Amenmem

Disclosure Report Cover ‘O Yes No
Use this form for general report and committee information, must be signed and submitted along with other detanle forms.
Do not use this form to mformanon.
k- mnntteeInformatmn VERETA s e T N e e e S J
l-‘ull Name _feO lDNumber
| Coprm e, rn 5 ecd~ ? oo —.Q«-nlv 42-X179026
MailmgAd(hm(indndeCity,StaleandﬁpCode) i , d. Date Filed
Po Rew K752
e. Phone Number
Devker | b 27709 915) 479- 830% of
) Report Year 3.Penod Start Date (wma/ddlyy) |4. Period:End Date (mm/dd/yy) |5 Treasurer FullName . -~ ==~
oe«rr.;/yzal e
: Type of ‘ype: from one.-category) -~
ppicipal . - State/County ,
Organizational [ Orzanizational [ Orzanizational
] Thirty-five day Quarterly ] Pre-referendum
Pre-primary D First D Final
[J Pre-clection B4 Second [J Supplemental Final
O Third [ Aonual
, a Fourth E] Special
| 10. Special Report Name A

l’Br‘—":-—L RMJC“ Tregt

F.Purpose c. Account Code b. Purpoese By - .. Account Code

_.L__L_

d.l’e:io#}egili]!alante d. Period Begin Balance

$ 27 {&. 7y s

1 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 commingl prohibited or other non-disclosed funds. I further cethfy that this

report is complete, true and correct and that 1 have been

D € }3‘64,6]\_;1):% ] A, 7—‘ g)‘/é)
ted Name of Sigiier [ of Appointed Treasurer Date
'OR OFFICE USE ONLY : , I
: 7 Delivery Method
DaeReceived: .7/ 510 Employee: é& Ethl\:leﬁ;g
] tered Mail
Date Postmarked: Employee: B}I:il ; Delivered

-Date Scanned: : Employee: ] Electronically Filed

Signer has not received
Date Data Entered: Employee: - mi'nldatory 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.
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Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure regomng forms and to total monetarv information
2. Type of Report

e
3. 1D Number

Amendment

3 ves

WNO

=5

L4, . 217502

11) Other Receipt Sources

Start of Election Cycle: January 1, 2=/ 2 epundsg ek e
4) Cash on Hand at Start ‘ S 29€&. 94 S Je ,©2

RECEIPTS
5) Aggregated Contributions from Individuals crO-1205| S /YD L S YLP 2P
6) Contributions from Individuals (CRO-1210)| § & Lo, O S /&y2..%°
7) Contributions from Political Party Committees (CRO-1220)| S S (e @
8) Contributions from Other Political Comumittees (CRO-1230)| S "Jo, €© S 7y, ced
9) Loan Proceeds (CRO-1410}| S S Joz , L.

10) Refunds/Reimbursements to the Committee (CRO-1240)§ S 7

11a) Interest on Bank Accounts (CRO-1250)| S S
11b) Contributiens from Not-For-Profit Organizations (CRO-1250j| S S
11c) Outside Sources of Income (CRO-1250)| S Mg S L)
7
11d) Legal Expense Fund - Other Sources (CRO-1270)| S S
11e) Exempt Purchase Price Sales (CRO-1265)| S S
12) TOTAL RECEIPTS (Add lines 5. 6,7.8.9,10, 1 1a.11b.11c 1 1dand 112} 3 7e5L.9y |5 Q827499

EXPENDITURES
13) Disbursements

=

27992, <

13a) Operating Expenditures (CRO-1310) | S c,.L .3 S
13b) Contributions to Candidates/Political Committees (CRO-1310)| S S S Dow. o
13¢) Coordinated Party Expenditures (CRO-1310)| S S
14) Aggregated Non-Media Expenditures (CRO-1315)| S S
15) Loan Repayments (CRO-14203{ S s ) a0
16) Refunds/Reimbursements from the Committee (CRO-1320)} S S
17) In-Kind Contributions (CRO-1510){ S S
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c. 14. 15, 16 and 17)} S ‘}ngg‘ iz S 279992.6¢
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18} S mﬁ S Q}. (=3
ADDITIONAL INFORMATION
() Non-Monetary Gifts Given to Other Committees (CRO-1330}} S
71) Outstanding Loans (incl. ones from other campaigns) (CRO-1430){ S
22) Debts and Obligations owed by the Committee (CRO-1610)| S
>3) Debts and Obligations owed to the Committee (CRO-16203| S
hb4) Account Transfers Within the Comimitice (CRO-1720}| S
25) Administrative Support (CRO-1710)} S S
n6) Forgiven Loans (CRO-1440)| S S
»7) 48-Hour Notice Reports Sum {CRO-2220) | S S
g'ffacontribuﬁons to be Refunded (CRO-1215) | S 5
CRO-1100 NC State Board of Elections August 2008



Disbursements

Use this form to report expenditures from the committee for operating expenses,
ommittees and coordinated

C! Bﬂ exgenditures

1. Committee Full Name (and Fund if applicable)

) An;éhdmeni
Pg Z__ of o Ovs

No
contributions to candidate/poling

2. ID Number

. Type of Disbursement

/é:‘ lfz N379 9%2‘
(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses

D Contributions to Candidates/Political Committees

O Coordinated Party Expenditures

. Payee Information

ﬁAdd [ Remove

a. Full Name, Mailing Address & Phone

M. Coordinated Committee Name d. Comments

include city, state, & zip)

Cf;—nCep,—;aJ C‘y’f’?@@ =

D l' c. Level Registered (Specify)
i\ ¢ ‘w— i Z N
—92 2 4 : Cy Federal County:
M - & “/\{) P ) ‘,d [ state ] Municipality: [e. Election Sum to Date
Account Code |g. Form of Payment _|h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
Jf) Clecye o ) L,l_)L AW R Po)/ toevice s
$

4. Payee Information

ﬁAdd [J Remove

. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

DWI,% Sorzin Il o Fhe_

) c. Level Registered (Specify)
AQHQ"’ s g ? I(/%jc ) ] Federal B county:
é‘ gj , /\ - < D State D Municipality: |e. Election Sum to Date
v Lot A;,.>\(j \gj__ \(Je, ) 2%
b o, 2779 ¥
- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i- Ar t k. Required Remarks
+fa | Clwy O 3108 S5t | Conganz, Grde
$ oI
. Payee Information "< Add L[] Remove '
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
[_vc?'\, LLQ-YE,Y/Q/ < 7[: = C)\ D . v'l; c. Level Registered (Specify)
2( 22 X ?%’j : ) = Federal County:
; bor. Clihy AT jend. [ state [ Municipality: |e. Election Sum to Date
Ditrh e , L LTe)” $
. Account Code |8, Form of Payment h Purpose Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
£ ol CLac_j (3 N )iy )il 8 L5v.o | P/ erdeny
$
5. Total only this Page $ ) oeoca
6? Tota! of ALL CRO-1310 Pages i g
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ @ 2&@_ S?
(This line goes in line 13b of Detai(ed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(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
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
F)* Other . )
= Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

December 2009



Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal

committees and coordinated party

expenditures

Pg 2 of

An?éhdnieni

DYE

B no

1. Committee Full Name (and Fund if applicable)

2. ID Number

(L.,

N st b Lan

72 ~374/ 52 g

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

Operating Expenses

D Contributions to Candidates/Political Commlttees

D Coordinated Party Expenditures

. Payee Information

Add D Remove

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

b. Coordinated Committee Name

d. Comments

% f} P c. Level Registered (Specify)
. kd Federal County:
{ Jo g & 3 j O state 1 Municipality: [e. Election Sum to Date
Diechoen | 4, 34 1<) $

k. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks

TFy | oeif R [3)7)id 82y2] B mligi

N 'W
$ QA{)«-H;&M % h’lwﬂ‘

4. Payee Information -

" Add L] Remove

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

b. Coordinated Committee Name

d. Comments

L/ J 'J"’J < ;7_ c. Level Registered (Specify)
U Federal Qw County:
D State D Municipality: |e. Election Sum to Date
$
- Account Code |g. Form of Payment  |h. Purpose Code li. Date (mmvdd/yyyy) |j- Amount k. Required Remarks

M2

D rfd

/3

$ 3,99

ks - 1) Fe

R)I)1)MK

$

l)o\fjj‘;'o’

4. Payee Information

S %)

Add [ Remove

7

Jo. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
65; [ .E ﬁ c. Level Registered (Specify)
é’ "éﬁ D Federal County:
Jo G & O state Municipality: |e. Election Sum to Date
“vb‘:“"r‘[M—"t-.-.\J d2¢ 1'7'103‘ $
. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mnv/dd/yyyy) |j- Amount k. Required Remarks
\ B > - - . Ig
12 | Nehd B |21t |8 K202 | “rovge
= i $ =] ¢ FeP o
e Y
5. Total only this Page $ L Fo
6. Total of ALL CRO-1310 Pages:
(This line goes in line 13a of Detailed Summary Page CRO-1 1 00 xf Opemtmg Erpenses) $ 9 2, i
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Fo, d’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenduures )

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

A* Media
- Salaries
- Postage
O* Other

B* - Printing
F* - Equipment
J - Penalties

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

* Codes require detailed explanation in required 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



Disbursements

PE oS o

Amendment

DY&‘

No
Use this form to report expenditures from the committee for operating expenses, contnbunons to candldate/politica{)

committees and coordinated party exBendltures

1. Committee Full Name (and Fund if applicable)

2. ID Number

. Type of Disbursement

Please use separate CRO-1310 forms for each

72 ~XT<f Ga2 ‘

e of Disbursement.

Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

. Payee Information

HHadd O ; Fm——

a. Full Name, Mailing Address & Phone

include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Ltk G

4. Payee Information

c. Level Registered (Specify)
—D Federal County:
O state [ Municipality: [e. Election Sum to Date
$
k. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnm/dd/yyyy) |j- Amount k. Required Remarks
?FJCl Dests | A 2/g))e |5 3.99 | weh- Sk

Add [ Remove

k. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal \\ZLCoumy:

3do & 7)o Proegey PL “Jj [ sue ] Municipality: [e. Election Sum to Date
Oresn, LT Yoy s
Account Code |g. Form of Payment _|b. Purpose Code _|i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
TPz | Dty | o (20 )ia P92 | sel sde

$

4. Payee Information -

& Ad

dd [ Remove

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

b. Coordinated Committee Name

d. Comments

V)i it m G

¢c. Level Registered (Specify)

Sdo £ Tim G eger J)k‘vg E get:;m Q%(\:/El:rizpahty' e. Election Sum to Date
é/t\(@) 4L) @9‘,‘}7 5
~Account Code |g. Form of Payment | Purpose Code_|i. Date (mm/dd/yyyy) [j- Amount i Required Remarks
o | Deadt A S RETE S
$

5. Total only this Page

s ST

6. Total of ALL CRO-1310 Pag&s

(This line goes in line 13a of Detailed Summary Page CRO-I 100 if Operalmg 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)

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

s 7270 C@

D-To Ahother Candidate

A* - Media B* - Printing
- Salaries F* - Equipment
- Postage J - Penalties
O* Other

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

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

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



) An;éhdrflent _
Disbursements Pg ﬁl_ of & DOyes Efvo

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

committees and coordinated expenditures
Il. Committee Full Name (and Fund if applicable) : A - |2. ID Number

Jre~ y oo, =N NE 73-37445s2 £
. e of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) R
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information ' ; md [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

6)&2.— e ‘) : c. Level Registered (Specify)
, = d Ql( D Federal % County:

O state Municipality: [e. Election Sum to Date
/= 250 0. - s
S =22/ -J)&/
-~ Account Code |g. Form of Payment _|h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks

£Ffa D ref I~ o $).05 |Sec. Bog

$
4. Payee Information S St E Add  [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
M‘& & re=e.x @cyjl—,,_h L - <. Level Registered (Specify)
7/‘7 méjjn ~ : B\ ] Federal — X County:
D : < \S’f » O state 3 Municipality: [e. Election Sum to Date
Lty 17 . " 277
- Account Code |g. Form of Payment _ |h. Purpose Code i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
HZ o . S }JIE// J4 890,98 (Po) [ ‘oorkeg
4. Payee Information TR ‘Add -~ [J Remove TR
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

La) 2z / ‘)/ L £ (s ¢. Level Registered (Specify)

Federal County:

J= Fet ’4, N, G5 R [ state ] Municipality: [e. Election Sum to Date

5)4,,/4%J b L7y $
k. Required Remarks

. Account Code |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount
Ppy | elck £ igjig I8 9Tce | Pyl toerian
$
. Totalonly thisPage e o S 4)e0 AP
6. Total of ALL CRO-1310 Pages: ' :

(This line goes in line 13a of Detailed Summary i’age CRO-1 100 if O‘;emting Expeuse;j
(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 CRO-1100 if Coordinated Party Expenditures)

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

s 7204

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other i

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

CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for operating expenses, €O

Pgé.iofz

ntributions to candidate/pol

;v&rﬁend;nt

D Yes ngo
itica
2. ID Number

HPI—- 2749924

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

2 .
| Coonphe do oo F ied
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

D Coordinated Party Expenditures

uire detailed explanation in required remarks field (k)

NC State Board of Elections

D Operating Expenses D Contributions to Candidates/Political Committees
. Payee Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
. y Z -
AC‘Q; &/ 7/ /) /Q'i.«-{.j' c. Level Registered (Specify)
2/ 29 C_/’q@’a / H//) ;‘\'f, JB.S)}, }} Federal County:
D" 7 - : D State D Municipality: |e. Election Sum to Date
I ey hen, | Ar< 2779y
# $
" Acconnt Code |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
FFz | <4k £ |z P Yeriee| Poi) coeda-
$
4. Payee Information P Add_ L] Remove : :
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
) e : .
Jovgerr Rimcictog)) <. Level Registered (Specify)
2/ ) y C-‘/‘_.-_% g - J"é Federal i Coun.t).': . :
h A z D State Municipality: [e. Election Sum to Date
J) Ly - -
haa A4 Joy $
- Account Code |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks ]
. [ o - , ; 7 4 )
Lro Clocje z Yie) g |3 Do o] Rl so0ice.
$
4. Payee Information Add  [O Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
S= o d, % < /@,7 . Level Registered (Specify)
Z Pt S” P P Federal R 'C_oumy:
l) < i 5/ 6?} A D State D - unicipality: |e. Election Sum to Date
Ll/)r’A c;«,.,‘__) /l'@ 27 J c;j $
f. Account Code _|g. Form of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
X = SN [ . _— s .
72 CLoc k. < 3)igjJ¢ A TS 1X)) ki,
$ :
5. Total only this Page e 5 5.
. Total of ALL CRO-1310 Pages _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9 ~ -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2'?0 a 3‘8}
(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
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense F und

December 2009




Disbursements

Use this form to report expenditures from the committee for operating expense

Pg 2 of

Amendment _
O ves qNO

s, contributions to candidate/political

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

?Ilﬁumber
| Coerntto bo o JPec EA #4I-2749924

. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
merating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

. Payee Information - @dd [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
g
include city, state, & zip)
S=ese o J{ e kese) ) < Level Registered (Specify)
2 3 < (~ l, € [ Federal %umy:
D ! -/ ~e, J 6_ 1O state [ Municipality: |e. Election Sum to Date
~ u—r‘A
o _ ke ZT7e) $
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
N : ] ) g ;
j‘}&r (L_‘_,/< (&) 3‘/[ z;_/])/ $ Law,co W)/ ey
$ Loy diog

4. Payee Information

O Add [ Remove

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

b. Coordinated Committee Name

d. Comments

R’ 47 Ramik

c. Level Registered (Specify)
D 1 Federal County:
‘} ! é}) j\?%ﬂ ? j 9 [ staee I Municipality: |e. Election Sum to Datg
£, «fos\J _J/C.! L'7?97 $
- Account Code |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
[ IRem - ;
T2 | i o R)2)i¢ |8 Ao | Rekiing
[= y
Bt i 9)2i))¢ [§ 7@ Leefr
4. Payee Information -Add - [0 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
-— ¢c. Level Registered (Specify)
R S Federal County:
e D State D Municipality: |e. Election Sum to Date
. Account Code  |g. Form of Payment h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
$
$ —

5. Total only this Page

$ 420 =

. 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 CRO-1100 if Coordinated Party Expenditures)

s 7 2530, .S’?

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

A ¥ - Media B* - Printing

E - Salaries ¥* - Equipment
- Postage J - Penalties

O* Other

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

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

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

CRO-1310

NC State Board of Elections

December 2009



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

Xn:lend;ent
Pg é_ of Z Oves EIo

erating expenses, contributions to candidate/political

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

2. ID Number

| Cocrpbo do o g Sed

P Joy

HPI - 2749024

3. Type of Disbursement

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

ErOperating Expenses D Contributions to Candidat

olitical Committees

D Coordinated Party Expenditures

. Payee Information :

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

include city, state, & zip)

L= e )5*}%&:

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

/’é ) ¢. Level Registered (Specify)
/é ;c ’ 771 i Federal County:
i & J 78
3 = //6 b f" 2 : D State [J Municipality: |e. Election Sum to Date
Decrtye o
J Lt " -
= ) Y)Yl 279 o) $
" Account Code |g. Form of Payment _[h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
- r Y . i
H‘Z__ C L i < }})?//6 $ Do, ?./} Lo -Ke
$
4. Payee Information T4 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
o P - -
o e c. Level Registered (Specify)
v ral County:
‘y i) / . Fede Yy
S 20 Gl DAL O state [PMunicipality: [e. Election Sum to Date
J L, , s .
r’[(«.,\,JJ«Q 2790y $
 Account Code |g. Form of Payment _|h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
PLro | Choy £ Jielig P Lox RJ)  aoedy,
$
. Payee Information K] Add [ Remove
“Tb. Coordinated Committee Name  |d. Comments

)2‘? Se (‘3’“"*“5&:\& 6-)0(%" v A )

c. Level Registered (Specify)

47 = NS < ok & [ Federal County:
L A < ’ O stae Municipality: |e. Election Sum to Date
X B Jre 20007 $
r. Account Code |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
oo | Choci & ST A YT,
Iz | chock )22 ) )¢ B Low, 0] Hoieed
5. Total only this Page ey $ JRYrw <
Total of ALL CRO-1310 Pages ' h
This li in line 13, Detailed S Page CRO-1100 i rating E. % .
iT Iu's 1.ne goes z.n t.ne a of De : ummary Page lf Ope : ng xpelfses) N $ ? {.'?O. S,za
his 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)

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

above)

A* - Media B* - Printing
- Salaries F#* - Equipment G-Po
- Postage J - Penalties
* Other

C* - Fundraising
K* - Office Expenses

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

D - To Another Candidate
H* - Holding Public Office Expenses

litical Party
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



Amendment

Disbursements Pg 2 of i [ ves %,N"
t1

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

l (e P00 L&i@i% Joy PI- 2749924

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

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information WAdd [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
1
L2 )2, Cpm_ . Level Registered (Specify)
Tchera] ‘County:
. D State ~ D Municipality: |e. Election Sum to Date
$
- Accomnt Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2 | Deafis A Y)r2jr4 [ .95 |ech- <o
#2 hraJd\ dﬂ\ j/ )2 ) J( |5 .99 Llod’;j"ln .
4. Payee Information Add [ Remove : ,
ra. Full Name, Mailing Address & Phone ) _|b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
Federal County:
D State E] 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
$
$
4. Payee Information [0 Add [ Remove —
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
ft. Account Code |g. Form of Payment  [h. Purpose Code _[i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
$
$
5. Total only this Page , ; ' o $ Y).9%
Total of ALL CRO-1310 Pages v ]
( This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9 i@ ?
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) <3
(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
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

% Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




<

’ of _LVDYES"

Amendment

Aggregated Contributions from Individuals  page ] No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) , 2. ID Number
2 S : j - N
Lm0 o @ Jaih Fred Lisdoc 42 X7y 902 4 |
3. Contributor Information :
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
2l Add \ v .
1 Remove f}l [-[z—e/k 3)}/( $ \.)7-3 =)
S Add g 0 N ) 7
E\Remove : L él‘,‘,ﬁ,_ Rj? } j‘ $ :)/(j‘ [~
Add , Py “ —
Remove )Q_LZ : Gmr__:"? Py : j 7 ) / 4 $ 1‘) g2
FA Add ‘N . A axr ~N —
Remove )C} < j)i'J)‘i’/ R j é / / é $ 2_\ =S
Add
D Remove $
Add $
D Remove
L1 Ada $
D Remove
$
$
$
$
$
$
$
h)
h)
$
$
$
$
$
D Remove $
L] Ada $
D Remove
4. Total only this Page WECEE
5. Total of ALL CRO-1205 Pages $ / S—— o
(This line must be on line 5 of Detailed Summary Page CRO-1100) O "
"CRO-1205 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

Amendment

) of 4 D Yes __QNO B
used

Pg

1. Committee Full Name (and Fund if applicable) 2. ID Number
G S0 Sy e hociI e As“’w AR OT ST A
3. Contributor Information - gﬂ\Add " L] Remove - :
. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments
(include city, state, & zip)
’ ) DW"A@&.\(’
7[: W/ /j 1"""4'@" c. Employer's Name/Specific Field
/ é 7) @ ) e Q/ ﬁar'-n RJ = e. Election Sum to Date
Dwrba., A 27712 $
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O #‘L Che o 3')17) 4 $ 2 oo, asz’
O $
O $

3. Contributor Information

:‘E' Add [ Remove.

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

b. Job Title/Profession d. Comments

K1, hae) ) g ko

Managizg Porfni

c. Employer's Name/Specific Field

(include city, state, & zip)

DL vt .
} ) g j' Dn S /—Q ""/h,ﬁc,,e,, 4 - Election Sum to Date
D7)t y @ }oj‘] J ‘ r"‘) lic $

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O Py |cdey sc)lb |3 2o

O $

O $
. Contributor Information E Add L] Remove
. Full Name, Mailing Address & Phone N\ |b. Job Title/Profession d. Comments

KBy Z)pard Form Rd
J)~€,«(‘4(<A_ﬂ:. Ac 273

\"D e e Joye,
c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | fR2 |csy 3 fmjug D
O $
O $
4. Total only this Page $ Y2y
5. Total of ALL CRO-1210 Pages $ é 2 a
(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 L of

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

Amendment

:3_ O ves

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Loy oy Tg ey Stoc s Fred Joydy-

9}"‘}7#“'30}. 4

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

(:3 > (e JSay

dHFe ), da, ), Liig)i,

c. Employer's Name/SpecifiE Field

)T )2 Cote #520) Do
L)P)K,,/J;WJ < 277)7

C%&J"yd

e. Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
J 7 = }
o ;# 2_ CA&ﬁgjg }J J ")J/é $ \S crD, SO
O $
O $
3. Contributor Information md ] Remove
. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) »
SaE o
9 ,):'2’(.{/ Vi el j ) £ ’ . c. Employer's Name/Specific Field
3 =k SERT, 2 Coro,
2 R/“'Cnm}) I J— é&f 24 J ‘27;2‘7 e e. Election Sum to Date
)W’éc«;_b e 2 DI C“""LFQ-:7 $
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0. : ‘ .
0| Lo |esa,. gl |S T
7
O $
O $
. Contributor Information Add [J Remove
fa. Full Name, Mailing Address & Phone . Job Title/Profession d. Comments
(include city, state, & zip) ( é‘é)

c. Employer's Name/Specific Field

= Y s ( F I
V- Rie e )/ S£ Q@ >+ ) I, 7 e. Election Sum to Date
Derhean 4. : e
= < 2II) Gy $

¥f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O | Jf2 | et Wig) |5 Yoo

O $

O $
4. Total only this Page AN e

5. Total of ALL CRO-1210 Pages

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

S S22 acr. D

CRO-1210 NC State Board of

Elections

April 2007




Contributions from Individuals

Amendment

Pgﬁ_of;_DYs

No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not us? )

Committee Full Name (and Fund if applicable) ) 2. ID Number
lo... Sy do =2 +_ o@e % Luv Y2-3755026
B: Contributor Information ;Add = [ Remove : i :
F Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

C. Jy wrse,
: L@Q jq,J_Q L, ) /J = ¢. Employer's Name/Specific Field
“FIL ol R. T
. R 3949 Tre-. { V. 4. e. Election Som to Date
"JJ\(LGr\::. >4 A H s
g4, < 2725 &SR, J/ $

. Prior |g. Account Code lh. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

- jsj 2 |B, Oy 3)""//<‘ $ 2 us,20

O $

O $

3. Contributor Information * - - ..~~~ iﬁjdd ] Remove - Giamdn
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Howy f/
ﬂ ; u» C’W
- /c}; Ja. ; Jm c Emi{-yer s NamdSpecnﬁc Field
3L, "/(1/94 N Q}L € JA e. Election Sum to Date
Lok ‘”'V{ A 1245 $
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) [k. Amount
O] 2pa| che =jez)id |$2Ta
O $
O $
3. Contributor Information L1 Add L] Remove

Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

—
e. Election Sum to Date
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page ~ e R e
5. Total of ALL CRO-1210 Pagos : - < - $
(This line must be on line 6 of Detailed Summary Page CRO-11 00) 42 o, 2
CRO-1210

NC State Board of Elections

April 2007



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

Pg I of

J

xlﬁéndnwnt

DYes cgNo

1. Committee Full Name (and Fund if applicable) 2. ID Number
Lo e, e S Ve Srot Logder #2X99024

. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

D Outside Sources of Income

Interest [ Contributions from Not-for-Profit Organizations
. Contributor Information iﬁ: Add [ Remove

la. Fun Name, Mailing Address & Phone

XE/ =L

(include city, state, & zip)

/ 964’)" 7 4:9

. Not-for-Profit Federal ID #

d. Comments

c. 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

J4

De bt

3}/‘7]/4

$23./y

2 focnd

$

|

Add [O Remove

4. Contributor Information
Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
:- Jme Ldars 9 @L)..Q c. Outside Source Explanation
TR Cf&f Cend Sy ’
Cli A1) UN fech r< D (0 e. Election Sum to Date
N, M 292y $
K. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
\ ;
P | cheen i Jorg |® 2%
$
4, Contributor Information O Add [ Remove
Fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

c. 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
$
$

5. Total only this Page $ L. Ty

6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
is line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

NC State Board of Elections

CRO-1250

$ 9495;

December 2007




Pg _)_ of

’ Améhdmeht

Contributions from Other Political Committees Oves %9
Use this form to report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable) 2. ID Number
ComeSe Sy 5 ) e Loy Sy A7 902g

3. Contributor Information

Add [ Remove

la. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) E@mdidate O pac
lJ j' ) ~ . D Referendum
s))scn r Re )/ <. Level Registered (Specify)
/0 (=3¢ J,Lz.ti k L) Federal  ¢( County:
‘!) g & 1 stae Municipality: |e. Election Sum to Date
— < 77 $
g
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j- Amount
L g 2 .
¥7C 5 | ey ) )L S Joe, 00
$
$
3. Contributor Information md [ Remove

fa. Full Name, Mailing Address & Phone

7 b. Type of Committee

d. Comments

(include city, state, & zip) Candidate ] PAC
K “/77“; dﬁéﬂ/ Jol aﬁf Cﬂ"ﬁ =~ E;;f:zﬁim (Specify)
P Reser 2577 S = S
L Moo, 4o 217599 ¥
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[i. Amount
FPa|clse J29)0( |3 Soo.®
$
$

3. Contributor Information

- O Add [ Remove

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

b. Type of Committee

d. Comments

] candigae [ PAC

D Referendum

c. Level Registered (Specify)

Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[i- Amount

$

$

$

4. Total only this Page $ T

5. Total of ALL CRO-1230 Pages ;

e : = $ oo
(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007



