Amendment
Disclosure Report Cover | 0 Yes E/No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

a. Full Name <. [ Number

b. Mailing Address (include City, State and/Zm Code) §

d. Date Filed

PO + Aot /144973

@a}ﬁmm/ /\jé L7763 €. Phone Number

Ij g:ﬁ_ﬁ;gla; D Party Municipal Stltel'County Relerendum
[C]  Ioint Fundraiser [0 eac D Organizational D Organizational (] Organizational
D Referendum D Legal Expense Fund |:| Thirty-five day Quarterly D Pre-referendum
L e T P [ | Pre-primary O First ] Final

[0 “Booster Fund" O Pre-election @ Second ]  Supplemental Final
[l  Buiding Fund [0  Pre-runofr | Third ] Anmual
[[J Presidential Election Year Candidates Fund Semi-annual O Fourth [0 special
[  NCPublic Campaign Financing Fund O Mid Year Semi-annual
O Other O Year End O Mid Year

O Final D Year End

1 [ Special [0 Frina
D Special

a. ina i

#. Financial Institution Folt Name T T situsi ewre .
| D TAAS T RECEIVED
b. Purpose ¢ Account Code b. Purppse ¢. Account Code
JUL 27 RECD
d. Period Begin Balance DURHAM COU NTSY 4. Period Begin Balance
BOARD OF ELECTION
s 38£.78 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is

complete, Ze and correcz and that [ have been trained by the NC State B 1 grding to N.C. C‘r/S 163 -2} 7%
Printed Name of Signer Slgnature of Ap Yafited Treasurer

FOR OFFICE USE ONLY
) Delivery Method
Date Received: _,LI_'L‘L’L[L Employee: m)&ﬂ_ %ehveNorI\]:leat:l ;([iail
Date Postmarked: Employee: ———\ M:ﬁldﬁ I‘;el?vg:ldl
' . (0 Electronically Filed
Date Scanned: Employee: —_— [0  Signer has not received
Date Data Entered: Employee: mendatory freining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of QOrganization (CRO-21Q0A-E} to make committee changes.

CRO-1000 NC State Board of Elections o Decenmber 2007



Detailed Summary

Use this form to summarize all disclosure reporting

Amendment

|:| Yes D

No

12)

TOTAL RECEIPTS (ddd hmnes 5, 6,7, 8, 9, 10, 11a, 11b, 11cand 11d)

Start of Election Cycle: January 1, oL 2 Rep::tt::z;i:riod El;l::it::ltg;scle
4) Cash on Hand at Start S KL $ ZK8L.79
5) Aggregated Contributions from Individuals (CRO-1205) | &/ f 70. — S J/¢)0. —
6) Contributions from Individuals cro1219 |8 S325.00° |5 €325 0o
7) Contributions from Political Party Committees (CRO-1220} | § - 3
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $

10) Refunds/Reimbursements To the Committee (cRo-1240) | 8 | XQ9, $ A0%,

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $

$ $

21)
22)
23)
24)
25)
26)
27)
27)

Non-Monetary Gifts Given to Other Committees

QOutstanding Loans (incl. ones from other campaigns)

Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee

Account Transfers Within the Committee

Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be refunded

(CRO-1330)
(CRO-1430)
(CRO-1616)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2200)

(CRO-1215)

13) Disbursements
13a) Operating Expenditures (CRO-1319) | § %[{3 l'. \Lk ‘F $ € L3 .\
13h) Contributions to Candidates/Political Committees (CRO-1316} | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § §
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § §
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17} In-Kind Contributions (CRO-1510) | § §
18) TOTAL EXPENDITURES (ddd lines 1 3a, 13b, 13c, 14,15, 16 and 17) 3 GG3.IYL $  Je3.0y .
19) Cash on Hand at End (4dd lines 4 and 12 together. then subtract line 18) s 25994 |s 359 ?j

&3 | &9 | 8 |2 |9 |2 | 68| 8| O

| o | 5 | &7

CRO-1100

NC State Board of Elections

December 2007




I Amendment

Aggregated Contributions from Individuals  pag 0 O Yes [ No

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

. g A R O i LR i by ; v
oS & & SRR o R 23 | i e Y
o N . LW e B A SRR o e X i‘ ] i e TR Rally

3% S 5 B e LR Chn Bt e 4 Y

“Amead b, Account Code Jc. Form of Payment  |d. In-Kind Description e. Date (mm/dd/yyyy) |f, Amount
Z - y-g-/¢ | oo |7
Y s 0 S A0 — |7
/ oy Yp-rr |® 50 — -
/ Lok ¢ |% gy — —
-

AL g5 |4 0. —
Lop e |® S -
. e |8 g -
ﬁé/ v |5 S~
e z-p-/2 |% 50—
Al -7 2 |° 8. —
o 7-22-72 |% ¢ - ‘
4 2212 |5 o - |
chocl zzsp |8 30-—
AL /-L8-2 [P -
flre |8 25—
phord - 2k-re |3 o7
[M 2.2S-4¢ |° 5§ —
P )02 |38 25 —
w4 /HJS S o —
P 4 s 052 |8 e
iy ,é s-25-r2 |% & —
e o |8 <o — |

A

\

\\\‘L\\\#\\\K\\\\\\\\
R

chp T-3-/2 |% RE —
4. Total only this Page $ 725 —
5. Tatal of ALL CRO-1205 Pages
(This iine must be on line 5 of Detailed Summary Page CRO-1100) 3 / 9 7 a

N
CRO-1205 NC State Board of Elections Aprit 2007



Amendment

Aggregated Contributions from Individuals  rge A o & DOyes DO
Optional form used to report NC Contributions From Individuals of $50 or less
7
o Acconunt Cote. [o homm o v o o Dot - et (il T Aot
cal $£2-/4 |8 50
ca A s.772 |* 4
Cazl S-2-/2 |1 L0
Cunt S-2-/2 |5 4
i -2-12 |18 X
A $-7-r2 |¥ 25
Lol s-7-72 |8 SO
NOA C-272 |5 70
A S~2-12 1% 20
Lagl S-2-72|% 50
Lok $-27-721% 50
YTIA S-21-02 1Y <p
Lut S-20-n1% KO
Kaq/( $-21-/2 |8 5
Cot <2712 15 Sp
e g-2/-N1% 30
4 R 7 ANEENTY,
Lok $-2-725 oo
(2L s 2/-/05
LK /2|8 3o
Gl 2y |8 P
(el S-21-/1 |8 D
(1l S-20- 215 #5
4. Total only this Page $ (@]
e e e b o e S e ey P CHO1100 s /970

CRO-1205

NC State Board of Elections

April 2007



Amendment

Aggregated Contributions from Individuals re 2 o 47 Ovs DO
Optional form used to report NC Contributions From Individuals of $50 or less

SO L R P R
2

el LRk, e g

b. Account Coede |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

o

S-2-2 % 25
S$-121% S0

S-4-/2 |% 40
S-#72 |*
S~7 /2 |*
-4y

NN

72 |

Sgr2 |8 SO

<7218 50

WRRRRERRRR

S |8 35

E Remove

4. Total only this Page $ =s94 —

3. Total of ALL: CRO-1205 Pages $ /? 7 o)
(This line must be on line 5 of Detailed Summary Page CRO-1100) ——
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under

(include city, state, & zip)

27

4. Full Name, Mailing Address & Phone

Lpoimtmesir<s

b. Job Title/Profession

Pg %
if fo

$5

‘léb Amendment

of g D Yes |:|

rm CRO 12035 is not used

d. Comments

No

ot M-
'0)). Bon 73037
XTP A/C'L77O‘7

Ka.f kot

¢. Employer's Name/Specific Field

5

Al lnert D00ty

[ e. Election Sum to Date

WW s

$ gm-—-

(include city, state, & zip}

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

f. Prior g. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 4 &425/ 2.27-r& $ s00. —
O $
O $

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

(include city, state, & zip)

a. Fll Name, Mailing Address& Phone

[ b. Job Title/Profession _

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

NC State Board of Elections

b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
] $
[ $
J $

$ S06. —

S gl 3/

April 2007




5

[‘/0

Ameadment

Contributions from Individuals Pg of %@ 00 Yes [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
bl B Lonmiagarnet
2. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(inelnde city, state, & zip) ? m
/‘/ (/%// /7 /% i <. Employer's Name/Specific Field
V) WeyBrrooe Lo/
‘/{ j ,d [ / 7 /2@4 m M“ ¢. Election Sem to Date
S o066 — 4
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/vyyy) k. Amount
= / /Iﬂ & -fSSL $ 4o d
| $
O $
2. Foll Neme, Mailing Address & Phone h. Job Title/Profession d. Comments
(imchude city, state, & zip) ﬁ
YNTESS
‘j‘:“] M‘;ﬂf ¢, Employer's Name/Specific Field
1728 Foamam E4p Sowrr 225
¢. Election Sum to Date
/MY 22877 .
/0. — <
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouni
[ 4 .,A,/ ¥. /21 S wo. —
] $
O $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
&x / ‘/t-dd ‘g( ¢. Employer's Name/Specific Field
9 /Ay cox 7 :
/[ e. Election Sum to Date
ﬂﬂl’/ﬂlf 272/ S . ,)(
f. Prior g. Acecount Code h. Form of Payment i, In-Kind Description i. Date (mm/ddfyyyy) k. Amount
O / Al S- 1212 S L. —
$
$
s /300.—
S 44253/

April 2007



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

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

Pg c; of

Amendment
w |:| Yes |:| No

Lo Wirn
o8 onoiinstion 77
&Af y2 4 22707

b. Job Title/Profession d. Comments
¢. Employer's Name/Specific Field
; 7 .
CTo Lpard Craces,
¢. Election Sum to Date

Dwrthanryve

5 a/c(a. — J(

a. Full Name, Mailing Address & Pbone
@include city, state, & zip)

f. Prior g Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ol / Aol T2 S50,
Ol S
O $

b. Job Title/Profession

d. Comments

Z{/C/ Love 77
§24 dotome kl

ko Y€ 33713

é@dd

¢. Employer's Name/Specific Field

g i

¢. Election Sum to Date

a. Full Name, Mailing Address & Phone

b Job Title/Profession

S . — 4
f. Prior 2. Account Code b, Form of Fayment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O / o{f/ L /P2 S . —
] $
] $

NC State Board of Elections

(include city, state, & zip)
p _ ~ 2ED
/?/' A. ‘/ ’“ﬂ S/f ’/(/ ¢. Employer's Name/Specific Field
W E Mo ST “RD 1D
e. Election Som to Da
vk riAn A 4907 [ Dl nica~— n X
S do. —
1. Prior g- Account Code b. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k Amount

5
$

$ /50 ~

562537

April 2007



Contributions from Individuals

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

Amendment

Pg _I'_"_ of g é (0 ves [] No

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

d(f,um Howeeron Fox 5#77 C ommigcon/ek

b. Job Titde/Profession

d. Comments

Arws o Qs
3/ Foue lnte SHepn. KA

l ;_;Emplzer's Name/Specific Field

(include city, state, & zip)

J 'z /(/ bb(}‘) &. Election Sum to Date
weinm A, 270 r D Q.Lhanvx/ ACs ;
DO, —
L Prior £. Aceount Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k Amount
D / @( 4 - f -/2 8 98@ -
O $
1 $
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments

Noder T vickadawe /oo cam
3624 Yoven 7Zd
Loenam AE 55>

¢. Employer’s Name/Specific Field

e. Election Sum to Date

l a ]I m, Maiiddress & Phone -
(include city, state, & zip)

b. Job Title/Prosion

S 1000. —
f.Prior | g.Account Code | b. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) L Amonnt
L /7 QQ/ & -I-72 $ ,ded. —
O $
H $

d. Commets

Lodbs Sowr

4 J/.Odmuduf
Lopian HE 307

Le

<. Employer's Name/Specific Field

&, Election Sum to Date

$  ra0. —
{, Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) kL Amonnt
[ / &é/ & -20-72 -
J $
] $
s /300, —

s 660535/

NC State Board of Elections

April 2007




4 6 Amendment
Contributions from Individuals Py y of _%L [0 Yes [] Ne

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

a, Full Name, Mailing Adress & Phone

(include city, state, & zip)

[ ””é‘a" ﬁ /S:{.'aff ¢. Employer's Name/Specific Field
?0 q 4' o / /"D /6 ¢. Election Sum to Date

(4
VOWARLSEIVE s o
f. Prior £. Account Code b. Form of Payment i. In-Kind Description . Date {mm/dd/yyyy) k. Amount

O | / |zl 5= /2 s 75~ |
[ $

H $

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

M [“/"7 éf W on ¢. Employer's Name/Specific Field

g/ V22LE 577 “Rad.recf |
M /( ;;7/3 ¢, Election Snm to Date

S w0, — A

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

O , Al S22 |8 00—
[ $

O $

d. Comments

a. Fu ame, Mailing Address & Phon b, Job Title!l‘rofemion S d. Comments

(incinde city, state, & zip)

AM/C W /‘r ¢. Employer’'s Name/Specific Field
/7/1 (J /t. ﬁ,// /ﬂ/ 797:‘4‘:{’/ e. Election Sum to Date

LS # 27772 S gm— X
1. Prior 2. Aceount Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k Amount

u P M/ L /) $ sw.—
L] $

0 3
s 45253/

NC Siate Board of Elections April 2007




Contributions from Individuals
Usc this forrn to report individual contnbutmns over $50 or conmbutmns under $50 if form CRO

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

pg_L

b. Job Title/Profession

d. Comments

Amendment

#_ Yes [ No
1205 is not used

o K5 2l
& Nowey e

“Reasaud)

¢. Employer's Name/Specific Field

Dke o, U-L«Y?r’/}l'

¢. Election Sum to Date

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

b. Job Tiile/Profession

bpforo #E 35765 S ud — X
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount

= o ol 2L $ /dd. —

O $

m $

d. Comments

B/ i A///.(d.d
15/5 MclLAvrin Ade

@I ‘4)1 ,U( 22200

¢. Employer's Name/Specific Field

“RET, redf

¢. Election Sum (o Date

$ 40, —
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= S-20-72 $ A9 —
» $
] $
a, Full Name, Mailing Address & Phone b. Job Tite/Profession d. Comments
(inctude city, state, & zip)
W // /;/d i~ 5'0#) ¢. Employer's Name/Specific Field
2707 /L 4 . /
’0 ’( /é 7 P@W e. Election Sum to Date
WA Am 2
ad S sd0. — " d
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
0| , &2 £ s o -

CRO-1210 T

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions nnder $50 if form CRO

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

. of%%,_

b. Job Title/Profession

5 is not used

Amendment

D Yes [:l

d, Comments

Modorid
1(4/;,437 o

¢. Employer's Name/Specific Field

¢, Election Sum to Date

/&v /4: /‘/(l 22708 $ / ). —
f. Prior g. Account Code h. Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) kL Amount
O | - o p2o- | S Y —

. Fall Name, Mailiog Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Commts

hQ ymw ) Mﬂ?ﬂt’:j
3000 Fuaid A

M /V(;?)O?

¢. Employer's Name/Specific Field

"ﬁqﬂ':héz/

e. Election Sum to Date

(include city, state, & zip)

S /90.
f. Prior g. Acconnt Code b, Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) i Amonnt
O s | A T2 s f0. —
O $
Cl $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior £ Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ $
O $

5
s 500. —

s L4253/

NC State Board of Elections

April 2007




Contributions from Individuals

Pz of

A;n"endmen-t

D Yes D No

Use this form to report individual contribuations over $SO or contnbut:ons uncer 590 i form CRO 1205 is not used

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

2. ID Number

g I &na/a/ /L[Z 0 bder\é’v

3. Contributor Informafion "

L1

)

- %%_E{g—ﬁ Remove . =

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

@Dé C/’)Co ma )
R & fbﬁw'ew éaﬂ

[}

b. Job Title/Profession

d. Commerls

( 6'L/ofe/L>

c Employers Name/Specific Field

@ 3\7743/ €, Election Sum to Date
o Da
LLLJ/'IM\.«_/ PV ‘7‘(,( }\a”/ A C ;
If. Prier |g. Acconnt Code ~ | Form of Payment . ! f ln—KiniDe_‘.-criptiou - <L Date (nmnddlyyyy) |k. Asnount
LI 3360 . g0
a $
1 3

. Full Name, Ma.thng Address & Phone : S
(include’ mty, state, & np) e CA e e e DT

.7 (b, Job Title/Profession .-

c: Employer’s Name/Specifc Feld -

e.Election Sum to Date

3
. Prior - [g. Accoint Code |l Form of Payment [+#|i. In-Kind Description: -~ ..~ v~ 577 . Dae (umddyyyy) |k- Amount -
O $
O $
[ $
32 Contribuf

a. Full Nnme, Mallmg Address & Phone
[mclude city, state, & znp)

- [b. Job Tite/Profession

d, Commments

¢. Employer's Name/Sperife Fiel

€. lection Sum ta Date

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

$
. Prior |g. Account Cod?’ b. Form of Pavment i,kl_-_KInd Descriplion §. Date (mxvcddyyyy) k. Amount
O $
1 $
O s
4. Total only this Page - i Zsb.od
3. Total of ALL CRO-1210 Pages i

CRO-1210

NC State Board of Eleclicns

April 2007



Refunds/Reimbursements To the Committee

Pg

of

ﬁ;nendment

IEI Yes D No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

re il

f‘é

%

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

d. Type of Committee

g- Comments

O candidate [ PAC

T_e/ /{, /«)71:.; M&u«

D Referendum EI Party

e. Level Registered (Specify)

b. Original Expenditure Date

D Federal D County: A
W/ /U G/ G State D Municipality: % 6‘5 /'L
I. Original Expendifure Ami
997,95
. Job Tide/Profession ¢, Employer's Name/Specific Field [f. Purpose j. Election Sum to Date
| $
'r. Account Code |I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) [o. Amount

. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) Candidate ] PAC (
= D Referendum D Party
RTINSy . e. Level Registered (Specify) b, Originel Expend!
Wi , 20 Federal O county:
@ / / E] State D Municipalily: (D - 5 - / J\/
i. Original Expenditure Ami
> 3o, 42
. Job Title/Profession ¢. Employer's Name/Specific Field  |I. Porpose J. Election Sum to Date
b
Account Code L. Form of Payment m. In-Kind Description n. Pate (mm/dd/yyyy) |o. Amount
$
. Full Name, Mafling Address & Phone d. Type of Committee g- Comments
(Inclode city, state, & zip) L] candidme [J PAC
é Mf _D_ Referendum D Party g @M 4 /1_2_
M«:/' e. Level Registered (Specify) h. Original Expenditure Date
"~ C 3 Feceral O county:
}L{, ('A 4 I\/ D State D Municipality: (D - f’ /JJ
1. Original Expenditure Amt
338.4 O
. Job Title/Profession ¢, Employer’'s Name/Specific Field  [f, Purpose j. Election Sum to Date
$
Account Code L. Form of Payment |m. In-Kind Description n. Date {mm/dd/yyyy) |o. Amount
$
s 9L 45
$ 1309.3 |
CRO-1240 NC State Board of Elections December 2007 ‘



Amendment

CRO-1240

NC State Board of Elections

Refunds/Reimbursements To the Committee Pe of Oves DOne
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
y 7 "
e g Pr— / ‘ %
. Full Name, Mailing Address & Phone d. Type of Conmnittee g Coymne
(include city, state, & zip) [ cardidae [ PAC ‘ / ¢
:15 {?O D Referendum DtParly / !
¢. Level Registered (Specify) Hh. Original nditure Date
(O viabis— ) g, N e~ [ Federal O coumny: .
1 sute ] Municipality: J}L -/ ¢ -/ 2
i. Original Expenditure Amt
s3PL. 1
. Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpose . Election Sum to Date
$
Account Code 1. Form of Payment m, In-Kind Description n. Date (mm/dd/yyyy) (0. Amount
b
. Full Name, Mailing Address & Phone d. Type of Commitiee g- Comments
(include city, state, & rip) Candidate ] PAC \f
D Referendum D Party Mm
/36 MW e. Level Registered (Specify) L. Original Expenditure Date
/i Lh Federal [ County: ,
D State D Municipality: é - 30 - /a"
1, Original Expenditare At
$ /.67
P Job Ll‘i_t_idl'l_'pfession __|¢ Employer's Name/Specific Field  |£. Purpose 3 Elggl_ion Sum to Date ]
3
Account Code 1. Form of Payment m. In-Kind Description n Date (mmvdd/yyyy) [o. Amount
$
, Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(imclude city, state, & zip) Candidate ] PAC
L Referendum [ Party
e. Level Registered (Specify) h. Originsl Expenditure Date
D Federat D County:
D State D Municipality:
i. Original Expenditare Amt
5
Ib. Job Title/Profession <. Employer's Name/Specific Field |f. Purpose j. Election Snm to Date
3
Account Code 1. Form of Payment m. In-Kind Description In. Date (mm/dd/yyyy) |o0. Amount
§
$ 397.¥ 3
$ ‘k % Oc\ 4 3 !

L

December 2007



Amendment
Disbursements Pg ﬁ of 5‘? ] Yes O N
idate,

Use this form to report expenditures from the committee for; operating expenses, contributions to /political
committees and coordinated party expenditures.

.uﬂﬂlﬂllﬂ_dlZEEEEEEIIIIIIIIIIIIIIIIIIIII

- D . eran'ng xpcnses D Contributions to Cmdldaies/Politmal Committees N Caordlnated Party Expendltures

a. Full Nne, Mailing Addess & Phone 7 7 b. Coordinnted Committee Namc d Commcnl!

{include city, state, & zip) é e
Sl i ,w/ wlic,

¢. Level Registered (Specify)

g : ( |:| Federal D County:
/ (] stae 1 Municipality: ¢. Election Sum to Date
S 252
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
) 5
247 g-2-s2
5
2. Full Name, Mailing Address & Phone h. Coordinated Commiitee Name d. Comments
(imclude city, state, & zip) Z /M Jo A )
M 0 / c. Level Registered (Specify)
D Federal |:| County:
; Z ﬁ |:] State D Municipality: ¢. Election Sum to Date
b Jo.
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amounnt k Required Remarks
- S22 |°
-2~/
$

;. Full ne, iling Address & Phone B h. Coordins.te mmitme ame ) i d. ommets 7

(include city, state, & zip) / - /&;0,“
/A
/'/0 %" /W ¢. Level Registered (Specify)

Q ; '/’ D Federal D County:
//C D State |:| Municipalify: e. Election Sum to Date
S g
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
447 il 5
$
§$ 77240
{This line goes in line i13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrid to Candidates/Political Commy) % LQ 3.) l l L\‘

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

* her

CRO-1310 NC State Board of Elections 7 T HE "~ December 2009



Disbursements

Pzéf

0

Amendment

D Yes [:l No

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

committees and coordinated expenditures.
D Operating Expenses D

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

Contributions to Candidares/Political Committees

b. Coordinated Committee Name

[0 Coordinated Party Expenditures

d. Comments

iy 0

¢. Level Registered (Specify)

Ao

[[]  Federal ] County:
D State D Municipality: ¢. Election Sum to Date
> 44
s
f. Account Code | g. Form of Payment | h. Purpose Cade i. Date (mm/dd/yyyy} j- Amount k. Required Remarks
, $
£ Y. 5-r2
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include ¢ity, state, & zip)

Bl X

¢. Level Registered {Specify)

Hicks) Copi

[]  Federal O county:
4«/’“— [] stae [T]  Municipality: e. Election Sum (o Date
5 27
f. Account Code | p. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amouut L Required Remarks
L | < 5
-G -
3
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Ktugaob

¢. Level Registered (Specify)

/g, L /[ D Federal O Cou:ftgf: . :
D State I:I Municipality: ¢, Election Sum to Date
$ /J . —
f. Aceouut Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
L4 ¢ vose |8
3

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Comtrib to Cundidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

0' Other

"CRO-1310

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

NC State Board of Elections

S /4. 29

PY63/ s

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

December 2609




Disbursements

Use this form to report expenditures from the committee for; operating expenses, ¢

committces and coordinated party ex

nenditures.

Pg L,ﬁ of
ontributions to candidate/political

Amendment
Yes

#7

_.MM"MI,M_—

m]

' D Operanng Expenscs

Conmbuuons o Candear.es/Polmcal Committees

1 Coordinated Pa.rty Expendltures

a. F ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committce Name

d. Comments

Aér/a//

Mok Cope

A* - Media

B* - Printing
E - Salaries - Equipment
I - Postage J - Penalties
- Other

Di

C* - Fundrnising

(This line goes in line 13a of Detalled Sununary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cammy
{This line goes in Kne 13c of Detailed Summary Page CRO-1180 if Coordinated Party Expenditures)

G - Political Party
K* - Office Expenses

¢. Level! Registered (Specify)
: : : //é ] Federa ] County:
I::l State D Municipality: ¢. Election Sum to Date
5 / ;
f, Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amoeunt k. Required Remarks
5
A £ y-5-r2
5
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, staiey) / %ﬂ 71/
¢. Level Registered (Specify) '
: //{ [] Federal O cCounty:
[ stae [0 Municipality: e. Election Sum to Date
$
0.3
1. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
4 $
4{ 7 &-s-re
[ =
5
. Full Name, Mailing Address & Phene b. Coordinated Committee Name d. Comments
(include city, state, & zip) / -/g c
T o
//by/A M c. Level Registered (Specify)
Q : ﬂ [ [ ] Federal [ County:
] stae [0  Municipality: e. Elettion Sum to Date
$
J00.
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yvyy) j- Amount k. Reguired Remarks
M - SL -2 §
5
$ L8420

* Yoy

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

"CRO-1310

NC State Board of Elections

) ccmber 2009




Disbursements

Pg [[ of

Amendment

D Yes D No

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

committees and coordinated party e

|:| g Expenses

penditures,

s L o

Contributions to Candidates/Political Commiftees

b. Coordinated Committee Name

o e ‘ - m_

D Coordin Party Epcndis

d. Comments

(include city, state, & zip)

&, Full Name, Mailing Address & Phone
include city, state, & zip) z -ﬂ
/f/ ” /%A . .
c. Level Registered (Specify)
[[] Federal [ County:
|:| State D Municipality: e. Election Sum to Date
$
20./7
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount L Required Remarks
v %2 |3
$
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

Al

Coptae

(inclnde city, state, & zip)

¢. Level Registered (Specify)
'/ D Federal [l County:
M / [0 stae [0 Municipality: ¢. Election Sum to Date
8 T/

{. Account Code g. Form of Payment | B. Purpose Code i, Date (mm/dd/yyyy) J- Amouat k. Required Remarks

4 £ -7 8

$

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

Whole Fods

¢. Level Registered (Specify)

jpe——

%, WHMM

A* - Media

B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

0*-0tl1e

"CRO-1310

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

/ [0 Federal 0 County:
& g [0 state 7] Municipality: e Election Sum to Date
s _opas
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
:]
24 c o -1/
$

{This line goes in line 13a of Daailed Summary Page CRO-1100 if Operating Expenses)
(This line goes In line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cominy)
{(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

NC State Board of Elections

S Z2.29

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

$ a’éal-/f

December 2009



Disbursements

« /4

Dpr D

Amendment
Yes I:I No

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

committees and coordinated

]:] Operating Expenses [:]

a. Full Name, Mailiog Address & Phone
imclnde city, state, & zip)

expenditures,

Contributions to Candidates/Political Commiltees

b. Coordinated Committee Name

Coordinated Party Expenditures

d. Comments

7y

y&ﬂa o ¢. Level Registered (Specify)
|:| Federal |:| County:
[] State l:] Municipality: e. Election Sum to Date
s 22/
f. Account Code | g. Form of Payment | b. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
7 $
Al | & | vrrye
$

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

b. Coordinated Committee Name

d. Commenits

WA Spun Lo 2o

s/ bopeine

<. Level Registered (Specify)

Q I:I Federal D County:
/ot'?\ - D State |:| Municipality: ¢. Election Sum to Date
P A3
£ Account Code | g. Form of Payment | h.Porpose Code i. Date (mm/dd/yyyy)} j. Amount k Required Remarks
) $
Y/ A b2
$
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Ka o5 ¢. Level Registered (Specify)
;i [] Federa [0  county:
A //t D State D Municipality: ¢. Election Sum to Datc
S o —
[. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
bl | Yofrr |
5
$ 2.5.3¢%

(This line goes in line 13a of Detgiled Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detviled Summary Page CRO-1100 if Conirib to Candidates/Political Commy}
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing

E - Salaries F* - Equipment
1 - Postage J - Penaltics
O* - Other

CRO-1310

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

NC State Board of Elections

s Y(31. /%

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

December 2009




Amendment
Disbursements Pg _/_3 of 0 Yes [J N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Operating Expenses . Contributions to Candidates/Political Commuittees Coordinated arty Expenditures

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

(include city, state, & zip) % / éﬂ ¢ )
Aétﬁ‘ 5 <. Level Registered (Specify) ”J

/ / //[ [ Federal [ Couny:
Ll [

State Municipality: ¢. Election Sum to Date
$ f { /
1. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
0 ¥-23-s2 |*
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) Zo ‘/W ZU&U&J
H/A /ﬂ A /.f <. Level Registered (Specify)

z : /-/‘ [(] Federal [0 cCouaty:
D State |:| Municipality: ¢. Election Som to Date

S A
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ $
2 | 2 /2371
5
a. Foll Neme, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) M ’ y
/h% %k = <. Level Registered (Specify) Z:UM/

'd‘ A‘_ ,VC- [0  Federal 0 <oty

D State |j Municipality: ¢, Election Sum to Date
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount L Regquired Remurks
A - #2272 |8
$
$ 4900
(This line goes in line 13a of Detailed Summary Page CRO-1104 if Operating Expenses) $ 6 3 I
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Comtrib to Candidates/Political Comm) ! / (]é

(This line goes in line 13c of Devailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

"CRO-1310 T NC State Board of Elections ' " December 2009



Amendment

Disbursements Pe of $% O ves [J N

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

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

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

(inctude city, state, ; zip) /700 &Wﬂ%cj
£
MM 4—/ T ¢, Level Registered {Specify)

aﬂr/ o [_]  Federal ] County:

|:| State D Municipality: &, Election Sum to Date
5
3/
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
s 9, ¢2rvse |3
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

sl o7 Al

. Level Registered (Specify)

D Federal D County:
A [C] stae ]  Municipality: ¢. Election Sum to Date
/A
£ AecountCode | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
2L | ¢ yov s |8
b
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d. Comments

(include city, state, & zip) %J‘W
e sl (e

e. Level Registered (Specify)
é : M ] Federa O cCounty:

D State [0 Municipality: e. Election Som to Date

5 .5 74

1. Aceount Code | 2. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
VAN o
b
R B .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating FExpenses) $ é
(This line goex in line 13b of Detailed Summary Page CRO-1100 if Contrib tv Candidases/Folitical Cormm) 67 34 / ' / ?é

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg ﬂ of g@ [0 ves [J] o

Use this form to report expenditures from the comrmittee for; operating expenses, contributions to candidate/political
commiittees and coordinated expenditures,

[ Operating Expenses [J  Contributions to Candidates/Political Committees [] Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordina ted Committee Name d, Comments

(include city, sta; ;z; ; w/__ ﬁW

c. Level Registered (Specify)

[[] Federal O] County:
@ I:I State D Municipality: e. Election Sum to Date
s 8.4/
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
24 | o 20 /2 |3
$
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(inctude city, state, & zip) é i )
L/
"j)/&/c %ﬂﬂ‘/j ¢. Level Registered (Specify) Aﬂﬁ/ i ﬂ’“ts
9 : [0 Federa ] Couaty:
|:| State Z1  Municipality: e. Election Sum to Date
$
5 7C
L Account Code | g. Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j- Amouut L Required Remarks
4/2 z PIO7E
b

. l Name, Mailing ddress & Phone - b. Coordinated Committee Name d. Comments

include city, state, & zip) /%z;%;a <

/ffg{; 7 S c. Level Registered (Specify)
Federal [0  County:

O :
& 4.. /( ] state [0 Municipality: ¢, Election Sum to Date
S #.0d

[. Account Code | g. Formn of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ﬂ/// = s
$

s  97.97

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ y é é / / X
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidetes/Political Commy 1 %
{This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinared Party Expenditures)

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0*

Othe

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pe ﬂ‘ of @ 0 Yes [ No

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

D Operating Expenses D Contributions to Candidates/Political Committees |:] Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(imclude city, state, & Zip)
, 3
Sﬂ ’ e e. Level Registered (Specify)
I:l Federal D County:
[ state O Municipality: e. Election Sum to Date
$ M —
L Account Code | g Form of Payment | h. Purpose Code i. Date (mmv/ddfyyyy) j- Amount k. Required Remarks
y $
LK £ LS/t
b
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip} / ]_,/7 ; )
£ S c. Level Registered {Specify) WJ
[] Federal [ County:
O st 1]  Municipality: e. Election Sum to Date
5 .8 >
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
/4 22 #2572 |
3
. Full Name, Mailing Address & Pbone b. Coordinated Committec Name d. Comments
(include city, state, & zip) 5 W i :
fé/orﬁ‘ zs c. Level Registered (Specify) % 5Z K
: / /C D Federal |:| County:
ﬁd 0 state [0 Municipatiy: ¢. Election Snm to Date
I td
f. Account Code | p. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AU ) 252" |
LS -2
$
S 5
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ? 6 é / / Y
{This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib 1o Candidates/Political Comm} i ?L
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 " NC State Board of Elections Decembet 2009




. . Amendment
Disbursements Pg ﬂ of 0 ves [ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commnttees and coordinated party expenditures.

|:| Operaimg Expmses D Conmbutlons to CandldalesfPolltlca] Commmees D Coordmated Party Expendltl.lrm

a, Full Name,MniIing Addrm & l'hone S b. Coordinnted Comittee Ne . o d. Comments

Vi TG

¢. Level Registered (Specify)

& 4" [[]  Federal [  County:

[] stae [ Municipality: e. Election Sum to Date
S #4550
f. Aeconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
M J v 2 -4 |°
§
n. Fuli Name, ,\lailingAddg & Phon o - b. Coordnatdmmittee Name S deents
include city, state, & zip) // ”’m’)
At{ﬂ’— é/é c ¢. Level Registered (Specify) s
; Z ‘ [J Federal [0 county:
|:] State |:] Municipality: ¢, Election Sum to Date
$ (
&.0
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- £
M a S -Lo/2
§
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d. Comments
include city, state, & zip) .
¢. Level Registered (Specify)
2 : [] Federal E] County:
|:| State D Municipality: ¢, Election Sum to Date
$
6/ 19
f. Aceount Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
[
M - o 2772 |8
[ d
$
$ //35./3
(This line goes in line 13a of Detgiled Summary Page CRO-1100 if Operating Expenses) $ ? é} g /
(This line goes in line 13} of Detailed Summary Page CRO-1108 iff Conirib to Candidates/Political Comm) ! / P

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media ~ B* - Printing C*-Fundraising ~ D-ToAnother Candidate =~

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

*- Othr

CRO-I 31 [ NC State Board of Elections T . 7 December 2009



Amendment

Disbursements re Ll of O ve [O o
Use this form to report expenditures from the committee for; operating expenses, contributions to cahdidate/political
committees and coordinated expenditures.

[]  Contributions to Candidates/Political Committees

D Operating Expenses

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

b. Coordinated Committee Name

D Coordinated Party Expenditures

d. Comments

Hokn Gl

Aol -5

¢. Level Registered (Specify)

include city, state, & zip)

s ! / D Federal D County.
™ D State D Municipality: e. Election Sum to Date

3 ym —_—

f. Account Code | g Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
< s
&2 /2
5 |

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

Verre X SBtcuur

7 sHhols Hado.

in¢clnde city, state, & zip)

e. Level Registered (Specify)
:{! ; [J]  Federal [] County
[0  stae ]  Municipality: e. Election Sum to Date
$ /ﬂ . —
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
/4/// £ 2272
b
8. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

iy 24

Hlols.

¢. Level Registered (Specify)

/ [0 Federa C1  County:

Aa. mm [0 state [C]  Municipality: ¢, Election Sum to Date
P o0 —

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

22 |8

| A* - Media

B* - rinting
E - Salaries F* - Equipment
I - Postage J - Penalties

_ O* - Other

"CRO-1310

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1190 if Contrib to Condidates/Polifical Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

NC State Board of Elections

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

December 2009



" - Amendment
Disbursements P ol_ﬁ- of _@ O ves [ m
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated expenditures.

|:| Operating Expenses |:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments y

(include city, state, & zip) /%‘ a//ﬁf 0
/gi ‘/ '% ¢. Level Registered {Specify)

[] Federal 0 Coumy:
D State [:] Municipality: e. Election Sum to Date
$
5. 08
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount L Reguired Remarks
b
O o =P0-/2
3

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

(include city, state, & zip) J “A ~D d

H/M W < ¢. Level Registered (Specify)
QZ 4'\ []  Federal ] County:

ol
Podic..

r__l State [:[ Municipality; ¢, Election Sum to Date
3
SE 57
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
M O -2/ 5
$

. g_ | Nme, Maﬂig ddress & Phone h. Coordinated Committec Name d. Comments

include city, state, & zip) / : Z .
- [
% <. Level Registered (Specify)

[] Federal [0 County:
&{L‘ [0 stae [0 Municipality: e. Election Sum to Date
§
L2 5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
4/ c- S22 |%
[~
b3
$ 3299.50
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ ? (o 3 { / l)(,
{This line goes in line 13b of Detgiled Summary Page CRO-1100 if Contrib to Candidates/Political Convn) !

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

‘ eia N B - Pim:ing ) C*- Fundraising o o "~ D-To Anoid
E - Salaries F* - Eqnipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O Other

CRO-1310

NC State Board of Elections December 2009



Disbursements

C’_?E; of

Pg

a Amendment

[:| Yes |:|

No

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

committees and coordinated expenditures.

A

I:] Cperating Expenses D Contributions to Candidates/Political Committses I:] Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip) é 0/_‘ gf f 2B
M‘J ¢. Level Registered (Specify)
; 2 é ] Federal ] cCounty:
D State |:| Municipality: ¢. Election Sum to Date
s f27
[ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
L4 A S/ 2 |8
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) ; / _m W
.%é /;O /J c. Level Registered (Specify) W
‘2 é |:| Federal |] County:
] stae [0 Municipality: ¢. Election Sum to Date
s gdf
f. Account Code | g Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b
M o R s /2
5
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(imclude city, state, & zip) W
K Gann
il c. Level Registered (Specify)
2 : (] Federal [0 County:
|:| State I_—_l Municipality: ¢, Election Sum to Date
b /
72
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
24 £ Srve |8

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

_O* - Other

CRO-1310

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

NC State Board of Elections

5

(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Corvm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s /2.%9

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

s PL3 14




Disbursements Pg élﬁ./ of @ Hend[;}z:t O wo

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

|:| COperating Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures
A. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip) a QL & W
% M ¢. Level Registered (Specify)

: [[] Fedemal [0 County:
;&1 ] stae [0  Municipality: e. Election Sum to Date
R vS74
S

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

' $

M J -2/
b

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

include city, state, & zip) g': -/ M & ﬁ‘ﬁ L
["‘ 5W - ¢. Level Registered (Specify) WQ RW
ﬁ ! L [C] Federal 0 County:

D State D Municipality: e. Election Sum to Date
s £ 209
f Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
27 | < rzve
$
u. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

inclade ciy, state, & zip) / 2‘ .
- (7 -~ df ‘e
; f'ﬂ/ /’ X ¢. Level Registered (Specify)

[C] Federal [0 county:
|:| State [] Municipality: e. Election Som to Date
f. Account Code | g, Form of Payment ‘ h. Purpose Code i, Date (mw/dd/yyyy) jo Amount k. Required Remarks
M { C S22 8
3

$ S 199
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Coran) $ ? Zg 5\, / ' / %
(This line goes in line 13c of Detailed Surmmary Page CRO-1100 if Coordinated Party Expenditures)}

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

- her

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements P of [0 vs [J Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to ¢andidate/political
committees and coordinated party expenditures.

[ ] OperatingExpenses ||  Contributions o Candidates/Political Committees Coordinated Party Expenditures

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

include city, state, & zip) 5 / Eﬁf{%
(% %;'Am—' ¢. Level Registered (Specify)

D Federal |:| County:
D State D Municipality: e. Election Sum to Date
S 22.88
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) . Amouut k. Required Remarks
§
M - B LS AL
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeuts
{include city, state, & zip) /Z / z
/&Vf 4109 c. Level Registered (Specify)
Z : [] Federa [ county:
D State I:] Municipality: ¢, Election Sum to Date
f. Account Code | g. Form of Payment | h. Purpose Code i. Date ¢mm/dd/yyyy) j» Amount k. Required Remarks
b
M < PV i
$

a. Full Name, Mailing Address ue b. Cooratcd Comittee m o | . mn T ]
(imclude city, state, & zip) 4
’/‘/' Fooo-
j/c &ﬂ J c. Level Registered (Specify) )
/ [] Federal 1 County:
&t ~ D Sate D Municipality: ¢. Election Sum to Date
s 42
f. Account Code | g. Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
L4 | o PN
$

s £293%

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g ?é 5 I « l/\{
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Consrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Surmmary Page CRO-1100 if Coordinated Party Expenditures)

"A* - Media . B* Prining C* - Fundrising T - To Another Candidate

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

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Ty o 4 0O vo [O wo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commitiees and coordinated expenditures.

[:l Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) / ﬂ WZeD
/ G“f““ 0 c. Level Registered {Specify)
a : D Federal O] County:
D State D Municipality: ¢. Election Sum to Date
$
s 55

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

M < S s

b

a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
include city, state, & zip)

ﬁw/_i@”@“'y“‘“;

/&ﬁ/ oé}?’l ¢. Level Registered (Specify) W
I:I Federal D County:

&t A’ 1 |:| State |:| Municipality: ¢. Election Sum to Date

s 37247

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' $
M A P72
$
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) M U c Ao
/44.544 ob c. Level Registered (Specify) W

i D Federal |:| County:
&t ] stae [ Municipality: ¢. Election Sum to Date
3 ﬂ . //
f. Aeconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k Required Remarks
M £ 5=/ 5
$

$ /00.460
S Y634, 14

" (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A% - Media B* - Printing C* - Fundraising

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

O - Other,

CRO-1310 NC State Board of Elections



Amendment

Disbursements P of ({/ﬁ_ Yes. [ No
Use this form to report expenditures from the committee for; operating expenses, contrlbutlons td candidate/political
committees and coordinated expenditures.
D Operating Expenses |:| Conmibutions to Candidates/Political Committees D Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
] - e
{include city, state, & zip) / ‘ _ P
You The
Z{ /4?“' &dg/. <. Level Registered (Specify) W
[0 Federal [0 Coumy
% ” [] stae O Municipality: e. EXection Sum to Date
S 264
f. Aceount Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
/ $
M < S--/2
$
4. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip) M "é/ﬁf‘j"/
MX ¢. Level Registered (Specify)

D Federal |:| County:
M D State D Municipality: ¢, Election Sum to Date
b3
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k Required Remarks
3
/4 - S=7-/2
$
2. Foll Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
o Loflel
/k besd10 0 ¢. Level Registered (Specify)
/ D Federal D County:
&4 PN ] Stete [ Municipality: . Election Sum to Date
s 440
f. Account Code | g. Form of Payment | h. Purpose Code I. Date (mm/dd/yyyy) j- Amount k Required Remarks
22 | o <.frr |8
3
R s

(This line goes in line 13a of Detailed Summary Page CRO-1160 if Operating Expenses) $ é /
(This line goes in line 135 of Detailed Sumumary Page CRO-1100 if Cortrib to Candidates/Political Commy) ? 34 ! / Sﬂ
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* edia B* - Pinting C* - Fundraising . o D- Anoc a.nie o

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

o.

- Other

CRO-1310 NC State Board of Elections N "~ December 2009



Disbursements

Pg ;lf of

Amendment

|:| Yes D No

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

committees and coordinated expenditures.
D Operating Expenses |:| Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordipated Committee Name d. Comments

include city, state, & zip)

YA
Lo A

¢. Level Registered (Specify)

Ao~ gt

] Federa O County:
[ stae [0 Municipality: e. Election Sum to Date
s 9.07
[. Account Code | g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
y 5
M V. K2
5
a. Full Name, Muiling Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Levin

Laod //M/iﬂt;\

% c. Level Registered (Specify)
: ] Federal D County:
tg't ] Stae ]  Municipality: ¢. Election Sum to Date
S Y72
f. Account Code | g Form of Payment | h. Purpase Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
M/ TG L 5
5

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

b. Coordinated Committee Name

d. Comments

25

¢. Level Registered (Specify)

Aol

v

[0  Federal |:| County:
M ]  State [ Municipality: e. Election Sum to Date
s A
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks
2z | - St S
$
R ——

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)’
{This line goes in line 136 of Detgiled Summary Page CRO-1108 if Comirid to Candidates/Political Cormum}
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

O* - her

‘CRO-1310

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

NC State Board of Elections

s F63/, 14

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

December 2009



Amendment

Disbursements pg 20 o« 2 [0 vs [ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

L—_l Opetaﬁ.mg Expenses ] Contributions to CandldatcsfPolmcal Oommnttccs D Coordinated Party Expendxmres

| a. Full Name, Mailing Addra.s & Phone - b. Coordinated Committee Name d. Comments

include city, state, & zip) /”’] g! . ﬁl_/
/&WD o ¢. Level Registered (Specify) W
L

g! 4 ]  Federal County:
|:| State D Municipality: e. Election Sum to Date
< PAS,
£ Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

M/ - S22 3
*

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

include city, state, & zip) W
74‘///}‘, ¢. Level Registered (Specify)

2 : [] Federal [] County:
D State D Municipality: ¢. Election Sum to Date
S 274
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
S
A | S A2
5
8. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(imclude city, state, & 7ip) . ¢
a —
74,/[( X . Level Registered (Specify)
[0 Federa ] County:
M [ stae [  Municipality: ¢. Election Sum to Date
$ a/{/
57
f. Account Code | 2. Form of Payment | b. Purpose Code i. Date (mmv/dd/yyyy) j. Amount k. Required Remarks
5
Ly | o S A2
$
$ gLl.87

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ?é 3— / . / L;é
(This line goes in lne 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

CRO-I310 . C State Board of Elections - - - o Der 2



Disbursements

Pg

Amendment

|:| Yes D No

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

committees and coordinated expenditures.
EI Operating Expenses [:I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) m {.
V Ondga- ¢. Level Registered (Specify)
' [:] Federal D County:
D State E] Municipality: e. Election Sum to Date
s Sor
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
3
v/ c R,
b

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

b, Coordinated Committee Name

d. Comments

yS/s
Gl k-

¢. Level Registered (Specify)

/4?/3‘.:'

D Federal |j County:
-t
[0 state 0 Municipality: e. Election Sum to Date
$  rs0
f. Acoount Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

/4

sz | °

a. Full Name, Magiling Address & Phone
{include city, state, &

b. Coordinated Committee Name

d, Comments

Conck A

¢. Level Registered (Specify)

Lot Revgirand-

A" - Media B* - Printing

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

CRO-1310

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

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in fine 13c of Detailed Summary Page CR0-1100 if Coordinated Party Expenditures)

NC State Board of Elections

/ [] Federal 0 County:
A’ o [0 stae [l  Municipality: e Election Sum to Date
S £J.§5/
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Reguired Remarks
b
24 Z 22
3

$  92./5

S 5630, 1L

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

December 2009




Disbursements

pg  I2

Amendment

of _[@ [0 Yes [l Ne

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

committees and coordinated ex

]  Operating Expenses ]

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

enditures.

Contributions to Candidates/Political Committees [1

b. Coordinated Committec Name

Coordinated Party Expenditures

d. Comments

beyo Lo
/,dq/

¢, Level Registered (Specify)

P,

include city, state, & zip)

5 z I_—_| Federal D County:
D State I____] Municipality: ¢ Etection Sum to Date
s
L. Acecount Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
AL 2, S22 |8
3
a Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

i

¢. Level Registered (Specify)

-‘5{/"{‘&%/}7‘1'

[C] Federa |:| County:
|:| State I:] Municipality: ¢, Election Sum to Date
A
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
2 c S22
$
a. Full Name, Mailiug Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Sonilon, Aollss?

ool ks

¢. Level Registered (Specify)

D Federal I:] County:
é 2’ ’ 4 [] stae [0  Municipality: e. Election Sum to Date
$
P
f, Account Code | g. Form of Payment | b. Purpose Code i Date (mn/dd/yyyy) j. Amouut k Reguired Remarks

) S~ -2 5

5
$ /00 .99
(This line goes in line 13aq of Detailed Summary Page CRO-1100 if Operating Expenses) $ .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib tv Candidates/Political Comm) y éd / . / /75
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures}
“A* - Media B* - Printing ~C* - Fundraising "D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0"'-Other -

CRO-1310

December 2009

NC State Board of Elections



Amendment
Disbursements e a2 o YO [0 Ys [0 Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

D raxing Expe D Contributions to Candidates/Political Committees D Coordd P Expenditu: 7

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

(include city, state, & zip) / &4_ y
M j ¢. Level Registered (Specify) /
5! ﬁ [] Federal 0 county:
|:| State [ Municipality: €. Election Sum to Date
s S35
1. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
L4 | o Sotys S
3
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) ﬁ é A =
&iﬂ/‘/ ¢. Level Registered (Specify)
D Federal D County:
[0 stae l:] Municipality: ¢. Election Sum to Date
S wad
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j. Amount k Required Remarks
' $
4] S-p-s2
)
a. Full Name, Mailing Address & Phone b. Coerdinated Committec Name d. Comments
inclade city, state, & zi
ty p) %:fc.’
W c. Level Registered (Specify)
D Federal I:l County:
[} St [0 Municipatity: e. Election Sum to Date
5 3884
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
4 o £ 52 |8
b
s /045 .22
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ y é) 5{
{This line goes in line 134 of Detailed Summary Page CRO-1108 if Contrib to Cendidates/Political Commy) / / / éé
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O - Other

C 3 NC State Board of eclions



Disbursements

Pg 3. or{@

O

Awmendment

Yes |:| No

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

committees and coordinated expenditures.
[]  Operating Expenses [[]  Contributions to Candidates/Political Committees (]  Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

WA

¢. Level Registered (Specify)

Hks

e 7

/ ¢ [:] Federal ] County:
[0 state ] Municipality: ¢. Election Sum to Date
s g2 88
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

-

& -5°/0 s

247

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

b. Coordinated Committee Name

*

d. Comments

Son Fand”

¢. Level Registered (Specify)

fex

include city, state, & zip)

D Federal D County:
] st [0  Municipality: e, Election Sum to Date
s £.09
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount L. Required Remarks
' $
M 0 S S2
3
8. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments

.

¢. Level Registered (Specify)

A% - Media B* - Printing

"CRO-1310

E - Salaries F* - Equnipment
I - Postage J - Penalties
_O* - Other

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

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicel Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

NC State Board of Elections

Wi O feien (] Gomy Y as) toiina
[0 Stme []  Municipality: ¢. Election Sum to Date
Y 57.99
f. Account Code | . Form of Payment | h. Purpese Code i. Date (mm/dd/vyyy) j- Amount L. Required Remarks
4/// £ L7 ¥
3
N $ 433.5%

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

sg)é

3/, /1,2

December 009



Disbursements

-

Pe

Amendment

D Yes D No

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

committees and coordinated

]  Operating Expenses

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

expenditures.

Contributions to Candidates/Political Committees

b. Coordinated Committee Name

[C]  Coordinated Party Expenditures

d. Comments

Lo Ly

¢. Level Registered (Specify)

oAl

Q A/ [] Federal ] County:
D State [0  Municipality: ¢. Election Sum to Date
s A
f. Account Code | g. Form of Payment | h. Purpose Code i. Date {(mm/dd/yyyy) j. Amount k Required Remarks
L | 2 Y2 Mk
5
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments N
(include city, state, & zip) / f
W/ ¢. Level Registered (Specify) h
/ D Federal ] County:
[t l:l State D Municipality: e. Election Sum to Pate
S 743
f. Account Code | g, Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks

-

c

r 27 8k

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

b3

b. Coordinated Committee Name

d. Comments

Sen Sum?

Aok Ze

¢. Level Registered (Specify)
[0 Federn 0 County:
[] state ] Municipality: ¢ Election Sum to Date
S A.99
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
L4 o £27; 5
7L
5
I : V.07

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detmiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinmted Party Expenditures)

A* - Media B* - Printing

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

CRO-1310

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

NC State Board of Elections

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

s 96310, /¢

December 2009



Disbursements

PR 7

Amendment

of ﬁﬁé |:| Yes I:I No

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

committees and coordinated

[[]  Operating Expenses ]

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

expenditures.

Contributions to Candidates/Political Committees 1

b. Coordinated Committee Name

Coordinated Party Expenditures

d. Comments

Loioon Lammillic

Condhllegr

include city, state, & zip)

¢. Level Registered (Specify)
[[] Federal ] cCounty:
D State D Municipality: ¢, Election Sum to Date
$ jm -~ -
f. Account Code | g.Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
kol & ¢7-/2 |8
$
8. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Spat

e /-5;;“

Aol

c. Level Registered {Specify)

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

b. Coordinated Committee Name

[]  Federal [ County:
O stae [0 Municipality: e. Election Sum to Date
$ ‘{w' —
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
el A s -s2 |8
$

d. Comments

Vendl Gtoer

7 Sheits

c. Level Registered (Specify)

(This line goes in line 13a of Detailed Summary Page CRO-1168 if Operating Expenses}
(This line goes in line 13b of Derailed Summary Page CRO-11066 if Contrib to Candidates/Political Conwn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coovdinated Party Expenditures)

|:] Federal D County:
D State D Municipality: ¢, Election Sum to Date
Y w06.06
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
@/ A &0/ $
5
O R W

s 631,14/

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

0"‘ - Other

“CRO-1310

NC State Board of Elections




. Amendment
Disbursements e 37 a2 O Yo [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

comrmittees and coordinated expenditures.

E] Operating Expenses I:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
imclude city, state, & zip) ./6 é é é—-
%4 MG— ¢. Level Registered (Specify)
D Federal |:| County:
D State D Municipality: ¢. Election Sum to Date
$ X db -
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. y_ $
{M 4 AL
*
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) 5‘%
%ﬂ dﬂ“ O /f <. Level Registered (Specify)
[]  Federal [0 county: Yl oW X 2 v
] state O Municipality: & Election Sum to Date
$ —
J0.
f. Accomnt Code | g. Form of Paymeat | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount L Required Remarks
M £ 5
3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) 5//
%ﬂ. 4:% M"ﬁ ¢. Level Registered (Specify)
[] Federal 0 coumty
[:I State [:I Municipality: e. Election Sum to Date
PK
1. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
—_—
5@ £ S-/~/t 8
b
$ _RAbS.—

r

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 \ i ‘{_
{(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conitrid to Candidates/Political Comm) % (’— :
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

O* - Other

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg'ji

Amendment

of ﬁ) D Yes D

No

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

committees and coordinated

|:| Operating Expenses

8. Fuoll Name, Mailing Address & Phoue
include city, state, & zip)

expenditures.

Contributions to Candidates/Political Committzes

b. Coordinated Committee Name

Coordinated Party Expenditures

d Comments

A Soun

Heds

¢. Level Registered (Specify)

include city, state, & zip)

D Federal D County:
] state O Municipality: ¢. Election Sum to Date
S 420.40
f. Accouut Code | g. Form of Payment | h. Purpose Code i, Date (mm/@d/yyyy) j- Amount k. Required Remarks
M '4 — ’
22
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

P

Sty

¢. Level Registered (Specify)

3-5-2

|:| Federal |j County:
D State D Municipality; ¢. Election Sum ta Date
S /20,09
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
M ’

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

h. Coordinnt Cummttec Nme 7

d. Comments

SHopes

' ‘ edia

Other

B* - Printing
E - Selaries F* - Equipment
I - Postage J - Penalties

- S
[y@%ﬂ ¢. Level Registered (Specify)
|:| Federal [:l County:
[:] State D Municipality: ¢. Election Sum to Date
S 0.~
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
3
//é{/ y
5
$ K30.—
{This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $ Q Lp? l . 1 \\~

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comem)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1106 If Coordinated Party Expenditures)

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

NC State Board of Electians

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

ccmber 20



Disbursements Pg

of@

Amendment

D Yes

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

committees and coordinated expenditures.

D Operating Expenses I:] Contributions to Candidates/Political Committees |:] Coordinated Party Expenditures

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

(include city, state, & zip) k M /g, of

%/%/ ¢. Level Registered (Specify)
[C]  Federal D County:
D State D Municipality: ¢, Election Sum to Date
S wo.—
I. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount L, Required Remarks
b
oAl - $27-/2
$
a. Full Name, Mailing Address & Phome b. Coordinated Committee Name d. Comments
include city, state, & zip) y/’%%
%‘ %" &é‘ ¢, Level Registered (Specify)
] Fedenl O county:
|:’ State O Municipality; ¢. Election Sum to Date
S 59—

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

$
[/zp/ o SLS-r2
b}

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

(include city, state, & zip) .

’e /Z 4( ¢. Level Registered (Specify)

[0 Federal J couty
[0 stae ]  Municipality: e. Election Sum to Date
$ —
0.

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

b3
/éf/ p S 2572
$ [70.—

_ i L . ,
(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses) $ ,3 l t k{,
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) % {-C !

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinaied Party Expenditures)
“A% - Media B* - Printing C* - Fundraising "D - To Another Candidate

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

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other

"CRO-1310

NC State Board of Elections

7 December 2009



. ;L ) Amendment
Disbursements Pg ﬁ_/d of 0 [O ves [ e
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated expenditures.

EI Operating Expenses Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordimated Committee Name d. Comments
(include city, state, & zip} // A
sy o 35
f ! ¢. Level Registered (Specify)
[] Federal D County:
D State E] Municipality: e. Election Sum to Date
. —
f. Account Code | g.Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
M i % 22
5
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip) S% ; /
/%/1/5 M ¢. Level Registered (Specify)

|:| Federal |:] County:
|:| State D Municipality: ¢. Election Sum to Date
$ /{a . —
f. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount k Required Remarks
-
$
ygfé/ £ & A7 2
$
2. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

include city, state, & zip} A
/ 4{&% <. Level Registered (Specify)

D Federal O County:
] S [ Municipality: e. Election Sum to Date
s g —
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) jo Amount L Required Remarks
M £ L2572 8
§
E 750.—
(ﬂis‘li.negaes ::nlbwl.!a ofDam:MSumary Page CRO-HOO::TOpem.ﬁugEmema') 3y $ % (arg l ,t q
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politdcal Comms)

{This line goes in line 13c of Detailed Sumwmary Page CRO-1100 if Coordinated Party Expenditures)

"A* - Media ~ B*-Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other

V RO—I 310 NC taIe Board oElections December 2009



Amendmenli
Disbursements Pg of OOves e
Use this form to report expenditures from the committee for operating expenses, contriditions to candidate/political

committees and coordinated party expenditures —
1. Cmmmttee Full Name (and Fund if applicable) - - Soeomeemrane o e w201 Number 0

e nolo, Ao wrgpds) Fin @o%_ﬁw~

3. Type of Disbursement -{Please use sepgrate CRO-1310 forins for eack type of Disbursement.) -

QOperating Expenses Ert’.onmbunon: to Cundidates/Polilical Comnytiees Ecoofdlndlcd Party Expend]ture:.
4. Payee Information” = - <7 w07 0T O Add E [ Remove - SRR
a. Full Name, Mailing Address & Phone b. Coordinaled Committe: Name d. Comments

(include city, state, & Zip)

JN A
{\ &//) C?/ |¢. Level Registered {Specily]
D Feceral D Couuty:

D State [:' Muniripality: |e. Election Sum to Date
34,006
_ Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mnl/dd/yyyy} [i: Amount : - |k Required Remarks
$
{4 Payee Informiati Rer i
Nn Full Name, Maﬂmg Addr& & Phone [ b. f‘onrdlnnmd Cmmmttee Namc d. Comments
(include city, state, & zip) - . T
e Leyél Registered (Specify) i 7,
Federal 3 Caunty:
D State ) D Municipality: fe. Election Sum to Dute
3
f. Account Code - |g. Form of Payment - |l Parpose Code jji. Date (mi/ddiyyyy} |i- Amount " - |k Required Remarks . .~ ]

RiE

2. Full Name, Mailing Address & Phone
(mclude ciry, siate, & zip)

Tb. Coordimated Committer Mame _ |d. Conments

¢ Level Registered (Specify) -
Federal L1 county:
7 state O Municipality: |e. Election Sum to Tate
b
. Account Code . |g. Form of Payment - |h- Purpose Cede  |i, Date (mmvdd/yyyy) |J-Amount © - " 1K Required Remarks -~~~
b
5
3. Total only this Page . s T I I S W~ I

6. Total of ALL CRO 1310 Pagt'-s

(This line goes in ime 13a afDeJa:[ed Summary Page CRO- 1100 if Opemtmg Erpense

(This line goes in line 13k of Detailed Sumimary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Pege CRO-1100 if Coordinated Party Expendm:re:)

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

PR3 Y

- Media B* - Printing C* - Fundraising D - To Another Cancidcie
E ~ Salaries F* - Equipment G - Political Pay H* - Holding Public Office Expenses
I - Pestage J - Peralues K#* - Office Expenses Q* - Donation to Legal Expense Fund
OF Other

* Codés require detailed explanaiion in required remarks feld (k)
CRO-1310 NC Stute Board of Efections

December 2009



