Disclosure Report Cover
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.

Amgpndment

Yes [ No

1. Committee Information

a. Full Namc

c. ID Number

Cﬁf‘ﬂm'll'{-d 1[1/ Flﬁbl KWn-4 LJ,,”

ﬂb_.iy_l:u!mg Addregsimclude Clt)i, State and Zl[ﬁo_dlzj_

617 Meadigd Drve
E’mr‘i‘v};ﬂwl Ne 27215

d. Date Filed

0 /1 fpng

e. Phone Number

(351 -3
2. Report Year|3. Period Start Date (mmvdd/yy) [4. Period End Date (mnvdd/yy) |5. Treasurer Full Name
E’L{ .—7/1 l ZD&J 4/23/20?,5 Zﬁtﬂ,lﬁ‘_]l (_-Dﬂ.\/
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[ rAc [ Referendum O Organizational [ Organizational | oreanizational
] Independent Expenditure D Joint Fundraiser M Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund ] Pre-primary D First [ Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund (if a_@_!jrable, check one) D Pre-runoff ]:I Third D Annual
[ Booster Fund Semi-annual D Fourth [ special
[] Building Fund | Mid Year Semi-annual
| Year End O Mid Year 10. Special&port Name
] other: ] Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

F"’f'j} 64.4 )L

Polompose

Cb N\iujﬂ EX Fc'ﬂéf'é'

c. A!:count Code

7a5L

d. Period Begin Balance

$ 4,601 )

zr"“ IC‘: A f
Ib. l_’_l_.;rpose L c. A;co_ul}_t_ Code
i
OCT 27 2005
=l AL}'\MANLE COUNTY d. Period Begin Balance
BOARD OF ELECTIONS $

CERTIFICATION

Kedil o Jb

report is complete, true and correct and that I have beerw

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

by the NC State Board of Elections.

Bl D

10/27[2005

Printed Name of Sﬁgncr

Signature of Appomléé"[jre.hurer

Date

FOR OFFICE USE ONLY

Date Received: lD/ A 7/015* Employee: C’q'
Date Postmarked: Employee:

Date Scanned: I 0!0’2 e ! &T Employee: 7‘{/
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 dyes [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
; ; .,
Cpmonstlin 4 Blead Kmfirf, LJQ]) kb bipe d!»,
. . s Total this Total this

Start of Election Cycle: January 1, _ZDL9 Reporting Period Election Cycle

4) Cash on Hand at Start $ 4,40V .Y $ 44077
RECEIPTS

5) Aggregated Contrlbutlons from Indmduals (CRO-1205)| $ $

6) Contributions from Individuals (CRO-1210)| § 45 SUD . do | $ 45 $U0 . DD

7) Contributions from Political Party Committees (CRO- 1220) $ $

8) Contributions from Other Political Committees (CRO 1230) $ $

9) Loan Preceeds (CRO-MM) $ $
10) Refunds/Renmbursements to the Committee (CRO-1240) $

11) Other Receipt Sourees

11a) Interest on Bank Accounts (CRO- 1250) $
11b) Contrlbutlons from Not- For-Profit Organizations (CRO-1250) $ $
11c) OutSIde Sources of Income (CRO-IZSO) $ b
11d) Legal Expense Fund Other Sources (CRO 1270) $ §
11e) Exempt Purchase Prlce Sales (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)| $ $D. 4D} ) $ 5D,4D1, =)
EXPENDITURES
13) Disbursements
I3a) Operatlng Expendltures (CRO 1310) $ q,g;-) D3 $ 0.‘5'3"7 D%
13b) Contrlbutlons to CandldatesfPolltlcal Commlttees (CRO 1310) $ 5
13¢) Coordinated Party Expenditures (CR0-1310) $ 3
14) Aggregated Non-Medla Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Relmbursements from the Cnmmlttee (CRO-1320)| $ $
17) In-Kind Contrlbutlons (CRO-ISiO) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 4—9, 5L 4 $4psk3. b4
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loann. (incl. on-es from other campaigns) (CRO-1430)| $
22) Debts and Obhgatmns owed by the Cnmmittee (CRO-1610)| §
23) Debts and Obligations owed to the Comnuttee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrati.i.fe Support (CRO- 1710) $
26) Forglven Loans (CRO-1440) $
27) 48- Hour Notlce Reports Sum (CRO 2220) $
28) Contrlbutlons to be Refunded : (CRO-1215) | $

NC State Board of Elections

CRO-1100

August 2008



Contributions from Individuals

Pg ! of

Amendment

m Yes WD Nn N

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

iz 1y Elad Qp-—me Liail

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone
(mclude city, state, & ZIp)

Vee Orandler
Bordnghin Ne 27225

b. Job Title/Profession

R

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

s 500, §0
f. Prior_|g. Account Code |h. Form of Payment _[i. In-Kind Description |5 Date mm/ddlyyyy) |k Amount
a bl $inlzs | 550D 00
O 5
= :

3. Contributor Information

E Add ﬁ Remove

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

b. Job Tigle/Profggion

Som l—lum‘l:_r/
iz,]b Y. Drdtj ):Lw:\
Borl ihor, Ne 2908

‘ﬁf’? M u A

d. Commgnts_

c Employer s Name/Specnﬁc Fleld

Henl Eleas?

e. Electlon Sum to. Date

[ Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= Chede g/nlzs |8 00,00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

jm I-L/f"" ﬂ

2p2] N, Ty wo Vet
Ekfl.,)lm W Zn1s

b. Job Title/Profession

d. Comments

ﬁ’ff Lrvez/an

c. Employer s Name/Specnﬁc Field

1-1 vt }5 ZiUL“-G

e. Election Sum to Date

$ b,3pD.00
|t Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount A
= Checls sinlzs |S L30.0D
O $
O $
4. Total only this Page i, 100 .00

5. Total of ALL CRO-1210 Pages

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

5 45,500, 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe A o H_|E ves

| Amendment

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

(m

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committez b Eled Kbﬂh‘-é Ll

3. Contributor Information

L1 Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Som Hunk
110 Folb
5}_,,1;;@”\)[,272;(

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ )€00.0D
. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description ~ |i- Date (mnvdd/yyyy) [k Amount
Cl Chek giulyy  |$EB0D.0b
O $
O $

3. Contributor Information

ﬁ Add E Remove

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

b. Job Title/Profession

d. Comments

[\\}Ol_;lﬂ'\{)r‘mf 6[.

e, d

c. Empl_qyer‘s Name/Specific Field

e, Election Sum to Date

$ 90D.00
If. Prior [g. Account C_o_;lg__ 3 h_._ _F_o!-m _clf_ I_'_qymentr & i. In-Kind Description j. Date (ng@dfyyyy) k.__Amount i
L Chedl, g/nlzs | S 5.0
O $
O $

3. Contributor Information .--, S .

[ Add [ Remove

Ja. Full Name, Mailing Address & Phone
(incluc_le c_iEy, state, & zip)

b. Job Title/Profession

Do,le, 5Jccaur\5 ]
100 Tuenbun, Pleee
Elon, NL 2704

,ﬁh}:o Veaer

¢. Employer's Name/Specific Field

ﬂf&(m lij”l

d. Comments

e. Election Sum to Date

$150D. DD
[t Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description i Date (mm/dd/yyyy) [k.Amount
B | 2009 Check 3l25/25 |1 500, 5D
O $
O $
4. Total only this Page $ Z%00-0D
o i s Dt e o s 45,51D. 6D

CRO-1210 NC State

Board of Elections

April 2007




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

Pg I_ v] Yes

DNU

Amendment

e . e TR B Sy sy e
1. Committee Full Name (and Fund if applicable)

2. ID Number

CDr‘hfm e +s

Blect Eoqeie Ul

3. Contributor Information

E’Add [ Remove

(1nclude city, state, & znp)

Popmy B Nidhols
576 Trutt Drve

a. Full Name, Mailing Address & Phone

Elon, N& 27244

h. Job Title/Profession

Af_d:‘b Ddc.ltf

T\l .'a‘*ols D&’lf

c. EmpEgEg Name/Specific Field

d. Com.ments

e. Election Sum to Date

$(,400- D0

f. Prior |g. ACCOUI_IRCQ(!E“_ h. Form of Payment i II!-KiIld Description j- Date (mm/dd/yyyy) k. Amount
g 1Hs Cheg) 325l 5 (5,900. 60
O $
O $

3. Contributor Information

E Add ﬁ Remove

(include city, state, & zip)

D[v’ic) COhrede

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

b&az

79 |

¢. Employer's Name/Specific Field

207 Colon'el
mﬂ):&ng) \\)L 'Z { ;DZ ("A’Y é ;3._):‘& e. Election Sum to Date IR
$ 250.060
IE_I_’_ripr g. A_ccqunE Co,d,e, 7 h.ﬁIj‘orm of Payment i. In-Kind Description j. Date (Imn{(!d/yyyy) k. Amount ]
[ | 723 Ched, alulzs |8 250.00
O $
O $

3. Contributor Information

Ij Add E Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

La,u)ém Brown
¢ D. &5{ 7295%

Et.rlibl—bq Ne 27216

r-\'u..)f N

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

$ 500,00
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
s bed Ched alnlzs 5 5D, 00
O $
O $
4. Total only this Page $ 2150 -00
5. Total of ALL CRO-1210 Pages $ 45 50D. DD

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

_Am _endment T T et e

4 o T Fves Oro

Pg

1. Committee Full Name (and Fund if applicable)

2. ID' Number

Cbmm;ﬂezﬁ 4o Elﬁz’,{ ﬁb.«m.'g, L(_Sn.l‘l

3. Contributor Information

-E Add ﬁ Remove

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

—)/amﬁ Cf[.‘v-o"!
252% ¥ inewn, Deve
Borlindn, N¢ 272057

b. Job Title/Profession

d. Comments

"
dngvremce.

thr) Crowen

c. Employer's Name/SpeciﬁgField

e. Election Sum to Date

$ 500.20
|t Prior _|[g. Account Code [h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
& | s14 ched, a/u (25 $ 500.00D
O $
O $

3. Contributor Information

E Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone
b 7_(i_ncr.".llufle city, state, & zip)

Corbn Dnpp
29Db Rt - Adenue

b.f.Iob_’l_‘it]e/P_r(_)fess?_o_n g

Busiressman

d. Comments

¢. Employer's Name/Specific Field

e .
Burlingin, N 27205 Tucs ol
$ 10D- DD
f. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
[ | 372 el alin s $ 1DD.7D
O $
O $
3. Contributor Information [ Add [ Remove

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

Cra; Duf}‘«f»m
IQ’Z% DE].JJ—‘I'/LJZ D"W
Burliain, e 215

b. Job Title/Profession

d. Comments

cfh

K. CJ’U’LSDU’ ‘]Vlﬁsm cpﬂ

c. Emplqur's_ﬁame/ﬁpg(jt‘ic Field

e. Election Sum to Date

Poec | s 1,000.00
Ill Prio; g. A;count Code |h. Form of Payment i In-Kin_d I_)escription % j. Date (mm/dd/yyyy) |k. Amount : 15
M| 162" | O alulzs | $1,000.00
O $
O $
4. Total only this Page $ ),LpD. B

5. Total of ALL CRO-1210 Pages

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

5 45 50D.0b

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

F-—d
Pg 2

Amendment
O ~o

E[}’es__n_m_

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

(inﬂ_e_(_:ity, stznte, & zip)
K tL.)"MA GL‘L\"V’ —J{'*
P.0. 6 308
Burlindr, No 2729,

b. Job Title/Profession

1. Committee Full Name (and Fund if applicable) 2. ID Number:
Cﬁmm.f{(é -lo El&f;l @n/‘hé L(l 11 _ _

3. Contributor Information X Add [ Remove ;

a. Full Name, Mailing Address & Phone d. Comments

Rea fﬁlz‘»l(,

c. Employer's Name/Specific Field

Keller 10 lins

e. Election Sum to Date

Ta Full Name, Mailing Address & Phone
(mclude cxtv, state, & z:p) b

$ 10000
Jf- Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
£ 1677 Chele ‘1/!1[7_5’ $ 20D.00
O $
O $
3. Contributor Information ' iﬁ' Add EI Remove :
b. Job Title/Profession d. Comments

AN=1S Ntz
‘D05 Dwﬁ f"p"‘ Df\-*d

Reting ]

c. Employer's Name/Specific Field

e. Election Sum to Date

B\A‘]l!\jlm? M C, 7—]5/
$ 1DD. O
If. Prior |[g. Account Code |h. Form of Payment _ l In-Kind Description j. Date (mm/dd/yyyy) [k. Amount _
@ | 5514 Chel, a/l 125 $ 100.0D
O $
O $

3. Contributor Information

ﬁAdd El Remove

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

b. Job Title/]’rofe_s__sion

d. Comments

S)".Ju)n L CLAmm\m‘“‘./t
1244 Buadun L{S»
Buzliﬂjlrzﬂ f\)ﬁ, pAyAN

Deue) 0L

c. Employer’s Name/Specific Field

\, He rra L(‘.ru{ D‘\Jdp‘f”l

fe. Electmn Sum to Date

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

$ b,3D- 00
|- Prior [z Account Code [h. Form of Payment _[i. In-Kind Description " [i- Date mmvadiyyyy) [k Amount
B | %% | Ched aliglhs |3 bL&0.00
O $
O $
4. Total only this Page $ 2,100 -pD
5. Total of ALL CRO-1210 Pages 5 45 5)D . 0D

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg L of 1 %VMYes

Amendment

O

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

Ii'.-aommittee Full Name (and Fund if applicable)

2. ID Number

szhm'rﬂe{ 1o t?‘kd‘ Qbm.}; W)

Dr.‘:)f;cmlf Flf).ﬂ"\\
1513 o, Place
6,.::! rf:)ltm ) I\]c_ 277,1}"

c. Employer's Name/Specific Field

3. Contributor Information ﬁ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commel}ti 2 <
(include city, state, & zip) s
e Foundes

e. Election Sum to Date

$ 50D.0D
I Prior |g. Account Code [h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) [k Amount
| 7 “n alglis |3 501D
O 5
O 5

3. Contributor Information

E’Add ﬁ Remove

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

L(_); n'.b’u"\ C'ij-{/
224 Fastwwod G |
Buclinden, NC 2725

_b. Job 'I:i_tle_ll_’rofes_sion

d. Comments

(20

¢. Employer's Name/Specific Field

Ason Grorp T

e. Election Sum to Date

(include city, state, & z:p)

$ 290.0D
ft. Prior |g. Account Code h. Form of Payment _ i. In-Kind Description e Datgr(mm!ddlyy_vy) k. Amount
b, , , :
2| | 0 aliglzs  |S 250.00
O $
O $
3. Contributor Information L4 Add [ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

jm BLAL!J‘ =
52D Meadbwrod) Dok
Buclinsien, N 27215

Direttr # Dpered. Y

(eern dorpliie

¢. Employer's Name/Specific Field

e, Election Sum to Date

$5,000-00
|- Prior e. Account Code [h. Form of Payment _[i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount
M\ yzz Ohedd algls | $50w.00
O $
O $
4. Total only this Page $ F V15000
g R e S 45,50, 0D

CRO-1210

NC State Board of Elections

April 2007




Amendlznent

Contributions from Individuals pe 1 ot J [Aves Ono
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) S 2. ID Number
C.Dmm}‘l'li’:é }p Eledd %ﬂm-& L()a,l)
3. Contributor Information ﬁ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

. X ' D,u,-xe e
-T"J"\{ C ko ¢. Employer's Name/Specific Field
P-D.Bw Q1

Eu.r} ;,9‘{'{/”, I\)L 2’72’ b O-&‘l.f)‘\duu LL,\;(])&,. e. Election Sum to Date

$ 1,000.0D
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
4 Checle a/lzs | s 1,000-D0
O $
O $
3. Contributor Information [0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession e d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O $
O , $
O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) i

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
Wf.iPIinr g- Account Code  |h. Form of Payment i. In-Kind _Ele:scr__ipt_it_)l : j._]_.’z'fl__t_e__(_n_llr}_n_'_tid/yyyy) k.ﬁ Amﬁount
(| $
O $
O $
4. Total only this Page : $ L,Oo0-DD
5. Total of ALL CRO-1210 Pages S 45
(This line must be on line 6 of Detailed Summary Page CRO-1100) i [D' 0 D

CRO-1210 NC State Board of Elections April 2007




Disbursements

: Amendment
Pg ! of 2‘ dYes

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

28 E Number

Cpﬂlm't {L‘.’nﬁ {'0 Elﬁ-l z/)}m;’- L-)A,l\

3. Type of Disbursement

(Please use separate CR0O-1310 forms for each type of Disbursement.)

IE’ Operating Expenses

mon[ribulions to Candidates/Political Committees

1 Coordina

wted Party Expendi.tu;es

4. Payee Information

LI Add

| Remove

a. Full Name, Mailing Address & Phone

[(include city, state, & zip) N

I}. Coordinated Committee Name

d. Comments

| rae fid\Jects wy

Cm,&b&é £ M Q?Mf? l.()u_ﬂ

¢. Level Rggistered (Specify)

D Federal
D State HMunici ality:
ootate A Municipality

7D6umy:

DNO

e, Election Sum to Date

390D, t»

f. Account Code |g. Form of Payment  |h. Purpose Code

i. Date {mm/ddiy)iyy)__ j. Amount

k. Required Remarks

cxk 1% Che

gl |p2s

540D

Fillped A

% A58 e

2

4. Payee Information

/18205 15250000

Band M

[t Add [ Remove

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

ELJ {:5E'>r-¢ 554 < é«n&ﬂc (2:7 |
232 N TN Sheak

Burlinglen, N 27217

b. Coordinated Committee Name

d. Comments

Comilla bl Zmn,:z WPal

c. Level Registered (Specify)

I l Federal
O swe

M Municipality:

D County: P

e. Election Sum to Date

Y528 D6

[f- Account Code

g Form of Payment

h. Purpose Code

i3 Chede

B

glzliors

i. Date (mm/dd/yyyy) (j. Amouq! f

$S208.00

k. Required Remarks

$

Yord St

4. Payee Information

E Add ﬁ Remove

(include city, state, & zip)

T‘l. Full Name, Mailing Address & Phone

nhh j}?h‘;w\
1078 élwéfq) Lr-mg
B, N 2225

b. Coordinated Committee Name

d. Comments

s Dbt M Lok

c. Level Registered (Specify)

D Federal
D State

D County:

E/Municipa]ity:

e. Election Sum to Date

SALlL I

h. Purpose Code

Wf:Accgpgt Code

€ 22

_|g: Form of Payment

ek W

a2l lzns

i. Date (mm/dd/yyyy) [j. Amount

S4d

k. Required Remarks

Cond Aoy ik

$

5. Total only this Page

$ 4,002 W

j6. 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 CR0O-1100 if Coordinated Party Expenditures)

s 4.9%7.07

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

CRO-1310

F# - Equipment

A* - Media B* - Printing
E - Salaries

I - Postage J - Penalties
O* Other

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

* Codes reguire detailed exglanation in reguired remarks field (k)

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

NC State Board of Elections

December 2009




» Amgndment
Disbursements pe A |2{cyes O

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

1. Committee Full Name (and Fund if applicable) 7 2. ID Number
C.D\-nn-f; H-‘fé to Elud Kchn’c Lt
3. Type of Disbursement  (Please use _separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to C'\ndldale‘i.’Poh[lml Committees D Coordln'\[ed Parly Expenditures
4. Payee Information Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) - ~
‘ f; G’*)m'ﬂxj’ JbElzd @M‘ué U}}. ﬂ
QL’OI (& CMQM "2‘4’\’6{4 ¢. Level Registered (Specify)
] Z?lb 27. 3 :):"&C.)yﬂﬂ—- Federal O County:
D State Z Municipalit e. Election Sum to Date
Glootme R 22799 L il K
$ L.
|- Account Code  |g. Form of Payment  (h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks i
kB | Chelle 0 alulzzs P& | Fen
] $
4. Payee Information E Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments e
(include city, state, & zip) . i
c. Level Registered (Spemf))
D Federal D County
D State D Municipality: [e. Election Sum to Date
$
Jf- Account Code  |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated_ Cqmmitﬁei‘lame d. anln}grjﬁs il
(include city, state, & zip) o 5
c. Level Registered (Specify)
D Federal | I County:
D State D MLlniciE;_llity: e.VEIVgction Sum to Date
h)
ff. Account Code  [g. Form of Payment h. Purp_use C_e_)de i. Date (mm/dd/yyyy) (j. Amount k. Require_d lﬁe_marks
$
$
5. Total only this Page $ 7=, g”‘;
j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) $ q 237 p%
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) et
(This line goes in line 13c 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
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 require detailed exElanation in required remarks field (k)
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