Disclosure Report Cover

Use this form for general report and co

Do not use this form to update information.

mmittee information, must be signed and submitted along with other detal

Amendment
3 Yes No

forms.

l. Committee Information

k. Full Name

Comm iHhe, oy 5 hea i~

*?;&J

foiter

c ID Number N

42-7 71-/5046

. Mailing Address (include City, State and Zip Code)

d. Date Filed

Po Rew BI52
Dier L«», Jog 27170y

e. Phone Number

944) 4 79- 108

e ———— il : ————

3. Report Year|3. Period Start Date (mmwdd/yy) |4. Period End Date (mm/dd/yy) 5. Treasurer Full Name
Dor— | 7)1)201— 2] 200y | Seren Headsy
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one categoryj

Candidate Campaign Party Municipal State/County Referendum

1 pac [ Referendum A mnizational D Organizational E] Organizational

[J ndependent Expenditure [ 10int Fundraiser [ Thirty-five day Quarterly [1 Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

[3 Pre-election M| Second ] Suppiemental Final
I7. Type of Fund " if applicable, check one) [ Pre-runoff [ ] Third 3 Annual
D Booster Fund Semi-annual D Fourth D Special
[3 Building Fund O Mid Year Semi-annual
., Year End O  midvYer 10. Special Report Name
1 other: [ Final B  YewEnd
I . Number of Fundraisers this Report [ Special O Eiral
D Special

J11. Account Information

11. Account Tnformation

. Financial Institution Full Name

a. Financial Institution Foll Nam»

Trevt

. Purpose

c. Account Code

b. Purpose

¢. Account Code

d. Period Begin Balance

$ 292¢.7°

d. Period Begin Balance
$

poom——————

§CERTIFICATION

Devrrey, Jleadd

I certify that the Committee or Fund is in compliance with all ap|
of the NC General Statutes and that no funds are commingle
report is complete, true and correct and that [ have been trAined by the NC State Board of Elections.

e
N

plicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
prohibited or other non-disclosed funds. I further certify that this

2 - )&

~ Printed Name of St¥ner

P

Signature of Appmm}“ﬁeaaurer

Date

OR OFFICE USE ONLY

Date Received:

IN PERSON

Employee: % 2 zg éé

7

[ Signer has not received

Date Postmarked: [AN 2 0 2016 Employee:
Date Scanned: DURHAM-BOE-  Employee:
Date Data Entered: Employee:

Delivel
[J Normal Mail

[ Electronically Filed

Metho

Registered Mail
Hand Delivered

mandatory trainmg

Please Note: This form cannot be used to amend committee information sucfi 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-1600

NC State Board of Elections

August 2008



Detailed Summary

Use this form to summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. iype of Report

3. ID Number

Amendment
O ves C:&SNO

11) Other Receipt Sources

Coroon By Jo St f drod Aoiiv . 4027 5%02¢ |
Start of Election Cycle: January1l, 223/ 2 R ep:‘:nt;g;i:ﬁ od EI;I::; ::ltgs e

4) Cash on Hand at Start $292¢&. 50 $ Joo.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ _95’ 1T <O $  Yopx,w

6) Contributions from Individuals (CRO-1210)| $ D) &340, <0 $ S Y2 /,00

7) Contributions from Political Party Committees (CRO-1220){ § 3 S w0

8) Contributions from Other Political Committees (CRO-1230)| $  && o< $ .2,5 o

9) Loan Proceeds (CRO-1410)] & $ Joxo, 0@
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 3 RYAPRL)

Y

«Jo

HlAlHBIB A

191298

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Net-For-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

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,11¢,11d and 11¢)
JEXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310}

KA K v

JY o9/ /s

$
13b) Contributions to Candidates/Political Committees (CRO-1310) $ Lcocw
13¢) Coordinated Party Expenditures (CRO-13106) $
14) Aggregated Non-Media Expenditures (CRO-1315) $
15) Loan Repayments (CRO-1420) $ J vo o
16) Refunds/Reimbursements from the Committee (CRO-1320) $
17) In-Kind Contributions (CRO-1510) $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 1)} $ —2993.7 3_ $ /N IA) /6
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § ‘2‘-‘4 J%{ 37 $ Do Pod o T
ADDITIONAL INFORMATION
20) Non-Menetary Gifts Given to Other Committees (CRO-1330)} $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] $
22) Debts and Obligations owed by the Committee (CRO-1610)} $
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)] §
27) 48-Hour Notice Reports Sum (CRO-2220) | $
542 Contributions te be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

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

Amendment

Page __L of / E]Yesw

e
1. Committee Full Name (and Fund if applicable) 2. ID Number
) I ‘ , N
["9"“\, ex b < la A 74\-60/ LL.:E.(* 4237y o2

3, Contributor Information

P Amend

b. Account Code

¢. Form of Payment

d. In-Kind Description

e. Date (mm/dd/yyyy) {f. Amount

Checy

2gf20m |° dy .

Gée‘,,k-

,,34/201\\ > 5/2‘@

s §o.o

Claye

4
Jof 2/)2),~

e jau~ |° 25 <@

Cere g

}/,//},/2@/‘.”’ S 3o

c‘[«—/é

///27//154“ S (9.

o

"“0~<u

7
}2}27‘/’5“ s

$

$

D Remove

$

4. Total only this Page

$ 258, w

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1160)

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

iDYes

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
Cprrrn 72@ ke AN ﬁ-cd ‘é\n 123795006
3. Contributor Information d D Remove ‘
fa. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) -
< r‘j" ¢. Employer's Name/Specific Field
X935 ozl R D
7’ , mL&’.cf c. e. Election Sum to Date
i L) LAt
o I 2757 > $
k. Prior |g. Account Code |h. Form of Payment i In-Kind Description . Date (mm/dd/yyyy) |k. Amount
Mon
O a.:zz, 9/2}) 20/ $ o, 0D
O $
O $
3. Contributor Information

<Y Add_ L] Remove

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

b. Job Title/Profession

d. Comments

Or ho}“mrg" h',,

*)"”“")/{, I 2T Ko

Adin sy,

¢. Employer's Name/Specific Field

DXgr,
"""“fj Bffoiq

e. Election Sum to Date

$
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount
Alane
>
O <rda- 8)23) 20r g | ® Lo, <
O $
( $
3. Contributor Information Add ﬁ Remove
k. Full Name, Mailing Address & Phone

(include city, state, & zip)

. Job Title/Profession

d. Comments

Yoo )

Arinde fo doc

g T LJ/ j nn ?ﬁ c.;;mployer's Name/Specif‘ic Field
H. F2en ldb? Gf - :\;/k-K L@q,") . ¢. Election Sum to Date
J 2o
ij(J\;(@“gi ‘4’Q 2,72_72 G—m) I 3
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount
O el /Dju j 2 |3 2y 0.2
0 $
O $
4. Total only this Page $ /2 &, B
5. Total of ALL CRO-1210 Pages s 24
(This line must be on line 6 of Detailed Summary Page CRO-1100) < <©
CRO-1210 NC State Board of

Elections April 2007



Contributions from Individuals

Pg 2 of

Amendment

D Yes

Use this form to report individual contributions over S30 or contributions under 536 if form CRO 1203 is not used

1. Commitice Full Name (and Fund if applicable)

2. ID Number

i

(o

e -

Y2- 3145924

3. Contributor Information

1 add ; i Smove

$a. Full Nanw, Mailing Address & Phone

Ginctude city. state, & zip)

942 é:zfrm@d:\ Yoy

J)""f“(m‘\’ e 277

b. Job Title/Profession

4. Comments

e e bnss

¢. Employer's Naméﬁ%pt'*tiﬁ(: Field

e. Election Sum to Da_te

$

K Amount

¥ Prior |z Acconnt Code {h. Form of Payment i. In-Kind !)f?'ff.ipt.i‘,’_,'_’. ) j. Date fmm/dd/ YYVYi
d S
ooy /")/2,9’)20/ Tl LS =K
O R
O S

3, Contributor Information

Cg Add ﬁ Remove

£, Full Name, Mailing Address & Phoue

i tinclude city. state, & zip!

W% LI/WQ—J’%_N‘
Se @)ﬁ%hé‘ HANVEN
MI""‘*J A C 27507

h. Job Title/Profession

d. Comments

1CE&Eo

<. Emplover's Name/Specific Field

e, Election Sum to Date

S
. Prior |g. Acwunt_"(;(gie h. Form of Pa_vmc_r}_t i. In-Kind Deseription §. Date (mnvdd/yyyy) [k Amount - ]
J j rre = | S
- < jw—z/J( ) é/ Z"L( / ), R
O S
O S

3. Contributer Information

B

Add ﬁ Remove

2. Full Name. Mailing Address & Phone

(include city, state. & zip)

P13/

et — 7
Ty < 2—7"74417!

Ty 2 )‘)’ J‘j(_.‘_jmo('

b, Job Tiliwﬁg_{es§§on

d. Comments

e gy

_SZ,jdg\

¢. Employer's NarﬁefSpeciﬁc Field

e. Election Sum to Date

S

¥ Prior

¢. Account Code b, Form of Payment

i. In-Kind Description

j- Date imun/dd/yyyy)

k. Amount

- Chee

)IJ )3 ) 27 5 2 T, 9

O S
(W S
4. Total only this Page S Ly 00
S. Total of ALL CRO-1210 Pages s D4Da %

{This line must be on line 6 of Detailed Summary Page CRO-1106;
_ L

CRO-1210

NC State Board of Elections

Apri} 2007



Contributions from Individuals

Pgi

Amendment

D Yes

Use this form to repost imividum contributions over $30 or contributions under 553011 form CRO 1203 is not used

No

1. Committee Full Name (and Fund if applicable)

£ ror s THD oo 5 hoef Lred

2. ID Number

LPR—RT4902. 4

3. Contributer Information

o
j Add ’%rRemove

Ba. Fullt Name, Maiting Address & Phone
finciude city. state, & rip!

b, Job Title/Profession

(9/Q6)JJ T_J\WJQ
“D“r'lw—u; Jele 2?7;3

4. Comments

<) g

¢. Emplover’s Name/Specific Field

J;,/jp\

e. Etection Sum to Date

s

. Prior ig. Account Code ib. Form of Payment N i. In-Kind !)escrip}iug ‘ j. Date tmun/dd/vyyy:  JK Amoum
O Cloc ) I)it)oass |° ) ew.
O S
Ol .

2. Contributor Information

334 LJ Remove

ga. Fuli Name, Mailing Address & Phoue
] umiude city. state, & zip)

7&05—6(% 2. (/>QD—),7)C‘~VK

> -~

h. Job Titie/Profession

d. Comments

,chvl—:ﬁ [y

¢. Empleyer's Name/Specific Field

e. Election Sum to Date

¥. Prior 2. Account Code h. Form of Payment i. In-Kind Description . Date (mn/dd/yyyy) (K. Amount o |
O , -
C ey yo 1 ) )9 or Vo
O s
O s
3. Contributor Information = Add L] Remove

. Full Name, Mailing Address & Phone
umluda city. state, & zip}

2347 P‘Z@@%’Q67L

b. Job Tit?e."ﬁr_g{gssiml

d. C omments

rbfwwz_g L goub

¢. Emplover’s Name/Specific Field

GQD{}( S hor e

e }:lecmm Sum to Date

)) ‘—ﬂrécﬂ..._’ I 2oy 93 N‘)J gl S
¥ Prior lg. Aceount Code  {h. quy{ {}f}fg_yﬂf-py i. In-Kind Descrqzt‘mn j.ri)me vman/dd/vyyvy) (k. Amount ]
O < Lo - }/)2,—;).%;55 S daw, w
0 5
O S
4. Total only this Page s Fyo.o

3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR()-1] 09)

2&E20.<w

CRO-1218

NG Sx ate Board

if Efections

April 2007




Contributions from Individuals

Use this torm to report individual contributions over 830 or contributions under 53¢ 1f 1orm »VPQ

Pxi

Amendmient

O e W
205 18 not used

1. Committee Full Name tand 'I:“ungyi}_f‘gppiicabigj o

{2 ID Number

233749024

3. Coutributor Informatios

Corm s THy o S hcf Jred };fgﬁg,,.

Add

ummdv im suaie. & api

9 )v’ovaab 0£

£ Full Name. Mailing Address & Phone

l)ercM < 21717

b .}ub 1 ;th G’mlvwmx

¢ ¢ 0mmem~

SO SR OSSR G

he me!o*tr S Mdﬂn’b;xuta( ¥=eld

I
;B 0yo/o@er
s Jp

e. Electon Sinu te Date

! 5
;
K Prior {g. Account &.(ndc gﬂ‘ Form of Pavmens i. In-Kind Description 13 Date immddisvyy) gk Ameunt ]
O ; - 5 202 o
0 j s
O >

2. Contributor Information

Qﬁ Add

E Remove

iinclude city, swate, & zip!

L-av/jo/ v Ce

§a. Full Name, Mailing Address & Phone

/o/L o
3¢ Des o 7;01&’3/ >

:bbr“"“‘ A< 27709

\ Joh Title/Profession

d. Compents

Phosie,,

" b""}o’\ 1’&-‘7.,,' .

t

¢. Emplever's NamesSpecific Field

e ﬂectmn Sum 1o Da(t

5

Pm}r

O

8- Account Code

b, Form of Pavment

Cheye

i, Iu Rmd I)escnpntm

%j. Date Gnm/dd/yysy)

J2 1.

[ Amﬂun} ]

o

~

O

e

D H

3. Contributor Information

L1 add

Mym— ;
[} Remove

lmdudc (.t\ state. & £ip!

. Fuil Name. Mailing Address & Phone

P

Job T;ﬂemefewnn

}d. { omunents

i

e. Emplaver's Name/Specific Field

} !ev.tmn Sum to ﬁate

N
i
. Prior g, Account Code Eh‘ Form of Payment i, In-Kind Description i Date vmw'dddvyyvy R Amount
I e e - o R
0 S
O S
O S

4. Total only this Page

S XY <o

3. Total of ALL CRO-1210 Pages

i This line must be on line & of Detailed Summary Puge CR(O-T100;

P 282

CRO-1214

N Sqate Board of Elecian

Apad 2007



a Amendment

Contributions from Other Political Committees p; _J o [ ves No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
3, Contributor Informatien Add ﬁRemove '
ko, Full Name, Mailing Address & Phone b. Type of Committee d. Comments ]
(include city, state, & zip) Candidate L} PAC
/ _D_ Referendum
B‘/ e e, _j C’ Lr é ? ) ¢. Level Registered (Specify)
k ywﬂ'b ﬁ s . fi‘? Federal D County:
¢ P/U) D State D Municipality: [e. Election Sum to Date
- Ret 2¥7 s
K. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
EhecJ bl/?]edr 3 Too,
7 7
$
$
3. Contributor Information E Add - [J Remove
§a. Full Name, Mailing Address & Phone ). Type of Committee d. Comments
{include city, state, & zip) Candidate  LJ PAC
. gReferendum
71:7 92,» ; l)d } e ¢. Level Registered (Specify)
éb Lo | o 97 )) | 7( - , Federal D County:
- '73 D State D Municipality: |e. Election Sum to Date
17087 seda)libn, Do X
Dicchosa, b 2TI70
. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
Py e/ ”/ 79/;)<43~ s I o.90
$
$
3. Contributor Information ﬁ Add l | Remove
§a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate L] PAC

D Referendum

¢. Level Registered (Specify)

(This line must be on line 8 of Detailed Summary Pege CRO-1100)

Federal D County:
D State D Municipality: {e. Election Sum to Date
S
K. Account Code lg. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) {j. Amount

' $

3

$
4. Total only this Page ? 1S 3 o,

5. Total of ALL CRO-1230 Pages f !

5 LT o

CRO-1230

NC State Board of Elections

April 2007



1. Con

Amendment

Other Receipt Sources v / 3 ves o
Use rhls form to report income not reportcd on another form., i.e. interest income, not for profit contributions etc.
' ' Lot 1 1D Number
0ﬂ=/‘b\%) —Ja Z/»é.«//\a@co/ﬁxf}? 1{\?*‘37‘;’9026
. g ¥ " ! " |

Interest

d. Comments

~3f{2m:m tnﬁurmﬂion

. Full Name, Mailing Address & Phone

(include city, state, & zip)

72(701-41 l?%k,,,, d‘fr"«f}-@

Poo R gyg

b.

Not-for-l’roﬁt Federal ID#

C.

Outside Source Explanation

¢. Election Sum to Date

Lol a : 3
£ 2726 <
. Account Code  |{g. Form of Payment h. In-Kind Description i. Date (mnv/dd/yyyy) |{i. Amoum ] ]
At v7-)- lolz $
l{m;‘é > ) 2-3)~ 2 1 0’22»
v
$
Full Name, Mamng Addr& & Phone b. Not-for-?roﬂt Federal ID # d. Comments W'
(include city, state, & zip)
¢. Outside Source Explanation
e. Election Sum to Date
$
. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
| $
$
4. Contributor Information "1 Add L Remove | L
Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comnents
(inchude city, state, & zip)
¢. Ouiside Source Explanation
e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mmvdd/yyyy) |j. Amount
$
$
7 - T
' $ D22

C'R0-1250

7 'rmt afALL m&:zsem |
mmwummammmcxmmvm;

N(‘ btate Board of Elecnons

$ D22

December 2007



Amendment

Disbursements pe J ot o [Oyes C%Nu
litica

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

committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) , 2. ID Number

pe A G S o T o LA T2 -3r9502¢

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information ﬁ Add L] Remove
a. Full Name, Mailing Address & Phone ~ |b. Coordinated Committee Name __ |d. Comments
include city, state, & zip)
C’Q,;‘ ) J /’3 ! J ¢. Level Registered (Specify)
P . ; = E] Federal E County:
-o R L8 22.& f [ swe Municipality: |e. Election Sum to Date
M Q’A&ﬁq‘éﬂ, 9‘7033* $
k. Account Code {g. Form of Payment ~ Ih. Purpose Code i, Date (mmv/dd/yyyy) {j. Amount k. Required Remarks
| Ronk, deaft 724 J2oi 8 1 7@
V4 7
$
L. Payee Information - &dd L] Remove ‘
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commients
(include city, state, & zip)
By, 577 . .
c f‘)&,j& lery j / c. Level Registered (Specify)
B < ")1 ,\'{ 4 R Federal % County:
j &) 6 ‘é c,k Lq”"-? D State Municipality: |e. Election Sum to Date
D covhens p< 2777 s
K. Account Code _|g. Form of Payment __ [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

l CAhae ) M G- |8 L4 0o el 5. te

A $ J;ea.:

. Payee Information Add D Remove

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

(include city, state, & zip)

S g
] )Cgf c. Level Registered (Specify)

3 ; [ Federal % County:
é@ 4/ » \hl-d-k(_ \f‘é , [ stae Municipality: {e. Election Sum to Date

srhean Voo 207 0y 3
. Account Code |g. Form of Payment h. Purpose Code {i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks o
Bk 30 A ’é,’/"/,/lwt‘ 5 £1,7% o CRemGaaya
$ %’ Q;J[
. Total only this Page S04 1Y
Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $ 3 9 9 ,f -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : o ~ 6-}
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) s
b7. Purpose Codes (List detailed expenditure code in (h.) above) )
* . 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

CRO-1310 NC State Board of Elections December 2009



Pg&_

plmm———t

Disbursements
Use this form to report expenditures from the committee for operati

of

Amendment

DYes

No

ng expenses, contributions to candidate/political

2. ID Number

committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable)
J;J Jor

P 27149024

(oo o frots Jo_ Fode F Hed

. Type of Disbursement lease use se, ¢ CRO-1310 orms for each

e of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

. Payee Information - Add Remove

d. Comments

2. Full Name, Mailing Address & Phone [b. Coordinated Comumittee Name
include city, state, & zip)

¢. Level Registered (Specify)

@an«_ A)}),

D Federal County:

O)CIK 7/17&(}’]6 M( A"—'?..Q 3 stae

Municipality:

e. Election Sum to Date

‘DML%& 4 2972

$
" Account Code |g. Form of Payment _ |h. Purpose Code i. Date (mmv/dd/yyyy) }j- Amount k. Required Remarks
| Clog A fmpoa= |8 Wi @ | Loeb Sl s,
| 5

P Add L1 Remove

[4. Payee Information

b. Coordinated Committee Name

d. Comments

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

¢. Level Registered (Specify)

L g’())\g’

D Federal \E County:
D State D Municipality: |e. Election Sum to Date
$
Account Code |g. Form of Payment _ |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Loy T )efea 45w | P o Rey rewl
| 5
J4. Payee Information wdd Remove

b) Coordinated Committee Name

d. Comments

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

c. Level Registered (Specify)

Po- Rar 25

D Federal % County:

D State

Municipality:

e. Election Sum to Date

Lo Nea_ Jy e 2729y $
f. Account Code _ |g. Form of Payment h. Purpose Code _ |i. Date (mm/dd/yyyy) |3. Amount k. Required Remarks -
b("‘H o “jl(!lolr $ % o PMG"O Aﬁ/f'
$ ~7
. Total only this Page $ P74 <»

. 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 Summa Page CRO-1100 if Coordinated Party Expenditures)

s } 993.7;

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

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

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

NC State Board of Elections

December 2009




Disbursements ) g— D““Y; mo

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