Disclosure Report Cover = ﬂmm 1 N

Use this form for general report and committee information, must be signed and submitted along with other detaiied forms.
Do not use this form to update informatton.
1. Committee Information .-+ o -
a, Full Name

c. ID Nomber

b. Mailing Address (include City, State and Zip Code} d. Date Filed

JId5” '7&“‘-”7’% WesF
Dwrﬁ«hw /(/C/ &’77/ ﬁ""‘) e. Phone Number
%9- 5"7’5 3.2/3

2.:Report:Year|3; Period Start Date” mun/adi ). (4. Period Enid Date (mm/dd/yg) [5: Treasurer Fell Name -

0/ Tnw / 2077 % 34,20/
6. Lypéof Committéd (Check'Oné) 2. Type: ofReport ( cAeckonly one type of feportfrom ana. category e
E ? Candidate Campaipn 1 runy Mumicipal . :|State/County . |Referendum
PAC [:I Referendumn D Orgamzatmnul D Organizational D Organizational
D Independent Expenditure [:] Joint Fondraiser D Thirty-five day Quarterly [:l Pre-referendum
O Legal Expense Fund ] Pre-primary O First [] Firal
D Pre-election D Second D Supplemental Final
7 Eype ot Fund 'y & (Fappicableichect orie) S| L1 Pre-runoff O id [ Annual
1 Booster Fund Semi-annual O Fourth [ special
] Buiiding Fund O Mid Year Semi-annual
" Year End O Mid Year 10: Special Réport Namé
[C] other: [ Finat El  YearEnd
Crumber. of Fundraisers this Repott:va| [ Special [ #inal
— - Special
TE AR ounCINEOrmation s ot FAccopmt s
|a. Finaneial Institution Full Name . " - a1, Financi
SCJ/U 7—}(0'.57- 7 LANM-2 O pren !
b. Purpose . -..- - . ‘- . - |c.AccountCode .. . ; . |b Puiposefs. RO YV RS Accoupt Code
DURHALT COENTY
- —= P OARD OF T ECHEMS
d..Period Begin Balance .. ...¢; B o Begin Balance™ ...
4 s
CERT[FICATION L Tg;-’ ,:“ﬁ. e T T L ST e e

T certify that the Committee or Fund is in comphance \mth all apphcab]c provisions ofAmcle 20A, 22B & 1.2D 22M of Chapter I63
of the NC General Statutes and that no funds are commingled with prohibited or cther non-disclosed funds. T further certify that this

report is complete, true and correct and that T have been trained by the NC State Boggd of Elections.
Lty J //Ayo e/ AV
Printed Name of Signer Sigatget of Appdinted “Freasurer Dage
FOR OFFICE USEONLY  © .~ - =" = :
o , 7 : L ‘ Delivery Method
Date Received: ‘0 2012 VEmp‘one& mL‘» O Normal Mail
' - 3 Registered Mail
Date Postmarked: Employee: _— A Hand Delivered
Date Seanned: Employee: [ Electronically Filed
S h t i
Date Data Entered: Employee: ___ L mlz%{:g;toi; [tlr?m:?]f: ed

Please Neote: This form cannot be used to amend committes information such as the commitzee address, treasurer,
assstan: treasurer, custodian of books information, or account information.
You must emend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment
g e

Detailed Summary [0 me
Use this form to summarize all disclosure _repomnE forms and to total monetary information.
L cmmru&mmgmu -1 2. Typslef Report 3. ID Number
Start of Election Cycle January 1, Rep::;‘g‘:i:ﬁo . Ell:::ltg;’m
4) Cash on Hand at Start $ $ sS8085/ 0/
5) Aggregated Contributions from Individuais (CRO-1209 | $ 460,00 $ 0. —
6) Contributions from Individuals (CRO-1219) | § 5/[ i < SO 3 /356 —
7} Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9} Loan Proceeds (CRO-1410) | § 3
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11)  Other Receipt Sources ...
11a) Interest on Bank Accounts (CRO-1250) | § $ XO -
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | § 3
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 3
11e) Exempt Purchase Price Sales (CRO-1265) | § b
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 116, lc, 11d and Lie) $ $265.00 |s /S0, —
13) Disbursements
13a) Operating Expenditures cron) |8 HUR704 | 283940
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-I315) | § $
15) Loan Repayments (CRO-1420) | § 5
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-I5ID) | § $
18) TOTAL EXPENDITURES (Add iines 13a, 13b, I3c, 14,15, 16 and 17) s 407 )4 $ 2 J’ 3540
19) Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 18) $ 2226 S ,40657.5/
20) Non-Monetary Gifts Given to Othe|: Commit_tees (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-2200) | § S
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page of [ Yes [0 WMo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Fell Name (and Fund if applicable) | [T 2. ID Number
j“?ﬂﬂé /%Mré % JWU/ éﬂlf/ﬁ/m/g(
3. Contributor Information | |
b. Account d. In-Kind e. Date
a. Amend Code c. Form of Payment Description (mm/ddyyyy) f. Amount
Ad
I% Rc:mve check 1-22-11 $  25.00
Add
E Remove check 1-31-11 $  25.00
Add
E Remove check 1-22-11 $  25.00
dd
E :cmove check 1-22-11 $  30.00
dd
E :emove check 1-22-11 $ 2500
Al
E R::r]love check 2-18-11 $  50.00
dd
E :emovc check 4-19-11 $  25.00
N Add
E Remove check 4-19-11 $ 2500
E i::.m check 4-19-11 $  50.00
E :::love check 4-1%-11 $ 50.00
Add
E Remove check 4-19-11 $  50.00
dd
B :cmovc check 4-19-11 $  50.00
E]I ;::cllmve check 4-19-11 $  50.00
E ;:;ove check 4-19-11 $  50.00
E ::;ove check 10-20-11 $  50.00
E}l ;::,wc check 10-20-11 $ 2500
A
E]l R::xove check 10-20-11 $ 2500
g ::Iiovc cash 10-20-11 3 10.00
] Add s
|:| Remove
] Add .
(] Remove
O Add :
|:| Remove
] Add .
|:| Remove
4. Total only this Page $ _5_/0 ad

5. Total of ALLL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100}

36 0. 00

CRO-1205 NC State Board of Elections

Aprit 2007




Amendmen:

Contributions from Individuzls P ¢ @Are E]-\'(

Use (e form to repon individuel corir butons over 850 ¢r conmbutions cader $30 i form CRG 1203 205 15 not used

1. Commitree Fulf Name (and Fund if applicabley -~ - - |2 1D Number

3. Contributor lnformanon Add [ Remcre

2. Full Name. Mailing Address & Phone [b. Job TitleProfession d Cortmenis

finclude city, state, & zip
é&a,
m ¢. Emplover's Namefipeif Tek

ﬂos &ﬂ.lﬂ‘” /{ /k{ é)m ﬂffb' ! e El:ctob Sum 10 b:i;e

WM%/Z&? g

- Prior |z, Account Code |h Yorm of Paviment  [i. In-Kind Description |j- Dae (nxrdivyvy: |k Amount

4 / | AL 3-q-1l [° sp. —

(7]

O

| 5

3. Coptributor Informatien . -~ -~ . =~ . ﬁ""*&'dii‘ 1. Remove

d. Cormments

. Fuli Name, Mailing Address & Phont - T ) b. Job Title/Profession

flndudezmtc;;/ : ‘EA); th: 7:%]/“: i
vo2 Latt S %/Luédmjﬁi@w

e. Election Sum to Date

M, %77& ? s

[. Prior [2. Account Code |h. Form of Pavment i. In-Kind Description i Patr (pamddvrry) lk. Amoum

O , | L 481 ° 09

a §

3 5

3. Contributor Informafion - . o E Add [ Remove

. Full Name, Mziling Address & Phone b. Job TitleProfession d. Cemments

{include city. szate, & zip:

M %‘ ¢ Emplover's Name/Speifi: Jeld

|
aWE_Elecjon S 1o Date

€

. Prior ‘jg Account Code [k Form of Pavment i. In-Kind Description i Dar wardévvry; i Amount

=} . sl I ) N M

il |
i :

3
Q
)

4. Total only this Page

2. Total of ALL CRO-1210 Pages

(Thic line mzs: be on line 6 of Desailes Surnmron Pege CRO-21068,

N

X

o
l

CRO-12:0 wZ Sipe Boot ¢ Eiecon. L=




Amendmem

Contributions from Individuoals pe i e [Ox

r —_— .- —

Use this form ic repers 1n

L d:viduz! contn brtions over $50 or comributions cnéer 850 ¢ form CRO 1205 18 not uses
1. Committee Full Name (and Fupd if appliczble) \2. ID Number
3. Contributor Infermaricn [l Add. [ Rewove : R
. Full Name, Mailing A ddress & Phone b. Job Title Professien d. Cormments )

finclude city, state. & zip)

% M ¢ Eroplorer's NameSpeide Teii |

e Llechon Sum 1o Date

<o tmrAd
Ladiom, HE 55272

s

. Prior [z. Accoont Code |h.Form of Payment  |i. In-Kind Description Jj- Dav (nxnddvyyy? (k. Amownt

- Z M 3-26-4 | ° .-

O E

(I | 5

3. Contributor Informatien .. .- . _ T L1 Add 1 L] Remove

k2. Ful! Name, Mailing Address & Phone ’ b. Job Titie/Profession =~ ~ |d. Cornments

finclude city. siate. & zip>

Ao ook

‘7/4 /dr 4/ i m::;/‘ers-am pedf; Fek
iehond et

e.Electien Sum o Date
ﬁ;‘?f

g

. Prior . |g. Account Code L. Form of Pavment i. In-Kind Description i Dat wxrdévry) |k Amoum

o' L EYNERD X

O s

O [ {s
3. Contributor Information - o ﬁ Add . LJ Remore. .

Ba. Full Name, Mailing Address & Phone b- Job TitleProfessian - d. Cumments

{include cin, stote. & zip)

L' Semprs m AW

. Emplover's Name/Zipeific Field

M X/Z‘zm‘7 Wﬁ- recTon Sum o Dule

g

. Prior !z Account Code  [b. Torm of Pavment i In-Kind Description j Dar (prdéemy h\- Amount

iy P é / [~ 22y} |~ Sa.

3 |
o | >
4. Total only this Page

2. Total of ALL CRO-1210 Pages

(Thit line must be on line € of Derciiec Surmmary Fepe CRO-1200,

CRO-12I6

tA

N
A
\

N
)

~C fiie Esarc of

m
n
Iy
<
3




Contributions from Individuals P

of

Arlner-a-dmen:
[ ve IR

-

Lse this ferm ic repon ind:v:deal corts butions 0 er §50 or conwributons caser 859 3 farm CRC 1208 i¢ not veed
1. Committee Full Name iand Fund if applicable) |2. ID Number

O Rexcove

3. Contributor Information

2. Full Name, Mailing 4 ddress & Phane |b- Job TitteProfissicn

d Commeris

finclude ci1v. staze. & zip!

L)

c. Emplover’s N@:.'.’\pc:ifa: Tiel

2538 Movetin /Koy SHz 760
Lidon. M RZ72/43

|« Election Sum 1 Dute

N
. Prior -|g. Account Code  |h. Form of Pavment i. In-Kind Description J Dar {amdivyry. |k Amount
a , o
r r/é/ - 3o £04.
g s
|
0 E
3. Contributor Informatien . -~ - - o sad O Remove:, . = @ L7
' ©d. Comments

8. Full Name, Mailing Address & Phone |b- Job Title/Profession

;;:i}ty.smtc.&zip\ . | ‘ : : —1/ /0

Vw ¢. Emplover's NameSpeifi Fel
é Zﬂﬂdﬂ'? M .u-& Li ' <
Nllihossucl A 5528 d

¢ Election Sum to Date

£

{. Prior |c. Account Code |k Form of Pavment  |i In-Kind Description j. Dat {xrdc’vyry’, k. Amount

O -2y ‘ s

/ P t y I w.

| |s

I ’ s
3. Contributer Information ~ - O .Add " ] Remore: R

b. Job TitleProfessicn d. Cornmesis

. Full Name, Mailing Address & Phenc

finelude city. siate, & zip:

Conailted

c. Employer’s NumeSpesdfi held

Grodd fore! 5o
Zo0 ﬁi’a/ﬁ e
A o

L el

€. Llection Sum to Date

b
u

O

f. Prior lc Account Code  |b Form: of Pavment  [i In-Kind Description - Dok oddymy; ko amount
0 ‘ K :
, AN M Li-h o SA
= | K
| i :
| ] N
! E g
; L

4. Total only this Page

£. Total of ALL CRO-1210 Pages

{Tiis line mus: be or Line 6 of Deiciler Surnma~ Pepe CEC-1106,

CRO-J2:0

NC S Boarc ol Eecion:




Amendinent

Contribuetions from Individuals P r _ Ove [Ox

]

r —
Use 1his form ic repor iné:viduel contnibutions o er $50 or conwrbutione cader $50 I Forrm CRG 1205 1¢ no: used
1. Commijttee Full Name (and Fund if applicable) - .2 ID Number

|
|

» oy 7 CaaOo 5 | 5 ?
3. Conmbutor Im’ormanon [0 add ['_"[ Remcre EEC
2. Fuli Name, Mailmg Address & Phone b. Job Tide/Profissim [d, Comments
finclude ciry, state. & zip) ‘ - —
[‘ M c Emplover's NameSpeif: Teli N .

?/« CB{ M e Eirction Sum to Dute
4'/ A o3 K

. Prior |g. Accoont Code  |h, Form of Pavment  |i. In-Kind Description : |j. Dae (xpddvvwy: [k Amounmt

- / M (224 (> fad. T

I 5
5 .

i
3. Contributer Informatien .. _:- - -~ . 1 Add [ Remove, . i 1 = ). pgbe
. ¥all Name, 'ﬂmlme Address & Phone . - |b. Job TitdeProfesicn ‘| d.lCornments
(inciude mn state. & zu:ﬂ ) . 3 s q
oy v JAN30ReCD |
MM‘ g c. Emplover's NameSpeif: Fek EU STRY o2
mZ,ﬂadA/M ﬁr , L0200y ’*-“'fr.‘-gﬁ
/ ,/( Q '( . P c.'mmm-—‘nm——a—d
. Prior |g. Accouni Code |k Form of Povomeni i in-Kind Description J Pan {(nrwrdéviry fk. Amount
- e M il |¢ A4
] s
O ‘ S
3. Contributor Information o - [O Add "~ [J Remove:s
a. Full Name, Mailing Address & Phone b. Job TitleProfessign d. Cernments

finclude city, swate., &ﬁ;}/}/ / _ f ; |

c. Empffover's ﬁ'umfipc:i i Tl

15’6/3 d/’/ ﬁ/%g’ Aﬂ% d’ﬁ‘) e.Electon Sum o Date

M %,7)76/

[

i. In-Kind Description i Dor (mamdidasor- Ji Amount

“d

1

T { . Accoun: Code  |h. Form ol Pavment
i
1
:

O / /)é/ - 2~ 5‘ 0. —

r
r €

0

U

4. Total only this Page ‘ £ Jo. —
5. Total of ALL CRO-1210 Pages : yéx.{ p—

{This Iine must be on line € of Detsile Surmmea~ Pege CRG-7100,
- — —
CR(-1270 ~C Sate Boare of Esezior: em— Tl




Contributions from Individuals

fee L 1
s& s I0Tm

¢ repont inéhvidig! contmbetions o et

Al;nel-admﬁm
Pe O ve O xe

urems cnoer 850 7 ferm CRC 12035 s ot ueed

tf

$30 or cont

L
1.

Committee Foll Name iand Fund if applicable’

T2 ID Number

3. Conmhutor Informanon

" I

O add D Remore

a. Full Mame, Mailing Address & Phone
{inciude ciry, state. & zipi

|b. Job TideProfession d Commenis

Lol Mg

F007F il/drl d
/‘M /Z s 7

Foé‘wa,aJW‘

c. Eroployer’s !'\‘:mc.’Spcgc Jel

A/l a0

e. Election Sum to Die

s

. Prior |g. Account Code  |h. Form of Pavmeat

i. In-Kind Description

Ij. Dag (mandeyya) {L‘. Amount

t
L /

(22 K00, —

okt

(include city. state. & zip’

O g
O s
3. Contributer Informatien . [Q:&dd O Remguve? & - Lot
a. Full Name, Mailing Address & Phnne b. Job Title/Profession = d. Cormmernts

526 0/
,;7(.23

oz S o el

LT

¢. Empicyer's NameSpeidfi el

d.f"j&&“‘

e. Election Sum to Daw

<

a. Full Name. Mailing Address & Phone

{include cirv, state. & 2ip)

(L. Prior |2 Account Code |h.Form of Pavment i, In-Kind Description + Pat (namddvyvy: |1-. Ameunt
i I
b —

0O ; p /‘4/ 1-22-1 I 700.

O ‘ S

a | | P
3. Contributer Information [ 4dd. ] Remore:

b. Job Tide/Profession d. Cormments

7
Sozit <

A
M ‘?;?/]

«. Emplover's Name/Spetific Felé

/

e.Elecdon Sum 1c Date

bl

e
“

L. Prior ig. Account Code  |b. Form of Pavment i. Ir-Kind Description .. Dai amdévwy e fic smount
1 - ;
! - - PE
= / , é é -2 - S0. —
| )
i |
0 | l :
3. Total only this Page : 356. —
£. Total of ALL CRO-1210 Pages 27 79F dian
(Tiiz line mus: be on Line € of Dawciige Surnmen Fepe CRG-1100) -

CRO-72746




Contribuotions from Individuoals
Use tuie fonm i renons

ingividezs! contributions over §30

Pe

T —

Cor comrbunons cader 50 1 forn CRC

Amendment

O e O ~e

1202 15 no: veed

1. Comumittee Full Name (and Fund if applicabie}

13, Conmbutor Informarion

] RE'DC“

|2, ID Number

2. Full Name, Mailing Acdress & Phone
finclude city, siate. & zip:

b. Job TitleProfessicm

ok & aped
S8 AE Ay 257

MI ’58277/3

Ry

c. Eroplover's NameSpeside Tels

~ N
e Election Sum 1c Dute

S

o

(include city, state, & z:p'

. Prior |g. Account Cede {h.Form of Pavment  [i. In-Kind Description f.i- Dar {(pmrddvyTy! |k Amoun
0 s é 4 -l S 787 Ao
O { S
O 3
3. Contributor Information . [ .4d8° O Remove .. = 7 .. -
. Fudl Name, Mailing Address & Phnne '-‘ b. Job Titie/Profession "| 4. Cormments

Aenng Mo
502 oé’ua/(oa{ % A
y 4 277/F

Lect Ste .

¢. Emplover's Name/Spei f: Feli

Il G

e. Election Sum tv Date

:

. Prior jg. Accoum Code {h. Farm of Pavment i. In-Kind Description j- Dati {oxzrddvryt |k Amount
< —_
- pa ///&4( L-20-U - /Q_JO .
‘ L=
0o $
|
=y | 5
3. Contributor Information [J.Add © [J Remove- )
fo. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments

{include city. state, & zip)

Aece /éx

708 sl e
ﬂu/{m /-V[ ,277/3

. Emplover's Name/ipeti fr Teld

€. lection Sum 10 Date

kY

. Prior Account Code | Form of Pavment

i. In-Kind Description

o Dok mrddvrry

[k Amount

i

59

t-22~-|

4
i
f
1
i
|
!

=

5 50—

[¥al

|
i |

4. Tota] only this Page

2. Total of ALL CRO-1210 Pages

‘Thic line mis: be on hne € of Detcited Surnma

zpe CRO-1 206,

N
2N
N

\

CRO-JZ7E

T Etacion:




Amendment

Contributions from Individnals P 4 Ove O
Use this form ic report indhviduz! contm butione over $50 or conidbuuens cader $50 v form CRO 1208 is no vsed

‘inciude citx. s1ate. & zip)

N
. Committee Full Name (and Fund if applicable) . .| 2. ID Number
=z R . Py, 221 , . . . -
3. Contributor Infermation O add  [J Rezcve: =l
2. Full Name, Mailing Addres: & Phone ‘b_ Job Title/Professicn d Conmmmernts

,é,,, ourel7,
76 fcome AL
A;ZwAé;t 492?;277V3

Gl St

c. Emplover’'s Name/Spetife Fell

i C e. Election Sum tc Date

)

. Prior ‘g.Accoum Code |h. Form of Poyment

i. In-Kind Description ‘j. Dar {axpddivvry' |k Amcunt

O

(b’

-

[-L-M S 80 -

findude city. siate. & zip)

O <
0 ‘s
3. Contributor Informatien . - . - . [.add - [ Remove -2 LT
- Full Name, Mailing Address & Phone : |d. Corenents

‘[b. Job Title/Profession

7 4;(%?

T2 Y 05

;}w

c. Emplover's NameSped fi Tel

Adots L,

I Prior |g. Account Code  |h. Form of Pavment

. e. Election Sum to Date
oo AR mo v Co s
¥

Ji. In-Kind Description Ji- Day (oxrderiyy) [k Amount

ook

0 s

|
il |

[

50,

o | |

|
E

3. -Contributor Information

E Add [j Remove:

a. Full Name, Mailing Address & Phone
linclpde city. state. & zip:

{b. Job Title/Profession [d. Comments

" Conendlat

c. Emplover's N;lmt."ﬁpc:i-.ﬁ: ek

Coppshant Frr

€. Clection Surm 1o Date

<

b. Form of Pavment

i. Ir-Kind Description 5 Dav (rxzdévyey: |k Amount

e

(%43

-2l

240.

A

i
0O |
|

|
!
|

3]

4. Total only this Page

3
o
|

£. Total of ALL. CRO-1210 Pages

Thic line mus: be on Lae ¢ of Detelied Surnmac—, Poge CRO-1160;

CRO-12:6

Q&
N
-\
1\

N Singe B




Amendment

Contributions from Individuals Py i Ove O
Use i form te report individezl contrbutions over $58 or connbetions cnder 8580 v form CRO 1 (% is noi vsed
1. Commijttee Full Name (and Fund if applicable} \ : = 1D Number -

3. Contributor Information O add D Re'nC‘

2. Full Name, Mailing Address & Phone ‘b. Job Tite Profession d. Comments

finclude city. state. & zip’

V i c. Emplover's NameSpeide Teld

,?34\ M M % €. Electios Sum 1e Date
/ M 4 27712 5

. Prior lg. Account Code  |h.Form of Povment  {i. In-Kind Description j. Dax {nxrdevyry' |k Amount

H / TR(

a 3

] $

3. Contributor Informatien .. - ° .. . = [ 438 [ Remcve! ! S
J2. Full Name, Mmlmn Addrl:ss & Phone - b. Job Titie/Profession .- ‘|d. Commments

include cmv state, & zip’

VMW&

/a ¢. Employer's Name/Sped ft Feld
/h) c.Election Sum 1 Date

M "(.2770.2 ¢

. Prior |z Accoumt Code  |h. Form of Porment  fi. In-Kind Description j. Dat: {arydevyvy? lic. Amoust

D! | Ak e S sop —

[

O

O 5

3. Contributor Information S - [0 add I Remove:

a. Full Name, Mailing Address & Phone b. Job Title/Profession~_ 4. Comments

finclude eiry, stote, & mp® W

v@‘ﬂ % ; ;'1 / ’ c.Employ::r‘sU.lmt!Spc:ifx: Fel
e. Elecnon Sum to Date

ﬁafv 870 /[27}.’{)’ :

a. 4ccoun: Code  |b. Torm of Pavment i In-Kind Description . Dan (nxndévyryy [k amount

s el -7-n S -

U

[l

LI

fa

4. Total only this Page 300. —
5, Total of ALL CRO-1210 Pages

¢Thir hne mus: be on Uine ¢ of Deiciled Surnmaa— Pege CRO-1200; %pe
—

[

CRG-12:10 WO Siae Bogre of Eentan -nm 20T



Contributions from Individuals

1 form ic report individual conts butions cver $5C or contribusons cader 880 § fom CRC JE0E is o used

Use [

Amendment

P: LOZ_ m"a_/_é_ Dﬁes D‘\o

= ID Number

1. Committee Full Name (and Fund if applicable)

s, Full Name, Mailing Address & Phone

{include city. s1a1e. & zZip)

|b. Job Title/Profssion \d. Commenis

]

Y S v A
4//4-/4'7/2?425_
M/(;;Vaj

e Election Sum 10 Date

£

. Prior |g. Account Code  |h. Form of Payment

i. In-Kind Description [j. Dar (rxzddvyvy'  |k. Amount

-

;| A

{-20-1 Sy 7}

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

- |
(| 'S
O \ S
3. Contributor Informatien ;. " o[ add L3 Remove:.. oo L o
| b Job TitleProfession Id. Comusnents

Aodod
i Jﬁ‘”//

%/4- %27703’

¢. Empiover's Name/Spedf: Tel

e.Election Sum to Date

& lod

:

.. Prior |z Account Cede |l Form of Porment

|i. In-Kind Description

i Dak {nFmdéhyvy |k. Amount

O

otk

/

{-14- 0. —

- Full Name, Mailing Address & Phone
finchude ciry, siate. & zip?

1

J

i
O | K

{
o | E
3. Contributor Informafien O add * [0 Remove: T

‘b.Jub Title/Profession d. Cymments

Acnld [onnc

S/l B ppsons SZ-,...&

(iofoancsi)

¥ Emplokr's NamefSpedi £ et

€. Election Sum to Dare

YRR

5

. Prior |c. Account Code |b. Form of Pavment | In-Kind Descripuon i Dot mxzdévmy: |k Amouni
O ' 5
IR D/ 2200
i
03 | | P
i i
| :

4. Total only this Page

S
l

£ Total of ALL CRO-1210 Pages

(Tais line mus: be or: Lne € of Desgiled Surnmens Pege CEG-1100,

CRO-1270




Contributions from Political Party Committees Pg of

Use this form to report contributions from a politica) party

yr1 Ykd H A7

v g RTTE]

Alibr

CROQ-1220 NC State Board of Elections




Contributions from Individuals Py o

Amendment

D Yes

O ~o

Use this form to report individual contribations over $50 or contrbuuom under $50 1 farm CRO 205 is not used

1. Committee Full Name (and Fund if apphcable)

2. ID Number

W

MW%

3. Contributor Information -

" LJ Add [ Remove.

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

b. Job Title/Profession

d. Comments

Mk 108 £ o

¢. Emplover's Name/Specific Fieli

e. Election Sum to Date

5
. Prior |g. Account Code |h.Form of Pavment i. In-Kind Description - - {j. Dat (axwdkdyyyy) k. Amount
o / ok S 246. -
O $
i $
3.:Contribiitor Information _’fD eAdd D’”‘R‘ﬂr'nbve' '

g, Fuil Name. Mailing Address &
“tinclude city, state, & zlp) Sl

~|b. Job TitldProl‘:smon a

. |@.Cornments .

Frawces Lpen
Tra=Srrwrit]
2227 Pelsiile Kt

c. Emplover's Name/Spedift Teld

<PBelet

e.Election Sam to Date

{include city, state, & zip)

Duwernam 7€ 3527 5
If. Prior . |g. Account Code  |h. Form of Payment.  [i. In-Kind Description - |J- Dat (newddyyyy) [k Amount
O $ —
7 ¢ Aul 700.
O $
0 $
3. Contributor Information .~~~ .~ .5 L1.Add = [J Remove?" S
a. Full Name, Mailing Address & Phone b. Job Titde/Profession d. Comments

A
Sy e,

2203 SZ&/'lad

:

Employer's Name/Spedife Tield

Qudter U

e. Election Sum to Date

(This line must be on line & of Detailed Surnmrary Page CRO-11005

Dowan FE 52207 5
f, Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Dat (nuddyyvy) |k Amoeunt

a / é { 5 ’200 \

0 $

O 5
4. Total only this Page - ‘ 5 JS50.—
5. Total of ALL CRO-1210 Pages s

425

CRO-1210

NC Siate Board of Elections

April 2007




Contrlbutlom from Individuals
1se this form to repor individual contributions over $30 or contnoutions cnder 50 1 form CRO 1205 is

Pu of

Amendment

] ves L e

¢ nof used

1. Comrmttee Full Name (and Fund if applicable)-

2 ID Number

B, M 1 cond] crmmincres

3. Contributor Information

[J Add [ Remcve:

iinclude city, state. & zip)

2. Full Name, Mailing Address & Phone

b. Job Tite/Frofession

d. Commenis

Fbys Lotate
o3 Kudod Dt

Konran AV 37707

c. Emplover's NameSperid: Jel

<R oload

e. Election Sum to Date

5

. Prior |g. Account Code  |h. Form of Paviment

i. In-Kind Description -

j- Dae (mewddyyry!  |k. Amount

{include city. siate, & 2ip}

8
- . kA ' 0. —
O g
O 5
3. Contributor Information IV aAdd L Remove:oio: D
2. Full Name, Mailing Address & Phone b. Job Title/Professicn d. Comments .

JAMES ,&Anmn
yay & Rlor Sv

¢. Empioyer's Name/Spe:ife Feld

O /  |e.Election Sum to Date
VRAHAN A, Z L .
. Prior |z Account Code |h. Form of Pavment i. In-Kind Description b Dat (nmvddrywy! |k Amount
a $ -
/ ¢ 04OPA 2-/2-4 700
O $
O $
3. Contributer Information [ .Add L] Remove. -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cumments

{include cit3, state, & zip)

¢. Employer's Name/Speif

. Prior

¢ Account Code  |b. Form of Pavment

i. In-Kind Description

j. Dar (2§ v
L

£

£

4, Total only this Page .

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Surnmary Pege CRO-1100;

N
R

CRO-1210

C Siate Boarc of Eiggtion:



Amencment

Disbursements Py o Ove B

Use thie form (0 raper expencires from the comminee for operaiing expenses. COTIriDLLens 1C cc..d.\.._ e "0 Beie¥

comgmitiees and coordineted party expendiiires
1. Committee Full Namme (and Fund if applicable]

2. 1D Number

J

. y ‘, ’ 4‘ e
TVpe of Dlsbursement P FOsE use segaraze CRO—IS]O forms for eack repe of Disbursement.)
D Cperaing Experses _g Contnbutions tc Cancicalss. 'Pul Lol Commzttccs D Caord:nated Parv Expendiures
4. Pavee Information : : L] Add - [ Remov ’ —
a. Fell Name. Marling Address & Phone b. Coordinated Commiriee Name  |d. Comments

(include cify. state. & zip) W

A /,o’”‘: C:A rill% ¢. Level Registered [Specify}
0//? M’l | | Federai I I Counly /‘_’md

D State D NMunicipoiny €. Election Sum to Date

' 235D

k- Reguired Remarks

ko Account Code |2 Form of Payment  {h- Purpose Code |i Date (mm/dd/vyyy) |j- Ampunt

C. |\ rz2er /S P
3

4. Payee Information - .~ . <. .~ EI Add O Remove ™ 7
Full Name, Mailing Address & Phone e b. Coordmated Comurnitter Name d. Commenis
Gnclude city, state, & zip) . R £

W M S . Leve! Registered (Specify)

UFedcr:l] 1 couny:

D State U Munizipality: |e Election Sum to Date

$ 25.00

ft. Account Code | Form of Payment  |h. Parpose Code i, Date (ramydd/yyyy) | Amount k.Required Remarks

O | f22l (Kotoned (o |

\ s |
— - — — — - -
4. Pavee Information * -7 T T T [0 add -, [ Remove -
n. Tull Name. Mailing Address & Phone b. Coordimated Commiftee Name il,. Comments

(incinde city. state. & zip}

A/G/ / . Love) Registersd (Specify .
[T Federal [ Counn: ‘ % E a
%/ MC ] Swe [ Municinslity |e Bection Sum w Dafe
(g
! S ?:?

[ sccoun Code  |g. Form of Payment h. Porpose Code i, Date (mmidd/yTyY) |3, Amount L. Reguired Remarks

4&/ k| i/ L %LM_

3

2, Total only this Page . o . i 3&’0 52

6. Towa! of ALL CRO-1310 Pages‘
(Thic line goes in line 13a of Deaiied Summarr Fage CRO-13100 Ope"a'm"' Expen:es:

<
{Tlis line goes ir: line 136 of Dewziied Summary Pege CRC-1 05 i Consik 16 CandicatesPaincal Comm. . ¢%9 7%
-
!This line pues in line 13¢ of Dewciled Summary Pege CRO-1280 if Cooréinozed Part: Exnenciinres; :

7. Purpose Codes (Lis: dea’led expenditure cocem ih \sbove)

- Media B~ . Printing * _ Fundéraising D-Toanothe: Candcoe
E - Szlates F= . Equipment G - Beluizal Farn B~ Holding Public Office Expenses
1 - Fosiope J - Penzines K* . Office Expecse: (= - Donatior 1o Legzal Expense Fund

O* Other
* Codes recuire detailed explanation in reguired remarks field (ki
CRO-I311 NC Siaze Ev:.... of Ereciiams Cerember 270




l;tmend'nenl
Pr af E Yes D he

§. ConITinLaoms 1o ccnd. e ,'\] (e

Disbursements
22 for opereling expen<e

Use s form (o repor expendiiurss from e cormiies

COTUTLTIERS ENC COO‘.-’ua.'h.Eed rartv expendiures i ———
1. Committee Full Name (snd Fund if applicable} E ) 5 ~- |2 ID Nurgber ]

3 A . _(‘/' 274 Mt AP
3. l‘vpe of DJsbursement {PWase se separcle CRO-137 0 {orms for eact rrve of Dishursement.)

h!j Croerating Experses [ 1 corrbusions te Condidmes/Polinca; Commiltess E¥ cooréinured Purmy Expenciiures
4. Payee Information [] &dd - LJ Remove '
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name

(include cin. statc. & zip)

Sﬁﬂ" [4‘4 ¢. Lerel Registertd (Specify: ‘ .

M"’ [:I Siute D Municipainy  |e. Election Sum te Date
A

k. Required Remarks

d. Comments

" Accouni Code |z Form of Payment  |h- Purpose Code  |i Daie (mm/dd/very) |j Amount

el A 7-22-10 S Feood

- $

4. Pavee Information {j Add ] Remwoxe
b. Coordinated Commitzee Name

fa Full Name, Mailing Address & Phone . . N
iincinde city, stoic, & zip} - I m / /z -
\ ; M M e . Level Registered (Specify) ~ °
g 1 Federnt 0 Counny: g@d

B Siate D Muricpality e Election Sum to Date

* /SoC

k. Reguired Remarks

& Commenis

“|n. Parpose Code i, Date {ramidd/vxry) |j. Amovn:

227 Zod

f. Account Code |z- Form of Poyment

i
| g
4. Pavee Ioformatien-” - . 7 - - o] Aadc D Remove - s B
b. Coordinaied Commitees Name 4. Comments

2. Full Nome. Mailing Address & Phone
(include city, state. & zip} / y g .
b/ﬂ/ ”’ . Level Registered (Specify’
;I : D Federal D Courty: .
O sue D Mun:zinality: |e Llection Sum to Date
s £ 70

I Account Code |o. Form of Pavment  |h. Purpose Code |i Date (ram‘dd'ryny) ‘J Arnount T Required Remarks

é@/ - Yo m; -7 is

| 'Q
| | |-
2. Total only this Page N ' ' s Jf f/7
§6. Toral of ALL CRO-1210 Pages.
{Tius lire goes :n Lne 13¢ of Doigiied Summar: Pege CROG-170L Ope'armf’ xpenses, <
‘Tius Line goes in Line 15k of Detmiied Summary Poge CRO-1700 i Coniik to Candicztes’Peiriza’ Comm; 47)2 77/
“Tius line poes in line 15¢ of Dewiied Surmman Poge CRO-J100 & ? Coordinased Porn Lxrendimres: -
7. Purpose Codes (Lrs Jetniied expenditure code in () zbovel -
A% - Media = . Printing C* - Fundraising D- Tc Another Cond.dete
E - Ealorfes }“’-‘ - Equipment G - Polvicnl P H™ . Holding Public Office Expenses
1 - Frosicee J - Pencines k* - Office Expenses Q* - Donatior 1o Legzal Expense Fund
O~ Other
|- Codes reguire detailed explananion in reguired remarks field (k)
NC Sizie Bourd of Ewenione Tacpmngr 700

CRO-1F10



Amendment

D'&e‘ D"c

Disbhursements P: o
Use ['is 707w 10 72D08 EXpen fimeres £ oTT “he commTies for operETing expensel. SOTLTDLENS 1 CaI siceie polnice!
comimiziees 578 coordinzied pariy M{nev*:x.; —

2. ID Number

-

3. IVpe of stbursemeut

e,

27 Ll

S e W

i

" (Plase use separate CRO-1310 formsfor eack rrpe of Dishursement. )

D Cperanng Expernses

EI Conuribution: tc Cancidales: ’Pold cai Carmmiiess
I

D Coordinated Furny Exosngitures

4. Pavee Information

O Add [

Ren., ve

(nclude ciry, state, & zip)

& Full Name. Mailing Address & Phone

y 4

Opfce £gns”

b. Coordipated Comuminee hame

d. Comments

ol Fpese

Federai

c. Level Repisterdd (Specify!
County
E] Mumcipainy:

)

e. Election Sum to Date

i D Sime
-

£52

¥. Account Cade

2. Form of Payment

fr. Purpose Code

i. Date (momy/dd/yyyy]

). Annunt

k. Reguired Remarks

A c S22 ° >
5
4. Pavee Information . R O add [ Remove ™ - L
d. Commnenis

(include city, state, & zip)

Full Name, Mailing Address & Phone

ok Zoe
/A

b, Coordinated Comrnittec Name

A7

_D Fegeral

. - G Siate

c. Level Registered Specify}

] Counne

Ej Murnicipahity:

| Bk, Aatads

¢ FElection Sum to Date

S 40 S50

. Account Code |g. Form of Payment  |h. Furpose Code “[i. Date (mmids/yyyr! | Aronnt k. Reguired Remarks
A s /2240 w
s i
4. Payee Information. T3 add = Ol Remove - 0 o .
d. Comments

(include cinv. siate. & 2ipi

fa. Full Name, Mailing Address & Phone

b. Coordinated Commmitter Name

Wope Aok’

A S

¢. Level Registertd (Specify]

-mcdcrnl
D Siate

D Coumy:
D Mumcipahy

¢. Election. Sum 1¢ Date

/5 27

!This Line goes in ling

Thir hine pocs n ling 15¢ oF Deteiied Summary Pere CRC-1

3t of Deziled Summan Page CRO-1100 if Conrik 1o CerdiccresPoisics! 'Comm
1100 if Coordinaied Porr. Esvendinire:,

. Account Cade  |g. Ferm of Paviment h. Purpose Code | Date (mmdd/rryyi |§. Amount [k Required Remarks
2 s |
CM & =227 Ma&__
S
5. Total only this Page s RO7 fL/
6. Total of ALL CRO-1310 Pages
‘This line goes in Iine 53¢ of Dewiled Summar Pege CRO-3I00E Operating Expenses; <

y227.74

7. Purpose Codes (Lis: dealed expendiare codein (b} amove:

CRO-JZ10

= Codes reguire dewsiied explagation in reguired remarks ﬁeld kS
—

- NMedia E~ - Printing C* - Fundraising D-Toanome: Cancgiis
E - Scizre: F~ - Equipmoent G - Polhicg Pan B*. Helding Pukiic Office Expenses
1 - Posinge J - Ferciues K= - Office Expenses Q* - Donation to Legal Expense Fund
QO™ Other




Disbursements Py
Use this form 10 repen expenditires from the comminee for operating expensss. &8 atripul

comitiTees anc coordinzted patv expenditores

Amendment

D \cs E] heo

T ——— _—
1. Coynmitiee Full Name. (snd Fund if applicable! .

2. ID Nusnber.

fo‘r cack

3. Tvpe of Dlsbursement " (Pfase use se ar CRO—I?M orms

e of Dishursement.)

ID Cperuung Exosnsze B Contribunent 1c Candidatas Politiza; Committees

D Coordirated Furmy Expencuurzs

4. Payee Information ﬁ Add - [] Remcve

a. Fu!ll Name, Mailing Address & Ph’\ne

b. Coordinated Commitize Name

d Commcns

linclude city. siate, & zip)

. Level Repitterd [Specify’

4.‘;/4%-:/

M /2'4 M E Federa; I Coumy

D Mumsipahty

¢. Election Sum 1 Dawe

' 20.7/7

[ Accoumi Code  |g. Form of Payment  |h. Purpase Code i Date (mum/dd/v3¥y) j. Amount k- Required Remarks
anX < /A LA Mﬂ#’&
|5
[4.-Pavee Information - O .add O Remonve 7

b. Coordigated Comrnittee Name

d. Comments

ja. Fol Name. Mailing Address & Phone
tinclnde city, state. & zip)

IS /S

. Level Registerel [Specify)

E Fegeral I:l County
D State E] Municipal

lity: |e. Election Sum to Tiate

S /12460

. Account Code |g. Form uf Payment  |[h. Porpoese Code |i. Date (mmvdd/mvy) 13, Amount |k. Required Remarks
Qéé(’ _.A -2 -/9 '// $ ! M
|
|
- %
4. Pavee Information’ - O add -1 Remove -~

Ful! Name. Mailing Address & Phone b. Coordigaied Committes Namme

}d.,Cummcuzs

_—

(incinde ciry, state. & zip!

¢. Level Retistersd (Specify)

Sna”

D Federal [ counny:
Ac'cow//

/%4// 4 s [ sue

D Munigipal:

v |e Llecton Sum 1w Date

N fa's

‘Tlus line goes in: Ine 15k of Deisiied Summar: Pege CRO-2100 F Concik 1o Candigeres!Pohinie s Comm-

“This line poes ir: line 25¢ of Dewiled Summary Pege CRO-1100 i Cooréincted Porr: Exteacimres)

T, Account Cade |z Form of Poymen:  1h- Purpose Code  |i Date {rmmeddrryrt |j. Amount & Reguired Remarks
<
M 1) 2-48-0C " &mwéii
| B
5. Total only this Page s 5\5 77
6. Tota) of ALL CRO- 1310 Pages
(Thiz line goes in Line 15¢ of Detziied Summarn: Pave CRO-1300 i Operaring Expenses. &

#927. 77

Ar et

= Purpose Codes (Lis: dewlled expenditure codein (k) chove! -

- Media - Printing C* - Fundraising
E - Silates F= - Equipment G - Politica, Fam B~ . He
1. Posge J - Fentlues R * - Office Expense:
C* Other

t‘};l}“

~ Codes reguire detziied explasation in reguired remarks 3 ei

D-To Asothe; Canddoe

(r# . Donatior 10 Legs) Expence Fund

léing Pubiic Office Expenses

d

o7 one

CRO-1310 NC S Boowe

=gl

Lezermre- 2000



Amendment

Disbursements P of COves DO

orrrizuiens to cendidaze ‘political

™

Use this farm 10 repen expendiiurss O the commites for operaiing expens

COMITLIICES and cocrdinoied pav expendiiires
1. Commmnitiee Full Name (z2pd Fund if applicable)

2. 1D Number

.- A & g  —" VPN
3. ]'rpe of chbursemenl (P gase wuse separafe CRO-131 0 farms far eack #vpe of Dithursemeny )
J Coerating Expensst [ coricbutions e CancidatesPoliicai Commiuees [ Ceor¢inutes Fury Exnenditurss
4. Pavee Information - Add - [0 Remeve '

k. Coordinatedt Cornnitree hame d. Comments

a. Fuil Name. Mailing Adcress & Phone

(include city. statc. & zip)

. Level Registered [Specify’

< | ] ieraj l l County.

Federai

ﬂs’ ! ; E Siuie D My micipality :fiection Surn 1 Date
5
ko NC 200
. k- Reguired Remarks

. Accouni Code g, Form of Payment  [h. Furpose Code |i. Dote (mm/dd/yryy) |§. Ameunt
-
Al v P /AR ’Me.
I
A

EI aad LJ Remove

4. Pavee Information .- .
by Coordinated Corvmittee Name d- Commenis

|2 Foll Name, Mailing Address & Phone

tinclude gy, state, & zin) PRI T
M;&[ . . [e.Level Registered Specify)
Federal U County:
. D State D Municipality: |e. Election Sum 10 Date

. Account Code '\g. Form of Payment |h. Purpose Code [i. Dale (mm/dd/ayyy) |j- Amennt |k. Required Remarks

o d A S-30-/ I8 | : Sobadye |

| s
t
4. Pavee Information - [ add.- L] Remove
lo. Full Name. Mailing Address & Phone b. Coordinated Committee Name i, Commenis

(inclnde city. state. & zip)

Vys Level Registertd (Specify]

/ ‘C] IE;:dcra} ! FIcCUl'J;'H\'I ﬂ M,g
m@"" D S D Muntosker e Llecton Sum e Daw

S 260

[. Account Code ‘g. Form of Poyment h. Perpoese Code ]i. Date (mrvdd/yyyy! |J. Amount Jic. Required Remarks

AR AR /A %@,
|
7£. 70

!
|
|

[7a]

. Total ooty this Page
6. Total of ALL CRO-1310 Pages
{Thit line goes in line J3¢ of Dewiled Summar; Poge CRO- 1706 i Operating Expenses. c ‘/
2006 if Comemit 1o CandigatesFoinca’ Conm: . 9’7,2 7- 7

Tiiic lne poer ir line 153t of Dewilel Summary Pege CRO-2.

tn

“Tiiic line zoes in line 3¢ o7 Dewciled Summary Pege CRO-1200 5 FCoording:ed Ferr Expenditures;

=. Purpose Codes (Lis: deaiied expendiure codein () zhovel

- Media B* - Printing {* - Fundraising D-Tz2 another CondZits
es F= . Equipment G - Foliieal Parn B* - Helding Pubiic Office Expenses
1 - Posuge J - Penlines k= - Office Expenses (= - Donuticr 1o Legai Expense Func
O™ Oiher
» Codes recuire detaiied explanation in reguired remarks fHeld [k
Eizcnon Daramben 300s

CRG-1370 NC Sisie  Eours o Eiec




Disbursemems Py
repon Expendinures OTT e COmTTLTES for cperelin

U'se this form 1
commitiees and coordincted pamy expendiires

Amendment

D}_ Yos D Ao

10718 16 Candidaie polinics!

e e — e ——— ————— e
1. Commitiee Full Name (and Fund if applicable!

2. ID Number.

7 YN AL YD 27 Ok

3. Type of Dlsbursemem " (Pléese use separefe CRO I ?Jﬂ famsfar eackvoe of D

irhursement.)

D—Cacmzmb Exoanses E Cortribunon: ¢ Cunmdat-s Polinc Commmcr..

O Coorcinutes Parny Exoenditurts

4. Pavee Information T - [1 Remove

5. Fu!l Name. Maiiing Address & Phone

rinclude city . state. & Tipi

b. Coordinated Coramitiee hame

d. Comments

wel SiTF

Ao Lodd

Y.Q‘jpn

¢. Level Registered Specify]

Counly
Os

Federai

D tMumcipainy

fate

Hos 7709 Ve kope

e Flection Sum te Date

S /.40

" Account Code  |g. Form of Pavment  |h- Purpose Code |i. Date tromdd/yyyy) [j. Amount k. Required Remarks
02/ K - NS vied Si& Hosr
5 |
4. Pavee Information - [:] Add [ Remove = S
- d. Commeris

|o Ful! Name. Mailing Address & Phone - e ';_‘ -1b. Coordlnatcd Commnittec Name

{include cii:}', state, & zip)

CAREAA

¢, Level Registerad {Specify)
County.

Fzceral

D State

D Murnicialigy:

Fof wed S;T€

¢. Election Sum to Date

7773

. Account Code |- Form of Payment h. Parpese Code |i. Dale {mm/dd/y¥ryl-|j. Amount

k. Required Remarks

£ Y Yy /A

e

| $

s ""’“5'2'{' Ly
L.“t_; R

4. Payee Information .- L4 add . [3 Remove - -

A SO RECD

b Folt Name, Mailing Address & Phone Te. Coordinaied Committes Name

{include city, state. & zip)

DURHAY

¢. Level Registeryd (Specify
Federa!

D St

.
}—’wp KAseR

Counry:
D Mungizehny

V8r

A

Biraael T

Bussame ¢

e. Llection Sum te Dae

1 $0.00

. Form ol Parment h. Parpose Code Ii_ Date (romidd/reyy? ‘;j. Amount

k. Required Remarks

I. Account Code

A y22- 4|

Fuwd Massee U4/

~ Codes recuire deailed explanaton in reaui'ed remarks field f).:‘.

1 <
& 2
=. Total only this Page o s é 33 / S 3
6. Total of ALL CRO-1310 Pages
Thie line goes i line 15¢ of Dewnlied Summar: Pege CRO-1300 {7 Operating Expenzes, < 7 7‘)/
"Tiis line goes ar ine 13b of Delgiied Surmarn Fegr CRO-2H00 L Con:if 1c CandicatesiPoiinca’ Comm: y7'2 .
!This hine gues :u line 15¢ of Dewiled Summary Poge CRO-1700 i Coordingied Perr Exrenciizrer,
Pnrpose Codes fLm dewiied expencinxe codein (h) aboves
- Media - Printing C™- I-'undralsmg D-Toancies: Cond dite
E - Sala-et - Eguiprnent G - Poiigonl Pary H= - Helding Public Office E\pense<
1- Pogizgs J - Perilue - Office Lxpenses {* - Donarier to Legal Expense Fund
OF Qrher

CRO-I51U .ziz Eourr 57 Elecham



Amendment

Disbursements Pg of Oyes O

Use this farm 10 repor: expenditures frem the comminee for operating expenses. contrivyions 1o Ccﬂd datef Uol tical

committees and coerdinated pariv expendiiures

1, Committee ¥ull Namé (and Fund if applicable) - T ]2 1D Number

131t} forms far each tvpe of Disbursement }

3. Type of D;sbursement {Pleuse € segamze CRO-

D Coordinsted Party E\ncnd wres

D QOperating Expenses Lt Cow buions te Cand;da:cs’?olm cal Corrvmutccs

4. Pavee Information L3 Add L] Remove:

a. Full Name, Mailing Address & Phcne ' b. Coordinated Commitiee Name 4. Comments

{include city, state. & zip)

/’ '7W M st ¢. Leve) Registered (Specify)
T Feaes L County |

D State D Municinainny |e Election Sum te Date

$ 430

b Account Code |e. Form of Payment  |h. Purpose Code i Date (mmdd/vyYy) |- Amount k. Required Remarks
AL el P
3

l'_'l Add T Remove:

4. Pavee Information - .

b. Coordinated Cmmnttec Name d. Comments

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

. Level Registered (Specify)

— —
0 [ l Federal l County:
/ D State D Municipulity. |¢ Election Sum to Date

. * £0-480

j. Amount - k. Required Remarks

Bf. Account Code |g. Form of Payment . Parpost Code  [i. Date (mm/dd/yyvy)

e | O A L e AL

4. Payee Information:

b. Coordmamd Copmmities Name

Full Nate, Mailing Address & Phone -
(include cify, state. & mp)

5 ¢ J M . Level Registered (Specily)

Federal County:
D Stare E:! Municipehty &_Elecﬁnn Sum to Date
5225
. Purpose Code |i. Date (mm/dd/yvyy) |j- Amount i Required Remarks

I Account Code |z. Form of Payment

o) £ 1 ' /Zﬂga

S —
24

5. Total only this Page .

6. Totai of ALL CRO-1310 Pages

(This line goes in line 13a ojDemuea Summa—} Page CRG-JT004 Operazmv Expenses; ' < 472’) 7 ‘,/
age CRO-1100 if Coneik (o Candideies/Palitical Comm; .

*This line goes in line 136 of Deigiled Summary P

This line gues in line 15c o7 Detailed Sumsmary Paze CRO-1100 if Coordinated Parn Expendiures)

7. Purpose Codes (L «: detailed expenditare code in () above)

- Media - Printing C* - Fundraising D - To angther Candidaie
E - Salanes }" * . Equipment G - Polrica! Pary B* - Helding Public Office Expenses
1 - Pesage J - Penaitiss K* - Office Expenses Q* - Donation to Legai Expense Fund
O* Other

*'(“odes reguire detailed explanation in required remarks field / kY

CRO-1310 NC S:oiz Baure of Electiors

Dacemuer 2006



Amendment

Py Cyes [l

Disbursements
Use this form to repon expenditures from the commities for Operaling expenses. contripeiens o Cﬁndida?é:’p\?]i[iCEE
committees and coordinated party expendiiures —

2. ID Number.

1. Committee Full Narce (and Fund if applicable) .

3. Type of Disbursement ~ . (Please use separate CRO-131 0 forms for each vpe of Disbursement.)

D Qperating Expenses D Contribuiions 1o Candidaizs/Folitical Commitiees D Coordinated Pariy Expenditures
ﬁ_-—
4. Payee Information - . = R [} Add ™ [0 Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include citr. state. & 7ip) W

Mj ¢. Level Registered (Specify) | ; é@
0 V/M U Fegeral I couner
7530 M ey Souts 22 L7 see

';._Form of Pavment  |h. Purpose Code i Date (rom/dd/vyyy) |j. Ameunt

A 4 -4 3

D Munrcipaity: |e. Election Sum to Diate

o). —
k. Required Remarks

-~

. Account Code

5
4. Payee Information . oo R EI Add I Remove T T
“Ib. Cuardmalcd Commiitec Name d. Comments

fa. Full Name, Mailing Address & Phone -
{include rity, state, & zip} '

é«é’é ' = Level Reginterdd (Specity)
C ] mcdml D County.
¢ Mﬂ/ﬁ"s o T TLD State D Municioality: |e. Election Sum to Date -

S 3L

1. Date (mm/dd/syvy) [j. Ameunt i Required Remarks

" Acrount Code |g. Form of Payment . |R- Purpose Code  [i. (i 0 _
257 3 M

3
4. Payee Information ot e e L AddE [ 1 Remove .--c LT
la. Full Name_ Mailing Address & Phone - . b. Coordinated Comruiites Name d. Cu.mments
(imclude citv, state, & zip) . z : A/ 2

M@ %‘4 %ﬁ— [c. Level Registered (Specify) /C /fCC_

D Federal [ countw:

D State D Municipaliny: |e. Election Sum tc Date

s 35,55

k._&e_quired Remarks

L Account Code |g Form of Payment  [h. Purpose Code  |i Datc immidd/ryyy) |§ Amount

| 4 H /4 s - MACC
— s S£5 5

3. Total only this Page

6. Total of ALL CRO-1310 Pages ‘ ' - :
(Thic line goes in Lne 136 of Dewiied Summary Page CRO-1100 i Operating Expeases) % il?’z 7, 7‘/

(TT:ix line goes in line 15k of Detgiled Summarx Page CRO-1100 if Conprik tc Candidares'Politicai Comm.
in line 13c of Detgiled Surnmarxy Page CRO-1160 if Coordinaied Parr Expendinires,

(Tius line poes i

7. Purpose Codes (Lis detailed expenditure code in {h) ebove)

- Media B* - Printing C* - Fundraising D - To Another Candideie
E - Salories F* . Eguipment G - Pelical Pars H* - Holding Public Office Expenses
I - Posinge J - Penaities K* - Office Experses (* - Donation 10 Lega! Expense Func
O* Other

* Codes require detailed explanation in required remarks field i
CRO-1310 N Sinis Boare of Elecuons Ciazemb




P of

Disbursemenis
Use this form 1o reporn expendiures from the comirinee for operal
committees and coordinated party expendiires

1ine exnenset. CONLrioLINS 10 candi

Amendment -
D Yos E] No

cat fpoliticel

1. Cormnittee Full Name. (and Fund if applicable) -

i
2. ID Number

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

vpe of Disbursement.) .

D Coerating Expenses

D Coo

rdinated Purry Expendiibres

| Cantnbut oae 10 Candtidates/Politsical Committees
m—r— P—

O Add - [ Rexdve

4 Payee Information
a. Fu!l Name. Mailing Address & Phore

b. Coordinated Commuttee Name

d. Comments

iinclude city. state. & zip}

<. Level Registerad (Specify)

JSoke, + 0775

Fedesai County:
Aq /é—\ O ste T3 Municipality: [e. Hection Sum to Date
kS
.08
It. Account Code  |2. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) - Amoumt k. Required Remarks
o Ay AR
$
‘Payee Information . - T Add,. - Rembve. 0 7~ FRET
4. Comments

Full Name, Mailing Addrr.ss & Phone b. Coordinaisd Crwmmittes Name

finclude city, state. & pv

[ Level Registered (Specify) -
Federal County:

ZL

D Municipality.

. Election Sum to Date

’D State

gt

* 3077

account Code |g. Form of Payment  |h. Furpose Code |1 Date imm/dd/ryyy) |j. Amount k. Required Remarks
M A_'/-? '// 3 :
3

[ .Add> L1 Remove

4. Payee Information

b. Coordinated Committes Name

‘| Comments

2. Full Name, Mailing Address & Phone -
{include city. state, & zip)

r. Level Registered (Specify)

Syt LA

s doats

[This line goes in line ]3a ofDemxIﬂa Summar Page CRO- 1100 i Operar
ge CRO-1166 if Consik to Candidetes/Paiitical Comm;

¢This line goes in Line 13b of Detailed Summary Pa,
1100 if Coordinated Parc Lxoendiures)

This line goes ir Line 15¢ of Detgiled Sumrary Paee CRO-

Federal County:
D State D Muncipaiity | Election Sum 10 Date
s H 27
f. Account Code |g. Form of Payment  [h. Purpese Code  |i. Date ( moy/dd/rery) |- Amount k Reguired Remarks
- 5 /%éa
<
5. Total only this Page ' /3? 7?
5. Total of ALL CRO-]S]B Pages
ing Expenses; < t/?zz 7‘/

Purpose Codes (Lis: dem_ied expenditure code ) in (h.) above!

= Codes reguire detailed explanation in reguired remarks field (K1

- Media B* Printing C* - Fundraising D - To Another Candidere
E - Salanes - Equiproent G - Folizica) Pary H* - Holding Public Office Expenses
I - Posage J - Penaities K* - Office Expenses @* - Domation to Legal Expense Fund
O* Other

CRO-1310 NC Sraic Bourt of Elections



Disbursements
Use this form 10 repon expenditures frorm the committee for OpEraIing expenses. contriburiens

Ps é o 85 B’ies

kmendmenl '
Ll ~o

- candidase/political

commitiees and cocrdinated pariy expendiiures

2. ID Number

1. Committee Full Name (and Fund if applicable) -
4 2

3. Type of Disbursement |
D Operating Expenses

D Conmbu iors (o Cand1datcs!‘Puln cal Commiilees

Ij Coordinated Party E.xpcndimr:.s

D Add =[] Remove:

4. Payee Information
a. Full Name. Mailing Address 8. Phone b. Coordinated Commirtec Name  [d. Comments
u‘nclude city. sy.m:. & zip)
7
%ﬂf;‘/ f Vit i -‘d. / ¢ Level Registered {Specify! -
AS i
O\.& V& ]MWW [ l Federal County: v
. ‘ [ st [ Municipafity {e. Election Sum to Date
i 21 =
S5 508
M Account Code |g. Form of Payment  |h. Purpase Cade i, Date (mm/dd/ryvy} |i. Amount k- Required Remarks
J// [) Z —}f‘// $ 7
Y
4_PayeeInformation . . wei: L T I:I “add LI Remdve e ‘
b. Coordlnaied Committer Name d. Comments

2. Full Name, Mailing Address & Phunc
(mclnde ut_\, state, & zip) I o, X

c..Level Registered (Specify)
Federal County:

D State D Municipality:

e, Election Sum to Date

= S

. Accoun: Code |g. Form of Payment  [h- Parpose Code i Date (mm/dd/Tr¥y) |j. Anpant k. Required Remarks
5
$

4. Payee Informatien” " .-

L1 Add " L] Remove . - - -

4. Comments

b. Coordinated Comnities Name

Full Name, Mailing Address & Phone
(incinde city, state, & 2ip)

c. Level Registered (Specilyy

5. Total only this Page

-I l Federal 1 Counnv:
E] State D Municipaiity: |e. Electior Sum te Date
- 3
Ii. Accouni Code  |g. Form of Pavment  |h. Purpose Code |i. Date (mmidd/yyyy) |j. Amount |k Required Remuarks
N
5
s £5.00

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Dewiled Summary Pave CRO-1100 if 0pcrazmg Expeme..,
¢This line goes in line 13b of Dewiled Summary Page CRO-1100 if Congrib 1o Candidates/Polincal Commi
THis line goes in bine 13¢ of Derailed Summary Poge CRO-1100 1/ f Coprdinated Fare: Expenditures;

922, 74

——

Purpose Codes szc' detalled expenditure codein () ghove) -

C* - Fundraising

- Media - Printing
E - Salzres - Equiproent G - Polidcal Par
I - FPosioge J - Penaltles - Office Expenses
O* Other

= Codes reguire detziled explanation in Tequired remarks feld (kY

D - To Another Candidete
- Bolding Public Office Expenses
Q* - Donation to Legal Expense Func

CRO-1510 NC Sisie Bourd of Elections

T i~
Cecembe- D07




. Amendmem :
Disbursements Pg o Oy Ox
Use this form to report expenditures fror the committee for operating expenses. coatribuions {0 Candxdate/pol;uca]

committees and coordinated party expenditures
1. Comumittee Full Name:{and Fund if applicable)— «: == = S T

+7=- (2: 1D Number. -t3_ -L.577

3. Type of Disbarsement
[ CGoerating ExEnscs

4: Payee Informiation A
2. Full Name, Mailing Address&Phone T ‘ b.Coordlmtzd Committee Name |d. Comments
{‘ndude city, stnle,&z:p) N a ) - FOU” ’,
d
W/bl[ Foon ¢ Level Registered (Specify) - _ -
U/ASH, AL Federal LI County:
O st [J Municipatity: [e. Election Sum te Date .. .~ -
_ Y 592
" Account Code |z Form of Paymciit -*- | . Purpose Code 1. Daie (mo/dd/yyyy)-{J: Amount - - - [ Required Remarks - .- 7
4 20/ |8
: 5

4. Psyee Informatior
E Full Name, Mailing Address & Phone
{include city, stite, & 2ip) . : BAVK FE£
S THST  Level Registered (Speeify) 5 7
Federal [ County.
[J sae [ Municipslity: | Flection Swn toDate = o .=
5 40.Q0

7 Account Code !_g_ Form of Payment - /{k. Purpose Code i: Date (amvdd/yyyy) i Amoant "7 k. Required Remarks * 7 0. 0L

cok J4 A0/ 3

4 Payée Information £
Fall Name, Mailing Addrls & Phone SEPRE .| b Coordimmred Comniitter Name = -
(include city, state, & zip) L
c Level Registersd (Specify)
1 Federal 3 Couny:
D State B Municipshcy: [e. Blection SumtoDate "~ © -
b
Account Code  |g. Form of Payment - |bh. Purpose Code - Ji. Daté (mm/dd/vyyy) |J. Amomat - k. Required Remarks -
5
3
. Total only this Page e 3 '-fif S /59%
6. Total of ALL cno-131o Pagesj : ;

(Thu line gnes in line I3a afDuaded Summar} Page CRO~HU UVO;e}uﬁug" &pems) - $ 17/72 7 7 J
(This line goes in line 13b of Dewniled Summary Pege CRO-1100 if Conuib to Candidates/Political Comm)
{This line goes in line 13c of Dewiled Summary Page CRO-1100 i Coordinated Party Erpendunnsj

7. Purpose Codes (it detailéd expenditure’ “code in (h) above) % Thrw LT

A¥* - Media , B* - Printing C*- Fu‘ndraxsmg D - To Another Candidate

E - Salanes F* - Equiproent G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund

O* QOther S .

* Codes require detailed eEE}nnahon in required remarks feld TR i A
December 2009

CRO-1310 NC Siate Board of Elections



Disbursements e
Use this form to report expenditures from the committes for operating expenses. €o1

Amendment
of D Yes D No

tributions to candidatclpbhuca] o

commirtees and coordinated party expenditures

= e or= | 1D Number. 2% 7T

1. Cormmittee Full Name {and Fund if applicable) . .- -

"7 (Plegse use separate CRO-1310 orms for-each ivpe of Disbursement.) =~

D Cnnlnbuucms 1o Candidates/Political Commiitees

Ig Opcrnt:ng Exncnscs
L Add L) Renovi

D Coordmntcd Pn.r!y Expcndnums

4: Payee Informiation-
a. Fuli Name, Mmimg Address & Phone
mdude city, state, & zlp) N .

-|b. Coordinated Committee Name

:ro)’ Lawn 6/0 ¢ Level Registered (Specify) - _ -
Federal County:
0‘“”4‘0/‘ [ stae [C] Municipality: |e. Blection Sum to Date . .
s #d.2(
- Account Code ~ |z-Form of Paynient b. Purpose Code |i. Date (mm/dd/yyyy) [J. Amdunt .- |k Required Remarks .- - - -
sl < s S
: 3

" Account Code -

4, Payee Informatior CRemav
Full Naroe, Madling Addre;s & Phone b: Coordinatrd Committee Name d. Commelus ’ s
include city, state, & zip) . : Aou%_ ;
f%’ /‘9,?/2,411{ e Level Regster!ﬂtSpedfy)
B Federal D Cuunry
'OMM 'd( ] sate D Mumicipality: | Election Sum to Bate © e
s 43 947
g. Form of Payient - [l Purpose Code i Date-{on/dd/yyyy) [j. Amount ;" lReguired Remarks -~ 0 -7

A2 08/

-(Tiu line gou in line I3a of Detailed Summar} Page CRO-IIOO
(This line goes in line 13b of Dewiled Summary Page CRO-1100

Fu-ll Name, Manmg A&hm x rhm . Coordinad Committes Name_ - -
(inclndc ¢ity, state, & zlp} ﬁjo ﬁ;'; /
MEZ c Level Registered (Specify) .~ 4 ‘
M /,/C 1 Fedenl [ Counry:
EI State 7] Municipality: |e. Election Sum to Date .
S 22,4/
I. Account Code  |g. Form of Payment. ~ [h. Purpose Code ° |i. Date (roiv/dd/eyyy) [J. Amount " - k. Required Remarks -
cal fd 28840 |5
3
_Total ouly this Page - 55 s /08 8/
. Total of . ALL CRO-1310 Pages " R T
lf Operating Expenses)

if Contrib 10 Candidates/Po titical Comnm;
if Coordinated Partr Expenduum')

ts Y927, i

{This line goes in line 13¢ of Dewailed Summary Page CRO-1100

0O* Other

7. Purpose Codes (List detailed expenditure’ codein (h) above) ~ ST T
A* - Media B* - Printing C*- Fundralsmﬂ D- Tu Another Candidate
E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage ] - Penaltes - Office Expenses Q* - Donatior: to Legal Expense Fund

* Codes reguire detailed eglanatlon in required { remarks field [ K -
NC Siaie Bourd of Elections

CRO-1318

=cember 200Y



_Amendment

Pg of Cves e

Disbursements

Use this form to report expendit
commitiees and coordinated party expendires
1. -Compnittee Full Nameé (and Fand if apphcable) = -

res from the commigtes for operating expenses, coatributions to candidatefpohuca]

corew = 2 (L ID Number, P TR

3. Type of Disbarsement .
L1 Operating Expenses
E. Payee Informiation.

b Coordmatcd Committer Name |4. Comments

L Full Name, MmhngAddrcss&Phone — ]
inciude city, state, & Zip) ] . B - - mﬂn%
PMKH /7 ffﬁ‘"

©: Level Registered (Spedify) -~ .
AJMAM /UC [ Federal I County:
1 stae [ Municipaiity: [e. Blection Sum io Date .
, 3 g0
ke Account Code ™ |z Form of Paymexnit - h. Purposs Code ":|L Date tmm/dd/yyyy) [i- Amgunt. " " k Required Remarks - - - i
ol . s |3
4. PayeeInformatio
|p. Full Name, Mailing Addnﬁ & Phnm:
('mdnd&l:tty,sﬁte,&zlp) L
160.!/4" 8/ /{4’/&.
/%gdsﬁdlo pra 1 stae d Municii:aﬁl}r. ¢ Election Sum to Bate 7= {1, 7
s msD

-~ Account Code -|g. Form of Payment ;. th. Purpose Code - |i. Date-(mmydd/yyyy) | [j. Amoumt = |k-Reqirired Remarks~ - R

4 e st

E Payee{nﬁmmn T e s Ml :
Full Name, Mailing Addrﬁs&l’bou - TR e h.Coorcﬁmmd Cmmnittu ‘Name -~ |d..Comments - - et
(include city, state, & zp) - 5. o il o o @/W
gAtﬂﬂfz A /74 & Level Registerad (Specily) <.

2 A A Federal 1 Councy:
4 ‘/L E] State D Municipality: |e. Election Sum to Date 7. i
P 0.3¢
Account Code  |g. Form of Payment -~ |- Purpose Code : |L Date (mupvdd/ryyy) |). Amount " - Jic. Required Remarks -
vewZ. - H25/ |3
h
. Total only this Page : Teoiinonis %9 9)
6 Total Df ALL CRO-IS]D Paga moe T e )
(Thas Line goes in Tine 13a ofDemxIed Summar} Poge CRO-1100 if Operating Experues) $ 72 7 7'/
{This line goes in Iine 13b of Dewiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) l/ ‘

if Coordinated Far Erpendzmns}

{This line goes in line I3¢ of Dewailed Summary Page CRO-1100

7. Parpose Codes '(Lxs' detailed expénditire’ “eode in (). above) Lo e
- Media - Printing C* - Fundralsmc D- Tn Another Candidate

E - Salanes F * . Equipment G - Political Pary H* . Holding Public Office Expenses

1 - Posiage ) - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other L

* Codes require detailed e:_r_glnnabon in required i remarks field TRy - s
NC Staiz Bourd of Eiections December 2009

CRO-1310




Disbursements

Pg

Amendment

DYE D\o

of

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

committees and coordinated pariv expenditures

1. Commpttee Full Nameé{and Fund if applicable) = .. &

2. 1D Number. =25 .

3. Type of Disbursement ™
[ Operating Expenses

4: Payee Information.

a. Full Nare, Mzulmg Address & Phone :
lGnclude city, state, & np} :

: h. Coordmated Committee Name

SAH s/

RomwAr. ,,

¢ Level Registered (Specify) -

L] Federal
m State

[ County:
D Mu nicipality:

¢ Election SumtoDate . .~ 7

S 5328

g-Form of Paynient - |l Purpose Code

- |k Required Remarks = -

- Account Code

caat.

Y At

(indude utv, staie, &np)

{.Payee Inforinatio L FRemS
Ia. Full Name, Majling Agdress & Phun Coordinated Committec Name d. Comments ,

SomrALys ﬂ-maﬂf

< Level Regitered (Spectty) =

/0’ ] Federal 3 Coumy:
/A y 74 [ state 3 Municipality: [e: Flection Sum to Pate i3 -
S 2v-/7
- Aécount Code g Form of Pal‘im‘-'“‘- 2. (B. Pnrpwﬂcm— il)m(lilnlfdd:'mﬂ .iAmsunr. " [k Required Remarks * © A
@1,4 P VP4 74 3

< b. Cmrﬂhllcd Cnmmitt.ee

ﬂT. Full Vnme, Mm’llng Addr.ﬁ & l’hon!! -
-(inclnde city, state, & np)
M ﬂ,/ © Level Registered (Specily) |
1 Fedenal [ Couny:
ﬂ’/ﬂ’“ p s [ sute [ Municipality: [e. ElectionSum to Datz
S o551

Accouni Code  |g. Form of Payment - '|h- Purpese Code - |i Daté (mivdd/yyyy) |j. Amonut -~ - [k Required Remarks -

ﬁd [ - '/f /4 $

3

5. Total only this Page .

)

EEE—— 771

6. Total of ALL CRO-1310 Pag&

(T Fu: lmz goes in Ime 13e of Demifed Snmma.r} Page CRO-JI 00 nj Opemnng Etpcmes)
(This line poes in line 136 of Detailed Surnmary Poge CRO-1100 if Conurib to Candidates/Political Comm
(This line goes in line 15¢ of Detailed Summary Page CRO-1100 if Coordinated Party Erpendunm-)

f$¢mz7¢

7. Purpose Codes (List detailed expenditire code in h) above) =i

D- To Another Candidate

B* . Printing
F* . Equipment
J - Penalies

A* - Media
E - Salaries
1 - Posiage
O* Other

* Codés require detailed e;
CRO-1310

C*- Fundra:smﬂ
G - Politica! Party
K* - Office Expenses

iisaBion in reauired vemarks eld (K1

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

December 200¢

NC Staiz Board of Efections



' Amendmem

Disbursements e o Byes Owe
Use this form to report expenditures frorn the commiree for operating expenses, contributions te candxdate, pohnczu
committees and coordinated pariv expendiiures

n . " - o a—— — —
1..Committee Full Name (and Fund if apphicable) oo * 2 Tl T Te i@ - |2. 0D Number. ii 0 D

3. Type of Disbursement
D Operating Expenses

4. Payee Information. 7
a. Full Narpe, Mailing Address & Phonc
|_(mr.lude city, state, & znp) -

W
W rnKeAwAL -F-sw A s & O
}O‘-"‘”M i} VA R uts G- I Federal [T County:

D Ccntnbuuon.s 10 CandidalulPolmcal Commuws
T LA "I¥ Remove.

b Cnordmated Committee Name d. Commeufs

I st [ Municipaiity: {e. Election Sum to Date - .
$
£ oa
ft. Account Code  [g- Form of Paynient - . Purpese Code - i. Date (mnvdd/yyvy) i Amount - . [k Required Remarks - R
g.-u.d C A2 ~2/-/ (4 $

4. Payee Infarmatior
‘Full Name, Mailmg Adclress & Phom

(illclude uhf, state, &'np') _
S f’;" r 5“"*‘“ ¢ Level Registered (Specify} - = ="
[T Federal O cCounty:
n
OJ”M rc [ sme 3 Municipality. |e Election Sum toDate ©- ¢ ]
A So_
- Account Code g Form of Payment : |l Parpose Code - i, Date (oon/dd/yryy) {j. Amount Tk.Requiredkemsrks T
cadl c 2-274 °
3
Ful! Name, ’Maﬂmg Addross & I’lmn:_" ~|b. Coorditmted Committee Name d. Comments . - o
(inciude city, state, & 2ip) Fosin Rausen
{/5" Jos7 fhpes < Teve Regotersd Gpey)
ﬂfﬂ“' D Federal EI County:
re 1 st ] Municipality: [e. BlectionSum toDate " - -
S A&99
" Account Cade  |g. Form of Payment -~ '|h. Purpose Code - | Date (mm/dd/yyyy) |J. Amount - "|i. Required Remarks -
pwa c s-d-1 1P
3
Total only this Page =~~~ = R /",
5. Totnl of ALL CRO-13]0 Pagw:_: . O
(This line goes in line 13a of Dexiled Smnmar} Pagz CRO-JIDO g’Opemxiug penses) 5 L/?,Z 7 7 %
(This Iine goes in line 13b of Dewgiled Summary Page CRO-1160 if Conzrib 1o Candidates/Political Comnr} :
{This line goes in line 13c of Dewailed Summary Page CRO-1100 if Coordinated Party Erpeuduurﬁl
7. Purpose Codes (L;s; detailed expenditire code in (h) shove) wi o e B -
A* - Media - Printing - Fundraising D- To Anather Candidate
E - Salares F * . Equipment G Political Party H* . Holding Public Office Expenses
1 - Posiage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other L .
* Codes require detailed eglanatnon in Tequired remarks fi Fead (B - G ST
NC Staie Board of Efections ecember 2002

CRO-1310



Disbursements

Pz of

Amendmem

DY&

D No

Use this form to report expenditures frormn the commities for operating expenses, contributions to cand;date/pol tical

commitiees and coordinated

1. Committee Fuoll Namwe {znd Fund if applicable).” 5. w05 o070 wres

arty expendiires

‘J

Number. ¢ - <0

-
e

3. Type of Disborsement ™
1 Operating Expenses

D Cumnbuuon.s to Cand:damslPohncal Commlm

—D Coordmatcd Parry E,xpenduurcs

4. Payee Information.

E} Add ©- L 1-Remove

a. Full Name, Mailing Address & Phone ' Tb. Conrdinated Committze Name _|d. Comment.s
(mclude city, state, & zip) - beﬂ .
Slawnss s ran e e e fitin Fgese
de L] Federal L counsy:
7 state [ municipakty. |e. Election SumtoDate - .~
3 770
b Account Code . . Form of Payment .| Parpese Cade .[i. Date thui/dd/yyys) |i. Amount . - -~ |k- Required Remarks -
4. PayeeInformation:
b. Fall Name, Mailing Address & Phone -
(include city, state, & 2ip) - = LAKIS
AIMA’/(M 4&)’7‘& . Livel Registered {Speeify)
v’,‘,m LE[ Federal I Counly'
4 3 state 1 Municipality: [¢: Flection Sum t6 Date. -
$ oo
- Account Code |a. Form of Payment _.|b. Purpoese Codé’; i, Date {mm/dd/yyyy) | Amount k- Reguired Remarks -~ 0 -
el < A

( This line goes in lme 13a of Detailed Summar) Page CRO—H 0

I Ful! Vaine,Ma%ling Addross & Phone - b. Coordlmn:d Comnitue Name - |d.Comments . -
(‘ ncude city, state, & ztp} .A A ;/@y:g
A o/ T R )
Ve, 1o ] Fedenal [ counry:
ﬂ” ’/ < D Sute D Municipality: |e. Election Sum to Date
S 90.//
It Account Code |g. Form of Payment | |h. Purpese Code i Date (mrvdd/fyyyy) |J. Amount ‘[l Reguired Remarks -
ja./ < s /|3
3
5. Total only this Page’ =7 S :s f
6. Tata.l of . ALL CRO-ISIG Pag&s -

;fOperanng fipemes)- 4
(This line goes in line 13b of Detailed Summ ary Page CRO-1100 if Contrib ro Candidates/Palitical Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parts E.rpenduuru}

_:s 472774

7. Purpose Codes (Lis: detiled expenditure code in (n) above)

D - TD Another Candidate

CRO-1310

A* - Media B* .
E - Salafies =
I - Posiage J-
O* Other

* Codes require detailed e

Printing C*- Fundralsmg
- Equipment G - Political Party
Penalties K* - Office Expenses O*-Do

planition in requited remarks field (k) .~

H* - Holding Public Office Expenses

nation to Legal Expense Fund

NC Stm= Bourd of Eiections

December 2009



Amendment
Disbursements Pg o Cxes  Ewo
Use this form to report expenditures frorm the committee for operating expenses, CoNtribuLions to candtdate/pohncal

comrmittees and coordinated party expendiitires
1. Comnmittee Full Name (and Fund if applicable) . -

I

Foiimezen ot |20 ED Number F b

Pléase 2se s¢, arateCRO-I.’s‘It) OrmS: "ormchzv e of Disbursemenr.) = =7 ST

3. Type of Disbursement.” p
] Coondinared Party Expcnduun:s

lg (Qperating Expenses
4. Payee Information. : id = A
a. Full Name, Maiiing # Address & Fhone < . o Coordanatad Committee Name  |d. Comments

I_(include vity, state, &zip) - . . ~ . : &,’5‘ M
%j/ A4 ' < Level Regitered (Specify) - / 52 :

T Federal L1 coumy: - :
ld/lﬁ“l //é 7 seae [ Municipality: [e. Election Sumto Date -

A0/

"Améunt - - |k Required Remarks .

ccodnt Code . |g. Form of Payment |- Purpese Code . Date (min/dd/y¥yy)

If
_Laal c 22-15-/1 $
: $

W Pavee Inforfiatior

b Coordinated Committee Nawe __

'a. ‘Full Name, Mailmg Addrtss & Phone
('mclude utv, slate, F zxp] ot
Moe lora Qf = Level Regetered (Specif) -

Federal County:
[ sme [ Municipality: [e Blection Sum toDate 7 -2

S 2430

ot o o Fors o Pavincn i Barposs Code ;|1 Date Gemnioalyy7y) 1 Acqownt - - [k-Required Remarks - . 1"
clrd- < s2-d8-/0 I3
' $

1. &yeev{nforman‘ o i )
Fuli Name, Mailing Addrﬁs & Phone R Z b Courdmakd Comtu:Nm #
(indlldeuh',stme,&np) s
/6:‘/0 /“3 i_jmamma(smry) T
” Federal ] Count:
'0”’,/, / (4 [J state [} Municipsfity: [e. ElectionSumtoDate .- -
S 482
" Account Code g Form of Payment. - |h. Purpese Code : L Date (mm/ddfyyyy) |J. Amount ~ - k. Required Remarks
VA sl sz 3
3

5. Total only this Page - el L i3 SRR AL.63

6T0talofA1LCRO~1310Paga e ST _
if Operating Expenses) 5 472_771/

{Th:s line goes in line 13a ochm:Ied Summary Page CRO-UU
{This line goes in line 13b of Dewiled Sumrmary Page CRO-1100 if Contrib fo Candidates!Political Comm]

(This line goes in line I5c of Deigiled Summary Page CRO-1100 if Coordinawed Party Erpenduures}
7. Purpose Codes “(List detailed expenditure ‘26de i () abbve).” e -
A* - Media B*. Printing C*- Fundralsmg D- To Another Candidate
E - Salanies ¥* - Equipment G - Political Party H* . Holding Public Office Expenses

1 - Posmage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other L
* Codes require detaited els_glammon in veduired remarks fetd (K - - T I

L
CRO-1311 NC Staie Board of Elections December 2009




Amendment

Pg o Oyes O¥

Disbursements
s 1o candxdate/pomica]

Use this form 1o report expenditures from the committee for operating expenses. CONLridylion

committees and coordinated party expendioires — -
1. Committee Full Name (and Fund if applicable) =~ - =5~ CEmoi. o lpew oo gt |2 ) Number. it o

ent ~ (Please usé ségarate CRO-1310 forms for-eaeh tvpe of Dishursement): .- .~~~
g Operating Expenses I:] Coniributions to Candidates/Political Commiuess ] Cnordmatod Pnrty E.xpcnduun:s
4. Payee Information. o LT Add L Remove s ;o it T T

-|b. Coordinated Committee Name d. Commcnts

a. Full Narpe, Mailing £ Adarcss & Phone - : . ‘
(include city, state, & #p) . - ) : ﬁjo ﬂ/@@/ﬁ/"‘_/
Vm% YAVE ' © Level Registered (Specify) -~ .
[4'[ A’ '// ‘/C E :::“1 % fd‘:xunlz::{imlit): ¢. Election Sum 1o Date
S 30.4 /

3. Type of Disbursemend

- Account Code |z Form of Payment -7/l Pm-pme Cade " Ji. Dote (uuddd/yyyy) | Ambunt "*. - k. Required Remarks - -
caal C. 228yl 13
: 3
. Payee Inferiiatio 3> L Remxive
fo. Foll Name, Iiailing Addr&s & Phnn: *|b- Coordinated Commitiee Name
(include city, state, '8 zip) | T :

w gﬂd" ] | nLﬂangﬁtﬂ'ﬁ sistered (Specify) &
[M ’5///‘4/6 ) [ :::«: ! ] Munigpality: . Election Sum to Date R
' 38 ﬁ

- [Required Remarks R

" Account Code |g. Form of Payment = [b. ‘Purpose Code = . Date-(ram/dd/yyyy) {j. Amonnt

Lot Ve 243
' 5

Add % LI Rewov ,
.| b, Coardinnsed Committes- '%m -

pa.FunVame,MaﬂingAddm&Phone;",,_' L ) ]

¢ Levél Regictered (Specify)
[J Fedent [ County:
D State D Municipality: |e. Election Sum to Date

$ 2/.70

- Account Code | Form of Payment. - '|h. Purpese Code : |i Date (muiv/dd/yyyy) |j. Amount -~ - | Required Remarks

5. Total only this Page -

6. Total of ALL CRO—ISIO Paga T
(Thr.s line goes in fine 13a of Detailed Summal:} Page CRO-JJ a0
{This line goes in line 13b of Detailed Summary Page CRO-1100

s TS 5. 43 |
foreraing Expeses) s 4727, rid

if Conribd 1o Canrdidates/Political Comm}

{This line goes in line I3c of Detailed Summary Page CRO-1100 i Coordinated Party Erpend;znrﬁ)
7. Parpose Codes (List detailed expend:nture codem(h) abbve) wo ST s e -
AT - Media B* . Printing C* - Fundraising D- '1'0 Arother Candidate
E - Salaries F* - Equipment G - Political Pary H* - Holding Public Office Expenses
I - Posage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other . .

* Codes require detailed eglauahon in reanired remarks fiejd (K1 - L _ T
NC Siate Bourd of Elections scember 2009

CRO-1310




Amendment

Disbursements Pg o DOy Owe
Use this form to report expenditures from the committee for operating expenses. contributions to candidatc!pohtma]
committees and coordinated pariy expendiires a—

1.0 ormmittee ¥ull Name-(znd Fund if applicable) . = snres naztr | ID Number, 2% Lo s
3. Type of Disbursenient *. (Plegse usé se harate CRO-1310 forms for-each tipe of Disbursement) : TE I
|D Operating Expenses L__} Canlnbuuuns 10 Caad:datesi?olmcu] Commumes D Coordinated Party E’(pcndzlums

4. Payee Tnformation = O AGE ™ D Remove

a. Full Name, Mailing Address & Phone ‘(b Coordmted Committze Name Ta Cumenﬁ
include city, state, & 7p) . o 3 - . Rmo/
'OOUW TREL 467’:’& ' ¢ Level Registered {Specify) -~ _
Wicloa [ Federal L] County:
“/A‘ﬂ .f/d /06 [ seaee 1 Municipatity: |e. Election Sum to Date -
| $ 7/.90
f: Account Code ~ {g-Form of Paymient -~ h. Purpose Code Ji. Date (mavdd/yyyy).|j. Amount " -~ Tk Required Remarks - . = -
M & /200 3
: $

E‘R Ry

|a: Fol! Name, Maﬂmg Addrms & Phone b. Coorthmud Ccmmtue ‘Name
('mclndeuty, mte, &zip) R R A
(ﬂflﬂ( 5/1&4':2 © Level Regtered (Specify) -+ "
,l Federal [ councy:
/A [ swe [ Municiodity: [e Blection Sum to Date =3 .0
AL
- Account Code -|g. Form of Payment : . {h. Parpose Code - 3. Date (rm/dd/yyyy) |i- Amount  Ik-Required Remarks .+ = = 7
3

ra. Full Name, Mx;llmg Addmss Y m.m o b, Coordizand Compnitter Name -~ |d. Comunents

docinde ity stote, &z - e L fﬁf/M
M&/ : e Level Regsterad (Specly) -

[ Feden E1 Couny:

@KIM/Z 1 sure {1 Municipafity: fe. BlectionSumtoDate .0 -}
S 23

- Account Code  |g. Form of Payment - "|h. Purpose Code : |L Date {mm/dd/vyyy) |J. Amount " - i Required Remarks -~ -~ ~

raad C Sa2-40 3

5; Total only this Page - Y 3 X1

6. Total-of ALL CRO-1310 Pages A
(T}us Line goes in Tine I3a ofDemnIed Summar} Page CRO-1100 if Operating Expenses) ’ $ '{ 72 7 7 ,{
(This line goes in line 13b of Dewiled Summary Page CRO-1100 if Contrik to Candidates/Political Comm}
(This line goes in line I3¢ of Dewiled Summary Page CRO-1100 if Coordinated Party Expenduun:) '

7. Purpose Codes “(List detailed expmdztue o8 in'(h.) above) = T T : i e
A* - Media B* - Printing C*- Fundra;smo D To Another Candldnte

E - Salaries F* - Equipment G - Politica! Pary H* . Holding Public Office Expenses

1 - Posage J - Penaldes K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other L o
# Codes reguire detailed eﬂhnatmon in required remarks field Ty R i e .

CRO-1310 NC Stats Boare of Efections December 2009



. Amendmenl
Disbursements g of Byes OnNo
Use this form to report expenditures frorn the commiuee for operating expenses, coatribunions to candidatc/pohucai

committees and coordinated pariy expendiiures —
1..Committee Full Namme (and Fund if applicable) > :- 5% .0 78 22070, mnew s |2 1D Number, 575, 002

3. Type of Disbursément  (Pléase usé separate CRO-I310 forms for-each type of Dishursement) . =7 -~ -

g Cperating Expcnsm 1 Contributions 1o Cand1dates/!f"?_h_nca! Committees L__I Cnordnm:cd Barry E.tp:nduurcs
4. Payee Information. - [}oadd ™ CF Reroove i
a. Full Name, Ma:lmg Address & Fhone - b. Coordinated Committee Name  |d- Conwnents
L(mdudecm state, & Zp) . . o . Foon Mﬁ/]
&Fli JF/'OT  Level Registered (Specify) - _
(M [T Federal L1 County:
;0#(” /C 3 see [ Murnicipality: |e. Election SumtoDate -~ - °
| | S £33
. Account Code . |g.Form of Paymient - [b. Purpese Code -|i. Date (mowdd/yyys) || Amount * - - [k-Required Remarks . .~ - S
corl £ puc v
: $
[ PayecInformatio: “Ren
fe- Full Name, Maiting Adirts & Phone d. Comments -
Gnclude city, state, & zip) . ) 6 SN Ff' E
S ONTRVS T & Level Registered (Specity) -
] Federa [T Counry:
[ swe  [J Municipality: |e Election Sum toDaté 7 2
5 Ja.00

kr; Account Code -jgz. Form of Payment -k, Porpose Code & “Date{mm/dd/vyyy) J.Amount " . |kiRequired Remarks " 7 LR

cand C -3g-4 3

lai]"ull Nnme,Mmlmg Addres& Phont e TR R ER A b. Coordmhd Commif.t.ec Nams d. Comments .
(mclude city, state, &zip) - - .. - .. - . . 1 AANRFEL
Svw s 7 =T evel Regstered Specity)

D Federal D County:
[ sue [ Municipaity. [e. Blection Sum to Date
¥ w00

k. Account Code  |g. Form of Payment - | h. Purpese Code - i Date (muivddfryyy) [J. Amoant - - [k Required Remarks

‘Cé c 230/ 3
s

5. Total only this Page "

6. Total of ALL CRO-1310 Pages_

[’Thzs line goes in line 13a ofDemxIed Summm} Page CRO-IJOU x_fOperatmg .Expeims) ' $ ‘{72 7 7 y
{This line goes in line 13b of Dewiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm] .

(This line goes in line 13c of Dewxiled Summary Pﬁ’ CRO-1100 if Coordinated Par E.rpenduum;

'7 Purpose Codes {L1s; detiled expenditire code in (k) abave) == oo T
- Media - Printing C*- Fundra:smg D - To Another Candidate
E - Salaries F * . Equipmoent G - Political Party H* . Holding Public Office Expenses
1 - Paosuge J - Penalies K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other s et e e — . - e e . P e R
+ Codes reatirs deiailed explanifion in required femarks Beld (0~ o T T i oo o
i December 2009

CRO-1310 NC Stai= Bourd of Eiections



. Amendmenl o
Disbursements Pg of Oyes Ore
Use this form to report expenditures from the committes for operaring expenses, contribuions to candzda{e/pohuca]

commitiees and coordinated party expendires
- I - N i, - e —— - A —— - N —
1.-C ommmittee Full Name (and Fund if applicable)— -2t o 75 20w - wane 2w 2= |2 1) Number. 2. - - 7]

5. Type of Disbursesment.. , L
Operating Expenses [} Conirbutions to Candidates/Political Commmm 1 Coondi nated P:my E‘pcnduur:s

4. Payee Information. ; w 1 Add LY Remove: sy i F s o
a. Full Narpe, Mailing Address & Phone - b. Cuordma:zd Coxmittee Name L Comlm:nts

include city, state, & zip) y » o . . m

F. ZREX o Level Registered (Specify) - _

0” o O Federal T coumy:

3 sue ] Municipality: [e. Election Surm to Date
$ 702
I Account Code - |g. Form of Pavmént -~ | h- Porpose .C@de,"'i]i;‘l)gl‘t'e'(innﬂdd]yfy}‘), 5. Améunt. - - |k Required Remarks RN
' o
cond & 7/ -/ 3

4.:Payee Informatior

k- Full Name, Mailmg Add-ress & Y b: Coordinated Committee Name d. Commepts
(inclndc mtv st:it:, & ZIp) L=

FM“}/ /M e, Level Registered (Specify) ~

U Federal U County
0"”“’“ [ siae " [[3 Municipality: |e: Election Sum to Date =~ L - @

5

_ 22 f/

- Account Code |g. Form of Payment . h. Parpose Code’- i- Date (movdd/syyy) [j- Amommt "+ . k. Required Remarks - oo
Laak < G- 3
5

4. Payee-Fiformatio Bias . Remdve . : L
L Full Name, Mailing Address & P'lwm: o b. Ceordigaied Commitiet Name - d..Commeants

(rclude dity, state, &2ip) - . L é/’%ﬁm
W ﬂz/ o Level Registerea (Specify) _ W

3 Federl ] Coomy:

[0?1 aet i O suae [ Municipality: |e. Election SumtoDate "~ -~
$ -39
. Account Code  |g. Form of Fayment. " [b. Porpese Code - [i. Date (mivdd/yyyy) |j. Amoont " - ,'}k.rRequired Remarks
ca A c. G- p5-/7 |3
S

5. Total omly thisPage . = = -

% 2192
6. Total of ALL CRO-IS]O Pagfs o

(This line goes in Eine I3a afDeszed Summary Page CRO-JMO thpemImg Expems) - 5 L/ 7,2 7 7%

(This line goes in line 13b of Dewiled Summary Page CRO-1100 if Conurib to Candidates/Political Comm,; .:

{This line goes in line 13¢ of Derailed Summary Page CRO-1100 if Coordinated Farre E_rpendunres; :
7. Parpose Codes (List detailed expendsture code in (h) above) " o e T
A* - Media B* - Printing C*- Fundrmsmg D- To Another Candidate

E - Salaries F* - Equipment G - Political Pary H* . Holding Public Office Expenses

1 - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense F und

O* Other 7

* Codés require detailed explanation o required Femarks Bard (0 G s B
fecti scember 2009

CRO-1310 NC Sigie Board of Elections



Disbursements

Pg of

Use this form 1o report expendituses frorn the commitzee for operating expenses, contributions

commitiees and coordinated pariy expendiiures

A mendmenl
D No -

D Yes

o) CnﬂdldateprL[]Ca’

1..Committee ¥ull Name.(and Fund if! apphicable} =« o - ez DT

- ——
2. ID Number. =23 - s

3. Type of Disbursement .
D Opersting Expenses

EI Conmbuuons to Cand1datesiPolmcal Cummmc:s

D Coonlma

tcd P.my Exp!:nd:r.ums

4; Payee Information. :

L1 Add [} Remové.

a. Full Narme, Mailing Address & Phone
include city, state, & mp) :

b. Coerdinated Commitiee Name

d. Commcnts

AHA [ocrss

ﬁmk/m

. Level Registered (Specify} - .
M ﬂ dmﬁﬁf Federal County:
/4)'( D State D Municipafity: |e. Blection Sum to Date
]
3250
b Account Code ™ |g-Form of Paymeént - o[- Purpose. Code " Ji. Date (mmvdd/yyy?) [§. Amdunt. " -~ - k. Reguired Remarks - A
Cagl. C g-29-/ $
4 Payee Information

|- Full Name, Mallmg Addrﬂa & P’hon:

('mdude city, stntc, & zlp) E

dFFM £ &'por
&m»;,a

< Level Registered (Specify) =~ 7 -
Federal T county
3 siate 3 Municipality: [e. Eleition Sum toDate =& =

A a3

- Account Code |g. Form of Payment . jh. Parpose Code i Date (mm/dd/yyyy) |§- Amoomt - .~ [ Required Remarks .
cand e lgarns P
4. Payes Taformati Add £ -
Full Name, Mailing Addnss & Phone c . |b. Courdlm!d Comm[tut '\am U ld. Comments
{include ¢ity, state, & Zip) ol /’/.5:’(
Oprrece Dgvor Level Regtered (Specity)
IO vrtAm Ol feders L1 Coume:
/f/C- ] sue 1 Municipslity. [e. XlectionSumtoDate "~ -~
S 27
[ Account Code |z. Form of Payment - |h. Purpoese Code - |i. Date (univdd/yyyy) |f. Amont - - {ic Required Remarks -
CJ < §¢ 2/ P
3

5. Total only this Page -

/o7. 80

6. Total of ALL cxo-xsm Pages

{ This line goes in line 13a af Deziled Summm} Page CRO—H o0
{This line goes in line 13b of Derailed Summary Page CRO-1100

{This tine goes in line 13¢ of Dewailed Sumrmary Page CRO-1100
_

:f Ope-rafiﬁg; E}.penszs )-
if Contrib to Candidates/Political Comn)
if Coordinased Partr E:pend.:um}

sy

7. Purpose Codes (List derailed expenditure code in (b. y abbve) -

D - To Another Candidate

A* - Media B* - Printing
E - Salaries F* . Equipment
1 - Posuage J - Penalties
O* Other

CRO-1310

2——‘D—-J-——-

NC Stpie Board of Eiections

C*- Fundrazsmn
G - Politica! Party

K* - Office Expenses

Codes reguire detailed e lanation in ¢ quired remarks eld 1K)

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

Decerber 200¢



Amendment

Disbursements Pg o Oyess [ClvNe

—

Use this form to report expenditures from the commitiee for operating expenses, contribuiions to cand:datc/polmca]
committees and coordinated party expendires

1. Comnnttee Full Name (aud Fund if applicable) - e |2, 1D Number. o5t

3. Type of Disbursemient ~ - (Please iusé separate CRO-1310 Jorms for each tvpe of Dishursement.) =5 L

l:l QOperating Expenses | Cunlnbuucms to Candidalc.slPolmca! Commum | I | Coordm:lled Pmy E.'tpl:ndlr.ur:,s
§. Payee Infoimiation. a _,

a. Full Narme, MmlmgAddress & Phone - R b.Coordimud Committre Name Ta Comments

jnclude city, state, & Zp} - N . . - . poop m—-l
Mmss o o Frip AT
d 4 /‘/[ [T Federat LI County.
s /rm§l0 [ staee [ Municipaiity: [e. Blection Sum to Date - -
- S /0/3
Account Code ~ |g Form-of Payment - . Furpose osc Code ~Ji. Date (mmvdd/yyyy) {j Amiunt.” . - * |- Required Remarks = - T
3
4:PayeeInforiiati Add. LT REmbve i _
. Ful} Name,Mai!mg Addr&&l’honc b. CoordlmtedCuwmttneNm . |4 Comments " . I
(mclude utv, siate, &z:p) SR /
Federal [ County:
/ o7 //dé [ swe 1 Municipality: [e Election Sum taBate % - 7
s /542
- Account Code |g. Form of Payment . fh. Porpose Code i Date (mumddd/vyyy} 1. Amoont ;.2 k. Reguired Remarks* " 7" . &
caddd c FLel P
5

]"ull Vame, Maxling Addns & Phom - = b Coordumed Onnummc-'-.m -

(inclnd:uty,stnte,&mp) . o
/;"M-Sf)’ ﬁ‘ s = Leveél Registered (Specify)} . ©.
LT Federal [J Coumy:
éﬁ”ﬂ” A/C_ E] State 3 Municipaticy: [e. ElectionSumioDate -~

* 448

. Account Code |z, Form of Payment -~ |h. Purpose Code - |i. Date (mmivdd/yyyy) | Amount ~ - - k. R.equired Remarks -
mx . /AR
s

5. Total only this Page - i e

6. Total of ALL CRO-1310 Pages L /
( Thts Line goes in hne I3e of Dem.ded Summm} Page CRO—H 00 f Operaring Expenses) S y 7 ), 7 7

(This line goes in line 13b of Dewiled Summary Page CRO-1100 if Contrib to Candidares/Political Comm] ..

{This line goes in line ]3¢ of Detailed Summary Page CRO-1100 if Ceordinated Parre Erpend:mrm

7. Purpose Codes {List detailed expenditire code in 3 above) -

A* - Media B* - Printing C* - andrmsmg D "To Another Candidate

[E - Salares ¥+ - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Posmge J - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other i B

* Codes require detailed’ eglnnatxon in required remarks feld (KY- - -

CRO-1310 NC Stat Board of Elections Dacamber 2009




Amendment

of Oves O |

Disbursements Pg ___
Use this form to report expenditures from the committee for operating expenses. contribuicns {0 cand dare/pol,tical
committees and coordinated party expenditures —
1..Conpnittee Full Name.{and Fund if applicablej = - -« Foc i, e moe 2 |30 Number. csv. 0T

3. Type of Disborsement "
D Cumnbuuons to Candldate.sfPolmcnI Cummm,m

D Oocrarmg Expenses
' L L1 Add-- LJ Remove:

4. Payee Information. ; SR <
L] Coordtmud Committee Name d. Comments

a. Full Naroe, Mailing Address & Phcne : - ,
liinclude city, state,&np} . . . ‘ : .. ﬂa‘ﬂw

AM/CJII) . Level Registered (Specify) - . ’
- {ee L [ Federat [J county:
5B / D Stale D Municipality: |e. Election Sum to Date
3
/5.00
ke Account Code . [z Form of Paymient .- |h. Puirpese Code " i. Date tmm/dd/yyys) |5 Amount. .. - - |k-Required Remarks Y
Z
4. PayeeInformatior RETOVE -
|- Full Name, Maiiing Address & Phone . Coordimated Commmitues Name_-
{'mclude utv, stnte, & z:p) - R
’d’f/ é/d‘ ¢ Level Registered (Specify) ©* 7 -~
. 1 Federal O coumy
ﬁ/m’ [ stae " 3 Muricipality: | Election Sum té Date. 7 = -2,
S A
M. Account Code ,—"g;[orii! of Payment - |h. Purpose Code_-ji. Date (mom/ad/yyyy) Li- Amount T3 k. Required Remarks~ ©;" 7 *_ 1.5

prové = A/

4. Payée Tuformiation

Full Name, Mailing Addm & Phone b. Coordlmhd Commuittes Name ° |d. Comments

(includecm' stnte,&np) . s - ,- /dl’ W—""
st el 1=

foor = Level Registered (Specily) .
W [T Federat [ coumy:
lf d D Sutz D Municipalicy: |e. ElectionSumtoDate =

S /491

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

.fm‘ L ?—/2 "’/ / 3

5, Total only this Page - . 7 =5 72

6. Total of ALL ‘CRO-1310 Pages..

(Th.zs line goes in Tine 13a afDemrIed Summar) Pa.ge CRO-IIOG x_fOpemtmg Expzms) ‘ $ 472 7 7 f
{This line poes in line 13b of Dewailed Summary Page CRO-1100 if Contrib 1o Candidotes!Political Commj .:
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Erpenduureu

7. Purpose Codes (L1s; Jéwiled expenditure code in (h) abdve) -

85.20

C*- Fundransmg D - To Another Candidate

A* - Media ~ B*- Printing
E - Salanies ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Posage J - Penalies - Office Expenses Q* - Donation to Legal Expense Fund

O* Other s e i s L e

* Codes reauire detailed eglanatmn in reaunired Temarks feld ( K- - L -
NC Staie Bourd of Ejections ecember 2000

CRO-1310



. Amendment
Disbursements Pg o O Oys DO¥
Use this form to report expenditures frorn the committes for operating expenses., CoAtriputions to candudate/pohnca!

committees and coordinated pariy expendiiures - —
: : plicable) -0 oo of we e tvizw 2w |2 10 Number £ CET

1..Committee Full Namie (and Fund if applicable) - =" -~ 78 et e 07 2

3. Type of Disbursement ~ (Please use separaie CRO-1310 forms for each tvpe of DishyFsement.) .
D Operating Expenses Ll Contnbulmns o Cand:datcs}Pohncnl Comrmuccs D Coordmatcd Party E.\pendllun:s

4. Payee Tnformation.. ; D
a. Full Name, Mailing Addrass & Phone : b. Coord:nmd Commzttze Name 4 Comments

(include city, state, &np) : . . - ré 4 /ﬁ 5 /
..S:éqaxé* Z '/fg‘d // c: Level Registered {Specify} - ‘

D Federad D County:

Full Name, Maiiing Addres & Phon:
{im-.luder.:tv smg & zlp)

SGer Lgs e e

%&a"f) /‘/ k 1 stace " [J Municinatity: |e Efection Sum to Date 7 3 -
Y 2309

|, Account Code 4&{0 of Paymient - |h. Purpose Code?:: i, Date (mm/ddévyyy) }j. Ammount T3 |k-Required Remarks Rt il

_guad c y 5 AV A $

b. Courdmald Cnmmmn ‘Name -

[ s ] Municipality; [e. Election Sum to Date . . . - - -
A
f. Account Code. |g. Form of Payment - |h. Purpese Code i. Date (mm/dd/yyys) [i. Amount ~_- -~ |k-Required Remarks =~~~ - )
rond c 728/ 3
5
4:Payee Informatior d EREmbV
Il;’Cbol_'dim.ted CnmmlttuNamc .

E.—Full‘lamc,MmhngAddm&Phou R d. Comments - - .
(uelnde cify, state, &EpY - 0 i o e e ma/&” ,g,m,. ,
MAcArau « Srree ey e T
(ligasa X [T Federa [ Coumty:

2 [ sue [ Municipality: [e ElectionSumtoDate "%
S o479
[ Account Code |g. Form of Payment ~_'[h. Purpese Code - i Date (muin/dd/vvyy) [. Amommt - - i Required Remarks
el _C )Y/
3

5, Total only this Page -
6 Total ofALL CRO-1310 Pages L

4727 79

if Contrib to Candidares/Political Comm;
0-1100 if Coordinated Parrr Erpenduuren

(This line goes in line 13b of Dewiled Summary Page CRO-1100

(This line goes in line ]3¢ of Dewailed Summary Page CR
7. Purposé Codes (List detailed expenditire cade in (.Y above) -

C*- Fundral.smg D - To Another Candidatc

A* - Media B* - Printing

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

* Codés require detailed explanation in required remarks field (5

CRO-1310 NC Stais Bourd of Elections ccember 2009

67.0¢



Amendmml

of Oyves [Oxo

Disbursements Pg
Use this form to report expenditures from the committee for operating expenses. contributiens to candkc'i;clpol.nca]
comrnittees and coordinated pariv expendiiures

1. Cormmittee ¥ull Name (and Fund if applicable) .. e e - ¢ 2.ID Number - -

1310 forms foreaih tvpe of Dishursement.)

E] Coominzied Panv Exsenditures

" (Please use separate CRO-
Une-atng Exoenszs D Conto butions to Candidates/Political Commiitess

4. Pavee Infurination [} Add [ Remove
b. Coordinated Committee Nae d. Commests

a. Full Name. Mailing i\ddres?& Phen - T ”
vinclude eifr. state. & zip) ) %dﬂ/&”ﬂ”ﬂ

(Aﬂfxf (I“Fi /‘é JM ¢. Levei Registered (Specify) .
U—Eedcml D County

ﬁﬁﬂﬂﬂ( OA’ D Stte D Muricipulity. |e Elecion Sum tu Date
/A4

k- Required Remarks

3. Type of Disbursement

k. Account Code  |g. Form of Payment . |h. Porpese Cade ' i. Dalte tmrn/dd/yyyy) {j. Amount ~

gu,{ < 2-2/=10 |
: 3

4: Payee Information. el ) I:I “Add L) Remove = - = I
-|b. Coordinated Committee Name d. Comments

a Full Name, Mailing Address & Phone  ~ - - Lt ] :

{include rity, state, & zxp"}

MU 1vC —
.. Level Registered {Specify] -
] Federal 1 Couny: 9?8- 4-2

Acaso /L

C df / D Stats D Municipality: je. Election Sam to Date - - -
5

k. Required Remarks

. Account Code - |g. Form of Payment . . |h. Purpose Code . |i. Date {mm/dd/vyyy) |j-Ameount

tank ) 2- 214 $

4. Payee Information E] "Add i L1 Remove- K
b. Coordinaled Commiitee Name  |d. Comments

s, Full Name, Mailing Address & I’hone I : .
B (4 N -
(inclnde city, state, & zip) - . W

(»4%50 [ /)_! . Level Registered (Specify}

.UFed:rnl EI County:
(Aﬁgd /Z O sue [ Muricipiliny: e Election Sum te Date
$ 702

5. Amount - . |k Required Remarks

[ Account Code |2 Form of Payment |h. Purpose Code  |i. Date (ram/dd/vy¥Y)

cogt & 728/

3

5. Total only this Page - ' $ 5/7/ y

6. Total of ALL CRO—IIS]U Pages STl T T e e S
(Th:r line goes in line 13a oj'Demzled Summary Paae CRO-HO[J ngperaxmg Expuxszs) [y l.l 72 7 7‘./
(This line goes in line 13b of Detniled Summary Page CRO-1100 if Contrib ta CandidatesiPaiitical Comm,) . ’
¢This line zoes in line 15¢ of Deailed Summary Poge CRO-1100 if Coordinated Party Exvend. iure.n

. Purpose Codes (List dewiled expenditire code in (i) shove} "
- Media B* - Printing C* « Fundraising D - 1o Another Candidate
E - Saleries I~ - Equipment G - Poluica! Pary H* - Hulding Public Office Expenses
1 . Posage J - Penaities - Office Experses Q*- Dunatiun 10 Legal Expense Fund
O Other
~'Codes reauire detailed explanation in recuired remaﬂxs feld (K) -
NC Sie E wrd ol Elecliom: Cecember Z200¢

CRO-I1311



Aiﬁend ment o

Disbursements Pe of Oves Do

Use this form to report expenditures from the committee for cperating expenses, coniributions to candldate/pohtical

commiitees and coordinated party expe&ditures
T. Commmittee Full Name (and Fund if applicable) - -ow - - oomiiie ~ oo wene oo -0 - |3 [P Number =

3, Type of Disbursement - (Please ise Separate CRO-1310. orms for eacli type of Disbursement.) s

D Operating Expenses l l Conmbutrons to CAnd;datesfPahucal Commiftees D Coordinated Party Expend tures

4. Payee Information I:l Add v [ Rernove -

a. Full Name, Mailing Address & Phone . |b. Coordinated Cormmttee Name d_ Comments
(include city, state, & zip) : o Wed 17 Af.ffs&/

/Od ” KJI‘ ¢ Level Registered (Specify) -

Federal D Counly:
Leran =
o D State D Municipatity: |e. Election Sum to Date
S o0 —

f Account Code . |g. Form of Payment .  [h. Purpose Code _ i, Date (mm/dd/yyyy) |J. Amount - - "~ |k. Required Remarks ..

§.
M [ A S 3
$

T

la Full Name, Mmlmg Address & Phone ' b Coordinated Committes Narne d. Comments ‘
(mclude city, ‘state, &zxp) }' R S R wid 0“6")
£ 4¢ e o Tevel Registered (Speclfy) 1757 -
0‘)”‘“ [} Fedenl ] Cour‘nt)-l: ‘ _ ‘
U State . D Minictpality: e Election Sum'io Date - - %¢)
| S 350 -
. Account Code - |g. Form of Payment | -[h. Purposé Code ;|i. Date (mm/ddiyyys) [j. Amount 1 - |k Required Remarks. . ;. //z ° %*

cagd. c 28 -1/ $

d: Payée Informatiof

la. Full Nnme, Mailing Addrrss & Phone ) . 7 Do E .b. Coordinated Committer Name d. Cnmments -
(lnclude city, state, & mp) s I . T /_/: ég J
0AN ¢+Z ours Oyslz’x ‘d//ﬂ c. Level Registered (Specify) ~ -
/a 2 7L ALY oR DFchera] [d coany:
£ state ] Maricipality: [e. Election Sum tg Date’
$
o25. 50
. Account Code _ |2. Form of Payment - |h. Purpose Code _|i. Date (mmv/dd/yyyy) [}-Amount © - k Required Remarks -
.:4,/( [ 7-19- $
%

5. Total only this Page

13 /7548 SO
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a afDe"azied Summary Page CRO 1100 szpe ating E.tlptmes_) ; 3 “f?} 7 7¢
L P
o

(This line goes in line 13b of Detailed Sumrnary Page CRO-1100 if Canrib to Cana‘xdates/PolmcaI Clorrtm)
{This line goes in line 13c of Detatled Summary Page CRO-1100 if Coor inated T,

7. Purpose Codes {List detailed expenditure code in (1) bb\'«'eY'."f. e T { . -

A* - Media B* - Printing C*-Fungypising = D -To:Anather Candidute

E - Salaries F* - Equipment G - PolijicglFary - _ B*- Holding Public Office Expenses
I - Postage J - Penalties K* - Offite EXpenses Q**- Donation to Legal Expense Fund

O* Other

* Codes regmre detailed exelanatxon in regmred remarks field (K} :
CRO-1310 NC State Board of Elections Decernber 2009




Disbursements

Pg af

DNO

Amendment

D Yes

Use this form to report expenditures fror the committee for operating expenses, contributions to candxdate/polmca]

committees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable) © 7o oo v 707

2.*1[D Number.- v~ - -

Laws

3. Type of D}sburspment

Hamr 7o gé / /

(Elease use separate CRO-1310 forms for each tvpe of Disbursement.}) -

D (Operating Expenses

m Coordlnated Purty Etpend:tures

4 Payee Information

D Contributions to Candldatssﬁ’aimca] Committees

O Add - [ Remove .

a. Full Name, Maﬂmg Address & Phone ‘
(include city, state, & np)

h. Coordmated Committee Name

d. Comments

Areruno S0y Loms

Fowa KArsea

c. Level Registered (Specify) -

U Federal D County:
‘OVIWA" D State D Municipufity' (e, Election Sum to Date
5
Iit2
f. Account Code - [g. Form of Payment . ' |in. Purpose Code . Ji. Date (mm/dd/yyyy):|j. Amount.” k. Required Remarks
caak £ piz 3

- -
ddi

. Full Name, Mallmg Address & Phone ’
(mclude c:ty, stnte,,& z:p) B ;

- b, Coordinated Commlttec Name

|4 Comments

/b Hewin

Wed SitE 0:«;4-)

[ Lével Registered (Specify) i

ﬂﬂ”" [ Federal [ county:
[T state ] Municipality: [e. Election Sum to Date 53 %
S 300.—
If: Account Code ' -|g. Form of Payment ;. |h. Purpose Cade “1i. Date (mm/dd/yyyy) [J. Amount k. Required Remarks , + *- [
C‘J - - /4 $
4 Pagee Informati

ja- Full Name, Mailing Address & Phnne
(include city, state, & ZIp) )

L h.”(';‘oqrdinated Committee Natre

d. Comments

PO Medon

Wed S17# Arss ﬂ/

¢.'Level Registered (Specily)

dﬂflm U Federat ] county:
D Stuate D Municipality: [e. Election Sumte Date © .~ -
S 56.27
£ Account Code |g. Form of Payment - |h. Purpose Code . [i. Date (mm/dd/yyyy) |J- Amount - |k Required Remarks
cal C -4 3
3

5. Total only this Page

s 45777

6. Total of ALL CRO-1310 Pages

rThu line goes in line 13a afDetau’ed Summary Page CRO-HOO gf()peratmg Expenses)
(This line goes in line 13b of Detailed Sumrmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Paqe CRO-1100 if Coordinated Party E_rpena‘uures‘)

I

i

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

CRO-1310

A* - Media B* . Printing C*-F undralsmg D- To Another Candidate

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

* Codes reg uire detailed exglanatmn in rgmred remarks field (k)

NC State Bourd of Efections

Decerber 2009



Disbursements

Pg of

Amendment

D Yes 3 Ne

Use this form to repert expendiures from the commitiee for operating expenses, Contripunons 1o Caﬂdld.ﬂe,‘pOl tical

committees and coordincted party expenditures

1. Cormmittee Full Name {and Fund if applicable)

2. I-D Number

Leody floson 5 Lounil Lomacuon

-

Fargl

(Please use separate CRO-1310 forms {or each tvpe of Disbursement.)

3. Type of Dishursement
D Cperating Exoenses m Contributions to Candudatesﬁ’ohrxcal Committees E[Cnordinatec Party Expenditures
4. Payee Information CJ Add - L) Remove =~ '

b. Coerdinated Corimittee Name d. Conunents

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

OrFrres Lewser

Fuonn Krsore

c. Level Repistered (Specify)

I l Federal O county

0‘/‘” [j State D Municipality: |e. Electionr Sum t Date
s 79
 Account Code  |g.Form of Payment  |h- Purpose Code  |i. Date (mun/dd/yyyy) |J. Amount ) k. Required Remarks
canh < [0-Ro-/ |}
$
E:I Add L Remove.

4. Pavee Information. - . -

. Full Name, Mailing Address & Phone -

{include ¢ity, state, & zip)

b. Coordinated Committee Name

d. Comments

Crcle K
Khsam

.}._d T

. Level Registered Specify)
Federal County:

El State

D Municipality:

e. Election Sum to Date

S 5438

k. Required Remarks

. Account Code  |g. Form of Payment

h. Parpose Code

i. Date {mm/dd/yyyy)

}. Amount

caek

&

N&-H P

$

4, Payee Infermation .~ - =77

. Add - O Remove * 00 o -

d. Co]nmeuts/

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

b. Ceordimated Committes Name

[ﬂ(c[‘/

G er fie

c. Level Registered (Specify)
Federai County:

!‘_‘l State

B Municipality:

e. Election Sum to Date

s 4 £f

k. Reguired Remarks

h. Purpose Code

i Date (mm/dd/y¥yy)

j. Amount

I. Account Code |g. Form ol Payment

<

M- 3

£

[This line goes in line 3¢ of Derailed Summary Pege CRO-110¢ if Coordinated Po

hY
5. Total only this Page i /@X 7/
6. Total of ALL CRO-1310 Pages )
(This line goes in line I3g afDermI'ed Summary Page CRO- 1100 if Opemtmg Expizzs}m e ""‘: “:r,:'}.u Wl 7"/
{This Line goes in line 13b of Detailed Summary Page CRO-1100 if Conaid to Can mzeiﬁzw’c\gm:ﬂj : .

e Expendiiures)

vl

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

JAN3 O RECU 1

- Media B*
E - Sclanes
1 - Posmge J-
O* Other

CRG-1310

- Printing
- Equipment
Penaizies

Fundraising D-To

C* -

- Office Expefsés

G Political Pard [ 77 ¢ H¥:- Holdirg P‘ublic Office Expenses
- LQ¥: Dom.ﬁnn

Arothey { Caphdate

al Expense Fund

* (Codes require detailed eleaﬂanon in reguired remarks field N

NC Stzic Board of Elections

[Dacember 2004



Disbursements

Amendment

Pz of 3 ves [ ~e

Use his form to report expenditures from the commitiee for operating expeases. coatributions to candicate/ polmcal

committees and coardinated party expenditures

1. Comruitiee Full Name (and Fund if applicabie)

2. ID Number.

L fmdsr 16 Lound] Lrmonosier

3. Type of Disbursement . {Please use separate CRO-1310 forms for each fvpe of Disbursement. )

(include city, state, & z@p)

D Opercting Expenses D Cartributions ta Candldat:s:’Pohucal Carrmuu:cs D Coorcinzted Purtv Exoenditures
4. Pavee Information I L} Add LI Remcve :
a. Full Name, Mailing Address & Fhone b, Coordinated Committee Name d. Comments

e Hacae

&M S M ¢. Level Registered iSpecify)
S d [T Federal 8 couner

00,41,‘ U State D Muricipaliry: |e. Election Sum to Date

s 2

f. Accoumt Code  |g. Form of Pavment  [h. Purpose Code |i. Date (mm/dd/yyyy) |- Ameunt

k- Required Remarks

ol C A 20-/ %

$

4. Payee Information -~ =~ = - .~ . El Add [ Remove T L
' b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone
(include city, statc, & zip) '

Fywe Knisex

/A(M 7"”:— / 24 .. Level Registered (Specify)

0 D Federal E] County:
VErAS D State D Municipality: |e. Election Sum to Date

' 4803

. Account Code |g. Form of Payment h. Purpese Code  |i. Date (mm/dd/yy¥y) |J- Amount

k. Required Remarks

coal < 76 -20- 70 3

5

4, Payee Information -~ = L0 e e e [ add - O Remove . 7 .- o ©
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip) -] FW‘ mﬂ"‘

zﬁﬂ- h/’” £ c. Leve! Registered (Specify)

Federal D County:
Qvennn o ——
D State D Municipality: |e. Election Sum te Date
S 8.7/
f. Account Code  |g. Form of Paymemt  |[h. Purpose Code  |i. Date (mm/dd/vyyy) (J. Amount . |k Required Remarks
L

caek < pp-r |} !

h

5. Total only this Page

6. Total of ALL CRO-1310 Pages
{This line goes in line 13a afDem‘led Summary Page CRO-1100if qp‘ér
This line goes in line 13b of Desaiied Summary Page CRO-1108 :fd n
‘This line gues in line 13c of Detailed Suminary Page CRO-1100 i €

ha VB

s /36,98
i 422277

+

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

ordincied Parn Expenditir
bolAN 3 U «ﬂ‘ﬁ

I - FPosaage J - Penaldes K#* -
O* Other

A* - Media B* - Printing C*- d&al.smg .+ oD+ Todpother Cand date
E - Salaries ™ - Equipment G - P§! % oy HE ng.‘!ing Public Office Expenses

"-*0* T Donation to Lezal Expense Fund

* Codes require detailed eglauabon in required remarks field (K ' - o
Degemaer 200U

CRO-1310 NC §:ai¢ Board of Elections




