. Al dment
Disclosure Report Cover o ves 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.
Il. Committee Information

Full Name . c. ID Number R
GCCC\Q 5\\%%\:\ gbf ABSS Schoe) Boced
MmlmgAddrm (include Cl*y State and Zip Code) d. Date F.‘i]ed
233 QDU;»’\S)VDC\ Vool 5/\u/25
(\ ‘. " N C "2__'730’1 . Phone Number
e (33578659

. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

2024 | Y7/ /24 \6/19/29 [Locae Miller Shedec
§6. Type of Committee (Check One) 19: Type of Report (check only one type of report from one category)
[ Candidate Campaign ] Party Municipal State/County Referendum
[ rac [ Referendum [ Organizational [ Organizational [ Organizational
] mdependent Expenditure [ Joint Fundraiser ] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund (if applicable, checkone) | ] Pre-runoff EX i ] Annual
[ Booster Fund Semi-annual O Fourth [ special
[] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special [ Fina
Y‘\ ey 2 D Special
11. Account Information }11. Account Information
Jo- Financial Institution Full Name |a. Financial Institution Full Name
| Teuwdicat Fedea| Crediy Dawoe
fb. Purpose c. Account Code |b. Purpose ¢. Accomnt Code
Qeorpevge Funds \
d. Period Begin Balance d. Period Begin Balance
| 51,026.59_| | RECEIVEs]
RTIFICATION g

I certify that the Committee or Fund is in compliance with all applicab. prmnsmns of lrtlclz 22B & p2D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohi or other non-disclosed funds] I further certify that this
report is complete, true and correct and that T have been trained by the lectlons
3/iel2s
Date

Loceie Mler Shednecd Cennd 2\&5{1 N
Prmhed Name of Signer Saﬁuature of Appointed'Treasurer

IFOR OFFICE USE ONLY
Date Received: Employee: Dé#'——ﬁ;imgcﬁzg
Date Postmarked: Employee: E gﬁgﬁviﬁg
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory Inu‘m’nh
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.
3.
NC State Board of Elections

CRO-1000 August 2008



t

Detailed Summary Yes [ No

Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
(oo 5\\@0\@? G PSS SA e et _
Start of Election Cycle: January 1, RBEOT_“ﬂ_i‘;“;f: mMpE- .
4) Cash on Hand at Start $ \)0[2,&5\1 $  aBacs
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals cro-1210)| 5 | }Jse.00 |8 3)S06.00
7) Contributions from Political Party Committees (CRO-1220)| § . _"LS .60 2.S6.00
8) Contributions from Other Political Committees (CRO-1230)| $ ! S O.00] $ v 3 S6D
9) Loan Proceeds (CRO-1410) | $ 3
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $
11) Other Receipt Sources i i
11a) Interest on Bank Accounts (CRO-1250)| $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $
11c) Outside Sources of Income (CRO-1250) | $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $
11e) Exempt Purchase Price Sales (CRO-1265)| $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a11b,11c,11dand 11e) $ 2,71 56. 00 | $ H,7§_®.00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-I310)| § ° $
13b) Contributions to Candidates/Political Committees (CRO-1310)| % $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
§15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 2 606. ool $ & o0 0o
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| $ 3, G & ( /‘7 $ Y, 088 Y0
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ (%9.L4s  LlY.k?
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §$ i _
p2) Debts and Obligations owed by the Committee (CRO-1610) | $ .
23) Debts and Obligations owed to the Committee (CRO-1620) | % L
24) Account Transfers Within the Committee (CRO-1720) | $ ; ;
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) $ $
28) Contributions to be Refunded - (CRO-1215) | § $

ST
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

nt

Amej
Pg \ of _2‘_ Yes D 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. D Number
Q@f\@ 5\1140\(\@1:.\ Aer PBSS B\Auui\ Beetd
3. Contributor Information [ Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
V\C\Q’\j _T G\ ‘\'\-(}(X k O'D? (}:&/L c. Ecm\;/lf:i'(s‘;mpeciﬁc Field
2300 Woc e, : .
‘%r'\\. Agroa NL17 l\S 1\0’* G_W‘p\b\j-@cl e. Election Sum to Date
(ane)sas - 5273 $ 256.00
§f. Prior |g. Account Code |[h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
=2 Chedk 13y l256.66
O $
O $
13, Contributor Information [J Add L] Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
L) SR\E Emplovect
L Sty ('A \—\OCC& Sl c. Employer's Nanﬂs‘:iciﬁc\g‘ield
23\ o) Fiel Atkea e Lorn—e Coreteca
Melooer N 273067 ] B e Election Sum to Date
(3D ¥ - Y0y Pcotessing)® S6.€0
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yy¥y) |k Amount
it R C oS Y208 Q0
O $
O $
3. Contributor Information [1 Add L] Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . '
\A ccen Ske T/“J“\"e‘f c. Employer's Name/Specific Field
1D 37 Celolele O
] - 2 7 2 S j e, Election Sum to Date
G caner~ :
(a\q) 2ol-2¢\ s Sh.00
B Prior I'g. Account Code |h. Form of Payment  [i. In-Kind Description | jr.____l?_ate (mmv/dd/yyyy) lk. Amount
a8 Gl A /1ekyls job. 00
O $
O $
4. Total only this Page 5 SS0.006
5. Total of ALL CR(O-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) 5 ) \ St. Do
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals m L o 2 Hyse Ore
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
@ Shepherd G B Sehod Beecd
. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - _el\% w
Cihone e
1(/(‘(\,\& B { Q,\é@ _‘ \ c. Emp]nye}'s N:nnlSpeciﬁ'c Field
’5015 Srerguid iy, Tee , .
(z_k:,;;i\ NL, ZSX (\3\' tmé(}tﬁgﬂ e.ElecifuouSumtoDate
SRR 373(,, ? 2006.00
| 4 Pnor g. Account Code |h. Form of Paynr.nt_ i. In-Kind Description j. Date (mnvdd/yyyy) [k Amount )
- \ C'J'\QL\L O(/'lk /?,\'I $ 2006.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) r.
PROCSE.
QU wluiy 3‘[\ g G QE/K c. Employer's Name/Specific Field
5% ¥y C d \!‘\ﬁ \\\ E'é D\JL&— \Q-A.%{,br(‘,k e. Election Sum to Date
DL oo~ N C ZTHZ g -
(o) SG3- 73K \00 .Oo
[t Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description lj. Date (mmvdd/yyyy) [k Amount
Ol \ checle 1o/7hy [$1060.00
O $
O $
3. Contributor Information 0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
C/Or ¥ \Qr S\’\&P\\Cf‘ ck ¢. Employer's Name/Specific Fieli:ﬁ
5363 CD\’.."*C)’\‘L;”\ Teouk -

m()){)c,r\,_/ \\L 1.{ 301 e.Elecﬁj:Sumu-)Date
(B3NS E-HYofs $ 35.00
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description - Date (nm/dd/yyyy) |k Amommt
O] 1 [chedke Wwhs [pu]® 300.00

£l $
O $
4. Total only this Page $ LP &, DS
S. Total of ALL CRO-1210 Pages T
(This line must be on line 6 of Detailed Summary Page CRO-1100) b i;-&? ~ ()D

CRO-1210

NC State Board of Elections

April 2007




L] - agae ] Am dmnt
Contributions from Political Party Committees g I of _\ IZ};'S O o
Use this form to report contributions from a political party

1. Committee Full Name (and Fund if applicable) 2. ID Number
Cotce S\ ';&“ = Lo S S Reecd

3. Contributor Information [0 Add [ Remove

. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) a -
Nco~coee e~ booseeess NC
Z,C\l b (.0 S : Q,\'\Qf‘(_/\(\ S)\—‘ ¢. Election Sum to Date
Bos\inghen, W 27245 5 250.00

Accomnt Code |e. Form of Payment |f. In-Kind Description g. Date (mnvdd/yyyy) |h. Amount
\ C e\ \ 0/ Shkyl® 256.60
3
$
. Contributor Information ﬁ Add ﬁ Remove
[. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
$
Fd. Account Code |e. Form of Payment f. In-Kind Description Ig. Date (mm/ddfyyyy) |b.Amount
$
$
$
3. Contributor Information -I:] Add D— Remove
| 2 Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
3
Bd. Account Code |e. Form of Payment f. In-Kind Doxcyi_pﬁun - ﬁl’gj.ﬂl)ate (mn/dd/yyyy) [h. Amount
]
$
$
4. Total only this Page $ 250 -CO
S. Total of ALL CRO-1220 Pages §  LCh (v
(This line must be on line 7 of Detailed Summary Page CRO-1100) < OV GO

CRO-1220 NC State Board of Elections

April 2007



Contributions from Other Political Committees », _\_ J_ gu

dment

D No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
(Coct@ Sneprers S QRSS Sche) \:ﬁu‘é
3. Contributor Information D Add D Remove
Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [FCandidate [] PAC
D Referendum
WadaeW fo W Wooge Ly [Clesmoin
L2 Y3 ’BQ_C,\Q__ T Federal T county:
5‘-\ \\\L 27 % L,I Q% [ state [ municipatity: e.EIecfinn Sum to Date
(’%5@)11‘1 (oS4 8 956.6
Ef. Account Code |g. Form of Payment h. In-Kind Description |i. Date (mm/dd/yyyy) |j. Amount
\ Checl \b/lw/w s 35S0 .Co
$
$
3. Contributor Information [J Add L] Remove
Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) L} Candidate ] PAC )
— D Referendum
ey SancSen 0 ed < Level Registered (Specily)
D Federal D County:
6q 3 LJ\ S(DC»{\L&\'\ (\ﬁ\\(_, \3‘\ D State B D Municipality: |e. Election Sum to Date
SA0W Connp NC 2T734UG ] § § Blw ik
(33)226-2021 \, .o
ft. Account Code  [g. Form of Payment |b. In-Kind Description i. Date (mnvdd/yyyy) |j. Amount
P S ,6e0-00 Yo <
fcce\econd Geepns Sor 4 /\7/2"1 $),600.00
S 0Ns $
3
3. Contributor Information EI Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ candidate [ PAC
_g Referendum
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
3
. Account Code Ig. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page 51, '5§e-ou
. Total of ALL CRO-1230 Pages 4 A
(This line must be on line 8 of Detailed Summary Page CRO-1100) $ \y 35¢-CO
CRO-1230 NC State Board of Elections April 2007




Disbursements Pg J_ of

Amendment
.i B/Yﬂi D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures

e waltrore
2. ID Number

ol Foc eSS Scher) Beegd

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

B' Operating Expenses g Contributions to Candidates!nglical Committees 1 coordinated Party Expenditures

. Payee Information ] Add ﬁ Remove .

Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
D%‘Q\ (e (DQJ\DC’J( c. Level Registered (Specify)
\%18 S- (d\l\\b f."("_,\(\ S*' [T Federa [ county:
—\5\-_)( \(\f\s’\ﬁbf\ N(, 27 2\ S— D State D Municipality: |e, Election Sum to Date
(33)22 (- 0\ 22 ¥ =7 9D
k. Account Code 2. Form of Payment Ih.PurposeCode i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I \ AV cedd B g[\s 2Ms A2 7d Byseess Conde
$
|4. Payee Information ﬁ Add ﬁ Remove
k. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
CCDVC* N ek ‘ . Level Registered (Specify)
5‘?_ \ ez Z i CQSC—\‘_ Chvead e S‘\' O Federal | Cm.l[:t‘_\{: .
P_)V\A\c&\t\s \ JS\A.;\\-Q, \305 D State U Municipality: E_Elecﬁt-mSlmltoDate
oo TY 737 02 $ 217.9%
. Account Code _|g. Form of Payment _|h. Purpose Code _[i. Date (mm/dd/yyyy) [i- Amount k Required Remarks
\ Aovt (el | D 8les hu [$123.00 | Colen coni
$
. Payee Information ﬁ Add ﬁ Remove
[=. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ]
(include city, state, & zip)
Ceave-. Cov
N c. Level Registered (Specify)
Ty 2. CeSes Onaner O ¥. ] Federt Dpegt:nty:
(b\)\\\é\‘\% \ SV\-’JG‘ \‘500 [ state ] Municipality: |e. Election Sum to Date
AusH N T x 78570672 § 7Y1.9%
. Account Code Ig. Form qf Payment (h. Purpose Code _|i Date (mm/dd/yyyy) L, Amount k. Required Remarks
Aoy cend| D Ot [v)zuls \U .96 B\ Cecdg
3
. Total only this Page $ 24S.0L9
§6. 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 CR0O-1100 if Contrib to Candidates/Political Comm)

g?:“xs line goes in line 13¢ o‘ Detailed Sumw PaEe CRO-1100 if Coordinated Party Expenditures)

$3,7%6.94

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

A* - Media B#* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
* Other

* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections

December 2009




: 2. S
Disbursements P of Hyes [ro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
ﬁ. Committee Full Name (and Fund if applicable)

L s
2. ID Number

Ci@ Shesdrerd G HSS S Brec

. Type of Disbursement  (Please use s, CRO-1310 forms for each type of Disbursement.

m/ D Contributions to Candxdatesl?ohncal Commmees D Coordinated Party Expenditures

. Payee Information [1 Add L] Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
G CLes C\Ji’ci G C/P‘\\(“ . Level Registered (Speciy)
i i Federal County:
\4\ \ ’2’ VD(_ Q) S D State D Municipality: |e. Election Sum to Date
’}\;\,\ \Lﬁgb’\ NC 2—7 2—\ T ] L,‘
(33) 26L-S6SD $33V6 5 16
[t Account Code _[g. Form of Payment _|b. Purpose Code _[i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
L) Checle B CLI30kR[s )45 1 SiGns
I ’% $‘\)DBG.DO T aand Donect b
H4. Payee Information [ Add [ Remove :
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
CC(\\)C\- . ¢. Level Registered (Specily)
?;2\ 2 @, CeSer Clec.vez. 5'\( [T Federal L County: |
,; - \d, ,\ \ b t \BC) D D State D Municipality: |e. Election Sum to Date
Rusimw 78702 s 21\7.G%
. Account Code Ig Forpl of Payment  |h. Purpese Code |i. Date (mnw/dd/yyyy) |j- Amount k. Required Remarks
Dok Cend | B 16 u e B \Y.SG | Polw conadg
3
4. Payee Information ﬁ Add ﬁ Remove
k2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) - -
Plaing SeoNites o —— s
4 e | @4&3@{,&‘{' [0 Federal T county:
59 C)\(. CAN Py U\l (3\ C\C‘ 2 (:) Q{ D State D Municipality: {e. Election Sum to Date
(S7S) 23 -36LD $ 247.5%
Acoolmt Code _[g. Form of Payment _|h. Purpose Code _[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
) Aot cnd ] A [1oAvfeH |5 247 S%] Tele cel\
3
5. Total only this Page $ 2 U1%. 03
f6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $2 ,
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) W G{ L(
(This line goes in line 13¢ 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
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Al
Disbursements Pg é of i_ ﬁm t [ xe

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures -
ﬁ. Committee Full Name (and Fund if applicable) 2. ID Number

vecie Shednecd Lo BR5C Ghee) Reeed

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

m/ rating Expenses Q Contributions to Candidates/Political Committees g Coordinated Party Expenditures

. Payee Information ﬁ Add E Remove

la Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
V8,20 $IST vwWe et cony: |
T;\ (\\«Q/\Js \OC-{'\(_ 11 L (_{)bk‘l g 7 Dﬁ@te E,I Municipality: |e. Election Sum to Date
L 06 3Y7-274 Y s 0487
¥f. Account Code Ig. Form of Payment |h.Pr.lrposeCode i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
Vo RBeycerd| VB 1o hiw/zds GusT] Shidiess
$
4. Payee Information E Add ﬁ Remove
£a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ~
(include city, state, & zip)
QTF-“’*\’\"’“‘\ - i o Level Regisered Specity)
W\ S Q\‘\ﬁ'\oﬂf\&—k— e DCE‘ch:'-e. ection Sum to Da
(}rc)(\ N 27283 [ state [ Municipality: {e. Electi S'tthe
(230) 22 (-\1& ¥ 3 8.5
[ Accouiit Code [g. Form of Payment _|b. Purpose Code i. Date (mmv/dd/yyyy) |j. Amount k Required Remarks
) Aot | Vot /2Yy 8 1% LS ﬂc\\fes%xsu\%
$
4. Payee Information ﬁ Add _ﬁ Remove
Ea. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

 (include city, state, & zip)

c. Level Registered (Specify)
[ Federal ] county:

D State D Municipality: |e. Election Sum to Date

$

. Account Cede Ig Form of Payment  |h. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks

$

i $

I5. Total only this Page TN Yl

f6. Total of ALL CRO-1310 Pages

(This Eine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 = ? (p C’j \,‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pofitical Comm) J '

(This line goes in line 13¢ a! Detailed SWnﬂ 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

[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other

* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections December 2009




Amendment
Refunds/Reimbursements From the Committee », \ o |  [ves [Ino

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

[ Committee Full Name (and Fund if applicable) 2.1D Number
\
N G \pss \ Brecd
. Payee Information O Add [ Remove
Ia.Fn]lName,MailingAddrm&Phone d. Type of Committee h. Original Receipt Date i
(include city, state, & zip) [ candidate ] PAC G / /
k/‘
] " e D Referendum D Party (” 2
L'__% e é‘ \-\GFC \SB0s e. Level Registered i. Original Receipt Amount
21l Fiddckene Lo T Federal T county: S 9 60,6
. ) _ S ' o B
B ‘? 3 o D State D Municipality:
W\G)W AR z f. Purpose Code j- Election Sum to Date
(23)) ¥&)-U70H N S b
fib- Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
I Sel\¢ Lo\ Oy d |(oveSiee Wer e !
|- Form of Payment |m. Required Remarks |n. Date (mmvdd/yyyy) |o. Amount
| Coas exceeded Csh Vimdedion 2halg [$ VS6.00
|B. Payee Information [0 Add [ Remove
[a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ candidare [ PAC 0 /
3 Sxcewtnes C) wanseging, L) Rans e /2
C(enm 2 e. Level Registered . Original Receipt Amount
12327 Peldele Qc, e = o P
¢ [ state [ Municipality: n AR
Q‘;‘(‘ O\GC/N‘\ NC 2172 3 f. Parpose Code i- Election SumtoDate |
(a)a) 201 -2%1 N 5 C6.00
fb- Job Title/Profession c. Employer's Name/Specific Field |g. Conmments k. Account Code
T 5D Aacdyst | U Wee\d, \
.. Form of ?aymmt m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
I Qe.g\w exceeded cogh Widedigas 2/\Ss]s8 Sro.oo
[3. Payee Information [J Add  [J Remove
Ea. Full Name, Mailing Address & Phone d. Type of Commitiee h. Original Receipt Date
(include city, state, & zip) O candidate ] PAC
g Referendum g Party
e. Level Registered i. Original Receipt Amount
[ Federal [ county: s
[ state [ Municipatity:
f. Purpose Code j. Election Sum to Date
$
fb. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code ]
J. Formof Payment  |m. Required Remarks |n. Date (mmvddsyyyy) [o. Amount
$
4. Total only this Page $ 200 Co
5. Total of ALL CRO-1320 Pages - ~
{This line must be on line 16 of Detailed Summary Page CRO-1100) $ 200. o
f6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O* Other
L_* Codes require detailed explanation in required remarks field (m)

CRO-1320 NC State Board of Elections December 2007




