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Detailed Summary lﬁ ves [ o
Usc this form to summarize all disclosure reporting forms and [o total monetary information e
1. Committee Full Name (and Fund it applicable) 2. Type of Report 3. ID Number
Comn to €lack Chary | H-Mavu | Orgaui zahional
Total this Total this

January 1, 4 011 7

Start of Election Cycle:

Reporting Period

Election Cycle

4) Cash on Hand at Start 3 O 3
{RECEIPTS
3) Aaarecated Contributinné from Individuals (CRO- 1703) 3 /237 /s $ 12.31. 1
6) Conn 1butlons from Ind1v1duals (CRO- 1710) S 3
7) Contnbutlons from Polmcal quty Comnnttees 7(CR0-1.720) $ 3
8 ) Contx xbutlons from Other Polmcal Comnnttees (CRO-1230) $ $
9) Loan Proceeds (CRO- 1410) s $
10) Refunds/Relmbursements to the Commlttee (CRO 1240)1 § $
11) Other RECEJPt Sources RS
lla) Interest on Bank Accounts (CRO-1250) 75 $
7 llb) Contrxbutlons from Not For Proflt Oroamzatlons (CRO-1250){ § $
11c) Out51de Sources of Income (CRb-1250) S $
11d) Leo'll E'cpense Fund Other Sources (CRD-ﬁ?O) $ $
’ rlle) E\(empt Purchase P1 ice Sales (‘CRO-1263; $ $
12) TOTAL RECEIPTS (Add lines 5.6, 7, 8.9, 0. la.llb. L.l ldand [le)f S /3 37, /(. s (33740

EXPENDITURES

13) Dlsbursements

H3 44

13a) Operatmor EYpendmu es (CRO-1310)| § 3
13b) Contrlbutlons to Candldates/Pohtlcal Comunittees (CRO- 1310) $ 3
13c) Coordlnated Party E*{pendxtm es ( CRO-IJIO) g 3
14) Aggreoated Non Media Expendxtures (CVRVO-I3ﬁ)' S $
la) Loan Repayments (CRO-I-L?O) ) $
16 ) Refunds/Rennbmsements from the Comnuttee (CRO-1320)] § $
17) In Kmd Contrlbuhons (CRO-1510)} § 1639 /(D $ Jo3 1/6
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14, 13. [6and {7)] $ /0 'Ql, ] 0 $ 108/ 7o
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] $ /3L $ 15¢,-¢
ADDITIONAL INFORMATION
20) Non-\[onetary Gifts leen to Other Committees (CRO-1330) $
21) Outstanding Loans (mcl ones flom other cnnpalans) (CRO-1430)| &
22) Debts and Ob]l“ﬂthl]S owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620)| &
24} Account Transfers Within the Connnjttee (CRO-1720)| §
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)1 §
27) 48-Hour Notice Reports Sum (CRO-2220) | &
28) Contributions to be Refunded (CRO-1215) | &
August 2008
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Contributions from Individuals pg o ___ Rlves Ono
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. AD-Number -
Comm. Il/u/ fo f/fd} //7 wc// /Mw//c //} /%m/téi 94 3900, 0¢
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(include city, state, & zip)

c. Elpﬁp}gxrcisi ]}I‘fxrnrl?/rSprecific Field

o Elutlon Sum to DatL

3

[ Prior_[g- Account Code ]I Forms of Payment i n-Kind Description ___[1- Date (mnddryyyy) _[lc. Amouni

O $
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O $
4. Total only thisPage = ' SRR s 23716
5. Total of ALL, CRO-1210 Pages - . . R .

(Thi.s line must be on line 6 of Detailed Summary Page CRO-1100) " S RIS /‘7]' 3 7 /4’
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T—\ﬁ;endment

Disbursements pe A of L iBves [One
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
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Coordinated Party Expenditures

Operating Expenses Contributions to Candidates/Poli

]

a. Full N ame, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
DQ, Ib{\;(& \ Ov c& e VYio ‘l/\r\ A c. Level Registered (Specify)
A ‘Lf u_gjf Banik L] Federal & couny:
9) 2L 5. V}'k(l\ N () . ] sware 1 Municipality: |e. Election Sum to Date
_ . $ 4 2
Gusham, ne 29253 3.q4

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

s O | ®® | a9 s 439 | o(Cier exnacne? |
I $

ga. Full Name, Mailing Address & Phone b. Coordinated Comumittee Name
(include city, state, & zip)

d. Comments

c. Level Registered (Specify)
D Federal County:
D State D Municipality: {e. Election Sum to Date

$
k. Reguired Remarks

g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount
$

$

f. Account Code

b. Coordinated Committee Name d. Comments

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

¢. Level Registered (Specify)

E Federal D County:

D State B 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
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(This line goes in line 13a of Detailed Summary Pag perating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnz)

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

'C* - Fundraising "D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

[A* - Media - Printing
JE - Salaries F* . Equipment
I - Postage J - Penalties

' NC State Board of Elections December 2009



In-Kind Contributions

Pg of

Amendmenf
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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
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D Referendum
D Other Receipt Source

1. Committee Full Name (and Fund:if applicable) 2. ID Number
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d. Election Sum to Date

P 5922
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f. Date (mm/dd/yyyy) |g. Fair Market Amount

Webane, “IUC 494,
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3. Contributor Information [ Add LJ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [T Individual
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ah qu { H’C(.QM l¢ \IGD(’\’ € Party
9 140 Slenebioc O eac

d. Election Sum to Date

S 1637 40

fe. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

D Other Receipt Source
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3. Contributor Information Fj Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
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D Candidate
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D Referendum d. Election Sum to Date

$
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$
$
$
4. Total only this Page $ /03716
5. Total of ALL CRO-1510 Pages _ '
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