‘Disclosure Report Cover _
Use this form for general report and committee information, must be signed and submitted along W]th other detailed forms.

ndment

Yes [ No

Do not use this form to update information,

1. Committee Information.

Ia. Full Name c. ID Number

I The Commitee to Elect Dreama J Caldwell 84-3788724

‘h. Mailing Address (inctude City, State and Zip Code) d. Date Filed
PO Box 2315 3/24/2020

Burlington, NC 27216

e. Phone Number

336-506-7223

2. Report Year|3, Period Start Date quoviddiyy) |4. Period End Date (navddiyy) |5, Treasurer Full Name
202 01-01-20 2-15-
0 | 0 _ 5-20 Dreama J Caldwell
l6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category).
m Candidate Campaign - D Party Municipal State/County Referendum
[:I PAC D Referendum D Organizational E] Organizational Organizational
D Independent Expenditure G Joint Fundrmscr | D Thirty-five day Quarterly A‘ 4 Pre-referendum
[ 1cga Expense Fund K N3 Pre-primary First [ Final
) " | Pre-etection D Second [} supplemental Final
7. Type of Fund- "~ (if applicable, check.one) - | ] Pre-mmnoff I R [ Annual
D Booster Fund ' - Semi-annual D Fourth E] Special
3 Building Fund ) D . Mid Year Semi-annual ‘
[ YearEnd O Mid Year 10. Special Report Name .
[ otter: - 1] Final | Year End
8. Numbér of Fundraisers this Report -~ J[J Special O Fina
1 ' : : L3 speciat
11. Account Information . o J11. Account Information
ja. Financial Institution Full Name Ja. Financial Institution Full Name
The Bancorp Bank .
{b. Parpose c. Account Code Ib. Purpose ¢. Account Code
Business 083077
d. Period Begin Balance d. Period Begin Balance
s 29.00 $
CERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 2213-22M of Chapter 163

of the NC General Statutes and that no funds are commingl ith prohibitgd or other non-disclosed funds. I further certify that this
report is lete, true copfgct and that I have been trained by the NC d of Flections.
Ttamen §
Mo At ] Lo 3-24-20
Printed N’alne of Signer il Signatur;! of Appointed Treasurer Date
|FOR OFFICE USE/ONLY U
o / / I Al ) C } 6—— Delivery Method
Date Received: é’ 3 8 {) Employee: [J Normal Mail
' . ) Registered Mait
Date Postmarked: Employee: a’ ‘Hand Delivered
Date Scanned: (P { ’ (0 2 (o ¢ Employee: AN I 6' [ Etectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trajnjn§

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

CRO-1000

NC State Board of Elections

August 2008




Beémla{i Sunmmary

Lise this form o stunmuarize all discl

wCommitieeull- Name: (ad Pond il applicable) p‘ 3
The Committee to Elect Dreama J. Caldweli ‘ f‘i( i as 84-3788724
. . 3 2020 Fotal this Total this
Start of Election Cycle: Janwary §, _ 2020 Reporting Period Election Cvele
4) Cash on Hand at Start § aq 0( 3 s . O . -

11) Oflier Recerpt Smn'ces

N (CRO-1205)} $ 775 $ 1,158 o 1
6) Centr:hutmns from Indmtiudls ____________ cro-ziy| § R0 5 |8 ,;‘ a5
7) Cunmbutmns from Folitical I‘ﬁrty Committees cro-a2p) $ 0 % O
8) (.onmbutinns fmmaz!:er Political Cnmm:gge;s o (CRO-IZZH} $ O 3 0
1) Loan Proceeds '“"“’"'}EE&S il s O 5 0
f&;Refundszeinlburse;:;:;g giﬂ:&%&&& . (CRO-L243} § O $ 0

" 112) Futorest on Bank Accomnts  (CROSG| § g L
?11?) Contributions Erm;l?40t-l"ar-éégﬁréf;ﬁ;;;igx;;w(&’?‘E‘;ﬂ—; $ 0 $§ 0
”m{]wcn}_-z)ut‘ude Sources of Income 1 {CRO-I2SH] & 0 ¥ 0O
110) Legal BxpenseFond - Offes Foaices (02| § g 5 0
o 11e) Exempt PurchasePnce ‘ialeq R w(_C‘Jw‘l—ﬂ-if-m) $ 0 . $ 0]
12) TOYAL RECEIPTS (Add lines 5.6, 7, & 919”:1,1“}”(: Lidand 11e] § a,',f)_‘j"'s Ts 2805

EXPENDITURES

13) Dishersemments

—

19} Cash on Hand at End (Add lmes 4 nnd 12 topether, then subtracs line 18)

ADDEVIONATE

138 Opeaing Ependites  eoinils 1520, 50l b O 81350
_13b) Contributions to Candiddtes/Political Committees (CRO-BID| § O g0 T R
h 13c) Conrdinated Party Expund:mres wro-zip| § O $ D7 " i o
12) Agprepated Non-Med:a Fxpamdnures S ro3isil 5 @ g 0
15:)-—1;;::1 I}epay;i;nts T {CRO-X200F § O $ 0
lﬁ) Refonds/Reimbursements from the Commiites Cko13265| £ 0O 4
17) In-Kind éc;:tnbutmns S T (CRO-ISIH] § 10 %
18) TOTAL EXPENDITURES (Add Jines 13a, 13b, (3¢, 14, 15, 162nd 17)] § | 3 Rle+S D] §
§ | LE

) Nnn-Monetary G:fts Gwen to Dther Committees (CRO-13313| % v

21} Outstamimz, 1 Loans (incl. ones from other t:ampmgm) cro-1d301) § 0

ﬁ;“ﬂébm anid Obi:ééﬁons (med by the Commitiee (CRO-1610)| § ¢

23) Debis and Ob!igatu;\ns owed to the Comﬁut!ee o rmé’-;cs;c‘n $ 0

24) Account Transfers Within the Committee  (croa0| 5

25) Administrative Suppm‘t (CRO-I?M) $ 0 5

}y Forgiven Loans T (ro-1aanj 5 0 4 0
77) 48-Hour Notice Reports Sum  (CRoz220) | § D s o
!Eﬂ_Contnbutmns to be Refonded (CRO-1215) | & U % 0

CRO-1100 NC State Bourd of Eloclions

- ]
August 2008




Aggregated Contributions from Individuals  rye -1 o _2 Biye [ |
_ Opnonal fonn used to report NC Contributions From Individuals of $50 or less

—— T —
o b shottnenae Bl oo S adm et " .ﬂ&n.ffﬁ. ""' M.,;:,ﬁa Sk “ "’15‘4 gbﬁ LF}’*_ AR

The Commlttee fo Elect Dreama J Caldweu

-
2

| gﬁiw Donation 10,00 01!09!20;';(] $ 10

£ Remove | 083077 Onfine  lowoazozo  |s 10 I
EJ remove | 083077 Online o1/oo/2020 | % %

] Remove | 083077 Online | - 101/09/2020 $ 25

0) Remove | 083077 Online o300 |3 25

0 Removs | 083077 Check o1/14i2020 |3 50

3 remore | 083077 Online 01142020 |3 50

0 Remove | 083077 Online owier2020 | ¥ 50

0 rens | 083077 Online o1m7020 | ¥ 50 |
0 Remee | 083077 Online | 01/18/2020 1§ 5 |
'] 2::0,,& 083077 Online | 01/26/2020 $ 5 | i
EJ remove | 083077 Oniine | o126/2020 |% 25

3 Remove | 083077 Online ‘ ovzTzoz0 | § 25

£7 Reae | 083077 | Onine 01272020 |8 50

(3 Ronore | 083077 Online ova72020 |8 25

Cl :S:uve 083077 Online | 01/28/2020 |$ 25

] :f;m 083077 Online 02/05/2020 % 25 I
EJ remove | 083077 Online 02/07/2020 |3 25 |
B | osaorr | check 0210772020 | 25

Add

] Revve | 083077 _{ Oniine ozo7izoz0 |5 &

[ Remove | 083077 Online 02i07/2020 | $

0] e .| osaozz | Online 02082020 |

] :fim 083077 _| Online 0211212020 | %

CRO-1205 NC Stare Boand of Elections Apsil 2007




. . . . -2-* Amendment
Aggregated Contributions from Individuals  page o _2 Klves [Ino
Optional form used to report NC Contributions From Individuals of $50 or less
“ it el
083077 Online 02/09/2020
T Add .
[T Remove | 083077 Online 02/09/2020 $ 50
| 1 Add
D Remove 3
|1 Add
D Remove $
|1 Add
D Remove $
T Add
D Remove §
LT aad
D Remove ’ $
L] Add
D Remove $
LY Add
D Remove $
T Add
D Remove ) $
L1 Aaa ‘
D Remove 3
L1 add
D Remove $
L1 add
D Remove $
L] add
D Remove $
T add
D Remove $
T Add ‘
D Remove $
Add ‘
D Remove $
Add
D Remove $
Add
D Remove 3
Add
D Remove 3
Add
D Remove $
Add
D Remove ¥
i ] Add $
..... $ 1 00
i $ 775
¢ 1 iled Sumi CRi 00)

NC State Board of Elections April 2007

CRO-1205




Amendment
Contributions from Individuals e T o 4 Bve DOne

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1.2'0"5' is not used

II.' Committee Full' Name (and Fund if 'appﬁcable). 2. ID Number
The Committee to Elect Dreama J Caldwell

IS.'Contribﬂtur Information -~ =~ =~ _ ) ﬁ Add E Remove

Ja. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comrnents

(include city, state, & zip)

Book keeper

Clarissa Paul c. Employer's Name/Specific Field

114 Shaw Street
Burlington, NC 27215 Self Employed e. Flection Sun to Date
$ 100
If. Prior |g. Account Code fh. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k, Amount
3 | 083077 loniine 1-04-2020 | % 100
O $
O $
3. Contributor Information e jﬁ Add, I_:I- Remiove :
a. Foll Name, Mailing Address & Phone Ib, Job Title/Profession d. Comments
{include city, state, & zip) Director
Latoya Murphy c. Employer's Name/Specific Field
10 Qakville Court New Beginni Famil
McClensville, NC 27301 eW BegINNINgS Famiy | ection Sum to Date
Care Home
$ 150
M. Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description j. Date (amv/dd/yyyy) |k. Amount
O | 083077 | online 01-05-2020 | $ 150
O $
O $
3. Contributor Information . - . L] Add L1 Remove _
£a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

‘(include city, state, & zip)

community school coofdinator

Anna Grant ¢, Employer's Name/Specific Field
807 W Markham Ave Apt B

Durham, NC 27701 ¢, Election Sum to Date

Durham Public School $ 500

If. Prior {g. Account Code |h. Form of Payment i, In-Kind Description i. Date (mm/dd/yyyy) [k, Amonnt
(| $ 500
O $
O $

4. Total only this Page L .. - |s 750

5. Total of ALL CRO-1210 Pages e | 1880

.'.Lﬂ:_is line must be on line 6 of Detailed Summary Page CRO-1100) L, Lo

CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Prg -2 of

.4

‘Amendment

Yes D No

Use this form to report md1v1dua1 contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used

1. Committee Full Namie (and Fund if applicable)

|2 H)Number

The Commitiee to Elect Dreama J Caldweil

3. Contributor Information

ﬁ Add ﬁ ‘Remove.

[ Foll Name, Mailing Address & Phone
(inckude city, state, & zip)

b. Job Title/Profession

d. Comments

Carvia Artis
451 McPherson Rd
Mebane, NC 27302

Reaiter

¢. Employer's Name/Specific Field

KW Realty & Rea! Estate

e. Election Sum to Date

$75

[ 75or Tz, Account Code [b. Form of Payment |i. In-Kind Description J. Date @mmidd/yyyy) |k Amount
O | 083077 (oniine 1-122020 | $ 50
O 083077 Online 1-12:20 $
O $

3. Contributor Tnformation D Add ﬁ Remove

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

b. Job Tifle/Profession

d. Comments

Thedore Luebke
1401 Virginia Ave
Durham, NC 27705

Organizer

c. Employer's Name/Specific Field

Carolina Federation

e, Election Sum: te Date

$75

[t Prior |g. Account Cede [h. Formt of Payment  {i. In-Kind Description j. Date (mm/@d/yyyy) [k Amount
O 083077 | online 01-13-2020 |$ 75
O $

a $

3. Contributor Information - L] Add L] Remove _

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis

(include city, state, & zip)

Alethia Yaye
212 Randall St
Greensboro,NC 27401

business owner

c. Employer's Name/Specific Field

A+ Brockerage LLC

e, Election Sunt to Date

§ 200

fE Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mn/dd/yyyy) [k Amountw_
(I} 083077 Online 02/07/2020 $ 200
O $
(. $

4, Total only this Page $ 350

5. Total of ALL CRO-1210 Pages 1550

(Tlm' line must be on line 6 of Detailed Summary Pﬁge CR()-HM)

CRO-1210

NC State Board of Elecuons

April 2007




Contributions from Individuals | Pe

3 g 4

£l no

Use this form to teport individual coniributions over $50 or contributions under $50 if form CRO 1205 15 not used

The Committee to Elect Dreama J Caldwell

Jenson Roll
414 S Maple St
Graham, NC 27253

083077 Online

02/13/2020

Mtende Roll
414 S Maple Street
Graham, NC 27253

freivishy

B 083077 Online

021 3f2020

Everett Garner
106 Lamont Rd
Greenville, NC 27858

g Aot

O | os3077 online

CRO-IZIO S — —— NCSta(eBoardofEIechons .

" April 2007




{ Amendmant

Contributions from Individuals g 4 o 4 [Mys [lre
CRO 1205 is not o

Anna Steamns
3220 Ward St
Raleigh, NC 27604

R-1210




iAmendment ) %
;

- Disbursements Pg of Ew Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
comrmttees and coordmated art exend1tures

a, Full Namc -Mallmg Address & Phone _ , e e
(include city, state, & 7ip) DR

ﬁ“\ﬁ\'z)‘;{\ MLF\U\QJQ; . Leve_l__R_e_g_l__sterev (S eclfy)
(Jor\\m E l;ii:a] County:

Municipality: [e. Election Sum_to Date.

: 7’50;5

equired Remarks

mov/dd/yyyy)-|J. Amouit:

iY

7 i Purp(_)se Code _'.:.:.- - :

—

b Coordinated Committee Nsime -

- . ‘ ¢ Level Regj;tﬂled 51 emt‘y) e
\ D\O &b i : Q 'es - T:[ Federal County
- e [ stae D Municipality: [e.-Election Sum to Daté’ -

£ Account Code g Fogmkuf Payment - [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remar

;(d: Comments

T& ,;‘ o~ ¢.=n:\8 i1 f@SW_\\/ . Level Registered (Specity)
| N ; . DFdrl DCout:
(0 \\ {A"h\} ¢ & P O S:atz ' O Mu::csilpality: ¢: Election Sum to Date

‘Qb\f\w\c\&fo‘“ } - - $

{t. Accorint Code g, 19rm of Payinent:. " |h. Purpose Code: . |i, Date (mm/dd/yyyy): [j:Amount «:|k Required Remarks -~ . 0
T [ , - 0
C%5007 et | L (2[00 M0 | (Campata manan e
- = v J W
3
$
{ T.hr's line gm;s in line 13a of etazt;zd tge CRO-1100 if Operating Expenses) $

{This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Condidates/Political Comm) ] -
{This line goes in lme 13c of Detailed Summary Page CRO-1100 if Coor dmarezi Party Expenditures)

C* - Fundral __ng I L To?\nother Candidate
.G - Political Party - H*- Holding Public Office Expenses -
K* - Office Expenses -~ Q* - Donation to Legal Expense Fund

+Media
Salaries

CRO-1310 o NC State Board of Elections December 2009

2077 check | [afd0208 200 | é:}\ll}mw/t:iw, Hotfebeh




" Disbursements

Pg \C/ of

epdment
Yes O No i

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordinated part cxendltures

a. Full ame, Mailing Address & Phone
I(mciude c1ty,,state, & zip)

\9~O 5\&5&

cx.ﬂ({)

"-|B. Coordinated Committee Namie "

d. Commients °

¢, Level Reglstered (Specify)

DV Federal
B State

O couny:

D Municipality:

¢. Election Sum to Date’

|t Account'Code - [g. Formiof Payment _

oo S

N8077

d, Comiments

N “Bdedsn

Do

¢. Lievel Registered (Specify).

V(‘kﬂ [ Federal [} County:
D @ % D D State D Municipality: |e. Election Sum to Date - %
If,f'_@pcéu_nt_:.Co'c_le_“ - g..Eor_m_of_.Payment L I_'_u_quose Code |i, Date gnm/dd/yyyy) {j. Amount_ - k. Required Remarks

s OO

AN

ng 3D el Had

@ENRE! ’/90'}

55«&\5%& ran MR

‘%w\m\vm NQ,}7QJ§—

.

& Level Registere Spyeity) ~

7 Federal
O state

County:

D Municipality:

e. FElection Sum to Dateiu;:

$ 7@

i. Date (mm/dd/yyyy)

joAmount <.

ki Required Reniarks -

If..‘Aé‘g‘_gnﬁtiic_ddce\J 2. Forni of Payment - - |h. Purpose Code.

012

2003

Capping_appCian §

R/ ¢ we;\jL Caty (D
052077 | Csed dard

fe

{This line goes in line 13c of Detailed Summar Page CRO-

- Penailues

C# - Fundraising
-G - Political Party
- Office Expenses

(This line ;:es in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
1100 if Coordinated Party Expenditures)

( QM'N)J
3

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

e

etalled ‘explanation

NC Statc Board of Elections

December 2009




. . Ambndiment
: Disbursements : Pg of Iﬁm ] N

Use %153 form to report 'expenditu-res from the committee for operating expenses, contributions to candidate/political

attamn amd A oyt 1y h, ramoan A3t aa.
" " Commitice Full Name (and Fund if ApPUCEDIE). e | 2. 1D Number

—fRe Comrtes fo Elock Dwmg UJA LI

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

D Qperating Expenses D Contubutmns ¢} Candldates/Pohtmal Commxttees D Comdmated Party EXpendltul&S
4 Payee Informatlnn : L D Add |:| Remove L : :
a. Full Name, Mailing Addiess & Phone b. Coordinated Committee Neme  |d. Comments

{include city, state, & zip)

c. Level Reglste1 ed {Specify)

D Federal D C(-)LII-'Ily

D State D Municipality: |e. Election Sum to Date
$
¥ Account Code  |g, Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
b
4. Payee Information -~ IR E Add - ] Remove: o S
Ja. Tult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

V']TW\Q_, \L(:'\«\Q‘S c. Level Registered (Specify)
D Federal D County:

D State m Municipality: fe. Efection Sum to Date

L0
18 Accountr.Code g. Form of Payment  |h. Purpgse Code (i, Date (mm/dd/yyyy) {i. Amount k. Rq‘quired{(em:‘rk&q " b
0%2D  eaddted () o | X s ()\g et 5"1@5&4‘;{4‘@?}6‘)
$

4. Payee Information. = =707 - oo oo 2 L] Add D Remove - s e
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

.20@m ¢. Level Registered (Specify)
] Federal El County:

D State D Municipality; |e. Electien Sum to Date
- 74
It Account Code |z, Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks |

—

WR77 Pstdtare ‘\g

5. Totalonly thisPage . ' ' e R
6. Total of ALL CRO- 1310Pages N R T IS S T e
(T]us lme goes in line 13a afDetarled Summmy Page CRO 1100 1f OpeI ating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm)
(This line goesin kne 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expendztw es)

M0 749 | onling, meedne S
S . 3

7. Parpose Codes - (List detailed expenditure code in {h.) above)i+ REGRBORT I N
A* - Media B* - Printing C* - Fundralsmg D - To Another Candidate
F - Salaries F¥ - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Dopation to Legal Expense Fund
O* Other

# Codes require detailed explanation in. requlred remarks field (k) . Ll R T
CRO-131¢ 'NC State Board of Elections ‘ December 2009




Al ndment

< " Disbursements Pg ’es 1 Ne
Use this form to report expenditures from the committes for operating expenses, cont11but10ns 0 candldate/pohncal

qad tadd anpoy
IRUEFN Ry v

=y

3 n!-‘r‘ 1
¥ AL LELLE

BTES Pes
ULAJ.I.LU eSS aiG <

1, Commitiee Full Name (and Fundlf g:lpphcable) T

T lomaitles b Eloct Treoncd (;n i

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

D Operating Bxpenses EI Cﬂntnbunons 0 CandldatesfFohtlcal Comnnttces E:I Coordinated Party Expendztules
4. Payee Information - CrEenleRR LT e El Add:~ D Remave - o R
a. Full Name, Mailing Addless & Pl‘lone b. Coordinated Committee Name d. Comments

{include city, gtate, & zip) .

Do\ Q’\Y (\9EJ \m\ c. Level Registered (Specily)
\_ Federal D Cnumy
LQ O O RG’» ukU\ g E State [T Municipality: |e. Election Sum to Date

Toulinadon, NCXTAS . :

§f. Account Code_lg. Fom}\at\ Paymeut h. Puipgse Code  |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarls

=] ; oY
1607 Aoseskeacd] O [0l R (anasng S»«DI\*& i
$
4. Payee Information -~ .- =[] Add [J Remove _
Ja. Full Name, Mailing Address & Phune b. Coordinated Committee Name d. Comments
(mclude city, state, & zip)
¢. Level Registered (Specify)
9 [T Federal O county:
D Sta_ni D__Muuicipﬂl_ity: e. Electien Sum to Date
{_DD\M"\W\C N Nrc,)?%\& $
. Account Code  |g. Fokq_l_))fPaym{ant _ | Purpose Code 1. Date (mm/dd/yyyy) |j- Amount k. Required Remarls
; - ' S ’ CONGSS
03077 m\km D 62 20020 [~ Nlunker lanch ofed
$
4, Payee Information: - [0 oo oon oo 0 [ Adde o [l Remove: oo S
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mclude city, state, & zip)
’\(‘J*B‘ V\Q’ hjf\(?\/ ¢. Level Registered Specify)
Federal County:
D State Municipality: |e. Election Sum fo Date
$
K- Account Code g, Form of Payment h, Purpgse Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks )

De2017 lne dedubin C Toal0Sjpasts 20 311 Bee, fee collicina 4 i)

0530 lonlie dedudibn (0, [ 00 Jp1oe0ls 50-9© %e for- oou@d

5. Totalonly thisPage =~~~ . -7

6 Total of ALL CRO 1310 Pages Rk : : L
(Tlus Ime goes in lme 13a o_fDemtled Summcuy Page CRO 1]00 U"Opemnng Expeuses} $

(This line goes in line 13b of Detailed Suinmary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pnrty Expendzrures)

7 Purpose Codes (Llst detailed éxpenditure. code i in () above) .

\F - Media - - Printing C#*. Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H¥ - Holding Public Otfice Expenses
I - Postage J - Penalties K#* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other ,

# Codes. reguire ‘detailed eE' lanation in rég""liii‘éd rémarks field (k) -~

CRO-1310 NC State Board of Electicns December 2000




P [ . / . Amghdment
: Disbursements Pg o M ves J N
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

Ittana ni e 4= daan ntod o PPt A
vuuuxuuuvfuuu SO0 irdzan¥) ¥t ulu.un.uub

{1, Committee Full Name (and ¥und if applicable) . . ¢ . 12, ID Number .

R Conalir o ligh I i

3. Type.of Dishursement’ (Please use separate CRO-1310 forms for eachi type of Disbursement.}

saby g
JJEit

| Operating Expenses D COH[]]bLl[lDl‘lS to Candldates,’Pohncal Committees El Coordinafed Party Expcndltmes .
4. Payee Information” = - - T L] Add. . LJ Remove. - '
a. Ful! Name, Mailing Address & Phone b. Coordinated Coramittee Name  jd. Comments

(include city, state, & zip)

‘kr V\A/ \ g—- c. LE‘,’EI Regis__f_:gted (Spegiﬁt}'r i _
D Federal D Coumy

D State B Municipality: |e. Election Sum te Date
. 5
k. Account Code, |g. Forng of Payment |1 Purpose Code [i. Date (mm{dd/yyyy) |j. Amount k. Required Remarks,
ST 1 |pedirat O J{s]p00b15.90 |mive. 3l IRANY: 23
4. Payee: Informatlon T o _ﬁ Add- jL_.I Remove ~
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