ﬂme/r A )

Disclosure Report Cover

Amendment

E’ Yes

[ No

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.

1. Committee Information

bi?d Meedowowd Drive
‘gurl l’j'lim/ k\ [ Z—)ZLJ

fa. Full Nameﬁ : 7 c. ID Number
Cvmm} ‘H’d'ﬁ 4o E]'df;l wan;g’, L«)f;«-n
b. Mailing Address (include City, State and Zip Code) d. Date Filed

i2/i /2025

e. Phone Number

(72) 5L 1033

2. Report Year|3. Period Start Date (mnvdd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

2025 2/l 2025

9 / 23/ 015

Randl\ C. Ty

j6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
B’Candidme Campaign D Party Municipal State/County Referendum
E] PAC D Referendum D Organizational D Organizational D Organizalioﬁ-al 7
[] Independent Expenditure [] Joint Fundraiser E’T’hirty-ﬁve day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election O Second [ Supplemental Final
7. Type of Fund (if applicable, check ane) [ Pre-runoff O Third ]:] Annual
[ Booster Fund Semi-annual O Fourth [ Special
[ Building Fund D Mid Year Semi-annual
E] Year End D Mid Year !.Q. _Special Repﬂt__Name
[ Other: [ Final O Year End
|8. Number of Fundraisers this Report [ special 1 Final
; (I Special

11. Account Information

J11. Account Information

a. Financial Institution Full Name

|2. Financial Institution Full Name

Randa\ C. D

}/1 f'_fl‘i ga.nk
b. ltl_ll‘p_a_se ¢. Account Cgt_ie b Pl_lr_'_pose RE CE*VF E c. Account Code i R
& 245t
CW"&" Pgnj:f: d. Period Begin Balance UL 02 Hf £3 |d. Period Begin Balance
7{ :
440l ) ALAMANCE Vai
CERTIFICATION BOARD OF ELECTIONS

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.

Loddh (D

‘sZ./.‘/?DZ‘S'

Printed Name of Sig!ncr

S1rrnature of Appointed Tfeqv,urcr

Date

FFOR OFFICE USE ONLY
Date Received: Ii ll ) lg 5. Employee: ﬁ
Date Postmarked: Employee:
- Date Scanned: ]9*)91 )i‘)_ Employee: H
Date Data Entered: Employee:

Delivery Method
[ Normal Mail

] Registered Mail

%Hand Delivered

Electronically Filed

[ Signer has not received

mandatory training

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.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary A ves [INo
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 7 3. ID Number
Commrltec 42 Elet Eonme L) -m,rl\/w( W tib‘u{
Start of Election Cycle: January 1, 2D RepF(I)‘:tti?llgﬂll’ieSriod El;l;:(t]it(‘r:rlltgiysde
4) Cash on Hand at Start $ 4.8D) .01 $ 4 AV 6D
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Confributions from Individuals (CRO-1210)| $ 45,5VD , po 5 45 5UD. oD
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contribufions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds N | (CRO-1410}| $ $
10) Refunds/Relrnbursements to the Commlttee (CRO-1240) $

11) Other Recelpt SGI]I'CES
11a) Interest on Bank Accountq (CRO-1250)

11b) Contrlbutwns from Not For-Profit Orgfmlzatlons (CRO-1250)

IIc) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund Other Sources : (CRO-IZ?U)

11e) Exempt Purchase Prlce Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8,9,10,11a,11b,11c,11dand 11e)| $ 45, S0D DD $ Q5 5D, 6D
EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures | (CRO 1310)
13b) Contributions to CandndatesfPolxtlcal Committees (CRO’ISIO) $
13c) Coord;;]ated Party Expendltures (CRO-1310) $
14) Aggregated NOH-MEdla Expenditures (CRO-1315) $
15) Loan Repayments (CRO-1420) $
16) Refunds/Relmbursements from the Commlttee (CRO-1320) $
17) In Kmd Contributions (CRO;ISIO) $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| § 4 %997 .D% $ 4.991-03
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ YD S, g $ Jp, 544y L}
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Gwen to Other Commlttees (CRO-1330)| $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430)| §
22) Debts and Obllgatmns owed by the Committee (CRO 1610)| $
23) Debts and Obligations 6wed to the Commiftee (CRO 16200 $
24) Account Transfers Wlthm the Committee (CRO 1720)| $
25) Admmlstratwe Support (CRO-1710}| $ )
26) Fnrglven Loans (CRO-1440) | § $
27) 48- Hour Notice Reports Sum (CRO-2220) $ $
28) Contributions to be Refunded B (CRO-JZIS) $ $

==
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

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

Pg ! of

l Yes

[Amendment

1. Committee Full Name (and Fund if applicable) 2.1D Number
3. Contributor Information Lt Add [ Remove
d. Conu_‘p_e_nts B

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

b. Job Title/Profession

\ee O"uncn—é/
741§ Sa il RA
Bur}ivb{v’z, I\I(-' 2—72’5

| btk Evmglbed

¢. Employer's Name/Specific Field

Nok Emploged

e. Election Sum to Date

$ 5DD. DD
T. Prior_|g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mmvdd/yyyy) [k. Amount
B | 2 Chede gfulzs S SDo.oD
O s
(| $

3. Contributor Information

E’Add ] Remove

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

\[u:.l(_\{ u:u,,%
el \js.:c PQ[%
P&lm &%h,FL' T

b_J ob Title/Profession

d. Comments

Mot Eenpluei |

¢. Employer's Name/Specific Field

N Englae ]

e. Election Sum to Date

S b, 2. 00

I['._Prior g- Account Code h: Form of Payment i._In-Kind Description j- Date (mm/ﬂylyy) |k Amouflt i
o | 2L | Chede glalzs |3 bygo. 00
O $
O $

3. Contributor Information

O Add [ Remove

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

S Hunt TIU
1213 W Dadls Slredd
Terlinkin, N& 27205

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

ol Eledse

e. Election Sum to Date

s L, 900. 60

[t Prior [g. Account Code [h. Form of Payment_[i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount =
B | 105D Chede shulzs $ b,90b. 0D
O $
O $

4. Total only this Page $14 00D . D
rmE 45,59,

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

dment
v L o 1 IB} O

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is ndt used

1. Committee Full Name (and Fund if applicable)

28 ID Number

Cpmm'rpt% b glﬂl KDr:ﬂie (4)4,“

3. Contributor Information

1 Add ﬁ Remove

a. Full Name, Mailing Address & Phone
7(ipclude city, etate, & 7ip)

S b T

A N ﬁq,mﬂﬂ*
E‘-‘* r.! lfb'lv’F, N(-« 172') 3

|

b. Job Title/Profession

ﬁAme\/)

¢. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

Herd Eledd,

$b,200.00
T‘_._Prior g Account Code [h. Form of Payment _i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
B | 434D Bl gulzs |5 bgw. o0
O $
O $

3. Contributor Information

[T Add [J Remove

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

Ié ‘ﬁlﬁbrw-é 3 -
1% ]ub{m ML, yAy)l

b. Job Title/Profession d. Comments

N e a2l

c. Employer's Name/Specific Field

e Electmn Sum to Date

Not ermplse 4
= $ 5DD.6D

|- Prior |g. Account Code [h. Form of Payment _[i. In-Kind Description [}. Date (mm/dd/yyyy) [k. Amount _ =
= | 193 Chede Sulzs | 50060
O s
O $

3. Contributor Information

lj_ Add [ Remove

a. Full Name, Mailing Address & Phone
(inc]ude city, state, & zip)

-Dﬂl\é s{mf‘né
i DD'ru'n]Q;/ Fléu&

Eloa, N Zzzqq

b. Job Title/Profession

hdr Deder |

¢. Employer's NamelSpeciﬁc Field

d. Comments

e. Election Sum to Date

ﬂfanj Ford

5 1,57D-t0
2P519r g- Account Code _ | Form of Payment  [i. In-Kind Dgsfﬂption j. Date (mm!'ddf\\w) k. Amount e
= | w7 | Ol shshs |S 150
O $
O $
4. Total only this Page s & 90D DD

3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s4S SoD. DD

CRO-1210 NC State

Board of Elections

April 2007



Contributions from Individuals

Pgiofl

Amendment

Ll

‘{es

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

Conmimllez 4o Bl Rponiz al)

3. Contributor Information

E Add ﬁ Remove

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

fe rcy ﬂ ok
501 Tt Dawe
a o, NC 27724 1

b. Job Title/Profession

Ate Dedes

d. Comments

c. Employer's Name/Specific Field

ﬁ i C)w::‘lé DDﬂljf

e. Election Sum to Date

$ L'lq DD‘ bb

f. Prior_g. Account Code |h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount 7
& | 225 Chal g28l25 | S b,a0D. o
O $
O $

3. Contributor Information

[0 Add [ Remove

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

Devid Ohede
Zm C’D}:’)»’l:ﬂ‘ L}“/
[Micbane, N 22701

b. Job Title/Profession

Nd englazel )

d. Comments

Gy Govt

e. Election Sum to Date

$ 250-00

[t Prior [g. Account Code |h. Form of Payment _ [i- In-Kind Description |- Date (mm/dd/yyyy) |k. Amount
o338 | Owl alulzs  |S250. w0
O $
O $

3. Contributor Information

ﬁAdd ﬁ Remove

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

 Lawsin Brown

P.0. B 2458
Buelington, NL ZTo

b. Job Title/Profession

Alore,

d. Comments

¢. Employer's Nz!_f_ne/Speciﬁc Field

Not E}\PMTJ

e. Election Sum to Date

E 50D. 60

[. Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount 5y
M | sqby Chal /015 S 90D. o0
O $
O $

4. Total only this Page $ 7.159.00

3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$49,5/D. 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

E 3

Pg

of 1

:.Axglkén'dment'

:E_/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. ID Number

Commitber 45 Eled Ronnie LY

Irmﬁ awa ]
2521 frnewoe Dz
Burhingtn, Ne Z7015

¢. Employer's Name/Specific Field

3. Contributor Information E_Acld [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(illcluc!gl:it}', state, & zip) iy = o - = -
o Jusene

"lﬁ,f!:!J 00-&%

e. Election Sum to Date

S 5.0

JE- Prior [g. Account Code |h. Form of Payment __|i- In-Kiind Description j. Date (mm/dd/yyyy) |k. Amount
o1 | g2 Cheds 1lilzs |5 5W.00
O $
O $

3. Contributor Information

4 Add [ Remove

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

CD!" bin S?—‘PP
7406 Drhesl feenve

b. Job Title/Profession

E&f\'%%

c. Employer's Name/Specific Field

d. Comments

' - e. Election Sum to Date
Budingior NC 27205 T : PO
L. Prior [g. Account Code [h. Form of Payment _ |i. In-Kind Description ~ [i- Date (mm/ddsyyyy) [k Amount
M | 3712 | Cheeke Alilzs |5 10D.00
O $
O 5

3. Contributor Information

ﬁ Add El Remove

o2 Full Name, Mailing Address & Phone
(include city, state, & zip)

i Cl‘d\:j DM]'».C.W,
19273 Delane Dk

b. Job_ Title/Profession

PR

c. Employer's Name/Specific Field

d. Comments

K. Gearg Purbre, P

e. Election Sum to Date

E*’l ‘Q)L’"r Ne 27215 e |$ 1,000 b0
| |8 Prirorri g. Account Code  (h. Form of Payment [i. In-Kind Descriptior} N j- Date (mm/ddf}_ig.’_}_:y)_ |k. Amount
Wozs | Owl 1/ulzs | % 1,000, 0]
O $
O $
4. Total only this Page $ V.LoD PO

3. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Sumniary Page CRO-1100)

5U5 Svb. 0O

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pgi Llffn

dment

D \Iu -

Use this form to report individual contributions over $50 or contributions under $50 if f01m CRO 1205 is ndi used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Cbﬂm}&gﬁ “'6 El{u\' KW)’W;& L{)a“

3. Contributor Information

4 Add L] Remove

a. Full Name, Mailing Address & Phone
(lnclude city, state, & ap)

Kiihead Luwn T
¥0. Bpe 303
Buingn, Ne 27206

b. Job Title/Profession

Redl Blte

d. Comments

c. ETP{‘J}?F'S Name/Specific Field

Cilert 8Tk

e. Election Sum to Date

5 2D0.00

f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
@ | 7573 Erele alnlzs |S 7.0
O $
O $

3. Contributor Information

[ Add [J Remove

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

ﬁ'n h n W‘aﬂkz
| D% Pmlr: Ve Dric

Buclingin NC 27015

b. Job Tltleﬂ’rofeqsion

Nol g pls

c. melo} er's Name/Specific Field

d. Comments

] e’ivx{blof/\

e. Election Sum to Date

$ 19D b0
It_"._ Prior [g. Account Code |h. [j‘prm of Pg}@ept ] i. In-Kind De'icrlp_t_l_t_m____ 23 j. Date (mn{(ﬂ!{g}f{)ﬁ !(zr.f\moun_t Sileny
2| 5% | cha alilzy |5 10D
(| $
O $

3. Contributor Information

ﬁ Add E Remove

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

5’7‘3‘-’"\ C . Cumm)j\j
| 344 5—04&& Wav
‘EJ’].I‘D‘I/&/ K. ElE

b. Job Title/Profession

7C vel b/~

¢. Employer's Name/Spe(:lt'c Field |

d. Comments

NeAler Look Doselipns

e. Llectlon Sum to Date

$6,200.00
ff. Prior g. Account Code |h. Form of Payment i In-Kind_D_t_ef;fiiption ~ |i-Date (',““""'d’-‘,'?il,'@,, k. Amount lell
= | 225 Chetk- algles |Sbgmoo
O $
O $
4. Total only this Page $ 71,10D- DO
S. Total of ALL CRO-1210 Pages ; .
(This line must be on line 6 of Detailed Summary Page CRO-1100) 5 '-)5] 5/w ' @

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg LZ of

Amendment

E/Yesw 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. ID Number

Cpnw':ﬂz’ff }s Elai Kpnm? Lg)‘.ﬂ

3. Contributor Information

4 Add [ Remove

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

D Jernes Paall
157% Npl Fece

b. Job Title/Profession

[

d. Comments

c. Employer's Name/Specific Field

L[(})C&AP

e. Election Sum to Date

s 5DD- DD

qf._l’r_i_or |8 éccoun{ nge h. Form of_ _Pa_vment i. In-Kind Description i j- Date (_mm!dd{y;v_\'y} k. Amour_l_t
=7 Chede Algls |3 5.0
O $
O $

3. Contributor Information

[0 Add [ Remove

2. Full Name, Mailing Address & Phone
(include city,ﬁs{ate, & zip)

224 Bwtend G
&(ii@‘l‘%ll\)t yAlfALS

b. Job Title/Profession

d. Comments

CED

c. Employer's Name/Specific Field

MissGrop Tre

e. Election Sum to Date

$ i‘f&pb

|t Prior [z Account Code ~[h. Form of Payment _[i. In-Kind Description j- Date (mu/dd/yyyy) |k. Amount =
2| Chelde aliglzs | % 25D. 00
O s
O s

3. Contributor Information

ﬁ Add [] Remove

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

Jim Budler )
52D Mygadpwpd Dnve
Burlintitn, NC 27205

b. Job Title/Profession

d. Comments

Duelir ol Dperdon

¢. Employer's Name/Specific Field

m&:g(/ g) Abclﬂrmlc}c

e. Election Sum to Date

5 5,00D.00

f. Prior g, Account Code [h. Form of Payment |i. In-Kind Description ~ |i- Date (mm/dd/yyyy) [k. Amount B
& | 1pzz Ched aliglas | 5,00D.00
O $
O $

4. Total only this Page $ 5, 250-p0

3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

545D 0D

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg of

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)

waqm',ﬂ:r«/ }s Elai K’Jcnlﬁ. LL)Q.U

|2.1ID Number

3. Contributor Information LA

Add L] Remove

a. Full Name, Mailing Address & Phone
pclideicity; phtte, codpl
Wf’.r Qﬁnﬁw
P.D.Op2QID

E,m) ;@dﬂ, Ne T

b. Job Title/Profession

D-L)x"-t/"

d. Comments

¢. Employer's Name/Specific Field

Crendho,s ﬂW,A;.

e. Election Sum to Date

$1,0p0. p0
t. Prior [g. Account Code |h. Form of Payment _[i. In-Kind Description _ "~ [i- Date nm/adiyyyy) [k Amount =
O | 31 | Oneke aligles | 51,000.pD
O s
O $

O

3. Contributor Information

Add ﬁ Remove

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

b. Job Title/Profession :

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

c. Employer’s Name/Specific Field

$
If. Prior |g. Account Code h. Form of Payment i. In-Kind Description _|i- Date (mm/dd/yyyy) |k. Amount ;
O $
O $
O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job_'_l‘itlelProfession d. Comments

e. Election Sum to Date
$
ft. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

4. Total only this Page

$1,000.00

3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sunimary Page CRO-1100)

s 4S 5h0 ., b

CRO-1210

NC State Board of Elections

April 2007



ndment

Disbursements Pg e G EreYes O N

Use this form to report expenditures from the committee for operating expenses, conmbutlons to candidate/political
committees and coordinated party expenditures
T P

1. Committee Full Name (and Fund if applicable) ] = 2.1D Number

Commitbee Eleck E';mm'a e 1)

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

I_ Opcratmn Expeme% D Coml']bl-.l_l-lz}g;gCdndlddlE';fP()llllC’ll COl‘l’ln‘HltBEQ ) D Coord:m[ed Party Expend-i.t_l]l.’c_:;m U
4. Payee Information 4 Add I:I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) ) B
Lo Mg |G 4 e 30
mar ] ifb
. {‘L\ c. Liv_gl Registered (Specify)
1‘*]4 7-— &)L’f}‘ré 3 Federal [ county:
NCJ-O \Jb-f-lA) N\} ]Dm D D Starer - E,Municipalily: e. Elep_tion Sum to Date
$5,dDD.0d
[i- Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

AaF 1 | hede A Slislzpes [s a0ow | Bllbed Ad
Chk 13t | Ched A 8/i8l 2025 [ 2,500.00 | BNy id

4. Payee Information 3 Add L] Remove
2. Full Name, Mailing Address & Phone b. Cuordinated Committee Name d. Comments

(include city, state, & zip)

Bullsoe 56 Gaghic Co. (orillze wm@mm\

c. Level Registered (Specify)

zal m:.dm é{J‘@l D Federal __D County:
- D State B’Mumupality: e. Election Sum to Date
Burlingon,NC 272 e et Eletim Sum o Dae_
$ J,l[)g. D 2

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

KD | Ched é Slzalzozs |$522.00 | Nerd S

("4
$

4. Payee Information X 2dd L] Remove
fa. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

(mc]ude c:t) state, & zip)

ﬂp\ \)b}"nmii o Cp""“'ﬁ“'{é K‘l“’l’ ZJ’W:? Lf)nc”.

¢. Level Registered (Specify)

ID?% G’IW&Q i.ﬂf!«@ O Federal O County:
5.“;2 ‘./'Olqu P\L 7215 D State WiglMunicipality: e. Election Sllm_tol)a_te__

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

CKhiZ3 | Ched D Altfzpzs Sl | Condidele Hds
$
5. Total only this Page $ 90649, ik

j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ q g$-7 0%
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Swmmary 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 reguire detailed exElanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements A

Amendment

m Yes

DND

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

committees and coordinated party expenditures

2. l-D Number

1. Committee Full Name (and Fund if applicable)

Comnidles T Bt Bonor 1% 1)

Type of Disbursement
L Operating Expenses

(Please use segarate CRO-I 31 0 forms tor each type of Disbursement.)

D Comdmdted Party Expendnures

4. Payee Information I:l Add I:I Remove

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

b. Coordinated Committee Name

Carphine Codyn |7 ""’Wa{‘lb"‘ﬁ

c¢. Level Registered (Specify)

d. Comments

(include city, state, & zip)

c. Level Registered (Spec:fy)

l 230 5-??\“ WM C)'\Y‘)—, R‘x E gii‘:‘ﬁ g’ ;:/I(::]i?i;alily e. Election Sum to Date
G bsime ll\? NeZ7794 . B Py .
|- Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/ddly) yy) |j. Amount k Required Remarks
KR | Onhl ) /i |zzs |$767,% e
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commel_lts

Federal D County:
VDfS;:uc D Municipality: e. Election Sum to Date P
$
[- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
h
$
4. Payee Information [0 Add [ Remove

b. Coordinated Committee Name

d. Comments

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

c. Level Registered (Specify)

D Federal I I County:

D State 7 7I:IMPEHI}'I e. !i_]lection 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

$ 7L72.87

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

s 4,%71.0%

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

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O#* Other

* Codes reguire detailed exB[anation in required remarks field (k)

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