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la. Full Name. Mailing Address & Phone Tb. Coordinated Commiittee Nume  |d. Comaments
inulude city. state, & rip) o
gd‘—) L q 3 L‘_/,// - c- Level Registered (Specify) |
34-2 . - % . 3 i Federa) County:
CD J AS d& RQL/C La-y_ D Sm_lim B __E] l'ki-:inic_igalir_\‘ e. Eledi?n Sum fo Dare ]
. Account Code  [g. Form of Payment  {b. Porpose Code  |i, Dute (oumvdd/yyyy} [j- Amouni k. Required Remarks ]
X )
Olep b X Jo-Jd—2a> |5 225 e I""L"Jﬁ-:l‘CA&F
5
. Payee Information 3 Add Remove

. Fusll Name, Mailing Address & Phone . Coordinated Crimmsittee Name d. Comments

_(i_n_dude clt;_f_ » State, & #Hp)

. el e
F %ﬁ ij o, La.-vd_t_lcgistereg (Specif}l)__” o
/Z 3 2.7, J"J"—'Ld ' . | Um[y:

. -Jj'. ..f‘v,;i }Ci:) T see | Municipatity: e, Election Sum to Bate
IDeer4, n, B 27y, 5
. Aceount Code |z, Form of Payment ﬂh- Purpose Code li. Date mumvddfyyyy) Ji Amovns  [h Required Remarks |

Gloe D Jo-3-0uy |5 Ka.o0 g?ﬂarn% fooc

>

. Payee Information Add Remove
. Full Nawe, Mailing Address & Phone . Coordinated Committes Nume d. Commenis
{include city, state, & zip}

?r'ﬂ-\_y{_ _E e , ‘:_') 4 ! & Level Registered (Specily) |

_UF—u!eral l l Couul,\':'

O- < XK 3"‘/ ?J 9 3 s D 3-1un_ic'1pali(y: e. Election Sum te Date
}""):(-ﬂt\_) /s l"Ja:qy S
. Account Code  lg. Form of Puyment |, Purposs Code (i, Date (nun/dd/vyyy) |) Amount 1. Required Remarks
-br-q,jdgL. ' Jk Jo “‘?---2(.-})1 3 /’é, 7& j?“b_kgﬁ é‘]:
5
5. Total only this Page S 294,77
fS. Total of ALL CRO-1310 Pages :
{This line poes in Line 13 of {wiailed Summary Page CRO-1{00 if Operutiag Expenses} $ 2_7_0 94 ? 7

(This line goes In line 136 of Detailed Summary Page CRO-1 {04 if Conmrib ta Candidates/Potitical Uomm
{Thiz Line goes in fine 13¢ of Detailed Swmmary Page CRO-1 106 if Caordinared 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 - Palitica! Pany H* - Holding Public Office Expenses
I - Postage J - Penalties K* - O)ffice Expenses Q* - Donation 1o Legal Expense Fund
* Other

* Codes require detailed explanation in required remarks field (k]
CRO-1310 N Snate Board of Klections

e
December 2(K19



. Ammendrent
Disbursements oo of 8 DOves Bl

Use this form to repon expenditures from the committee for operating expenses. contribruons 10 candidatespalitical
commiftees and coordinated party expenditures

ommittee Full Name (and Fund If applicabic) _ D Number ]
. s }\JJL) A ‘72 =37 Sud g
of Disbursement  (Ple € separate CRO-1310 forms for eac ¢ of Dishyrsement.
Operaung Expenses - [ Contribuuoss 1o CandiducesPohucal Comminees ngrdinarrd Party Expendzturus_
- Payee Information E Add L] Remove
. Full Mame, Mailing Address & Phone b, Coordinated Commirtee Name 1. Conunents
E_ns!!e_de city, state, & siph -

(’D® J_LSJ 6) v *‘uq} - v T.evel Repisiered (Specity)

j) H?Ezmi ” D“.{:ELLF‘,L_\'.' ]
-, J?ﬂy 2—‘.}9‘ D Stawe [ Mumecipabey: [e. Electlon Sum to Date

@Je.h &/ r -

d@ 4 }% ) 9 a}? . | >
. Account Code  |g- Form of Payment  [h Purpose Code  [i. Dute imm/dd/yyyy) |). Amoumt 7y rl_g._ke_qulred Remarks ]
Codec iz P J0~9_2415 |5 $72. o Siga,r
5

H. "ayee Information 3 Add Remove
. Full Nume, Mailing Address & Phone ELmrd:_nate_d Cummit_tee Name . Convments

(inclode cily, slale, & zip)

. Level Registered (Spreify)

?. & - 3; g 2 3 ] Fedent | County
v D Siare o D “unicipalny (e, Election Sum 10 Date_ ______ |
Clevy?
. Account Code ]E Form of Payment  th. Purpose Code i, Date umm/dd/yyyy) H. Amount k. Required Remarks
Fo ALCOUM L0 B Y " oy - ———
C ek A |10~92u7 PEI9w| Lgn
S
4. Payee Information & Add Remove
. Full Name, Maillng Address & Phane b. Coovdinated Committee Name d. Commwents B
_(inc!_ufi_e_g[ty, staie, & zip)

Mar‘d 7% j‘ C -‘e"‘\ <y 6 Levcl Regjst_ere_d {SPWEQ]_
?Uy 4“'-9)-&;_ g'J-._Q E]_Ft'deml D Counly:

1 sune 0 muniespan y- le. Election Sum to Date

» L »Date
Ly “—I-«j A 237 5 J 5
. Acconnt Code |g. Form of Payment  [h. Purposc Code i, Pate imnv/dd/vvvy) |3 Amount k. Reguired Kemarks

ELocy & koS SO®@| . o,

h#.k—
5 US:"’_E‘P
5. Total valy this Page sJ]2.322 .4
fs. Total of ALL CRO-1310 Pages
(Thiz Line goes in line 132 of Detailed Summary Page CRO-1108 if Operaiing Expenses) < 2 ) ? 5_)‘3
(This line goes in line 138 of Ietaited Summary Page CRO-{ T30 (f Conrrib 1o Candidates/Politwal Comm) ‘
{This line goes in firre 13c of Detailed Suwinmary Page CREO-1 10 if Coordinared Party Expendiiures;
7. Purpose Codes (List detailed expenditure code in (h.) above)
A ¥ - Media B* - Printing C¥ - Fundraising I - To Another Candidare
. - Salaries F* - Equipment G - Polirical Party H* - Holding Public Office Expenses
- TPostage J - Penalties K*® - Office Fxpenses Q* - Donation to Legal Expense Fund

% Other

* Codes require detailed explanation in required remarks fleld (k)
CRO-13160 NC Sepre Board of Elections Doceraber 2009




. Amendment
Disbursements | o, Tt § Ove o
Use this form Lo report expenditures from the committee for uperating expenses. subtributions to candidate/political
comntittees and coordinated expenditures

[i. Committee Full Name faﬁ léund if applica%f

_.i e .

_12. 1D Number

14 I3 334 Sz g

. Type of Dishursement _ (Please use separate CRO-1314 forms for gach {ype of Disbursement)

Operating Expersey [ Coneributions 1o Canidates/Potitical Commirrees U_Cmrdinarm Parrv Fxpenditurey

. Payee Information qud [ i Remove

. Full Name, Mailing Address & Phone 7 [b. Coordinated Committee Name  [d. Comments
include city, state, & zip)

Je g —-C-a 8’{, c. Level Registered (Specify)

ch.’? Crta) pg{:) Ste H?—J-’y L] rederas [J County

D Siate D Municipality e, Election Sum 1o Date

5

. Account Code (g, Form of Payment  {h Purpose Code )i Date imm/ddiyyyy) [j- Amoun k. Required Remarks

Ehaeiyc < A3 @nuyrlS K es

__é’_%a__

Payee Information ‘:g Adad Remove

k&, Full Name, Mailing Address & Phone b. Ceordinated Conunitiee Name 4. Comments

(include city. state, & zip) ———e.

Z ) S as W\% .'Z7 & )\,{ c. Level Regiftered (Specity)

T"‘?’ @ b% '_UL 2 LA._’ = “Federal County’

D L Q_E_I_Jli_ B }{un_icipalii_\;: e. Election Sum te Date _
Al q..‘.,..__J .}}r s )__-7 i Ouy 5
. Account Code  fg. Fortn of Payment | Furpose Code |4 Date (mm/dd/y¥3y) |i- Amoant k. Kequired Remarks
=il Jio-d 9 s o 80| Lo, . -
Cc[a.q 3 SV ¥
> Bt 2
4. Payee Information C& Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Comnmitice Name d. Comments

Unelude city, sizte, & zip)

:"(;’ ”7 Cg"‘ L 4 _.,Lpe,ﬂg ¢, Level Repistered (Specifyy

9\ D Frderal D County”
Sy &, Aoaan \-ﬂ' __D Stle D Municipality: [e. Flection Som to Date |
- Account Code g Form of Payment b Furpose Code  [i. Dute (mmidd/ysyy) |} Amount #k Required Remarks = _
Chee i =z Ar)9.2u 7 |3 &, <o Lo,
5 A
. Total only this Page S L e, 0
Total of ALL CRO-1310 Pages f
{This fine gues in fine 13a of Detailed Summary Page CRO-1700 if Operaring Expenses) ' S _J‘J
- - ) e . S L9, &
{This Lne goes in line 136 af Detatled Summary Page CRO-11 if Coririk to Candidates/Political Comm) <t
(This line goes ir fine 13r of Deiailed Summary Page CRO-1108 if Coordinated Parrv Expeaditures;
;. Purpose Codes (List detiled expenditure code in (h.) above)
A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
L - Salanes F* - Equipment G - Palitical Party H* - HoldIing Public Office Expenses
I - Postage J - Penalties K* . Dffice Expenses Q* - Donation to Legal Expense Fund
* Other

* Codes require detailed ¢xplanation in required remarks field (k

CRO-1I3I0 B State Board of Flecuons December 2009



» Amendment
Disbursements Pe § o § Ove o

Use this form te report expenditures from the Jommittee Tur uperaning 2 <penses. contriburions o candidale/polivica

comnitiees and coordinated party expenditures

- D Number 1
Fa
-—-'u‘ _j‘* A 3 AViGee g

Opeml.n_ Faperises

. Payee Information

{Please usg__ separate CRI)- 1,!10 {0@5 for each type of D:.vb:mg:gem.g |

D Contnbuban- e CaraidaisaPolitical Commn nes D Loordiraed Paty Expenduure
A
ﬁ Add T Remove
a. Ful! Name. Mailing Address & Phona . Coordinaied Commites Name d. (ommtnb
mdnde city. state, & 7Api

ﬁ- ?ﬁ C ¢, Level Regi-stered {Specify
/820 Sreerusi. e L e

D bed Seae R Mumicipsinn - e, Election Sum te Date
= S
J A< 27, J S
. Account Code [, Form of Payment Fl;f: Purpose Code i Date rmu/dd/yvyv {j. Amount (k. Reqwired Remacks

5 d_r::{q L“J"‘n_
. Payee Information Y oo ——

- Fuil Nume, Malling Address & Phone b. Coordinated Committes Name A, Comments
iim‘ludi: city. state. & & zipi

é?m e
'g’-&/ aQ{ J :\7 9-— ‘?:l" C A «. Level Rt‘gtsitrcd["spe{,!ﬁ\

—— et —_— -

Fadani D Loy \
7 de
f7 T ‘é"‘{') D ST m Aumopaling. e Fiecnnn Sum ta Dale
[ ,j;_g. e O vmea. Dale
J.c,'-—j - ! .
b A 3."‘?‘74;? | 4
. Aceunnt Code  fg, Form of Payment  |h. Pnquse__f_ ode i Date imavddiss e v |joAmount K Hequired Remarie

['Aiﬂ'f D R S Nt 2 QJ #JL%

3 Conirion Oy
4. Pavee Information K/:E\T'de I3 Remove

. Full Name, Mailing Address & Phone N Conrdirated Commitier Mame
linclode city, s!.ate & n;n e A .

LJ %// d‘{@ % c. Level Repls_tered 15necify ) i
g/a 3 f D Federa: D— Caunts
D i Dl swe O Msmepasn[e Blection Sum to buce
Loy

o Src 297905 N N

[ Account Code  [g. Form of Faymunt Lh._fur‘]m-ie_{_'g_l_ie i. Date tmumiddnase) 1§ Amuunt k. Required Remarks .
LY G A Jowt 22> KPP 29 | TR0

S —J—JJ:; ey

. Total only this Page S 2893, 1

. Total of ALL CRO-1310 Pages

tFhis lime goes {n {ine 30 of Delaifed Summary Page CRO-1HMW (f Oprratiap Expenrer: s 3 Q Q?
1This tiue goes in line 13 of Detailed Summary Page CRO-I1700 if Coririk io Candidetes/Polnical Contm) - — 1?0
(Fhis {ine pows e liee 130 of Detailed Summory Page CR(-1 1 if Coardinared Parpy Expendittires:

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

A% . Media B* - Printing C* - Fundraising D - To Another Candidare
T - Salaries F* . Equipment G - Puiluca Pariy H* - Holding Public Oflice Expensts
1 - Fosluge J  Peraities K# « Office Expenses ()* - Donalion to [egal Expense Fond

—_—
CRO-131 N Siate Board of Fiections Necarim M0



Contributions from Political Party Committees p, _L of

Use this form (o report contribulions from a patitical party

Aendivend

_L T ves ﬁNO

§s. Full Name, Malling Address & Phone

. Committee Full Name (and Fund if applicabie) 2. ID Namber
- .\ + !
rf?»vm.}ae Jo T )%-ao/ ,Q,JJ-% Y2319 4 |
3. Contributor Information Add [J Remove
b. Comments

MAeest ~Emat)
}c’i‘dé‘ ’C"aauﬁ-z-)d
o) Cog,du) anj*ﬁ.:’r ¥ s

1"’%"""‘:93":»&) b & 2..006‘7__

(Include cily. siate, & zip) B .

&_Electjqp Sum to Date

%

K. Aceomnt Code  |e. Form of Payment f. In-Kind Description

g. Date (mavdd/yyyy) |b. Amount

s 270, w

< -L._.u( T L 205 %
g
S
. Contributor Information €] Add L] Remove
p] b. Comumients

. Full Name, Maifiog Addriss & Phone
) __(_i_r_ldudt‘ city. state, & zip)

L)) Ly brldge o
élrc.ee-._“ Lorw.l_, A-c 27 -_-fa‘;bh{

c. Electfun Sum to Duir

3

g Dule immfAld/vyyy) |R. Amount

. Account Code  |e. Form of Payment f. In-Klad Description ‘___
CL&:-._? T2 20y s /027‘ o
5
5
(3, Contrdbutor Information ﬁ Add ﬁ Remove
b. Comments

. Full Nume, Mailing Addreess & Phone
(l'm.'l!_ldl: cily, stafe, & ip) . .

¢. Election Su_m to D_B!l.

)
- Account Code |e. Form of Payment [. In-Kingd Descriptive 2. Dole f_mmfdd!}}:g':\"} h. Amaunt
S
5
5

S 3§ O0-»

4. Total only this Page

5. Total of ALL CRQO-1220 Pages

(This line must be on line 7 of Detailed Summary Page CRO-1180;

s ITJU-@

CRO-122¢ M( State Board of Elections

April 2007



Amendment

Contributions from Other Political Committees w / o 1 [J ves cqm.

Use this form to reporr contributions from other candidate, referendwm or PAC commitrees

e I
1. Committee Full Name (and Fund if applicable) ) 2. 1D Nuraher

Cotmoni iy Sy 5 Aol J:.u:/ céﬁ,«_hgn Y3275 902¢
Add Remnve

3. Contributor Information

. Full Name, Mailing Address & Fhooe b Type of Committey d. Camments ]
| (include city, state, & zip) ]:l Candidate L) PAC
S" ‘= ------ ’ D Referendum
i) f degend sl Q)‘:'j}’.C‘ €. Level Registered (Specify)
7 D Feueral D County:
’_j);r_}, -’]"—_},u )g.yy D Stuie [ Municipaity: e- Election Sum to Daie
L h §
D 1..«:-—..5 AT
. Accoont Code [, Form of Payment b. In-Kind Descriplion i. Date (mm/dd/yyyy) |3 Amouat
Lo $
Clac iy 99— 2y < 2o, <.
5
%
. Contributor Information LJ Add L] Remove
. Full Name, Mailinyg Address & Phone b. Type of Committee d. Conmms___ ]
| (include cily, state, & zlp) |0 Candidgwe [ PaC
) D Referandum
v, Level Registered (Specify)
D Fedenal EI Caunry:
[ state || Municipality: (e. Election Sum to Date
k)
. Account Cod_e g. Form of Payment h. Iu-Kind Description |- Date (mm/dd/yyyy) [} Amnunt
;)
hY
A
. Contributor Information ﬁ Add | i Remove
. ¥ull Name, Muiling Address & Phone b. Type of Commiliee d. Comments
| (include city, stue, & 2lp) | condigare [ Pac
D Referendum
¢ Level Reyistered (Specity)
D Federal "] County:
[ s 3 Municipality: [e. Electivn Sum to Date ]
g
. Account Code  |g. Form of Paymeni Ih. In-Kind Description J&. Date (movdd/yyyy)  []. Amount
5
3
3
, Totat enly this Page |8 Do, <o
5. Total of ALL CRO-1230 Pages .
Y 2oz w
(This line must be on line 8 of Detailed Summary Page CRO-1106) _ %

N ——
CRO-1230 NC State Board of Elections Apnl 2007




