IN-PERSON

Disclosure Report Cover APR 2 6 2012 £ ves ’:EI}N.:.

Use this form for general report and comimittee information, must be signed and submitted along with other detailed Yorms.

Do not use this form to update information. BI IHI m" EQE

1. Committee Information

kL _l_?_l:l_ll__Name L ) . ID Number
(e, ‘f:fzafa Ja 2 Jee I~ ;’-éw’ ﬁs ﬁr 73~ ??‘f‘?aae
- Mailing Address linclude Clly, State and Zip Cods) __|4. Date Filed _
P Rene W752
b ¢. Phoae Nomber
ie . . i 7 N
| Derde e 2770y 54 975 9.
2. Report Year|3, Period Start Date (mm/ddryy) |4. Period End Date (mmaddryy) |5 Treasurer Full Name |
LY 24P 2w | 2)2K] 20/ Serey Akad 3,
Pﬁ. Type of Committee {Check One} 9, Type of Report (check only one type of report from one category}
ﬁ Ceandidate Campatgn D Pany Municipal State/County Referendum
D PAC ] Referendum ; :I Organizananal [] oiganizanonal ] Organizational
D Independent Expenditure D Tunt Fordmiser 3 Thimy-five day Cusiterly D Pre-referendum
[ Lepat Expense Fund ] Fre-primary E First ] Final
[ Pre-clection O Second [ supplemental kinal
of Fund {if applicable, check one) [ Fre-vunast (| Third 1 Anowa
0 Booster Fund Semi-annual [ Fourth D Sperial
] Buikding Fund [ Mid Year Semi-annual
a Year Fnd O Mid Year 10. Special Report Name
] ower [ Einai (| Yeur End
. Number of Fundraisers this Report [ Special ] Final
D Special
11, Account Information 11. Account Information
[p- Financial Institution Full Name ) 1. Finuncial Institution Full Name
—Rra-..t/i Raal, Jorag b L
b. Purpose [ Accoum Code b Purpose c. Accnunt Code
Ce, ,
o0 d. Period Begin Balance 4. Period Begin Balance
T dg $ 0L, S J
"ERTIFICATION

T certify that Lhe Comumiltee or Fund is in compliance with all applicable provisions of Artigte 22A, 228 & 22D-22M of Chapter 163
uf the NC General Statutes and that no funds are commingled with prohibited or other non-disctosed funds. T further certify thar this
report is complete, true and correct and that I have been trained iy the NC State Board of Flecnons.

Serey Llead 5.

Phinted Name of Signer
OR OFFICE USE ONLY

il . . . E ' mlg Delivery Methnd
Date Recetved: L} Q«lﬁ [ ?,, Employee: 7 Normal Mail

[ Registered Mail

e of Appoinred TredSurer ate

Date Postmarked: Employee: o oetiverad
Date Scanned: Employce: O Clectromcally Filed
Date Data Entered: Employee: 3 Sizner has not received

marniatory tralmng

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer,
asaistant treasurer, custodian of books informiation. or account intormation
You must amend the Statement of Oroanization (CRO-2100A-E) to make committee changes.
TRO—I Do I State Bourd of Elections Aupust 2008




Detailed Summary

Usc this form to summarize all disclosure reporting forms and o total monctary information
T. Commitiec Full Ha;_ne (and Fund if applicable) 2. Type of Report 1D N

. ID) Namber

Amendment

3 ves an

11) Other Receipt Scurces

Coroom iy de S Jrod toiive Ay 17502
Start of Election Cycle:  January 1, _‘__.)e./j 2 Rep::i{:ng;j:rind EleT(‘:‘t'ituan]ltg?cle

4) Cash on Hand at Start $ X2L.,67 S %{ 7
RECEIPTS

§) Aguregated Contributions from Individuals (CRO-1205) | & J2 & {7, = s / 2 i s

6) Contributions from Individuals (CROAZIO | S Juf Ji G0 § ABTo. w

7) Contributions from Palitical Party Committees (CRO-1220) | § s

8} Contributions from Other Political Committees (CRO-1230) | § } o . O 5 jr/?cz? . D

9} Loan Proceeds (CRO-I4103 | § 5
14y Refunds/Reimbursements to the Committee {CRO-12403 | 5 5

11a) Interest on Bank Accounts (CRO-1250) | & s
11b) Coniribations from Not-For-Profit Organizations (CRG-12501] & 5
11¢) Qutside Sources of Income (CRO-1Z50}| & S
11d) Legal Expense Fund - Other Sources (CRO-1270)] 5 L
11e)} Exempt Purchase Price Sales (CRO-1265)] § 5
12) TOTAL RECEIPTS {Add lines 5,6,7.8.9,10,11altbllclldand e § “FeoFy . c0 [ § S oM™
EXPENDITURES
13) Disbursements
13a) Operating Expenditures wra-131 | 8 2T, 17| S i
13b) Contributions to Candidates/Political Committees (CR0O-1318}| § )
13¢) Coordinated Party Expenditures fCRN-131 | & 4
14) Aggregated Non-Media Expenditures (CRO-I315)| § S
15) Loan Repayments {CRO-18200| & 3
16} Refunds/Reimbursements from the Committee {CRO-1320)| § S
17} In-Kind Contributions (CRO-151H | § b
18} TOTAL EXPENDITURES (Add hnes 13u, 130, 13¢, 14, 15, l6and I7)] & % _‘?_g BT
19} Cash on Hand at End (Add linid» and 12 together, then subtract line 18] % I&Q S 7 ] p ) é 2337
ADDITIONAL INFORMATION
20y Non-Monetary Gifts Given te Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)|
22) Debts and Obligations owed by the Commitiee (CRO-{610) | &
23) Debis and Obligations owed to the Commitice (CRO-1626) | 5
h4) Account Transfers Within the Committee (CRO-1728)| §
25} Administrative Support (CROITIN | S
26) Forgiven Loans (CRO-J2m | §
27} 48-Hour Motice Reports Sum (CRG-22201 | §
bs) Contributions to be Refunded (CRO-1215) | §

CRO-1100

NC Siate Board of Blections

August 2008



Amendnent
/

of _;DYE Cﬂﬂn

Aggregated Contributions from Individuals  page
Optional form used 10 reprt B NC Contributions From Individuals of $50 or less

[i- Commitice Full Name (and Fund i apphicable) - 2. ID Nuwmber
s s, Ty Ay Ebeif g&z(/ og\f:ib- 43“"1'7:”9‘-"_6’_&
B- Contributor Information

- Amend Ib. Accuunt Code |c. Form of Paymem d. In-Kind Deseription e. Date (mm/dd/yyyy) |f. Amoont

[ remove ditqc .1 -}--.2(_5 Z 5 1T L

Remaove 6'44«-.»](- 3 -} -)6]1_ $ 2(,.?. <

‘ Remove éz-sq‘{_ h -t - -2:..)4 T % L‘Sh-\ e )

Add

Remove Z écd/{ i 22— 2eid ol $ l\j_‘_ ¥

A Add J—
] Remove C‘{‘Hf T-owz|’ 32w

Remove Cheer) P-ir-2s2|® AL
Renore Cdewic R-Jowgt T2, %
T Renore Cheye 3o fage |t )=
£ Lonr Yor)rre |t 24T
0] omove Clge Mewpers |b 2p0®
_ Remove z -{b_,w RJ 29 /2y 3 Ho <o
i e i o
Clecse 350 fougz |°_ 24w
| reooe Cenye NG Joee |® I <
D remor Ly 3)s8fam|® 2,7
T e Chre Vfigfng |° To. 0
] enor = TN |P SF e
] enor Coe {_ 3k _Peig |E Joise
£ Remove -y 2 h. 2% |5 o<
|53 Reroe oA mu;m s L
Theck . 2h) J2e|® T
[y PR
] Reone CAee g 2] &1y |8 IO

4. Total only this Page ) (s Fyi
Is. Total of ALL CRO-1205 Pages g
(This iine must be on line 5 of Detailed Summary Page CRO-1100) i

"CRO-1205 NC Sizte Board of Elections April 2007



Aggregated Contributions from Individuals

Optional form used to report NC Contributions Fraom Individuals of $50 or less

Amendment

Page _2,,_ of &DY& QﬂNn

1. Committee Full Name (uand Fund if applicable) 2. ID Number
(Crrimy. Hhe o Shct) Feed Lo ir PI-2 79024
3. Contributor Information
. Amend b, Acconmt Code (. Form of Payment d. In-Kind Description €. Date (mmvdd/yyyy) | Amount
H Add ] N
D Remove db-.(‘ ff.-;‘é-—r}-:z!.z $ ?c” g
g Add
\4 U Remave C’/ia-_.k- (7'_4""2_1-)/'?_ $ ﬁg' =»
Add ) o
Remove ﬂ{ A@d'_, J’"}Q—lq 2 3 J s B - 3]
Add . ~
Remove &L* “L-/ 2~ ¢rp 2 ¥ o7 )
q Add o .
[ Remove dén—c/c g'/g Lo f T 3 2}9 .
. Add 1
D Remove [C% Jl y’ /3—*2@7 S ‘;/a. =2
d Add N
] remove 5% d'}g-_@j—) 5 Jo.é
e Add - 5 _
D Remove c-'!k/( 4 I;ﬁrjl,}z 3= 4o
<] Add
] remove ééﬂd—/ /79 J{t-} 3 ‘j‘ﬂ- e
ad Add -~ s
D Remove [ A‘/,é' ‘j) Js’ J )u}? j-.r: <
Xy A.dd -
D Remove d‘—-«k - 9)}9 J -?ﬁjg 3 Z-jt <
p Add i .
D Remove CA'_"L— ‘f)lf}luz 3 )C?\ <0
T Add
D Renave & za-* 'f'f/ ZJ// Iz 5 YO. <«
g Add : -
DRm"e ('1“‘-"!( ‘,})'Jljl“fl &) 3--:_:'.. <9
|| Adé 5
D Remove
L} Add %
D Remove
] Add $
[ remowe
] Add
D Remove 5
] Add
[:I Remove $
E 1 Aad
[ remove 3
1 Add
D Remove S
L Aaq
G Remave 3
::dnuve S
4. Total only this Page I =
5. Total of ALL CRO-1205 Pages ls 260w
{This {ime must be ont line 5 of Detatled Summary Page CRO-1100) g o

CRO-1205

NC Swate Board of Elcctions

April 2007




Amendmvent

Contributions from Individuals pe L o 2 OO ves

Lise this form o report indrvidual conmrthunons aver 530 or contributions unger 5530 it form CRO 1203 15 nat used

1, Commitiee Full Name {and Fund i applicable)

2. ID Number

/239%% JQ Z”»{?‘;} 741,0/ éﬂ %i-
3. Contributor Information Add Remove

T. Full Name, Mueiling Address & Phone h. Joh Tiﬁ_ef‘meeiﬁon

d. Conenenta )

tinctude city. state, & #2g)

5028

e, Election Som to Pate

s

. Prior {g. Account Code  [h. Form of Payment i. In-Kiosd Deseription j- Dave iram/ddlyvyvs Tk Amount
il -— e LT b
R S —_—
O & .4',_::( 2} A J)u"z N,
L] 5
C S
3, Contributor Information \@ Add ﬁ Remove
. Fudl Name, Muailing Address & Fhvee i, Job Title/Prolession

d. Commenty

cinctude city. sinte, & dAp

- o T T j-zl}aftcf

JJ /#7"“ -b é—ﬂj J 'L c. Emplover's Nane/Specific Field

J)L"‘Y 4"“""'.r---—_.‘ A< 27 I

€. Election Sum te I_)ale

o

31:{‘ Aciﬂcgqf,l.p— \S}J ﬂﬁ\j_\r E
|

K. Prior |g. Account Code |h. Form of Payment i. In-Kind Nescription C{i-Date immddd/ysry) |k Amunai
- Ly 2¢laiy |7 Fow
O - 3
- s

3. Contributor Information @ Add E Remaove

B Full Name, Mailing Address & Phane . Jula Tqu.mefesion d, ¢ omments

tinciude city, s1ate, & zip)

2lo) Lo Ciud RNived

¢. Employer's Name/Specific Fi

j) !e‘ Elgcﬁun Suart te Date
) “’Y‘("*-n-_, < 2710y i S
i
 Prior {g. Account Code  |b. Form of Paymem  |j. In-Kind Description {3 Date rmamidd/yyyy ) fic Amonnt .
D ) .
Ehow) %/J’;buz S 77, w
O 5
0 S
4, Total only this Page s I 4 e

5. Total of ALL CRO-1210 Pages
(This line must be on king 6 of Detailed Swoemary Page CRENTIH)

CRO-1119 N Sute Board of Frections

Aprid 2007




Contributions from Individuals
t'se ths form o re

i individual contnbunions user 539 or coniributions under S50 if form RO 1’0'\ is not used

Amendment

Pg i D Yo

Nn

. Committee Full Name {and Fund if applicable)

2. ID Number

l_/(mm%/%__ E—/C-c,_)‘\ Ol;ect" Jg~f’

3-2729024,

2, Contributor Information

Add Remove

. Full Name, Abuiling Address & Phane
L lind_ude city. state. & upl

Movses Yot Qkr Do tn
}30‘6’ b&bﬂn_ 147/
bu_,,ﬂ!;% A 270

Joh 1 ﬂlef[‘rofeasi(m N d. Conunenty

c. Emplnzer's Na_a_n_!_gf‘ﬁpeciﬂc Field

e. Elecrion Sum 1o !_)alr:

! S
- Prior (g Accoomt Code |h. Form of Fayment  ji. in-Kind Description i Date immfdd/yy vy i Amoumt |
- ey 25 Jpuy | T
(I - S
L3 5
3. Contributor Information Q Add L] Remwove

§a. Full Name, Mailing Address & Phone
_ imclude citr. state, & dp)

é'q’J A/ J)o:;‘cf
TR aidant o)) Bt
Derbiom S 39 Yey

b. Job Titie/Professinn d. Cnm_ments

<. Employer's hame/specific Fleld |

e. Election Sum to Date

l\
. Privr g Aceoeni € ode th. Form of Payment i 1:1-1}'.3.11!:] Description 1 Date (mdddlyyyy) [k Aamovnt _
- Chacy 2 a)eus |0 To-w
< = —
£ 5
J 3
3. Contributor Informatien @ Add D Remove
T Full Name, Mailing Address & Phone b. Job TlllEfPI’OfEﬁwal

linclude cits, state. & Tip)

A 5 Yy ,EQJWJ nga,‘hdfnt

$2¢/ Brkgtne &
Deeny 4, &

e A< 2,'7713

1d. ConEnents

reficed
&, i -\:/)("-u»//}
C. _l-.'_anlqyer's i\a_n__le?Speciﬁc Field

e E!ecnrm ‘mm 1o Dmo

S

_____ Prior |g. decout Code  |b. Form of Payment i, In-Kind Description 3. Dute cmmveddivyyy) |k Aweownd _
- Thee g 2/12 Jasy |5 Fo.00
0l S
O S

4. Total only this Page S oo

5. Total of ALL CRO-1210 Pages

{ This line must be on line 6 of Dviuiled Sammary Page CRE-1100)
CRO-1210

N Srate Board of Eleviioe:

Apri TR



Contributions from Individuals

Use this form to report indvidual contrtbunons over 330 or conirbutions under 530 it form (RO Y203 is no

Amendment

Pg _3_ 1_ 0O ves 950
iked

of

1. Committee Full Name {and Fund if applicaiiic)

2. E Nuember

(2o emoTlon s e Sec i Jrad Ay

P31-2999024

&4

3. Contributer Toformation

Add [T Remove

a. Full Namwe, Mailing Addres & Plane
linclude city. state. & zip}

Maf? . K)oydon
2/4 /g S{.,

'b ""{"{%_‘ A c 27 <=2y

b

b. Job Title/Prafewinn k. Conumeanis

[v- Emptover’s NamerSpecilic Field |

e Election Sum to Date

5

- Frior_{a. Account Code __\*!_-_F"'_"*?_‘_“_‘!?l“‘_;&‘i_ i. In-Kind Descripiton - Dateimm/ddiyyyyt [k Amoum ]
S .
O L 2 /’4 Joi> 247,
O S
[ 5
3. Contributor Information ‘ﬁ Add ﬁ Remove

. Fult Mame. Mailing Address & Phone
{include vigy. state. & zip)

Aderd . D3 )00 Se LTy ey

b. Job Titie/Profession d. Comments

c. Emplover's Name/Specific Fieid

e. Eleciion Sum 10 Date

s

[ Prior_{g. Account Code  {h. Form of Paymen i. In-Kind Drescription i Dare immd/ddivyyy) K. Amount
[LLJ( 2/)9}%}1 > . <o
O -
(. 5

13, Contributor Enformation

44

Add L] Remove

- Fuoll Name, Mailing Address & Phone
| _{mdu_cle cit}, state, & Zip)

. Jub Tite/Professiong d. Comments

. Employer's Name/Specific Field

I3 Elecﬂon_Spg_a_tn_)__I_)gEe_ )

<A N 5
K. Prior |g Acemmt Cinie [k Form u{ ?mmsnt_ i In-Kind Description l_‘ Date 'amvdd/yyrv: | Amount R
= ('Lc.& ‘3/'\']-}_’12 > Jews. @
) oA
S
1 g
. Total only this Page s 22 Y.0v

3. Total of ALL CRO-1210 Pages
{This tine must be on line 6 of Detailed Suntmary Page CRO-1I100H

3

CRO-1214

NC Srme Board of Elecrions

S ——
Spr 2047



Contributions from Individoals

Amendment

Pz Z if _l D\’es Cﬂ_’ﬂio

Use this torm o report individiual contributions over 530 or copriburions aader $3) i1 foon CRO 205 15 o used

1. Commitfee F_uﬂ Name (and 3 und if applicable) 2. 1D Namber |
(o ier o ks € See s Jved K PN 75024

3. Contributor Information

]

Add Remave

. Full hame, Majling Address & Phone
t(indudc city. stake. & zip?

- Jub Ti_l.lef?ml‘ession

&. Conirents

S Hichao ) tetee
2&@? A"&-ﬁd'rw ,\\é
.bu_;-( Lc...,,‘__ A LTI

. Employer's Nume/Spevific Field

e, Election Sus to Daute
5

[ Prior_|g. Acceunt Code  [b. Forni of Payment  |i. En-Kind Description }- Dare imenvdd/yyyyt [k Amount ]
1 5
O 3

3. Contributor Information Add _ﬁ Remave

Jo. Full Name. Mailing Address & Phone
_ timclude cits. state, & £ip:

e é’."/,]_rtj:_,j
T8 Brett vy

b. Job Tiﬂe!Professinn

. Emplover's Wame/Specific Field

€. Election Sam o Date

Deovdan, por 27713 ’
Prior [g. Account Code  th. Form of Pnynu-n[_ N l_‘[_l!“i_il_l}?l‘?_‘slﬂﬂi}ll(}ﬂh w__j._?ale mdddfyyyy) (k. Amouot
- Caf Iefart e
O S
O 5

3, Contributor Information

H

Add ﬁ Remove

ja. Full Name. Mailing Address & Phone
tinciude cits. stale_._%__zip) _

G jof STM<e

b. Job Title/Prafessivn

d. Cormm_ e nis

. Employer's Name/Specific Field

(3 Electior_:_!_s‘gl__t_:_ﬂ_! l_)aie

{This tine must be on bine & of Deiailpd Summary Page CRO-FT04)

s
[ Prior g Account Code  |b. Form of Payment _ [i. In-Kind Description & Date mum/dd/yyyy) [k Amoant .
a & daey 3:})3)9(,_,2 5 Jow o
1 g
(| $
4. Total only this Page S 2 1o, <o
5. Total of ALL CRO-1210 Pages <

"CRO-IZ10

Sl Sime Bowrd of Electione

Aprl IO



Contributions from Individuals

Amuendmeni

< w2z

L1se this form to reﬁm individual contrtbunons over 30 or contbutions under 330 i1 forn CRO 1203 is oot wsed

u Yes @Nu

1, Committee Full Name {and Fund if applicable)

2. 1D Number

[{Mm%l/m B T g’-:-e.c/ £

YI-2759026

¢

c. Emyplovers "'t'ﬁl‘[}ﬁﬁpt‘.(‘iﬁr Field

3, Contributor Infermation "-'sdd Remove
k. Fuli Name. Muiling Address & Phone In. Joh Titie/Profession I#-_C_"“Eﬁ_"_‘i e ]
Imc!ude m\ state, & mpl

&, Electinn Sum to Date

5

I Prior |g. Account Code |h. F}srm of Paymem o i Inﬁm_i l_)escripiiam ) i ’_Dat_i‘ {mm/dd’y Y¥¥I k._ﬁ{l!n_um o
O ‘ 3
C&q yre.) P Ko <
£ 5
0l 5

3. Contributor Information

ﬁ Agd ﬁ Remove

Ja. Foll Name, Mailing Address & Phone
_ (inelude city. state, & ;ipi

720:9’% ‘S'J(?a;}eb ,b

?Oq %"Q Qr-—-/e,
hf.ur'é&“_ v, s 2-1'.103

b. Jub Tilke/Prolession

. Emploxer's MamesSpecific Field |

e. BEleclion Sumn to Thate

<

K. Prior |g. -_\_ﬂ:ounl Ltuje h, Farm of Pryment i Tn-Kind Descviplion i. Pate Immddiyayy |k -\m:ount ]
O ' 5 :
O S
Ol s
3, Contributer Information &} Add L1 Renove
Po. Full Name. Mailirg Address & Phone b. Jub TideTrofession d.C IHAMments
Antluge city. stase, &2fpp
U_'""‘"‘“':I P R c. Employer's Name/Specific Field |
- Ka,-
L3 E!tﬂmn 5um 1u Dul['
5
._P1_~inr ]g. Account Code B, F:-:_;_m uf Paunem __Ji- 1n-Kind Description - Daee trunedd/vyyy) i Amount ~
= C-Ze.e_.( ‘ﬂé_/ 2y S Jems, <o
O s.
[ 5
. Total only this Page S 25
S. Total of ALL CRO-1210 Pages S
(This line saust be on line 6 of Detailed Swmmary Page CRO-1106) '
CROMIZIR NE Stme Board of Election Aprd 2007



Contributions from Individuals

Pné|

Amendment

ln‘ws

CB’ Moy

Use this form to report mdividual contributions over 530 o conuibutions under 3541 1f form CRE 1203 15 noen used

(}m@g‘/ﬂg A e See N A;:ea’ y

[i” Commitree Full Name {and Fund i applicable)

2.1 Nomber

F2-2799024

3. Contributor Tnformation

Add J-E Remove

Full Name., Mailing Address & Phone
tilm“ludt' (‘[11 slait & zipi

L fons €. mnhop
/9 "k"’"’.l‘-! Cas
‘D"r'{'m—-djpc._ 2772

¥

h. Joh Title/Profession

. Coannents

¢. Fmplover's Mame/Specific Field

e, Edevtiumn .‘mm fo Daie

{include city. state, & z:p}

S22y —d.eﬂ_rr.j,e )_)q/

c. Employer's .\'a.me;’fipen:iﬁ!: I:leld_

Derc...,__‘ s ‘)jjju,f

5
. Prinr |g. Account Cod_a.‘ tr. Form of Pavinend i. In-Kind [)Ci-'i!_l'!'piiﬂl:l p Date Jmm‘ddh_uf_p h‘."'_"_"iugt o ~
- 2 S
- # ) Itz I <o
£l S
1 5
. Contributor Information ﬁ Audd ﬂ Remove
Ja. Full Name, Mailing Address & Phone h Juh T;tle.n'Prufusmn o Comments

€. Election Sum ) Date

S
E. Prior |g. Account Code  th Fm_'fn of _P%mut_ e lﬂ'ﬁi}ﬂ&ﬁfiﬁﬁfﬂ_m i- Bate bnnvdd/rayy) |k Amount
D l b
< Laci FIE SOz | > oo
O S
- 5

3. Contributor Information

[J Aad

ﬁ Remowve

D Loy

Fuil Name. Mailing Adidress & Phune
t nntlmje cily, state, & Tip)

C’Ol-né’

Derdon 52977

. Juh Ti_ddl‘r?_fg_s_si_qp_ .

lc. Employer’s Name/Specific Field |

d ("nmmen &

¢. Election Sum to Dae

{This line rmust ke on tine 6 of Detaiied Summary Page CRO-1106)
CR{A 121D

q
-Prior_{g. Account Code  fh. Form of Payment _ Ji. in-Kind Description i Date rrvddis vyt R Amesnt
c é’iz:k ‘fjlff?w-( 5 }GE-C’D
O 5
a 5
4. Total only this Page S e w2
S. Fotal of ALL CRO-1210 Pages S

b wrpne Board of BEleotions

Apni 2007



Contributions from Individuals

g 1 o 7 [Ove

Use this form to report individual contributions over S350 or contibutions ueder 330 i form CRE 1795 15 o used

Amendment
N

1. Cominittee Full Name {and Fund if applicable)

2.1D Number

[.?m;»mgs/@ o e fee Foead A

F3-3795024

Y, Coniributor Taformation

Add Remove

linclode coty. slate, & nipd

Fheod srgnm .
&L Treadwo,

. Full Name, Mniling Address & Phone

b. Joh Tide/Frofession

d. Comenents

Co»d"

. Emplover< '\’am-"ﬁpeFit_ir Field

' e, Elecliun Sasmi to Pute
A L‘*‘b*gi_, roezrp U —
L Prior g, Acconat Code b, Frvem of ?33-1mm L 0. In-Kind I)uscn’_pa'wn e Date -mm#dd!?'__\_'y_{;_ b _Amf_u_qt_ ]
B a“”( "J?J’f:q 2 > Jers, <o
" 5
D 5

3. Contributor Information

ﬁ Add ﬁ Remove

I_(i:}lr'i_ude city. state, & z:'ipl

Ja. Full Name, Malling Address & Phone

ib. Job Titie/Profession

d. Conﬂ_}f_}_:tﬁ

¢. Employer's Mame/Specific Field

€ Election Sum to Date

tfr o

¥ Prior |g. Accpunt Cu@_g___ b F_m_'m of Paym_e_m ) i Iﬂ-}ii_ng_[_)_effripu_iﬂ?__ ) |3 Date immidd/yyey) [k Armsunt
O 5
0O 5
O 5

. Cantributor Infermation

L] Add L] Remove

tinclude city, state, & rip)

. Fult Name, Mailing Address & Phane

b. Job Titi_e;‘l’rofes;iuu -

- bmplover's hame/Specific Field |

d. Comrenents

¢. Election Sum ta Dare

s

. Prior |g Account Code b, Form of Payment _ {i. In-Kind Description | Date mawiddiyyy) k. Amoont
a $ o
0 S
| S
- Total only this Page S Jowz, @

5. Total of ALL CRO-1210 Pages
{This line must be on Line 6 of Detailed Summary Page CRO-1100)

E /éﬁam

CRO-1218

- - - -
i, Ninre Board of Elegions

Apnd 2007



Contributions from Other Political Committees

Use this form to report contributions from other candidat

< Amendment
Pg } of 2 D Yoy

e, referendum or PAC committees

CELE;"

finclude city, state, & =ip)

A#UM ./!‘?woith
SO) Cogdi) Coin) 4

¢

< # e

1. Comumittee Full Name (and Fund if applicable) o 2. ID Number
ooty Ky 5 Aol e }tﬁ Y3 Aar5902¢
- Contribator Information Add Remove
fo. Full Name, Mailing Address & Phone 1b. T}_fpe of (_Jommiﬁee d. Comments

T Candidase Hrac

[ Referenuum

c. Level Registered (Specify)

D Federal D County

g Stite D Municipahty |e, Flection Sam 40 Date

K. Account Code [z Form of Paynmnt h. In-Kind Description i. Date (mm/dd/vyyy) ], Amount
C'J'c‘I(‘ \J ))J—}'Qd 2 5 2 ,]-_CL <@
3

(3, Contributor Information

a Add E Remove

{inciude city, state, & zip)

la. Full Name, Mailing Address & Fhone b. Type of Commitiee d. Commenis
B (include city, state, & zZip) Candidate PAC
. ﬂ Referendum
&MM (Pa L )C ‘C:d M a.'\_ . Level Repistered {Specify)
? % 1 Federat [ counry:
2 b gl 2717 13 {1 stae K Municipality: |e. Election Sum to Date
L/‘b:j 3{.) A 2._7@/ 5
K. Account Code  |g. Form of Payment b. In-Kind Description i Date (mm/dd/¥yyy} 1. Amount
- S
C“/"‘—f( eﬂé/ 2 Jewo, P
&
3
3, Contributor Information B4 Aadd [ Remove
. ¥ ull Name, Muiling Address & Phone | b Type of Committee d. Comments

E Candidate L} rac

lenn}ogunn i Rew

D Referendurn
¢, Level Repistered {Specify)

I l Federal ) D County:
yi Ao ém‘*m% [} sure ) Municipality: |e. Election Sum to Date
z Jj(a-wz:’.'( I, Iy S
Deevboun, 4 2773
f. Account Code  [g. Form of Payment |b. I-Kind Deseription i. Date (mmvdd/vyyy} [ Amount
Cdee 3/ )2y |5 Loz o
Y
S
4. Total only this Page ‘s )T

5. Total of ALL CRO-1236 Pages

4

S

(Thit line must be on fine § of Detalled Summary Page CRO-1180)

CRO-1230

N Stare Board of Elections

April 2007



Contributions from Other Political Committees v,

2.

Use this form to report contributions from other candidate. referendum or PAC comunillees

of L DYes

Amendment

S= I

1. Committee Full Name (and Fund if applicabie) —|2. 1D Number
(:’;PM'...'S)@ _Ja :A@.)‘ ;-:.0" é}liltﬁi Lf: 175 902 ‘
3. Contributor Information Add Remove
k. Full Name, Mailing Address & Phone b. Type of Cm:!mittee ) d. Comments ]
{includv city, state, & sip) B Candidare [ PaAC

Boane Zojarrt

D Referendum

. Levei _Registercd (Sperify)

(This ine must be on Hne & of Detailed Summary Fage CRO-1180)

D Federa 3O count
; s Jz_fj.p‘" rfj G (,’ D Stage :a‘\{tmicipnhry' e. Flection Sam tn Date
Deens L i v M $
f. Account (_Jgd_e____]g. Form of Fayment h. In-Kind Deseription i. Date (mm/dd/yyyy} |J. Amount
$ e
:'é“"-t :—ij)‘;’JDcJ? 3O <
%
¥
3. Contributor Informatian Add E Remaove
k. Full Name, Mailing Address & Phone . Type of Commiftee d. Conmments }
{include city, state, & zip) O canddwe [ Pac
e £ R Q Referendum
) r. Level Registered (Specify}
U Fedaral D Couaty.
D State D Municipality: |e. Elecﬂo:;l Sum to Da_te o
5
K. Account Cude  |g. Form of Payment h. In-Kind Description i. Date {mm/dd/yyyy) |j- Amuunt
§
%
%
3, Contributor Information & Add L] Remove
. Full Name, Mailing Address & Phone . Type of Cormmmittes d. Comments
| (inclode city, state, & zip) o L] Canditae L1 PAC
' U Referendum
v. Level Registered (Specify)
Federal D Couney:
[ stare o D Municipality: |e. Election Sum to Date
$
[ Account Code {g Formof Payment  [h. In-Kind Description i. Date (mun/dd/yyyy}  |i Amount
5
)
%
4. Total only this Page s XKoo=
5. Total of ALL CRO-1230 Pages '
o S St <o

CRO-1230

KC State Roard of Elections

April 2007



Amendment
Disbursements Pg _l_ of .é_ 3 ves q Mo
Use this form to report expenditures from the commitize for operuting expenses. comtributinns w candidate/politica
committees and coordinaled party ex endnures

—
. 1D Number
T ; JA Lf?“l?ybuag
(Please use separate CRO-1310 formis fﬂ i type of Disbarsement.)
Dpararing Expenses 1 Conmibutions 1o Candicates/Palueat Commitees UCUUIdsMU:d Partv Expenditures
. Payee Information Add Remove
. Full Name. Mailing Address & Phone B, Coardinated Committee hame d. Comiments
(include city, state, & zip)_
CAm PG A RIcq 4 . Lovel Registered (Speeif')
- < Federal U—F ru—:"\' -
[:] State _&g ﬂi&_‘paiity: &. Election Sum to D?tn
5
. Account Code |g. Form of Puxment | h. Purpose Code i, Dute (mm/dd/yyyy) {i Amount k. Required Remarks

< ‘ffu-j( (] D-/1.owz 1S 8 Q‘b-.(,-\-p @on,, y;
| ; e S
[4. Payce Information T Add L] Remove

Fn Fall Name, Mailing Address & Fhone b. Coordinated Commitice Name _ |d. Comments
(include ticy, state, & zip)

BW L"41.-.. | | <. Level Regfstered (5; veify)
@ RJ ? S/“f-icnf [l F;dcru? [jp?nunn__"k

O sue [ Munisipatity: fe. Edeetivn Sum to Date
)
. Account Code [, Form of Puyment h. Purpose Code |i. Date unv/dd/yyyy) §. Amouni k. Required Remaris ]
Checye | O |2yg 2032 19777 | Fihiy Looc
S
4. Payee Information Add 1 Remove

b. Coordinated Commitiee Nuow d. Comments

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

-12 1? ﬂ' ’:r Pq, .;\_jc c. Level Registered (Specify}

D Federal E Counn

Cl Suate _W__D Musicipality: e Elerion Sum 1n Date

b
. Aceount Code | Formy of Payment _h_lf'ul‘]mﬁe C_ode i. Date {mm/dd/yyy¥) |j. Amwount k._chu_ir_eg_R_emark'_; N
Deatf X 225 rwe > 18 o€ | Dot Sy
5
5, Total anly this Page s I
§6. Total of ALL CRO-1310 Pages

(This fine goes in line 132 of Desailed Swmmary Page CRO-1I00 if Operating Expenses) 3

(This line goes in line 13k of Demiled Summary Page CRO-TT00 if Comerit to Cnndidates/Pelifical Comm

( This line goes in fine L3¢ ui Detailed Summary Page CRO-2 100 i; Coprdinated I‘ﬂ Eﬂem‘&'mrrs )
. 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* - Helding Public Office Expenses
1 - Postage J - Penaliies K* - Office Expenses Q= - Donation to Legal Expense Fund
* Other

* Codes require detailed expianation in required remarks field (k .
CRO-1310 NC State Board of Elections Decernber 2004




Amendment

Disbursements pe 2~ o b DOye o

Use this form to report expenditures from the committee fur vperating expenses, contributions te candidate/political

committees and coordinated party expenditures
M- Committee Full Name {and Fund if applicabie)} 2. 1D Number

somees Job) » ~ e J 73334y 502¢
3. Type of Disbursement  (Please yse separate CRO-1310 forms for each type of Dish L.
Operating Ekpcnscs _g Contnbutions fo Candidates ofitical Commiriecs g_ Coordinated Farty Expendirures;."__-
. Payee Information Add E Remove
|o. Full Name, Mailing Address & Phone ‘th. Coordlnated Comumittee Name  |d. Comments

finclude dly, state, & sip}

T jq’,ﬂ_ /J S'{c'\f'}l ~ c. Level Registered (Specify)
'3 U Federal L1 couny:

D Stare . U Municipalit_:r: e. Election Sum to Date
3
. Account Code _|g. Form of Payment _|h. Purpose Code _[i. Date (mm/dd/yyyy} |j. Amount k. Required Remarks -

haL,‘{-dKJ C 2)231}3011 S 2_9': Yo *,_‘;;,d D ving
S I

4. Payee Information Add n Remove

lo. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

(include city, state, & rip)

Phi Reks Sien '
F) R e iy ’ Geng ‘f:"lj-l/a.‘}':, ‘cﬁ%‘%?end%pes?m)uy o

[ swe E3 Municipality: [e. Election Sunt o Date.
$
Account Code |2, Form of Payment b Purpose Code  |i. Date (mm/dd/fyyyy) |i. Amount k Required Remarks
ek A | 2fa5)as,l Soce [HFnhonsgt
o ] s
M. Payee Information " Add Remove
|b. Full Name, Mailing Address & Phone b. Coordinated Committer Nume  [d. Camments

R)Lﬂﬂ_ Q_%Q Cz- G ¢ Level Registerud (Specify)
D Fedderal D County:

uired remarks field (k)

_E State D Municipality: |e. Election Sum to Dute
S
. Account Cade |2 Farm of Payment  |h. Perpose Code i Dute imm/ddfyyyy) |j. Amoant k. Reguired Remarks
. AR unt Lo . i . - Fiend T o |
Cloe - C 3 ]Ja/_?g:- S Q. g i
-~ —~ 5 f
[5. Total onty this Page $ 3¢ 5‘._ Fa
f6. Total of ALL CRO-1310 Pages '
(Phis tine goes in line 132 of Detailed Summary Page CRO-1108 If Operating Expenses) ! $
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib (o Candidates/Political Comm) :
ﬂhis fina goes in line 13¢ s{ Deraited Summag Paﬁe CRO-1160 :" Coerdirated Party Expenditures) {
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C¥ - Fundraising D - Te Another Candidate
- Salaries F* - Equipment G - Political Puriy H* - Holding Public Office Expenses
I - Pustage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elecuons December 2009



Amendment
Disbursements pg -3 of & Ddve B o
Use this form to report expendirures fram tiie committee for operating expenses. contributions o candidate/political
LUtIlInlUIEES nd coordinated party ex cndltures

-
- Z. J1 Number
S et ;:LALJV TI-Nrybeog
Typc of Dishu sthursemnt Please uve se Q-1310 forms for each isbrrsement.
Cperating Fxpense*. D Conrributions 1o Candicates/Palitical Cotmnmingss D Coardmated Parry Expenditurms
. Payee Information Add [ Remove
I(; Full Name. Mailing Address & Phone b. Coordinated Comsuittee Name d. Comments
inciude city, state, & zip)
(" “t éq’ﬂ 2%/"1 . c. Level Registered (Specifyt
N Frarial D—Coumy:
D Stare G M dfﬂ«}%i_ly e Elel:‘tll‘l!"l Sum El__ﬂate
5
. Aceount Code g Form of Pavment h. Purpose Code  |i. Date imm/dd/yyyy] |j. Amount k. Ruquired Remarks )
bebidcad | C R )2w s 27262 | Tdeusi-g
Fy g
5
4. Payee Information Add E Remove
. Foil Nanme, Mailing Address & Phone v b. Cuoordinated Committee Name d. Cormments
F {include city, state, & zipt e
(?Q@ ,;‘_k,-_‘} @ FSVT, :} ) . Level Registered (Specify)
Sy [:I Federzl B3 counew
D Sule D__.\’I unicipuliy- je. Election Sum to Date
5
. Accuunt Code  |g. Form of Payment |h. Purpose Code  {i. Date (mun/ddfyy¥y) |j. Amount k. Required Remurks
{:‘qy;.-ﬁ;a-} y -
hebi) Gd| A ‘f_}l_:}.hl? AR 91 Lignr
S
4. Payee Enformation Add [0 Remove
K. Foll Nanse, Mailing Address & Phone . C(_)_qrd_!_nalcd_( smmittee 'ﬂ‘_am d. Commenis
{inctude city, state, & z7ip) o ]
S}k‘?f@p dﬁmm o gn-fuJJq,J:f . Level Repistered (Specify)
Federal m Counl}.
_Q_;‘Fme _ D Mumeipally® e, Flection Sum to Date
S
. Account Code  ]g Form of Payment . Perpose Code (1. Date (row/dedivvyy) . Amount k. Required Remarks
i i A Furplst Lace |8 229k Immeia rYy s e A ] s . ————
Shacikc Q ] vy 5 Hoo Aﬁt&i@-‘i
7 S
5. Total only this Page s P42
§6. Totat of ALL CRO-1310 Pages
¢This line goes in line 13a of Detailed Sununary Page CRO-1104 if Operating Expenses) 5
{This line goes in line 13b of Detaifed Summary Page CRO-{108 if Cortrib o Candidares/Political Comm) )
{This line goes in fine 13¢ of Detailed Summary Page CRO-1100 if Coordinared Parry Expendilures)
7. Purpuse Codes (List detailed expenditure code in (h.) above)
- Media B* . Printing C* - Fundraising I - To Another Candidate
- Salaries F* - Eguipment G - Political Party H* - Holding Public Office F.xpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donatian fo Legal Expense Fund

* Other
* Codes require detailed explanation in

uired remarks field (k
%N State Board of Elections Diegember 200




Amendment

Disbursements e 7 o 6 Ove No
Use this form Lo repurt expenditures from the commitiee for operacmy expenses. coatributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. II} Number ]
: 1 y .)/C:c.j I"’PL .é.}a“\r" Lf‘?‘-ljyﬁ'ﬁba—ﬂ
. Type of Disbursement  (Please use separate CRO-1210 forms for each tvpe of Dishursement.)
Overating Expenses g Contrbutions o Candidazen/Polinicat Comiritigss D Coordinated Pary Expenditurgs
. Payee Information Add Remove
tm Full Name, Mailing Address & Phone ib. Coordinated Cammitiee Name  |d. Comments ]
include city, state, & zip) ]
[
K)ea <G Maa. % < Uevel Registered (Speciiy)
;I I Federai D_ (,ounl\
_E] State __D____.\_iunu tpafily fe Election Sum to Date
5
m Account Cude  |g. Form of Payment  |h. Purpose Code [, Date imun'dd/yyyy) |j. Amount k. Required Remarks
- T FHndriicin
Y, C F) s lrz |5 2am.co Foctond o
5
4. Payee Information Add ﬂ Remove
Ba. Full Nume, Mailing Address & Phone b. nga;dinaled _Q;_mmiﬂee Name d, Curmnents
(im'.lm_ir city, state, & zip) L _
k ’2 3 77 ' P ¢ Level Registered {Speclfy)
J}q"“"k [ | Fedei:zi.i.- T Counts:
D Stawe 3 vuepatiny e Election Sum to Date N
S
. Account Code  |g. Furm of Payment  {h. Porpose Code |, Date (mm/dd/yyyy) |j. Amrount |k Reguired Remarks
Droll o) G)spepy |5l |Rankyy, Loer
5
4. Payee Information Add [ Remove
k. Full Name, Mailing Address & Phone b. Coordinated Committes Name d. Comments |
L_f,i}lff“de cley, state, & zip}
R E d‘ ‘7’ k‘% c Ln:vel Regm_et_'ed (Specify)
.’L}( D Tederat D Couns
g Siaw I:l Municipality  |e. Election Sumn to Date
%
. Account Code |g. Form of Payment  [h. Purpese Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Dratt & )2z S @30 | Rankio, Lo
S ~—
. Total ouly this Page S 2/0.30
ls. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detiled Summary Page CRO. 1100 if tdperating Expenser; [N

(This line goes int line 13b of Detaited Summary Pege CRO-1100 if Contrid to CandidaresiPufitical Comm;
(This line goes in line ! 3¢ of Detailed Summary Page CRO-1100 if Cogrdinated Parly Fxpenditures)

7. Purpose Codes (List detailed expenditure code in (It.) abnve)

A+ - Media B* - Printing C* - Fundraising D - To Another Candidate

I - Salaries F* - Equipment G - Political Party H* - Heolding Public Office Expenses
- Postage J - Penaitics - Office Expenses (* - Donation to Lega] Expense Fund
* Other

# Codes require detailed explanation in required remarks field (k

CRO-131 M State Board of Flections Lreceber 2008




. Amendmeat
Disbursements S o & Ore T

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

committees and coordinated party expenddures
_L G M_? u—!l Name (and Fund if applicable) 2. ID Number
3 rnzas JAD Ao S e AJ A 72 ¥y buzg
. Type of Disbursement  (Plsase use separale CRO-1310 forms for tach rype of Dishursement. )
Uperuting Expenses - g Contributions to Candicates/Polirical £ &htﬁi-rree-; B g Coordinated Paty Expenditures
. Payee Information ﬁ Add _ﬂ Remove
. Fult Name, Mailing Address & Phone h. Conrdinated Commlttee Name d. Comments

incinde city, state, & 7ip)

Za'r-rp .b':?/rjc (& Level Registered (Specify)

Federal h D—E‘_"n:mt\:' T
_D Siate {1 “unicipahry: [e. Election Sum to Daie
5
. Account Core | 2. Form of Payment h, Purpose Code Ji. Date {mv/dd/yyyy) |i. Amount Lk Required Remarks
| Choeyr £ 4 )Py |8 lom,
e
| 5
l4. Payee Information Add L Remove
E. Fult Nane. Mailing Address & Phene b, Coordinated Commiiiee Name d. Conunents
tinclude city, state, & zip) o o
E: .__SAW g i b.q <) : o Lev_el Registered {Spevify)
! [ Eederal ‘ ] Coansy s
_D Staie ______D Municipelity: |e. Election Sum fo Date
5
" Account Code  |g. Form of Payment |1 Purpose Code i, Date (mmy/dd/vyyy) |j. Amount k;eguirtd Remarks
' . T Kangeef |
{Loer Pl 9)5 )2y S KO % Brmee
5
4, Payee Information .1 Add ﬁ Remove
Ba. Full Numy, Mailing Address & Phone b. Conrdinated Commitiee Name d. Commments
(include vity, stale, & ip) L
c. Level Repistered { Specify)
Federnl I [ County:
g Siawe ﬁD Manicipality: £. Election Sum te Date
s
|- Account Code fg. Form of Puyment b Purpose Cude  |i. Date (mm/dd/yyyy) L. Amount k Required Remarks
. = ;\__.. - 5
5
[5. Total only this Page - S T o
k. Total of ALL CRO-1310 Pages
(This line goes in lire 13a of Detaited Summuary Page CRO-7 1M if Operaring Expenses; ' g
(This line gaes in fine 138 of Detailed Summary Page CRO-] 100 if Contrib tv Cundidates/Political Comm i
(This line goes in fine Lic of Detgiled Summary Page CKO-1 100 if Coordinated Party Expendirures)
7. Purpose Codes (List detsiled expenditure code in (h.) above)
AT - Media B* - Printing C* - Fundraising D - To Anaorher Candidate
E - Sualaries F* - Eguipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

* Qther
+ Cades require detailed explanation in reguired remarks field (k)
CR»-1310 NC Staie Board of Election: December 2006




Amendment

Disbursements P Lo L Oyves T

Use this form o report expenditures from the committee for operating expenses. contributions o candidate/political

comnnttees and coordinated panty expendilures
1. Co_r_ngl_ittee_zsll Name (2nd Fund i applicable)

2. LD Number

)« S At OL\-»’ ,éj,un

Please use separate CRO-13 rms for each
D Contribuzions to Candidutes/Poirical Committee-
Add L Remove

. Coordigated Commitee Name

72-3ry8u2g
¢ of Disbursement.
Q_erdmuted Paity Exsend.tures

Cpenmung Expernses
. Payee Information

la. Full Name. Mailing Address & Phone
include city, state, & #p)

é(ﬁ‘ﬁvj ‘jevk!'(ﬂj

d. Comanents

e Level Registered (Specify;
Federal C{ Coreniy:
D Stae B \! imc_apaﬁty: e, Electlon Svm to Dade
S
. Account Code  |g. Form of Pavment  |b. Purpose Code i, Date pmm/dd/yyyy) {J- Amount k. Required Remarks g
[ vy . Iy wlg4 &
heg A G here [s&2f o | GETHT,
k)
4. Payee Information Add E Remove
k. Full Name, Mailing Address & Phone

P._goordlnated Comynilles Name d. Cnmaments

(include city, state, & zlp]_

7L Craen o

. Levet Reg]stered {Spevify)

1708 R onf NI E_:ieem E ;t:;z:‘lp“ht\ ¢. Election Summ tu Date
Dol A< D3To 5
_ Account Code |g. Farmt of Payment  |h. Parpose Code i, Date (mmvdd/syyy) i Amount _Jic Required Remarks ]
Dbt @y | € A rere 5 H-or | TR Ay
5
4. Payee Information add L] Remove

K. Foll Name, Mailing Address & Phone

b Coordinated Committee Name d. Comments

{inclodve city, state, & rip}

c. Level Repistered (Specify)

'3 rederal 3 count:
g_gmc D Muniopality: |e. Election Sumio Date |
S
(. Account Code _ig. Form of Puyment  |B. Porpose Code  |i. Date (mm/dd/yyvy) {J. Amount i Reyuired Remarks
5
s
5. Total only this Fage - é"ff- @

. Total of ALL CRO-1310 Pages

{This line goes in lime 13a of Detaited Summary Page CRO-1100 if Operating Expenses)
(This lime goes in line 13h of Detailod Summary Page CRO-1 140 if Contrib jo Candidates/Political Comm,)
Detailed Summary Page UED-1106 if Coordinated Parry Expenditures)

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

S ??9& =

A* - Media - Printing C* - Fundraising D - To Another Candidate
- Salaries F* . ¥quipment G - Political Party H+* - Halding Public Office Expenses
P - Postage J - Penalties K* - Office Expenses

(* - Donation to Legal Expense Fund

NC Stere Baard of Elections Y Decemnber 2009



