R 'Amendment
Disclosure Report Cover O Yes I 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.

1. Committee Information

2. Full Name —_— _f_ — |cDNwmber =
BN (odar o~ [ o (ST feepend

.Ngl'hlg Address (includeﬁty, Statﬂnd | Zip ode) . |d.Date Fili L e
H2d " Prood @ﬁDT: W11f2525

L&Q\ SN\ 1 D Z . Phone Number
¢\ > D= 73143

2. Report Year(3, Period Start Date (mm/dd/yy) 4. Period End Date (mmvddsyy) |5. Treasurer Full Name

Zozf '7/7/ZDZ§_ [0/20 /ZDZ? 'S—u;_y\n‘,w— ‘ w_,

6. |P§fl! ¢ of Committee (Check One) __[9. Type of Report ( check only one type of report from one category)
Candidate Campaign ﬁ my Municipal State/County Referendum
[ rac [ Referendum [J Organizational | Organizational | [ Organizational |~ |
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D e-primary D First D Finat
E/lsrre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runott 0 Third [J Anncal
D Booster Fund T Semi-annual O Fourth [ Special
[J Building Fund O Mid Year Semi-annual )
[ YearEnd 0 Midvear 10. Special Report Name |
[ other: . 3 Final [ | Year End :
8. llum_be_r_o%nggisg_s this Report  |[7] Special [ Fipal
D Special
{11. Account Information 11. Account Information i —-

_fp- Financial Tnstitugion Full Namg

Bk oy Bewnariesy /

34

b. Purpose |e Account Code ] biurp_ose_ ‘ A meng ";gf{' . AccoE:t Code "~ - i
1D 1°F \ .
\\ 1 /
d. Period Begin Balance - SRR |d. Period Begin Balance -
s O $
e

7CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commi with prohibited or gfher non-disclosed funds. I further certify that this

report is complete, true and correcfmwhav een trained by¥ye NC State/Board of Elections.
- . ; e
Oann fal” VL/D/ ///ZI/‘Z_O&S

Printed Name of Signer , Siﬁwture of Appointed Treasurer Date
h—— y
FOR OFFICE USE ONLY / Ut PL//
Date Received: - Employee: Delivery Method
) T ——= [1 Normal Mail

Date Postmarked: Employee: L] Registered Mail

Te=Es [J Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: . O ‘rs’;g.?g;tlg?; Itlr(;i lﬁelcl:;:lved

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2 1’ODA'—E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




; Amendment

Detailed Summary [ Ye [ No
Use this form to summarize all disclosure reporting forms and to total monetary information. _
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
‘-'? ® -
qbc HL/\/ CMW Yor LU—O vSFHJZQF 6
~J E . .
. . 20 7 ('v/ Total this Total this
Start of Election Cycle: January 1, 20 (.S Reporting Period Election Cycle
on Hand at Start $

4) Cash

, 5 éggegted Contributions from Individuals (CRO-1205) | $ 29 B. ['s
6) Contributions from Individuals (CRO-1210) | § DD _ 2f 5 $
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $

10) Refunds/Reimbursements To the Committee (CRO-1240) | § $

1) OtherReceptSowrees |

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) | $ $
11e¢) Exempt Purchase Price Sales (CRO-1265) | § $

b, 1lc, 11d and 11¢) $ /¢ $

19)

es 4 an

20)

13a) Operating Expenditures (CrRO-1310) | § 17 2K, 77 $
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
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) | $ 77 3 . Y9 $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2000, Lf 5/ $
Cash on Hand at End (4dd iin d 12 together, then subtract line 18) $-907. 572 $

Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ 3

CRO-1100

NC State Board of Elections

August 2008



. . Amendment
Aggregated Contributions from Individuals Page of L O ves [ N
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) A SS i % Number
ON Caondey o L Oisy sile () D7)
3. Contributor Information
Anﬂl P Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add - — 4 et
Oreee |10 17 | AT Food 1 2/ =5 | S 7y 57
LI Add s _, £
Oreuoe [ /0] | EFT  |Feod 19/25/% $ 7;7
Add — =" 8!
Oroo [ 0/7 | EFT | Foed 9/22] 2< T /0. Mg
L] Add .
||:1 Remove | /D 1 7/ c T FE)OG[ 6/19/25 | % ié
| P — ] = ; : :5 ; @‘
O remove /017 C";-{-—T CBCLS /0//5/;6
Add — — i
O v |40/ ] |IZ T 7 ood 10117 25| 8 Sl
Add —
3 remove /Dl-’] P— F ; 7/3/23’ $@ 25
L] Add .
WD Remove $
T aaa
D Remove $
L] Add
D Remove $
iﬁ Add p
D Remove
] Add
D Remove $
L] Add
D Remove $
L] Add
hD Remove $
Ll Add $
D Remove
Add
D Remove $
| add
[D Remove $
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
E Add 4
D Remove
L1 Add
D Remove $
L1 Add $
D Remove
4. Total only this Page $ 290, Y Pl
S. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CR0O-1100)

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

Pgi

" Amendment o

of [] Yes [ No

under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicab]p) s 2. ID Number
B I Corler™ for Jow Sl A CL Y™
3. Contributor Information [0 Add 3| Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P\ us + e

B nj CW\M Cand /m

¢. Employer's Name/Specific Field

924 powkwe Wesd P
hews( oy e, 27925

e. Election Sum to Date

$
f. Prior g. Account Code h, Form of Payment L. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
. - / o D

LI | 017 Cho o £ sz $ 1070

L] $

] $
3. Contributor Information EF S e S e ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

include city, , & 7

(include city, state zip) N KY\O (/J /\

06N Nna.- /\ZDMQ_

¢. Employer's N: ame/Specific Field

323 Florene 4,3&7
£ BnShn Tt Goroz

) K oo o

e. Election Sum to Date

$
f. Prior g. Account Code o < T In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O [0 Aot Blua 5/ fos 5 /50
i D ‘ 7 7 s
[ f ] $
3. Contributor Information EES A S T e |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

un Kpoeo /)

Arloena. B\, —
9 KZ:HOR) D

W N Z7iess

¢. Employer's Name/Specific Field

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-11 00)

$
f. Prior g- Account Code ‘ B =t i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | jof7 TMWL@/«@, 1) 25— $S O
O | J o s
O | 3
4. Total only this Page f § 250
3. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007




‘ , { Amendment h
Contributions from Individuals p = of 00 Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
, [ _
BilY torder Yor [awisl. (Lo Do)
3. Ct;-;tributor Information [0 Add [] Remove
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
i tn Kn o/
- p
e (7a ,\CQ—' ’E 87‘0( f\%ftL ¢. Employer's Name/Specific Field
WO & rndi_ Laina_
EQ&(" @ 2 (\d' C 270 g e. Election Sum to Date
$
f. Prior g. Account Code [ — niszfqt i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O ot pet = 1@1?} 25— 8 jed
L] } $
[ ‘ $
3. Contributor Information [J Add [J Remove : ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

un EnDudir, ——— —

¢. Employer's Name/Specific Field

\

& Election-Sum-te Dat
$
f. Prior 8. Account Code h. Form of Payment i, In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount -
[] ﬂ/ML(-\ ‘sl 10//’1/3_5" $ }O&_‘%
[ $
L] $
3. Contributor Information [ Add [J Remove vt |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Vanie\ Passeo. ettt

K ; ¢. Employer's Name/Specific Field
PO gov s Aol

Y] 5/ “(_. 7\ L 3 (pu rYB (‘,Omm ) (’DYUI/ e. Election Sum to Date
F‘DV%L)—HK\ 5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 | petple (Dfep |25~ | 316D

] $
1 $
4. Total only this Page $ .00

5. Total of ALL. CRO-1210 Pages :

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3

;‘ Amendment )
D . Yes O e

of

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Hiy o rfe,~ Yor

foisih e

€28 oM

3. Coﬁ‘!_{'ibutor Information 1

Add [] Remove

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

b. Job Title/Profession

1 d. Comments

S ie e gd-
331 Camlina_( e
LR:IS/HC,.—/ Z. —”OL(

o IE«—_h [ A\ _

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$
f. Prior g. Account Code h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |[jo1 7 | At plea /D /.95 5O
O | $
O | 5
3. Contributor Information [1 Add [J Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

wun Kndewn

Ao @PMV\_
&z% Sun Creo OP.
UDS/UL/ Z 7oy

¢. Employer's Name/Specific Field

e. Election Sum to Date

Ba.rbaim hod 0N
732 LotV e oL ¢

wuhnod N

$
f. Prior g Account Code |- B —om i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O o7 At At 0fi2/2.5 $SO
L] $
L] $
3. Contributor Information [] Add [J Remove . 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

LoOSEijte_ ’OC; Z D25 :

| f.Prior | g. Account Code | b, Form of Payment | i. In-Kind Description j- Date (mm/ddyyyy) k. Amount
O |jo17] | Attple— 1D//3 (25 5O
] c 5
[ $

4. Total only this Page $ 1)

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

rw /

5) .ADmendtj:t D

No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
DIy Caer Form LeoiossU 1la CeQed)
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
0 e wsom Unhno
) s "Q— ¢. Employer's Name/Specific Field
T Gavdg,~ T ,
lewis \ﬁ\l\i q o e L e. Election Sum to Date
NC z2y623
/ 8
f. Prior g. Account Code I *-Farm of Payment J i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O o~y | PS5 e 3.5
] . $
[ ] $
3. Contributor Information [0 Add [] Remove ! :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
A : “
fetricia DeSK "Know /]
L c. Employer's Name/Specific Field
L7 2 / Tb\\gukﬁ QQQKDZ
w S e. Election Sum to Date
Ne Z7106
$
f. Prior 8. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O lyot™7 | put phs—]| W) (=5 | sz
O -; $
L] $
3. Contributor Information [ Add [J Remove [
a. Full Name, Mailing Address & Phone b. Job-Tjtle/Profession d. Comments
(include city, state, & zip) qu N
ecrd
ZelaPaymant Foan B g,
¢. Employer's Name/Specific Field
,ﬁ l\ \ l% Q— GW\ \L_Qf ¢. Election Sum to Date
e wois \/,’/Lﬁ_, e 3 BB
f. Prior g. Account Code h/Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1O bk ¥/ ) 2025 |s 257
/
[ $
L] $
4. Total only this Page $ <2 (SO
5. Total of ALL CRO-1210 Pages s
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
U

f g JAmendment
Pg 2 of T ves 1 Ne

se this form to reeon individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) iy =
6“[“/ W\‘Lbf For [.i0 f"SDc“/LL

2. ID Number

Q)

3. Contributor Information

" L] Add | | Remove

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

e T mand G nroginy L Know

c. ] Empl_oyer's_Name/Speciﬁc Fi
/ e E]ec_tion Sum to D_ate

b. Job Title/Profession

d. Comments

/

$

(o7 o (K

—
g Account Code |h. Form of Paymy i. In-Kind Description o~

7,

J- Date (mm/dd/yyyy) k. Amount

s LS

/

.ﬂ)r
O
O

a7

7

(indud_e city, s_tate, &_Zip) .

OA— Pl

—| /4

$
$
3. Contributor Information "L Add [ ] Remove
. Full Name, Mailing Address & Phone E Jolﬁillell’ﬂ:fesﬂn _ d. Comx_nents_

c Employelis Name/Specific Field

e. Election _Sum to_Date_

$

O o1~ [ZlectonC

T».Prior 'g. Account Code ih Form of Payment |i- In-Kind Description

A8 Date_(mm/dd/yyﬁ) k. _Amount

¥ 15ks s+ 1S

(]

$
O $
3. Contributor Information [J Add [] Remove
. Full Name, Mailing Address & Phone b. iob Tigell’rc&ssion_ d. Eommegts

| (incﬂde city_, state,_& zip)_

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

ff e fo Account Code_Th Form of ayment . T ind Doscription [ Dot ) [ Amonat
(m $
] $
O $

4. Total only this Page B -5

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
e
CRO-1210

NC State Board of Elections

April 2007



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

\ | i
Disbursements |

o ID Yes D N_o_‘

1. Committee Full Name (and Fund if applicable) Pt 2. ID Number
Bl Cachy B |, S o) 12 CLQRLdM

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

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L1 Add [1 Remove
a. Full Name, Mailing Address & Phone Lb. Coordinated Committee Name ' d. Comments
¢. Level Registered (Specify) '
e D Federal D County: F
} ~ 5 State IE’ Municipality: e. Election Sum to Date
oin Plov— [

225 Varvick gb, i :
Mbw Yo, )i 1001
f. Accoustt Code ! g. Forfd of Payment | Ai. Purpose Code ‘ i. Date (mm/dd/yyyy) ‘ j- Amount k. Required Remarks

, O : - Wepg5:i42 —~
i RebH ! @ ( ﬁ : I $ \ .

ol ('_,W‘CL / / z3 25 S 9 ang fffec‘p =nC.

1o( 17 )&U;—PQQJI Q 13’//5‘/25- f$ 25  [PuosHe

QGuare Spnoe T
4. Payee Information [l Add [] Remove | /
4. Full Name, Mailing Address & Phone Lb. Coordinated Committee Name d. Comments
_(include city, state, & zip)
;.3_ [ i H y
Z:f; B 7 S S n S‘CO,YL ¢. Level Registered (Specify)
S /&" ) «-’CfML ro YA Df: " D Federal D County:
Ol Qeiny Q‘:D( EC 32%/ o7 [1 state = Municipality: r e. Election Sum to Date
4
s
[ £, Account Code | g. Form of Payment | h. Purpose Code ’ i. Date (mm/dd/yyyy) ‘ j- Amount ' k. Required Remarks
priites J () I , 5 ‘ e3 |Groel SigA S
o1~ rWW\ ’ Q k//?/z_s- I$z¢/7’08’ Ii—ji‘f?‘f Slsns
4. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ’ d. Comments ]
] include city, state, & zip)
Dugt Yord 5 i3S - cony
R . . ) R ¢. Level Registered (Specify)
223 5— 2/ COC{D[ D []  Federal [ couty:
O(' on d'D{ ‘:‘l—— @ &,?D '7 D State - Municipality: ¢. Election Sum to Date
/ $
f. Account Code | g. Form of Payment ' h. Purpose Code [ i. Date (mm/dd/yyyy) r j. Amount k. Required Remarks
5 s ) g C (".-‘_'(i %.13 " :)
. 2 J ) ro 25 247. © . :
LD 7 coz /g/ 8 Dyst ¢ sz’] 5 ﬁ}s g

' $
6. Total of ALL CRO-1310 Pages :
f g CPC} S. 3 7

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

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

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

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

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

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

| | HE A
S. Total only this Page

i

CRO-1310 NC State Board of Elections December 2009



Disbursements g <

——

'5(’ , Amendment o
of .- 1 [] Yes A D No

* Use this form to report expenditures from the committee for; operating expenses, contributions to cﬁidaté/ﬁéﬁﬁ&ﬁ .

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2, ID Number
3. Type of Disbursement Please use separate CRO-1310 orms for each type of Disbursement.

Operating Expenses j Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information : [] Add , [] Remove
a. Full Name, Mailing Address & Phone u Coordinated Committee Name d. Comments

|_(include city, state, & zip)

Quan Spate. TnC.

. —N - ¢. Level Registered (Specify)
225 (E:f ¢ C K {X WD&/— D Federal D County:
lew) j 7 ,QL / L ( %- { oo/ (_/ L__I State D Municipality: e. Election Sum to Date
’ |
3

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

1017 y-l'b‘ F J O '%y/,z\s/ ’ $ 2 5’ IS ceoee SPXcC_TrIer
. I ) S}LZZ__/ o

17 fpﬂ bt ' (Y " Ofgo/ 25 ’s ©S ol e Twe-

4. Payee Information [] Add [] Remove " g

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name I d. Comments
|_(include city, state, & zip)
Zleaton wodia

c. Level Registered (Specify)
Lanto wWhe\enS@ qmoid comm O rete O oy
%D _ D g _ D 2 Lf L State Municipality: e. Election Sum to Date
9 ¥ I .
f. Account Code I g. Form of Payment ] b. Purpose Code ’ i. Date (mm/dd/yyyy) I j. Amount ] k. Required Remarks
. . ) M oal 72
007 _[Teok [ (O [os/es [s50 [Fi=
| | | N
4. Payee Information [T Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ‘ d. Comments

|_(include city, state, & zip)

Can(fa nC.
d_ % u 5 :r/ ¢. Level Registered (Specify)

20~ B - CLeSa r thdeZ st []  Federal O

County:
Duild: 'rs 1 / S e 13 OD D State l]/ Municipality: e. Election Sum to Date
Adstin “Fevas, 7§ 702 ‘.$
L. Account Code | g. Form of Payment l h. Purpose Code I i. Date (mm/dd/yyyy) j- Amount f k. Required Remarks

/DI ] Oeb‘LY f O /8/2./15' $7

Pl

T X | 1) Yifo5s s/

5. Total only this P’age

AP

$

6. Total of ALL CRO-1310 Pages

(This line goes in line 134 of Detailed Summary Page CRO-1100 if Operating Expenses)

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

|
|

;168

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other v _
|_* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



N An‘iendment
Disbursements

Use this form to report expenditures from the committee for: operating expenses
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number
3. Type of Disbursement (Please use Separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove :
a. Full Name, Mailing Address & Phone 1 b. Coordinated Committee Name I d. Comments
include city, state, & zip) '
Canfe uS —©nC-
L 5 a1z c . t qu C,m QJG._% %{, ¢. Level Registered (Specify) —|
Buldiny U Suide . 300 [J  Federal | County: .
) . 9\_’ I:l State Municipality: e. Election Sum.fo Date
HALSEH N T~ 78770 s
f. Account Code ‘ g Form of Payment ‘ h. Purpose Code i. Date (mm/dd/yyyy) ] j- Amount k. Required Remarks
-4 NMlarkof "S—
D7 fy-”*“”{\ I 0 Yelzs ‘$3l L an/sa_ US Tpc.
. 1 o =tin
207 [ DeoX | O |y/m/.5 EEE

4. Payee Information

C &n (= :‘*'T{. IHQ,
Add [1 Remove

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

Lantb Us —1aC.

b. Coordinated Committee Name

| . Level Registered (Specify)

D22 B - Cason~ Chafos s+

D Federal D County:

Boiid: UL SuN, 2D [0 state Municipality: | e. Election Sum to Date
SHA Ty, 78D I $
f. Acconnt Code | g, Form of Payment ’ h. Purpose Code —[TDate (mm/dd/fyyyy) ] j- Amount ' k. Required Remarks

- ) , "= .
=l ey I 0 ch’/’?)/"-? !$ Yy ’wd\a_ us tn

¥ . » s = ]
(D17 @&lot’f f 0 J?//f/ 25~ e

NIEY

b —
¢ Qe U usS 4o

4. Payee Information

[0 Add

[1 Remove

4. Full Name, Mailing Address & Phone

‘_ b. Coordinated Committee Name

‘ d. Comments
|_(include city, state, & zip) I
Lenvee. S T—nC
(. E. CoSov™ U\Q‘:’E g— Lc. Level Registered (Specify)
%% a‘,n’j !i SulQ i 39D 5 Federal 1 County: |L
. _ State IZ J/ Municipality: e. Election Sum to Date
husbn, e, 75 78 2 S
f. Account Code —‘?Form of Payment l h. Purpose Code i. Date (mm/dd/yyyy) ] j- Amount k. Required Remarks
D *\ I f ’Lf{ (e 2 -icia--f 2
o177 [ 2 Ve ) Wi3)eS" 319D o gnda. cfe2nc J
A — YT
o0 Tl O lypes  fsay et e o
5. Total only this Page. | $
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13q of Detailed Summary Page CRO-1109 if Operating Expenses) } $ o) 73
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

(Zhis line goes in line 13¢ of Detailed Summary Page CRO-1100

if Coordinated Party Expenditures) |

7. Purpose Codes (List detailed expenditure code in

(h.) above)

A¥* - Media B* - Printing 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

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

CRO-1310

NC State Board of Elections

December 2009



. . { Amendment -
Disbursements e L o O [ ve O N

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

1. Committee Full Name (and Fund if applicable) | 2. ID Number
3. Tvpe of Disbursement Please use separate CRO-1310 forms for each typé of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone llCoordinated Committee Name d. Comments
include city, state, & zip)

Canla. US -~
3 Z iz E' C»Q—E 5 Q_V'\Q)LQ—Q_L-» % ¢. Level Registered (Specify)

e . ) D Federal D County:
Bxas k‘ ' ’K.S \/ Su \\Q’ "3 DD D State E/Mu.nicipa]ity: e. Election Sum to Date
. 20

Ausen, T, 78§72 :

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

T A aue={ vk
10177 2 pedt )/D// /ZS— $,5 %Sc\nﬁ%»khb ThC
i oot AT —

(01 —i Devwit )}D} 7/ 23 $4/7.50 Ia—om@(_’ lis T.n¢
4. Payee Information [1 Add [1 Remove

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

include city, state, & zip)

Canva 4SS TnC

. j / -} 5-]( -¢. Level Registered (Specify)
322 2. Ceggor Crouds A .

) lA: a : kf/),. | / 6{.4;‘-\'L { 5 oD [ state D/ Municipality: e. Election Sum to Date

Bshs n TTX 7870z $
f. Account Code ’ g Form of Payment | h. Purpose Code i Date (mw/dd/yyyy) j- Amount k. Required Remarks
MA O+
1o77 b&&af* vo [ I [zeoKs (70 Caniy_ Lnc]
. ~ . 62 o
/D /—7 @“’Q—bl ,r /D/ lc(/'ZDZ/‘S $ /5_ m}"\\f’b( %;:;‘f‘s-](_
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name l d. Comments

(include city, state, & zip)

SGss - v
’i\k" Ufgw S CSI’\S C ¢. Level Registered (Specify)

O ie V\dor I [ = > o [ state ] Municipality: J 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
T F[ o 5775
? D $ :
oM &W‘/y ao/éo [zS €92 ISust qra Sf.ﬂ_S»f{:-./?
| ’ |
3. Total only this Page $
6. Total of ALL, CRO-1310 Pages .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ,__/ 0/ 4, . 5- ?

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |

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

A* - Media B* - Printing 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

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




In-Kind Contributions

Pg{ of g

Amendment
D Yes No

« Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

(include city, state, & zip)

1 Committee Full Name (and Fund if applicable) 2. ID Number
[P0y Caydey Yo ngxsl/ e |ciawo

3. Contnbuior Information [l Add . Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments

P Yy o ey —
2] Beookuley X
Lewislfle, \e, z7023

Food, 2 s , D/7q%

d. Election Sum to Date

[]  Individuat
IZ/(':andidate

[0 Paty

[0 eac

D Referendum

D Other Receipt Source

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

G;'be F?of)A P rnKs

10//&/(5_

s 39

G’tz‘a F%a:{ DrinFS

QI/zo 28

Cas FO@J DA ARS

ﬂc/ ﬁ’/@r

s 2%
379

3. Contnﬁutor Inforlﬂauon [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [l mdividual
B 'B W [~ Candidate
(1 Pary
Lz Y W&) LJJ—%% D 2. [0 rac
D Referendum d. Election Sum to Date
L@%/S/\/ L% U C./ &D 015 D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

Ces Food DRINKS, 1 17/257| 3¢
C2s pord, DRiAKS s/ 25| 8. 18

/ -
Z a5, Food) 7 k% 1/ g1/ 25 | 19
3. Contributor Ihformation ] Add ] Remove 4
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) D Individual —~D CL , f?h/t‘
Qiliy eordeys (B~ Caniicae res P
_lj MD [] Paty
L/ 24 Porooid e U . [0 rac
( &3 [:l Referendum d. Election Sum to Date
L-é‘—f) ‘ 5(/7 /L) <7 22 I:l Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ 275.4%
5. Total of ALL CRO-1510 Pages g
(This line must be on line 17 of Detailed Summary Page CRO-1100)
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