008




Detailed Summary

Use this form to summarize al disclosure reporting forms and Lo total monetary information

Amendment

N

I Yes

71. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
(r)rnm. Hee / Z/c’c/ /Awu /1 r///a /E_’z ,/5* Q V / /5”71 3400(4»0%
Start of Election Cycle: January 1, 0’2, QJ,«@ JN 1 l;epgxottxiloﬂf]’fmd ! o e’ic:}t;ll t(l:lizscle
4) Cash on Hand at Start lTSL& 4«0 $ / ;5: - 2 Ei -0 -
IRECEIPTS ,
S) Aggreoated Contributiéné from Individuals (CRO-1205)’ $ ~/.TPL_)Q“C;Q' ' S el Y7040
6) Conmbutmns f1 om Indmduals (¢R0-1210)’ 3 ;ZU( 520‘&4 $ “5*“%‘7“'2"‘5‘@ (G)(qu J ;;
7) Contrlbutwns from Polmcal Paxty Comm]ttees (CRO-12205| & g
8 ) Contubutwns from Othex Polmcal Commlttees (CRO-1230; $ 3
9) Loan Px oceeds (CkD-IJIb) $ 3
1()) Refunds/Rexmbursements to the Conumttee (CRO-JQO) S $
11) Othe1 Recexpt Somces .
lla) Interest on B;n}\ Accounts {CRO-Jésé) L S S
llb) Contnbutlons from I\ot For-Proflt 01 oamzatlons (CRO-1250) S
11c) Outsxde Souxces of Income (CRb-]zja) g
lld) Legal Eqaense Fund Other Som ces (CRO-LWO) 3 3
11e) Exempt Purchase Pl ice Sales (CRO-1233) S A
1) TOTAL RECEIPTS (Add ines 5,6.7.8,9.101 la LI letdand Le] S @A) Olp . S Farardigs 16,5100
EXPENDITURES
13) Disbursements L e B
| 13a) O;raeratint7 Expenditures (CRO-1310)| § 3 3' 552 |3 lz3re-573 13,074 L,
13b) Contrlbutlons to Candxdates/Pohtlcal Committees (CRO-1310)] § 3
13c) Coordmated Party E‘(pendltm es (CRO-13105| § $
14) Agg Iecated \Ion Media Expendltures (CRO-1313) $ $
15) Loan Repayments (CRO-1420)| & $
16) Refunds/Relmbmsements from the Comnuttee (CRO-1320)| § $
17) In-Kind Contnbutwns (CRO;1510) $ 10 Q4. O(D S ‘,}HM A, 871530
L§) TOTAL EXPENDITURES (Addlines 13a. 1%, L. 14. 5. 16and (7] Sy W Q. c@ S #W‘f”‘? 5950.6%
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18| § 550, 2L 3 -l g 55*(?'3 Lt[
ADDITIONAL INFORMATION ,
20) Non-Monetaly Gifts Gnen to Other Committees (CRO-1330)1 §
21) Outstanding Loans (mcl ones f1 om other campmcns) (CRO-1430)| §
22) Debts and Obligations owed by the Conmuttee (CRO-1610)| §
23) Debts and Obligations owed to the Conumttee (CRO-1620)1 §
24) Account Transfers Within the Comﬁu’ttee (CRO-17205] §
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1H0) | §
27} 48-HourbNotice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | &
August 2008

CRO-1100 NC State Board of Elections



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page of

mendment

Yes D vNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

comm'//u fo Zlect C]/zzq// ///mﬂ?ld/lé’[') Wa_zi/ap‘/

% 4’0”%0 cod

3. Contributor Information

1a. Amend

b. Aecount Code

¢. Form of Payment

d. In-Kind Description

e. Date (mm/dd/yyyy)

f. Amount

1 Add
D Remove

[

Gheck

[M2e

Y56,

L] Add
D Remove

/

Lheck

[/ 22

$ Cod

O-

@)}

L] Add
D Remove

treck

j 17 20

(a1 o]
.

N

¥ 50

L1 Add
D Remove

Cheok

| -34-20

b 2

L] ada
D Remove

(Lajk

[ 2% 20

(o o

30.

] Add
D Remove

Oheet

a5.°v

] Add
D Remove

Cash

io -

D Add
D Remove

Cach

{;?O a0

L] Aad
D Remove

Cosh

Qé D

L Add
D Remove

//15})

(5?6 [ )

D Add
D Remove

Cash

QO QO

L] Aad
D Remove

@a ) }’)

26-°°

L] Add
D Remove

Cash

35—{90

L} Add
D Remove

(ash

L/(D'OO

L] A
D Remove

L1 add
D Remove

L} Add
D Remove

L] Add
D Remove

L1 Add
I:I Remove

[ Add
D Remove

LI Add
D Remove

D Add

D Remove

LI Aad

D Remove
S —

4. Total only this Page

Hdo.ce

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg \ of 5__ M Yes O ~o

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

1, Commlttee Tall Name (and Fund if applicable)

.12, 1D Number

ol o Ehel Lo //;/M/./ At

3, Contributor Infoxmatlon o

| hrmoced

[J Add ~ [J‘Remove

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

b. Job Tltlc/ProI‘cssmn

(Qm,of ccn Ned.

d. Comments

g(/C«(t’ & 5/(/u4ﬁ6
L{,a/l =i e A 1(0/\ 3"

V 0 Qbﬂ)ﬁ 4
c. Employer's Name/Specific Field

| Y e e Election Sum to D
‘ N Y o ' Le LS e. Election Sum to Date
BLU i (\& Cne L'V\C B ,] QJ 5 G"QP wr (i: Al c)o..,
Growp. IRE S o300
Jf- Prior |g. Account Code  [h. Form of Payment L. In-Kind Description |J- Date (mm/dd/yyyy)  |k. Amount
- \ ¢heck |50 $ 300.9°
(I $
O $

3. Contributor Information -

Ll Add 11 Remove

Ja. Full Name, Mailing Address & Phone
3 (i}{ql}{@p city, state, & zip)

b. Job Title/Profession B d. Comments

r:‘P\L_;JE ‘\ J(‘ (T4 RN
l(“ t&)(\(\k\&* LJ(ch;

Bowe River NG 523a5%

D36 230D

F\QS& Wo I ki ne

c. Employer's Name/Specific Field™

[0 Elcctlon Sum to Date

$ \‘j&:a

Jf: Prior |a Account Code 1, Form of Payment i, In-Kind Description . Datc nm/dd/yyyy) k. Amount
| -
\ check 320 |* 200°
. . (X%
- ! Cash Db |5 joo-
O $

3. Contributor Information

[ Add

ﬁ Remove

Ja. Full Name, Mailing Address & Phone
(mcludc cxtv, state, & zip)

be\\ L\/C\Of.)ri(ew
0% Dhed cookyrcole De.

(E)\/u :XX»(‘;—-A; e 99215
2l 5l4 - WO

' Qf—l‘)'élﬁf ,_,P Dw 0)5

b Job l‘xtle/l’rotessnon d. Comments

2 Employcr s Name/Specnhc Field

(J&c )‘(u b \P~

D eeds

¢, Election Sum to Date

UL

lf;»lﬁl»l(}l‘v g Account Code  {h. Form of Payment i. In-Kind Description __|d- Date (mm/dd/yyyy) |k. Amount

- | check B 500
' . . ¢e

- { Chee 2J2 20 |5 by
(M $

4. Total only this Page , ' R

5. Total of ALL CRO-1210 Pages g

(This line nust be on'line 6 of Detailed Summiary Page CRO-11 00)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_%

Amendment
Yes

DNO

Use this form to report individual contributions over $50 or conlubuuons unde1 $50 if f01 m CRO 1205 is not used

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

~12,4D Number

8 7400604

3, Contributor Infoxmatlon o

oo el o] Aok ey

[ Add . '[] Remove

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

b. Job Title/Profession

d. Comments

K Kenth
'(Oa‘{" /1,.‘\)9,/ side

C,O\&(‘n ain

Dr .

,p\(:;‘)»; f'(‘LCJ

¢, Employer's Name/Specific Field

Witlshy o oug\b e 2NA0% ¢. Election Sum o Date
. : e S
G - alR _1€53 S loo.
f. Prior {g. Account Code h. Form of Payment i. In-Kind Description |3 Date (mm/dd/yyyy) |k. Amount
D \ \‘,» j P oG
\ Chee k ] 2526 l o0
L 5
[ $

3. Contributor Information =~ - .~

o E;:?'Add . ﬁ "Remove® -

1a. Full Name, Mailing Address & Phone
(include city, state, & zip) _
\‘\OU \O\f\ Q_ o\ T2 08t S

1o TRicerside Dy

pﬁ.ﬁ Job Title/Profession

’Dnt\‘( ."c_d

c. Employer's Name/Specific Field

d (,omments

\\ N \\3 \o O VO ng\ \’U\C ~o % e Electmu §um to D‘:,L(
s Moo
f. Prior [g. Account Code !)',For{",o,(i?’ﬂ)f"},e},‘vt, i In Kind Description ) i.l)j.ﬁlr{cm({nllrlr/dd/yyy!z (e Amount
| . "\X’( %lk\*\ oM , 5 s
i In kond \%\ Al ﬂ\ov\«e W\ L 2% 50 A*OO
O $
O $

3."Contributor Information

E Add ﬁ Remove

4, Full Name, Mailing Address & Phone
(mcludc utv, state, & zip)

Sooe Filzpodock

140 e B\Q)\Q\—\' g\vc\
W 3O6CE

Roler &&U

b Job Tltle/Professmn 7

/Re/xl\ftc_

¢ Employer’s Name/Specific Field

d. Comments

c. Election Sum to Date

i [y 00O
s Ho0”
| (B Prior g. Acu)unt Code h, Form of Payment i. In-Kind Description t j. Date (mm/dd/yyyy) k Amouul
b d Fo e kel o
O - G- O o0
\ n~\ﬁ-‘l\c§ ('on-},/‘\OUdﬂ o o\<m V2% 20 L{ O
O $
(I $
4, Total only this Page $ a4 o0 . °°
5. Total of ALL CRO-1210 Pages ~ $
(This line must be on line 6 of Detailed Summiiry Pige CRO-11 00)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg_g.

Amendment
Yes

DNO

Use this form to report individual contributions over $50 or conlributions under $50 if form CRO 1205 is not used
1, Committee Full Name:(and:Fund if applicable) :

2.1D Number .

3, Contributor Information

(Omm, //&ﬁ 710 Z/eu[ ﬂé(ir// /zwé (‘Zi(' ///m/”/

[ Add - [] Remove

8 stuiod

n. Full Name, Mailing Address & Phone b. Job Tltlc/Profcssxon d. Comments
(include city, state, &\\znp)ﬁ\ \A\ < x P“S 4 D D@m::\S
C/\F\ & L\\ \Q \L ’jl . c. Employer's Name/Specific Field
4o :3\'4» 100
W\e/b(,\'”\ € ~Nc a )?) (SRS ,5\ 5\'0 v & C De*@(‘\“ e,‘_,lf:,l,,eqti‘?‘_‘,_s_f‘,'}‘ff’ Date
336 LS KD 2 4G
). Prior |g Account Code  [h. Form of Payment i. In-Kind Description Aj.”Datre ‘(mm/dd/yyyyr)w k. Amount
m| , | .
\ '/\ k' (\[‘l \) \\ \Dn f\\ N < > ‘\O' O $ %ZO(C )
)
D \ . , - R . S i
Ln- Kind VP \Dxu\L-\V\\A - 26 GRS
(| $

3. Contributor Information

"TJ Add L] Remove

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

b Job Titlc/Ppofcssion -

C s Qn \Hf\
IONGR Bew 22310
Cibsene: e —ne =

d. Comments

¢. Employer's Name/Specific Iield

c. ElCLthll Sum to Ddtt

) —— Ly ots
330 -ack -3 s QL.
f. Prior |g. Account Code |h. Formof Payment  fi. In-Kind Description  |j. Date (omv/dd/yyyy) |k Amount
e - < T

O 1 Lo kod N 2300 | R0
| $
O $

3. Contributor Information [0 Add" [J Remove

2. ¥ull Name, Mailing Address & Phone
(mcludt city, state, & 71p)

(Y AT 1‘6\\@ M%ucﬁ)\)rxe
gy Fleld ‘i)&rclf‘d,- O

b Job Tltle/l’rotessmn

N\« \ L&BOJ L‘\t“ FANN
¢ Employer's Name/Specific Field

d. Comments

V‘B\/\' \ A f\& S ~\.C > SRS e. Election Sum to Date
336 23445 2 souq.13
":',,P,‘,',mf_, gt_f}gg(ipl}F Qode h I‘orm of Payment 1 In-Kind Descnptlon 3 _| pate (mm/dd/yyyy)m k. Amount
- T - IK nc‘ ﬁJL f ¢s c;OU/ g 20 5 AR S
H T kend  |Oflice DepotLlopes| 1420 |5 2722
O $
4, Total only this Page 5 %40l

5. Total of ALL CRO-1210 Pages :

( This line must be on line 6 of Detailed Summary Page CRO-11 00)

S a4 52 06

CRO-1210

NC State Board of Elections

April 2007




. , Amendment
Disbursements pg _ | o 3 l$ Yes [ No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohncal
cominittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) ' 2. ID Number
3 Ny
CO ARTEAY \t‘\ﬁe )fu E\&c,jr Qhw Ll\ \xo\QOJ‘/h& W\od \eJ/\ 2 “( Z3AC06 OC.L
3. Type of Disbursement . (Please use separate CRO-1310 forms for sach type of Disbursement.)
Operz\tinc7 Expenses D Contributions to Cdndldates/Polmcal Commmees D Coordinated Party Expendltures
4. Payee Informatlon o . LlAdd oI Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
f(include city, state, & zip) Covnma Vee to &l cz(‘;-\» , e
Vans Ad boan Crhenl 1) moavle yord Sidas
()\ms (‘\ Uey \J\(\g (UL 1) &L,lw\ C
-D c. Level Registered (Specify)
480 Van f [J Federal A county:
‘%\U N &&M ~LC 292 Y [ state ] Municipality: [e. Election Sum to Date
% — o6
5 IS0
If. Account Code |g. Form of Payment h. Purpose Code  i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
_~ - PR <o
| checlk oA L "\o.go |5 KO-
$
4. Payee Information . =~ [ Add . [ Remove B
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) C o \3\¢& Yo Ele LL . .
' - & Checp - Mar e 5XVQYY\ s
L/\.S. Db&\ﬁv\\ E\en o L\ Ll
\. NSO L ™Noe . c. Level Reglstered (Specify)
RS S Lo taaam ) 1 Federa Ed county:
S\ VG a4 [ st 2] Municipality: [e. Election Sum to Date
$ 91.%50
[f. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Chec e 1 Vovae 8 99506
$
4. Payee Information = O Add [ Remove ‘ C
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) O i YWee o € lec \r .
* A SARTaN P
Mor kel 1270t n che W ailey j’:”* ~s
» \ '3 6\> c. Level Registered (Specnfy) a4 %\x_S
/( \ 8 (C‘.S \ RO b D Federal >4 County:
_BN \ ey %\' S .G 2 [(O D State D Municipality: |e. Election Sum to Date
G2
2}
$ A3
f. Account Code {g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A - . iy &2
\ Check Y L 2420 P 363
$
5. Total only this Page U ' $ /9\40‘ 52
I6. 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)
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




Pg A of i Amendment

Disbursements
X Yes D 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) L : <t 20T Number'
\,on,m H&f ‘Lo Eleet ( herl Haloal el WFOU’[QLI g‘l’ 3400(00¢

3 Type of Disbursement * < (Please use separate CRO-1310 forins for each tvpe of DisBursement. )

Operating Expenses :l Contrlbutlons to Candidates/Political Committees [E Coordmated Party E‘(pendltures
‘4. Payéee Information - e : [] Add : [ ] Remove i il
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
lude city, state, & ‘
(include city, state, & zip) G ormm: tree +e &(aQ-L Oﬂe— . QVL“ [;
C?rO\HCLYY) Q.‘ ~ernal b C \hulq\ \Ac\bmrquS; M o) Qu “\/de
= ¢. Level Reglstered (Specify) \_}*
PO B@L %7 2 Federal County: @\Q\)uttﬁew
Cj/ a_l’w oL, “nc. ATAS3 81z :J State Municipality: e, Election Sum to Date
oo
5 Lh
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
4 [=]c5%
\ check A X 1-31-20 |8 (,9.%
$
4 Payee Information . 75 oo " L__] oEAdd E] “Rémove - e
a. Full Name, Mailing Address & PhOﬂe b. Coordinated Commlttee Name - d. Comments
(include city, state, & zip) Como. Hee 15 €| ﬁC)L (0" acler Ad COV
A\O\mo\ncﬁ News Q,\qe.VL_l\ I\Q.DQLQ\ch mW'Qu FL\Q G 13,29, 27
% 43 ¢. Level Reglstered (Specify) :
P.o. L’*”\ % I’ |: Federal E County:
! \4 wo- el D State Municipality: e. Election Sum to Date
Gveham, M.C. 27253 oo
- - 5 8205
33L-238- N3y
1. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. $ .o
\ check A% L 3) 20 820
3
4, Payee Information’ P L—_] GAdd s [:] ‘Remove =
‘a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip) Cormm . H e to (e C‘_(‘ '%,: OG,_&Q As ¥ y’\&
osMu- Am \’Q Q,\—\UL\ \'\O&aouLc VY\OL“)QJ-# ﬁeu L-,\chm-‘/\s
Hzz \‘\u\(s\‘q man L \ oO\A, c. Level Registered (Specify) Do movy ‘E\mL‘W
o ‘e, QO% E Federal County:
_BUJ \ ‘N 9‘0"’\—; ~n_C. n1215 D State Municipality: e. Election Sum to Date
o
334-926 314l s
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount . k. Required Remarks
- o
* chec lC A X 2 -10-a0 |5 43¢
$

CRO 1310 Pages i IR o o
( This line goes in line 13a of Detailed Summary Page CRO—I 1 00 lf Operatmg E \'penses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $
( Tlus line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

~ UFposE Codes (Listidetailed expenditiire code i {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

ther

2% Codeés’ detailed éxplanation in required remarks field (k) =~ 00T
CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements Pe & of 3 L‘ﬂ 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

3.-Type-of Disbursement - (F 8¢ i s h =
Ig Operating Expenses D Conmbutlom to Candldates/Pohtlcal Commmees D Coordinated Party Expendltures

4. Payee Information e 1 Add L] Remove

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

(include city, state, & zip) Cc lasTaall \\ \ © €. '} [ B v COA s _k_

ele u}» Cher gl . m‘Ou’( <

c. Level Registered (Specify)

Lo BOC
D.0. \:Sw D45

oy 3 320

D Federal County:
/% VJ A %\} EEAS . D State Municipality: je. Election Sum to Date
. . . 0
336,33, W56 S /8.
f. Account Code |g. Form of Payment  jh. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
|| check AX | 21349 8 g
$
4. Payee Information.. - ... . 3 Add_ LT Remove i
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: le. Election Sum to Date
h
If. Account Code  |g. Form of Payment  }h. Purpose Code {i. Date (mm/dd/yyyy) lj. Amount k. Required Remarks
$
$
4. Payee Information AL [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State E] 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 . R S o : $ /b © o
f6. Total of ALL CRO-1310Pages L
(This line goes in line 13a of Detailed Summary Page CRO-1100 if 0peratmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn) 5 O 5 6 . 6 7
(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
O* Other

* Codes require detailed explanation in required remarks field (k) : -
CRO-1310 NC State Board of Elections December 2009




A ndment

In-Kind Contributions pg L of X [Aves [Oro
Use this form to report non-monetary contributions, donations, goods or services provided to the commitiee 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
Ca’)mm u&& do € '&LL Q\wyul Ha,&cgd?e C Marley Q4 '3(’1’00(064
3. Contributor Information . . - [ Add Rembve
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ] Individual
(/h o L,\ \ } \ \ Y\ @\V eu U % Candidate
chiecole | Party
2140 Dlene [J pac

Mebone, NCE 319360

3365 %%\ 3

D Referendum
D Other Receipt Source

d. Election Sum to Date

5 qLAq

fe. Description f. Date (mm/dd/yyyy) {g. Fair Market Amount
PIb fDn‘f\\-‘m&) -~ W usiaess Cardsy 9000 1Y %667
PLe KDIW\&W'/\G\‘ Dus.ness On Réﬁ | -0 $ (o et
-
$

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip)

(include city, state, & zip) m Individual
C_,h S 6 Py ‘L\'\ D Candidate
. ~ B ) ) D Party
P.o.Ber 32 [ pac
G o 50N LY \ le MG [ Referendum d. Election Sum to Date
D Other Receipt Source 5o
33 e 1A 3 Q0%
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WD v"\a,\-e A M \ < o C g DO o 21320 Ro -
$
$
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

[ indivigual

(ﬂav:\,%a “E«ow(\e_
47 Treldskene Or.

336 ey S

Ruovl nrb\on‘ “NC g nals

[ candidate

D Paity

[ pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ 4.3

fe. Description f. Date (mm/dd/yyyy) |lg. Fair Market Amount
N ’ e . $ Y ey L
Rid A OSTer Depot Cor Tik vhoo |* 295
\,Q\u C\ \0 QQ“Q\J Cz Depo }Y QO" u\)‘c,ﬁ O ’Q\Q 2 '/\ 22
$

4. Total only this Page _ $ Q¢H. ol
5. Total of ALL CRO-1510 Pages $

(This line must be on line 17 of Detailed Summary Page CRO-1100)-
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

PgQ

e

An ehdménf
of A iXiAch O

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

C@mm u&a Jo Elock Q\wyul ;M@eﬂ“

¢4 340064

3. Contributor Information

i% v] ey
[ add Rembve.

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

b. Type of Contributor

c. Comments

9 Individual

N \Q\n OO\QW\A/\
oo "R U("'Nc\é’- L

[ candidate
D Party

[ rac

Q@qk,\ I \J \/LJr ) O

HoWs bor uu&(b\a G e 3 referendum d. Election Sum to Date
212 D Other Receipt Source o
$ M O -
le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
. Y i ; c ‘ —~e . NCo 5%
‘Dl‘u C& W\(M}l\g\\ \'CV %i(\g‘/\—s h@i‘ nNa D!‘ \\f\\»(a(\ V2% KO $ '\}l N
J

$
$

3. Contributor Information

L Add ﬁ Remove

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

b. Type of Contributor

c. Comments

X mdividual

“plea Ty bz PO&X“Q\(
Kol Bekell Blod
TR i, N 57008

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

( onds! hodh ome

d. Election Sum to Date

D Referendum
D Other Receipt Source

$ Hoo .7
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
) . T . i S i~ o0
iy \wk, Qo Seges Deig P iake d V%20 NoO.
$
$
3. Contributor Information [ Add [ Remove
§a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
1 rac

d. Election Sum to Date

$
e. Description f. Date (min/dd/yyyy) |g. Fair Market Amount
$
$
$
4, Total only this Page $ Ro0.e°
5. Total of ALL CRO-1510 Pages s
%{stbeonhne 17 of Detailed Summary Page CRO- 1100)- \ O %:j( . D o

CRO-1510
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