Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Amendment

[ Yes

1 No

Do not use tlns form to uEdate 1nfonnat10n

|a Full Name

c. ID Number

I Fﬂ@’“’t} ‘“@ Brandyy \A[Ld‘\-tv&&/

| 1 Mailing Address (include City, State and Zip Code)

d. Date Filed

SRR
Rud'

CesMleroc. B

wato~ OC gAYISY

olzelz®

€. Phone Number

3@, AT

2. Report:Year

33- Period Start Date ganvda/yy) ;

4. Period End Date (mm/adiyy);

5./Treasurer-Full Name

0L

112 223

[oltalz3

B

6: Type of Committee (Clicck Otie) - 02 |9 Type of Report (checkignlyione type of Fepori from_one category)’
E/Candidate Campaign D Party Municipal State/County Referendum
[ rac [ referendum Organizational ] Organizational [0 Organizational
] mdependent Expenditure [ Joint Fundraiser Thirty-five day Quarterly EI Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
D Pre-election Second D Supplemental Final
B Type ofFlll‘ld (i app!zcablle, check one) D Pre-runoff %’( Third D Annual
] Booster Fund Semi-annual O Fourth ] speciat
] Building Fund O Mid Year Semi-annual
[0  YearEnd O  id Year 10. Special Réport Name
3 owmer [ Firal (| Year End
I8: Number, of Fundraisers this Report « | Special ] Final
I - D Special

11 Account Infoxmation . T
'a. Finarcial Institution Full Name

f11.:Account Information =
Ja. Financial Institution Full Name

e >
oohant Credd Unon o
fb. Purpose ¢, Account Code . Purpose c. Account Code, | | |
d. Period Begin Balance d. PeriodBegin: Balap
$:7-11.9) $
[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 complete, true and correct and that I have been trained by the NC State Board of Elections.

Brondyy Whitoleo jolw(13

Printed Name of Signer Signatie of Appmnted Treasurer Date
JFOR OFFICE USE ONLY :
N . . . ' De]ivery Method
Date Received: f(} 9.0 9?3 Employee: ; iL [ Normal Mail
) . 1 Registered Mail
Date Postmarked: Employee: E’Han d Delivered
Date Scanned: Employee: ] Electronically Filed
Date Data Entered: Frmployee: [ Signer has not received

mandatory training
_

Please Note: This form cannot be used to amend commiitee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRQO-2100A-E) to make committee changes.
N(-Z State Board of Elections

CRO-1000 August 2008




!Amendment T

Detailed Summary Clves [ClNe
Use this form to summarize ell disclosure regorting forms and {o total monetary information
1. Committee Full Name (and Fund if applicable) 2, Type of Report - 3._ ID Number
| Evicnds of Brerde Wikl | @3
Start of Election Cycle. January 1, ZQ 25 Rep:f:t?:ll gﬂll’i:rio d El;l::it::ltg:fde
4) Cash on Hand at Start $ ZS\.T $ @1 O
RECEIPTS . _ L : _
5) Aggregated Contrlbutlons from Indlwduals . (C'RO 1205) $ w G4{O | s m w
6) Contrlbutlons from Indnuduals (CRO 1210) $ [ago $ Z’Z,.Q_g
7) Contrlbutlons from Polltlcal Party Commlttees (CRO 1220) $ I o0 $ ( OO
8) Contnbutlons from Other Pohtlcal Comrmttees (CRou-tz-so) % %
9 Loan Proceeds (CRO-1410) $ $
10) Refunds/Retulhursements 0 the Commlttee (CRO-1240) $ $

11) Other Recelpt Sources

lla) Interest on Bank Accounts - . $ $
11b) Contrlbutlons from Not-For-Profit Orgamzatmns (CRO 1250) $ $
11c) Outsuie Sources of Income (CRO 1250) ) $
Ild) Legal Expense Fund Other Sources S (CRO-1270) 5 $
11e) Exempt Purchase Prlce Sa]es o l (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢c,11d and 11e)| $ $ ‘Z%’ZQ

EXPENDITURES

13) Dlsbursements

2420

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

Opera 'ng Expendltures '7 ( R0-1310) . IB‘[(o . ’))“2__ $ | qsq . (él
(cRe 5 s
- 13c) Coordmated Party Expendltures (CR 1310) 3 $
14) Aggregated Non-Medla Expenchtures R (CRO-1315) $ $
15) Loa;; ﬁé;;;ments o s e, (cRo.;QSt;) " ;
16) Refun(tstkeunburseuaents t'rom the Colmmttee (CRO-1320) g $
17 In-Kmd Contnbutlons - (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16 and 17)} $ $ |— Lol
b

e P

ADDITIONAL INFORMATION

20) Non-Monetary Glt'ts leen to Other Comuuttees o (CRO 1330) %
21) Outstandmg Loans (mcl ones t'rom other campa:gns) (CRO—1430) $
22) Debts and Obhgatlons owed by the Comnuttee (CRO-MM) $
23) Debts and Obhgatlons owed to the Comrmttee o (CRO-1620) $
24) Account Transfers Wlthm the Commlttee - (CRO-1720)| &
25) Adnurustretwe Support . ‘(CRO-1710) %
26) Forg:ven Loans (CRO-1440) %
27) 48-Hour Notice Reports Sum . ( CRO- 2220) $
28) Contributions to be Refunded (CRO-1215) | §

ﬁO-I 100 NC State Board of Elections

s1s




- Amendment

Aggregated Contributions from Individuals page L ot | Oyes o
, Opuoﬁal form used to report NC Contributions From Indmduals of $50 or less
1 b Account Code le. Formoffaﬁent d mKlndDescn;uﬂ;a eDate (mm!ddlyyyy) fAmount —
' Remove &/ '7 l 22‘ Z’?D $ 2‘0
B memove cC —f2s(23 |8 20
L] Add ‘
] Remove (C 26122 |3 20
Add
DlRemove CC 7 f'Z.Q ‘ 2—% $ ‘2:0
E] e cc 21|22 |3 20
Add
EJ Remove cC B(2({23 |3 (O
Add
D Remove C_C %(C_[ { ’246 $ 20
] Romove oC sliolza |3 20
Bl remove CC gz |8 20
Add
E Remove CC ?( 25{ (?—'?3 3 ,O
Add
[ Rremove CC’ Slw , 23 3 ZO
L1 Aad
D Remove C C_ %/l 2—5{2/5 $ L{D
T Ada
D_ Remove CC, 8!%0(’2,’_7) $ '_ o
L1 Ada
g Remove CC 8[ 30‘ 2:_2) § ('(;O
Add
I Remove CC 8{30(2% $ l O
Add
D Remove CC % l %O(w $ 1 D
Add
EJ Remove CC 3(30[23 |8 [O
0 Remove cC Iz ¢ 20
B Remove CC alilza |3 25
B Remove cC alislza |5 1D
] owor Gheclc Tl |8 25
L] ada
D Remove $
1} Add $
Q Remove
4. Total only this Page _ $ Ho
3. Total of ALL CRO-1205 Pages $ - - O
(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

Ameudment T

Pg J_ _ ID Yes

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

2 IDNumber

Frends of %fmdx N\/\aft\” a\&f

3. Coniributor Informatmn

D Add . D Remove

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

b. Job Title/Profession ¢. Comments

Use this form to report individual contributions over $50 or contnbutnons under $S 0 Jf form CRO 1205 isnotused

Gertwnops

Ve Dr
o, OC LIUS

J\
Ca (2
Bovivey

Wenaepr

¢. Employer’s Name/Specific Field

Meds ced

e. Election Sum to Date '

$ 2HO
. Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) |k. Amount
~ (C 711122 |$ s0O
- cC »(1(2a |* SO
- CC/ 3 l 2\ \z2 ¢ cro
3. Contributor Information -

Add El Remove

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

b. Job TntlelProfessmn d Comments

:S"\ \ G-le(('\-v\c\)ef CC,C.N\";'l n \3{(9)

¢, Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |b. Form of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy) [k. Amount
- cC 122 |8 50
- ce pl|11232 |8 5D
O $

3. Contributer Inforimation -

0

Add. L] Remove =~

Ja. Full Name, Mailing Address & Phone _.
{include city, state, & zlp)

b. Job TiEfProfession d. Comments

SuneX Brockus

Pk Wenoegs

¢. Employer's Name/Specific Field

222% QusMerocdc Or
RBu Aackon [ 00C NS

e, Election Sum to Date

$ |DO
It. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) (k. Amount
= OcC =7|-1l23 |5 100
O $
O $
4. Total only this Page - oL sPof2 4o
5. Total of ALL CRO- e
il This Ime musr e, on Ime 5 ofDel‘azled Summary Page CRO 1 100); L : e -
CRO-1210 NC State Board of EIecuons

April 2007




Contributions from Individuals

Z s

Pg

a7

Ove DO |

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

CRO-1210

1; Committee Full Namie (and Fund if applicable) - > 7" 0 <. {2, 1D Number 0w 0 o
3. Contributor Information. .~ L] Add. L] Remove.. R
o Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & #ip) U ok l.B t
D\OJ\Q \‘t@o&ﬁ«, C\ ¢. Employer's Name/Specific Field
| R‘Je-a v -
ZO 21 VW G\Q‘ g g&ﬂ\’—\ "\QB ¢. Election Sum to Date
. Prior |g: Account Code  |[h. Form of Payment  [i. In-Kind Description j. Date (um/ddfyyyy) [k Aniount
O CC 22|22 |3 25
& CcC 1Hga|23 [s 25
O $
3. Contributor Information © D Add ﬂ Remove: ; R
fa. Full Name, Mailing Address & Phune b. Job TltlefProfessmn : d. Comments
clude city, state, & ' |
{include city, state,. & zip) )UD‘\‘ \.
Qoﬁ OSbOLN' R_u ¢. Employer's Name/Specific Field
£ o\ Lo e O
26%{ r\ \ 3 D‘)\[Q_ € %b}’ e. Flection Sum to Date
Godnoon (NC TLS s (0O
k. Prior |g. Account Code  [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
= Ce 3l ey |s 2%
- CC 2122 |8 25
| Cc q ltm? $ ‘?5
3. Contributor Information . . L[] Add_ L] Remove T
. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip)
Qa,-\ OS‘OW nL_ @W\Jﬁ V\UQDLB . Employer's Name/Specific Field
e. Election Sum to Date
$
If. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
O CC lolle |s 25
O $
O $
4. Total only. this Page - e T sesliso
5. Total of ALL CRO-1210 Pages e 1
" (This fiiié must-be on dine 8 of Detailed Summiry Page CRO- froey o :

NC State Board of Elections

April 2007




Contributions from Individuals Pe 3 o 2 |Olves [Ive
Use this form to report individual contributions over $50 or comnbuuons under $50 1f form CRO 1205 is not used
1. Committee Full Naine (and Fund if. apphcable) Voo g e LTI Number

Fele~ds of ?xmoh-( Mbé&akmf

3. Contributor Information: . D Add - I:I Remove -

|z. Full Name, Mailing Address & Ph._me § _ : - b. Job Title/Profession d Comments
(mc.lude city, state, & zip) @J‘Sﬂ.ﬂ‘tw
Devna Qruuﬁﬁf A e e <. Employer's Name/Specific Field
st Goerell St Raco aﬁb"“’e‘(&w e. Election Sum to Date
Grearsouo, N 21400 \nsk ute s 800
It Prior - |g. Account Code [h, Form of Payment  |i. In-Kind Deseription §. Date (nm/dd/yyyy) [l Amount
l cC |1 4\23 |s 200
O : $
1 $
5 Contributor Information. .~ .. . L1 Add L] Remove.. ... - ..
{5. Full Name, Mailing Address & Phone b. Job Titlefl’rofession |d. Comuments

(include city, state, & zip)

Cleco
b k t 2_0\ ‘QQ&W \_C.Q..I\V‘Qﬁ ¢, Employer's Name/Specific Field

22&( w w t\.\bm\L D ¢ MFU'B MC e. Election Smn to Date

E\)f\w\ﬁ\\ﬁr\ WO U s (oo

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

O @ a2z |5 10O

(I $

O $
5. Contributor nformation ~ . LJAdd_LI1Remow .
§a. Full Name, Mailing Address & Phone h. Job Title/Profession : . |8 Comments

(include city, state, & zip) Er\! e new e

\ o % 0\.\+LA—\S ¢. Employer's Name/Specific Field
> . .
J') D.?—— \[\& bd\-d ¢ /2,‘7 2,\ ,), V ‘b(ko-:\\:\bhﬁ l ‘ ¢ e. Election Sum to Date
v
Buduneon OC Soloms s 500

ff. Prior |g. Account Code Th. Form of Payment {i. In-Kind Descripfion j. Date (mm/dd/yyyy) |k Amount

O Cc AlR3 [s SO0

O $

O $
4. Total only this Page T s 900
5. Total 0f ‘ALL CRO-1210 Pages . $

i This [me musr e ori Tine 6 af Detaded Summm'y Page CRO 1100)

CRO-1210 NC State Board of Elections Aprl 2007




e e
Contributions from Individuals pe A o T1 Ove Oro
Use this form to report md1v1dual contributions over $50 or conmbutlons under $50 1f form CRO 1565"15 -ﬁb}-‘llsed

m Name:(and. Fund if applicable) ::- 242, 1D-Number:

FrendsS of wa&q wu&mur

I3 ‘Contributor Information. ©
Ja. Full Name, Mailing Address & Phone

D Add’. D Remove.

(mclude city, state, & zip)

b. Job Tl_tle/l‘rofessmn

Ll Commei_lts

9}\0‘-"‘-’“’-’\(‘0\ WL\.L

2405 Craol 0aLS Blud

P\SS“V D\} Q&)f

c. Employer's Name/Specific Field

e. Election Suvm to Date
Bork, "\ﬁ'h’ A NG TS COUU\H s 150
. Prior jg: Account Code [h. Form of Payment  [i. In-Kind Description |- Date uovddsyyyy) |k Amount
O ds (o\dl23 1% (60
= $
O $
3. Contributor Information .~~~ [1Add [J¥Remove . . .~ = =
ja- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

* (include city, state, & zip)

o

&‘:&/\633*"

. Employer's Name/Specilic Field

5( 2 MD&&L\)O D( (_,Cl—bcfﬁ v P e. Election Sum to Date
Bud \Ag["v@x/\ ANC ’sz,(g s S0

[t prior ‘[g. Account Code [h. Form of Payment i, In-Kind Description i. Date (mov/dd/yyyy) |k Amomnt

O CC (o]7123 |s s

O $

O $
3. Contributor Informafion T JAdd [JRemove .~

Ja. Full Name, Mailing Address & Phone - b. Job Title/Profession

(include city, state, & zip)

d. Comments .

¢. Employer's Name/Specific Field

¢. Election Sum to Date
$
It. Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
. $
4. Total only this Page =~ - s (SO
5. Total of ALL- CRO-1210 Pages ‘ 1
( Th;s line st be.on line 6 af Detmtad Susiary Page CRO-1100) R By .
CRO-1210 NC State Board of Elections

Aptil 2007




Contributions from Individuals

-

Pg o]

of ‘—2 DYes N

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

1Amendment T

DNo._.

(include city, state, & zip)

A ——
1. Commiittee Full Name (and Fuiid if-applicable) 2, ID Number -
Flends of P;.rancw \[&bﬁ‘“‘db\f
3. Contributor Information’ I:I Add I:! Remove : -
Ja- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
(ase M rencacs
P\V‘W TO\(\‘(\SQ M ¢. Employer's Name/Specific Field
L* \QDO Pr(‘%\\-SQ_ VC‘ U "\'C e. Election Sum to Date
Ruodtineyon, AC 21UE s LD
f. Prior lg. Account Code |[b. Form of Paymient [, In-Kind Déscription j- Date (mm/dd/yyyy) [k Amount
i o 1lalzz |3 T
= cC glal23 [ssD
O Cc Bl 25 5 (D
B_;;Cbntr'ibntor:Infpi"l_l‘li!,_t'_'_i'o:li_:_.fﬁ."-_.}---._'_'-: s e s ) Add D Remove:. = . F G
fa. ¥un Name, Mailing Address & Phone {b. Job Title/Profession d Comments

Nox w\o%_o(

Neiratd - ¢ Employer's Name/Specific Field

(include city, state, & zip) -

3((: VU-OC(C_ @ ' 0r60~n rdeng e. Election Sum to Date
none  NC 0L

[ Prior {g. Account Code h Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy} {k. Amount

- e 12ul23 |5 SO

O $

O $
3 Contributor Information _____  [JAdd [JRemove . . .~ =
la. Full Name, Mailing Address & Phone lb. Job Title/Profession d. Comments

Podricten N\»(\:’t‘@lﬁﬁf
o2 Flaks Pue fpr (OB

C&O

¢. Employer's Name/Specific Field

Thod\e_

e. Election Sum to Date

s o0

ff. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O cc —112\23 |3 loO
0 $
O $
4. Total only thisPage - = = s e )20
5. Total of ALL CRO-1210 Pages e iy
. (This-line must be osi.tine 6 of Detiiled Sumimary Page CRO- 1 1 00)

CRO-1210 NC State

Board of Elections

April 2007




Contributions from Individuals

ng

of’Z

IAmendmem

Cx

iD Yes

Use this form to report individual contributions over $50 or contnbutnons under $50 1f form CRO 1205 is not used

(include city, state, & zip)

R
1. Comniittée Full Name (and Fund:if applicable) - - ¢ 2 D Number .
Fiends G Q«Zfldx-f VJP\.’J(&(CA/
3. Contributor Information. ="~ D Add "L1 Remove - pIE T
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) I: ! > H,_o ¢
FO\QJCKJ\. 6{'0(\% ¢. Employer's Name/Specific Field
q l \ \‘d m S §r 73 g/ SU\J:&'%\M e. Election Sum to Date
'Bw\\ng%on O 2T Qoo $ QD
. Prior lg Account Cade  |h, Forin of Payment  |i. kin-Kind Description |i- Date (mm/dd/yyyy) |k. Amount
i CC 1N7122 |3 20
= Ce oA Wl 723 e >
O CC 3(7 25 $ Z’O
13 Contributor Information -~ " 71 E Add [:l Remove -~ .\ . . :
Ia. Full Name, Mailing Address & Phone b. Jobh Tltlemefessmn ) d Comments

Fodon Georrt CCO“{_' "“UQDB

¢, Employer's Name/Specific Field

e. Election Sum to Date

$
[t. Prior [z, Account Code  [h. Form of Payment  [i. In-Kind Description §. Date (mm/ddfyyyy) [k Amount
O] CC [o|7123 | 20
O $
$

3. Contributor Information: .

TITAwQ [TRemove

1a. Fu}] Name, Mailing Address & P]mne
(include city, state, & zip)

b. Job Title/Profession

d. Comments

.ne,vw@\au@d

W'\\\\ e T OO <. Employer’s Name/Specific Field

’( SDU‘U\-'\« Snort— b (:“u—« e, Election Sum to Date

Delaan, U 02010 Wlocleas .

[ Prior |g. Account Code [h. Form of Payment |1, In-Kind Description i. Date (mm/dd/yyyy) |k Amount
- Cc (25023 |3 SD
0 $
O $
s 1O/ 120o

(s lin must be'on lini'§ of Detailed Siriniary Pags CRO-1100) . |8

CRO-1210

NC State Board of EIecuons

April 2007




Contributions from Individuals

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

Pg

Amendmentw ot

of _1_ D Yes

Use this form to reBort individual contributions over $50 or contnbuhons under $50 1f form CRO 1263“"1;%6{

3 ‘Contributor Information .

Frends 0(0 &(W\d.q NWL-\T\.\CQ/

#2010 Number

2. Full Name, Mailing Address & Phone

I:I Add- E ‘Remove:

_ {include city, state, & zip} -

b. Job Title/Profession

d. Cbmments

Sess\con. Mor e
820 dunbewr P
Bulnopon, RC ZTUS

Uﬂw\ou@d

c. Employer's Name/Specific Ficld

e. Election Sum to Date

s 0
It Prior [g. Account Code  |b. Form of Payment  [i. En-Kind Description i. Date (mm/dd/yyyy) [k Amount
O Ce Thksl|2g |¥ So
O $
O $
|3: Contributor Information . vl T :f];l"Aﬂd'{ E_:l ‘Remove. l Ghay B B e
Ia. Full Name, Mailing Address & P]mne b. Job Title/Profession d. Comments
(include city, state, & zip) -
Covrer
o\ COLWVL . Employer's Name/Specific Field
‘8\-7 lC'Q'(\wOOO\ D( US P S e. Election Sunt to Date
‘8\)(\\/\0\% , PO IS s |4
kt. Prior |z. Account Code  [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
- Cos\~ 3l2lzz |5 25
0 CC %lzol3 | (00
O CC G s'l 'Z% $ 20
3. Contributor Information - . "~ "1 Add, L[] Remove e

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

b. Job TltlefProfessmn

d. Comments

Q\CW&D "\VW'\"’O{O

C@J\‘Su\“vm'k

¢. Employer's Name/Specific Field

@m\}\w \ h_{) C i ’I ZS 5 SD \U*{Dp% E.$Ele('.'tll)l1 Sum to Date
K Prior [g. Account Code b, Form of Payment _Ji. In-Kind Description }. Date (mumddiyyyy) |k Amount
- e 32\l22 | (oo
O $
O $
4. Total'only this Page . .~ o $ 7295
.. Ta taf ALL CRO 1210 Pages o

( Thzs line mist-be on Ime 6 af De:a:!ed Summm:y Plge CRO- 1100)
*
CRO-1210

NC State Board of Electmns

April 2007




Contributions from Political Party Committees
Use this form to report confributions from a po]itical party

e |

I DOves

1; Committee Full Name (and Fimd if applicable) - w02 TD - Numbér:.
Fhends of %ﬁ:-/d@] VJ‘\&I“'M(
3. Contributor Information’ : D “Add D Remoye 0T
. Full Name, Mailing Address & Phoue h. Comments
(include city, state, & zip)
Cre~ds Qovean QQ.Leg
stgete Ov
%2' \LDL D ¢. Election Sum to Date
14. Account Code |e. Form of Payment. f. In-Kind Description g. Date (mm/dd/yyyy) |[h. Ameunt
Credlc alsizz |sloo
8
$
Ja. Full Name, Mailing Address & Phone ' b. Comments
(include city, state, & zip)
c. Election Suin to Date
$
4. Account Code Je. Form of Payment £, In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
3
$
fa. Full Name, Mailing Address & Phone : b. Comments
(include city, state, & zip)
¢. Election Sum to Date
$
$d. Acconnt Code  |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) [h. Amount -
$
b
$
4. Total only this Page. - ST s 10O
5. Total of ALL CRO-1220 Page i 1 OO
. (Thiis firie miist be on Ime 7 of 1 Detailed Summary Paga CRO-II 00) - !
NC State Board of Electmns April 2007

"CRO-1220

Ove |




]Amendment T

Disbursements e ] oof O |DOves E No

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpolitical
committees and coordinated party expenditures
1. Committee Full Name (and Eond it applicable)-. - .. 0

D Contnbut:ons to CandldatesfPohtncal Comnuttees D Coordmated Party Expendltures

: B I.‘

|a Fu]l Name Mallmg Addrcss & Phone b. Coordinated Céinhﬁt’tee Name  |d. Comments
(include city, state, & zip)

‘q WG QL QS ¢, Level Registér'ed (Specify)

26‘2‘-{ P(S\(\-Q_,(_,GW{ O [1 Federal [ couny:

D State D Municipality: |e. Election Sum to Date
St Comnp M 1347
$ IsO

JE. Account Cede Ig Form of Payment  [h.Purpese Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Cneclc = Z(1l23 8 25D

Lol S22 s Soo

la Full ﬁame, Malllﬁg .Address & Phone . . _ b Coordinated Com&éé .Naﬁ;eI - d. Cé:Linenis
(include city, state, & zip)
P\ VWA %0\( -Z-'\ A ¢. Level Registered (Specify)
r 2C€ 2 [ Federal D County:
L[‘( T I-? \\ VA ‘ o 1 state ] Municipality: [e. Election Sum to Date
OC 215\ _

Oropel th 5 222 SO
Jt. Account Code  |g. Form of Payment . Purpose Code . [i. Pate (mun/dd/yyyy) |j. Amount k. Required Remarks .
l cc & | ez 5222 50 @ehs Pnotes
| $
‘a. Full Name, Mailing Address & Phone : - 1b. Coordinated Committee Name . Comments

{include city, state, & zip)

Q(CDQ Ach-Bloe | c. Level Registered (Specify)

1272 '\-j M(‘ Qs"(’ L Federal 3 county:

. D State D Municipality: |e. Election Som to Date
. U
Bodinggon, 0OC TS 5 2SS
). Account Code . |g. Form of Payment . [l Puirpose Code i, Date (mm/dd/yyyy) [j. Amount . k. Required Remarks

I ce O [@x\3 25 [Frdasine,

| $ | aend

' (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-1160 if Contrib to Candidates/Political Comm)
{! Thas lme goes in line 13c of Detailed Summary Page CRQO-1100 if Coordinated Party Expenditures)

ta.lle expehdlfure code: 1ﬂ~(

B* - Printing _ C# - Fundra:smg " D-To Another Candidate
£ - 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

CRO-1310 NC State Board of Elections December 2009

{0a7.50




Disbursements

commiitees and coordinated party expenditures

T, Committee Full Name (and Fund if applicable).

Pg _.Z of .5 DYes

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpolitical

?Amendment

ID Number- -

.F,“UW'% o Rrerdsd A

Please use separate CRO-1310 forms for each type of Di;

Operatmg Expense

Conmbunons to Candidates/Political Committees

D Coo dmated Party Expendltures

a FulluName, -Mal ing Address & Phone & _
(include city, state, & zip)- s

. b. VCOordlnaté_d “Committee Name .

d&. Commenfs

Do\ 'Crm_,

c. Level Registered (Specify)

g Vo wn Or [ Federat [ county:
\%801 BOMQ— ‘\"[Uﬂ D State D Municipality: |e. Election Sum to Date -
Botwveren , OC 2TUS o
k. Account Code . Ig,-Form of Payment . Purpose Code [i. Date (mm/dd/yyyy) |j. Amount oy T —
cc C glzulzz 819 .eB | Buert 90?0\\03
r4 Payee Tiformation T e

o Funl Name, Mailing Address & Phone
(mclude city, state, & zip)

. Coordinated Committee Nawne

d. Comments

®3s

c. Level Registered (Specify)

l"'{gg @ OoNe_ S\_G\J\”(m D\f' g if::al H I(\:/lc::zgimﬁty: ¢, Election Sum to Date
Budweion /OC Z125 s 0.2
k. Account Code  |g. Form of Payment  [i. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
« C 321123 |3 Q0. (3 | Buent-sopplies
$
4. Paye¢ Informatio Rei

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

b. Coordinéi‘.é_d Committee Name

d. Cormments

N wchaoe\s

\USS Vinwerset O
Bodoradon e _ZIUS

c. Level Registered (Specify)

[ Federal D County:
D State

D Municipality:

g, Election Sum to Date

$ 0.7

. Account Code |g: Form of Payment

‘[h. Piirpose Code  Ji. Date (mmvdd/yyyy)

j. Amount

k. Regnired Remarks

1%

Q23 |8 (0.87

|

(This line goes in line 13a of Defailed 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)
Pa € CRO-1100 i Caardinated Pariy Expenditures)

D - To Another Candidate

F* Equlpment
J - Penalties

CRO-1310

C.*. Fundralsmg
G - Political Party
K* - Office Expenses

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




Disbursements

Pg 3_

Ame;uiment "

S D Yes D No

Use this form to report expenditures from the committee for operating expenses, COlltI'lbut]OflS to candtdate/pdhtxcal

comimiitees and coordinated ex endltures

2. ID Number

Operatmg Expenses

D Coordmated Party Expendltures

4. Payee | Informatwn

D Contnbutlons to CandldateslPolltlcal Comrruttees

ﬁ Add: D Remove

Full Name, Mailing Address & Phone

b. Coordinated Commlttee Name

d. Comments

a.
!(include city, state, & zip)

Ret- B

¢. Level Registered (Specify)

Benbossar Digltal
\BSZ Ben'G S
Greensioso, AL ZTHCT

NAAAL <Y ] Federal 1 county:
3(‘0(9 5\) D State D Municipality: |e. Election Sum to Date
Sovervitle, MA OLLH e ST
If. Account Code  |g. Form of Payment  |h. Purpose Cede  |i, Date (un/dd/yyyy) |j. Amount k. Required Remarks
cC @ gl22 9.7 | ¢ FeaS
GC O lol23 53 . ca'a Ca r
K. Payee Information- 700 0 o D 3d: - D Remove e
{a. Fuil Name, Mailing Address &Phone To. Coordinated Committee Name - d Cmmnems
{inclnde city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
[ stae

D Municipality:

e. Election Sum to Date

s 400

It Account Code |g. Form of Payinent h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

cC A

%(sl23

5 10O

<g[t~%l2.g

s 200 _

4; Payee Information - e

L] Add. L]

Rémove

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

b. Coordinated Committee Name

¢. Level Registered (Specify)

D Federal D County:
Q Of\"\'\ A\)'&d\} D State D Municipality: {e. Election Sum to Date
$
K. Account Code  |g. Form of Payment  |h. Purpese Code  |i. Date (mm/dd/yyyy) |j. Amount | Required Remarks
cC s 3lzof3p {00 | Bds
$

5. Total only tlus Page

13 H(=.d44

6 Total of ALL CRO~1310 Pages ;

( This fine goes in Ime 13a of Detailed Summarj.' Page CRO-II 00 lf Operatmg 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 lf Coordinated Party Expendnures)

7 Purpose Codes (L:st detaﬂed expenchture code in (h ) above)

~ . D -“To Andtﬁer Candidété .

A% - Media B* - Printing
E - Salaries F* - Equipment
1 - Postage J - Penalties
O# Other

C* - Fundralsmg
G - Political Party
K* - Office Expenses

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

CRO-1310

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




Disbursements

Use this form to report expenditures from the committee for operating expenses, conmbut:lons to candxdatelp

cormmttees and coordinated party expenditures

[Amendment

i ID Yes

1..Commiftee Foll- Name (and Fiind if applicable)

'rne,dg £ em&.{ v\m&m T

a- FullrlName Ma:hng Address & Phone

h Cunrdmated Cl)'mnnttee Name

d. Comments

(mclude city, state, & zip)

V\)\.&CM&LS

c. Level Registered (Specify)

‘L(gs UV’\*UQ‘(S\)\_‘-‘ O( D Federal D County:
D State HMunicipality: e. Election Sum to Date
%w\‘ fpn, AOC 2T2E
_ g%(o sSEY 29 w L{(oc,g‘
It Account Code  [p. Form of Payment  |h. Purpose'Code__ |i. Date (mmv/dd/yyyy) {i- Amount - |k Required Remarks
— —
cc s $1 1523 s 2988 | Coier
[ -
CC ?) $ \‘—7 e w\\{\
Ia Full Name, Mallmg Address & Phone _ b. Coordmated Commlttee Name d. Comments

(inchude city, state, & zip)

Bfice Depot

¢. Levél Registered (Specify)

_ 1 sedern [J county:
%U‘\l\\ Y\Ql"\'cv\ ,ADC, ‘2-—?& < 3 state E/Municipality: e. Election Sum to Date
256 2222 S 153, 7¢
k. Account Code” |g. Form of Payment - |h. Purpose Code_[i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
cC _-Hadaﬁn.% 120123 8 153 T4| Plnrer [Pager
[ Parec Totormatio

'P Full Name, Mailing Address & Phone b. Coordinated Committee Name . Comments

{include city, state, & zip)

Aok Slue

e Feos

¢. Level Registered (Specify)

3l Sumwnsr P = I T
Qonmerulle , MA oL\ s 21 .G
k. Account Code  [g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C O 122 P 4.0S] QL FeeS
Cc ®) ¥z |8 1614 | C0 Ceos

$ 2272 2%

| ( This line goes in line 13a af bé;afied Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13D of Detailed Swmmary Page CRO-1190 if Contrib to Candidates/Pelitical Comut)
( Tlus lme goes' in Ime 1 3¢ o) Detalled Summa Pa e CRO-II [0 :f Coardmated Party Expendrmres)

D - To Another Candid.ate- - _
H#* - Helding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

C‘f‘= F nndralsmg
G - Paolitical Party
K* - Office Expenses

B* Prmtmg -
F* « Equipment
J - Penalties

NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidatefpohtlcal

committees and coordinated party expenditures

» Committee ¥oll Name (and Found if applicable) .

vl

Pg of

DNO

Amen’tirhé-nt

IO Yes

- T A T

i @r ww — |

3. Type of Dishursement -

Operating Expenses

4. Payeé Information =

(include city, state, & mp) )

Ia Full Name, Mailing Address & Phone

b Coordmated Comm1ttee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
L{'( o T-Q—N‘-{ ‘Q‘-UQ_ M D State D Municipality: [e. Election Sum te Date
Sectte. WA ARIA 5 1.4l
k. Account Code |g. Form of Paymient  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
T 5
4. Payee Information . ﬁ Add I:l Remove

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

1v. Coordinated Commlttee Name

d, Comménts .

O&dﬁ £le

c. Level Registered (Specify)

‘L%‘—lj UV\‘ ;U(’_{"D‘C\“-/l Df E Ef;:m E f&ouunl;ZLa]ity: ¢. Election Sum to Date
Bolwaton, AoC 205 5 (74|

ft. Account Code Jg. Forra of Payment  [h. Purpose Code  {i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

| cC. O [olutz? 1.4l | Event Good

L $

4. Payee Information . .~ L) Add. E Remiove. -

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

!b Coordlnated Committee Name

d. Conﬁnents

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
Jt. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page :

T3

22.32

f6. Total of ALL CRO-1310 Pages

{ This line goes in line 134 of Deiailed Summary Page CRO-I 1 00 !f Operaung Expenses)
(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line ﬁ"“ in line 13¢ oﬁDeta:Ied Summ02 PaEe CRO-1100 z£ Coordinated Party Expendrmres)

Plll‘pose Codes  (List detailed expenditure code in(h.) dbove)

15 gec 22

A* - Media " B* - Printing
E - Salaries F#* . Equipment
I - Postage J - Penalties

C* - FundraISlﬁg
G - Political Party -
K* - Office Expenses

D - To Anofher Caﬁ.did.éte. -
H* . Holding Public Office Expenses
Q* - Donation to Legal Expense Fand

NC State Beard of Elections

December 2009




