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Detailed Summary

Use this form to summarize all disclosure regorting forms and to total monetary information

Amendment
dyes (< d No

11) Other Receipt Sources

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Start of Election Cycle: January 1, Z=%/2 Reé‘:ttizlgﬂ]l’iesﬁo d Ele'rc‘:it:xlltgfcle
4) Cash on Hand at Start $ TQ} 24 $ S o, o

RECEIPTS
5) Aggregated Contributiohs from Individuals (CRO-1205)1 § r&)_a) $ }“T'j_} K.
6) Contributions from Individuals (CRO-1210)| § v}od KLY $ f m__oo
7) Contributions from Political Party Committees (CRO-1220)] $ $ 3”'&0, <
8) Contributions from Other Political Committees (CRO-1230)| $ S 197 \.;': P
9) Loan Proceeds (CRO-1410)| § S

10) Refunds/Reimbursements to the Committee (CRO-1240)} $ S

11a) Interest on Bank Accounts (CRO-1250)] $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ b
11c) Outside Sources of Income (CRO-1250)| § o O 5 Q4
#
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.,10,11a,11b.l lc,11d and I1e)} $ ?VQ‘O‘/ $ }2@74{, o8

IEXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)] $ ‘13_9 . G Jl 220,37
13b) Contributions to Candidates/Political Committees (CRO-1310)] $ $ Dod, o
13c) Coordinated Party Expenditures (CRO-1310)| & S

14) Aggregated Non-Media Expenditures (CRO-1315)| § S

15) Loan Repayments (CRO-1420)| $ S Joo qa

16) Refunds/Reimbursements from the Committee (CRO-1320)} § $

17) In-Kind Contributions (CRO-1510)| § S

18) TOTAL EXPENDITURES (Add ines 13a. 13b, 13¢, 14,15, 16and 17)] $ 291642 | 8 J) &2, I&

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ﬁ/ J‘, GG | S m, é é

ADDITIONAL INFORMATION _

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. enes from other campaigns) (CRO-1430)| §

22} Debts and Obligations owed by the Committee (CRO-1610)} S

23) Debts and Obligations owed to the Committee (CRO-1620)| $

24) Account Transfers Within the Committee (CRO-1720)} $ -

25) Administrative Support (CRO-1710)} $ =-

26) Forgiven Loans (CRO-1440)} § S

27) 48-Hour Netice Reports Sum (CRO-2220) | $ $

8) Contributions to be Refunded (CRO-1215) | § $

T
CRO-1100 NC State Board of Elections
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Contributions from Individuals
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Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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Other Receipt Sources

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
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Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
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e. Election Sum to Date
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. Account Code |g. Form of Payment h. In-Kind Description i. Date (nnvdd/yyyy) |j. Amount
| Dicect de it 2/2p)is|d®,0)
'] J Y $

a. Full Name, Mailing Address & Phone
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\
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Other Receipt Sources Pe 2 of 2 [ Yes cd\No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

£ s o ” e g

a. Full Name, Mailing Address & Phone

b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
P(’M Jid /
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. Fl Name, Mailing ddrws & Phone b. Not-for-Profit Federal ID #
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$
$
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$
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$
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Disbursements

)

Pg of

Amendment
2 Ove cﬂ\No

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

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

2. E Number

=yl .éa-w

72 ~3 74 Se2¢

vape of Dlsbursement

Please use separate CRQ-1310 forms for each

e of Disbursement.

Operating Expenses

D Contributions to Candidates/Political Commmces

D Coordinated Party Expenditures

. Payee Information -

Add D Remove

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

b. Coordinated Committee Name

d. Comments

L) J:’o«,tr%
J éo =D Th\@%

I 'ﬁkl”“b’

¢. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Sum to Date

zfm g%fﬁj 9,32

COr s 9 V2 7’ Fps § $
¥. Account Code |g. Form of Payment h- Purpose Code  {i. Date (mm/dd/yyyy) }{j. Amount k. Required Remarks

4. Payee Information

Add ﬁRemove

$
=

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

. Coordinated Committee Name

d. Comments

provs i g

c. Level Registered (Specify)

$

D Federat D County:
Séo £ »Q@,m <ger } ) sy O sue ] Municipality: [e. Election Sum to Date
Z’"‘*’b LT IS4G 97 $
K. Account Code |g. Form of Payment  [h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Dt # QJJ?/) 2009320792 | 2eeh (o

4. Payee Information

B Add L] Remove

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

b Coordinated Committee Name

d. Comments

K)u-i, /é/e-dsl'lﬂ

¢. Level Registered (Specify)

D Federal D County:
A é() é— 7 }o Gjanéj af } Jc ,__, [ state [ Municipality: fe. Election Sum to Date
re o 2T Xuyugy $
[ Account Code g Form of Payment h. Purpose Code _{i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Dpeefi~ A R/l N JoondS J9.95 | Leel, Side,
$

|5. Total only this Page

$ 23 T T

I6. 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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 329,84

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

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

* Codes require detailed explanation in required remarks field (k)

CRO-1310

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

NC State Board of Elections

December 2009
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Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated Eﬂ expenditures

N
2. 1D Number

1. Committee Full Name (and Fund if applicable)

72 -3 Y4 9s2

e of Disbursement.

3, Type of Disbursement  (Please use separate CRQ-1310 forms for each

D Contributions (0 Candidates/Political Commmeu,s D Coordinated Party Expenditures
Add D Remove

b. Coordinated Committee Name

Operating Expenses
. Payee Information .
. Full Name, Mailing Address & Phone

d. Comments

A
I(include city, state, & zip)

I J“"‘(.« J%’)\r :/’J -y ¢. Level Registered (Specify)
r ? D Federal D County:
5& £ 7/)'\ @ “g.ar pk“j D State D Municipality: {e. Election Sum to Date
('
ol o Lo A, 9 s
K. Account Code  |g. Form of Payment _ |b. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks

| Deecf) | B | Y20amy S gy

| 5
|4. Payee Information ;ﬂ Add I I Remove
k2. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

#d

¢. Level Registered (Specify)

Gr
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/ (1 RQ.«L Laa s
D‘W B, Sl 27707
K. Account Code |g. Form of Payment  jh. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Loy el Y)ig) 20sylS Tinoo | teek Sde faap
S
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§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
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D State D Municipality: le. Election Sum to Date
$
. Account Code |g. Form of Payment _ |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S
| $
IS'. Total only this Page S )94

Is. 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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 32’?,{9

i
i
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7. Purpose,Cod% (List detailed expenditure code in (h.) above)

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
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