Dlsclosure Report Cover

a. Full Name

Amendment
|:| Yes

o ID Number
TRIEMD S T2 ELecT Vuamage Les ’-Bo,u.\HﬂM ALQo A =
Jb. Mailing Address (include City, State and Zip Code) I d. Date Filed .

332 5 Papm, st Rondy

Th2 | zers

|e. Phone Numbeér

LI gront - SAL':H\ N-C 2765

STt DAL (g |4 e R DA Gt

% Report

acle

16. Type of Committec {CHECK Oha) TR
[J-Candidate Campaign D Pa.rty Mumctpa] - StatelCounty Referendurm

[ eac [ Referendum [T Organizationat ] Oreanizational [ Organizational
] Independent Expenditure [ Joint Fandraiser ] Thiny-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary I:] First ) Drﬁnal _
' [T pre-election A~ Second {3 supplemental Finat

e D i 228 ] Pre-runoft | Third O Annoat

D Booster Fand _ Semi-annual d Fourth T specia

1 Building Fund ) ] Mid Year Semi-annual

[ Year End a Mid Year
[ Other: [ Finat || Year End
Niimbe [ Special 1 Fina
B3 special

i R,

ccoun

untInformatont;y

MName a.?Fmanc:al Institution Full Name
LOonc Meund "Raul
b. Purpose ¢ Account Code h. Puipose le. Account Code’
Condidede CovePaign
d. Period Begin Balance d. Period Begin Balance
$ O $
CERTIFICATION : ' R

I certify that the Committee or Fund is in compliance with all appilcabfc prov1510ns of Aruclc 22A 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are copaffiingle

/.')\\mm‘;, ‘e & %m\mm

: Printed Na.me of Signer
FOR OFFICE USE ONL

Date

Date Received: 7/ %//0 ‘ Einployeeﬁ _ ‘_Deli.veg{i_Mc;ho‘d .
B A,u_C,R,O—-//a-o IEEEERANE [ Normal Mail

Date Postmarked: [ Registered Mail

o I B Hand Delivered. . .

Date Scanned D Electromcally Flled

Date Data Entered I':[ Slgner has not ;ecelyeq

Please Note: This forrn cantot be used to amend committee mformatlon such as the commiitee addrcss, treasurer,

assistant treasurer, custodian of books information, or account information. 9
You must amend the Statement of Orgamzatmn (CRO 2100A-E) to make commitiee changes.
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Detailed Summary 1 Yes [JNe

Use this form to summarize all BiScidsifre reporting forms and to total monetary information —
1. .Committee Full Name (and Fund it applicable) (]2 Type:of Report: 2|3 ED Number:
ERAEwRS 1O Bhgan i;*"mww L PN 2 6y
Startof Elecion Cycle: _Jamuary 1, |- 3¢1o_ Reporting Period_| _Ftecton Cyce
4) CashonHandatStart “‘“Vi-f‘i R $ $
S) Agg;‘;gahted .Contrlbutlons from Indmduals (CRO-1205) $ l 3 (ﬂ) & $ 2 ;;5
\g)WCM(;n‘tnbutmns fromlang;:sixalm; o T “(ERO-IZM) $ o O $ Lo &
7) Contnbutlons from Polltlc;lul;art;C;mw;nuEteesM »-;&;;;220) $ 1V o b $ 1y 00
8) Contrlbutmns fr(;f; 6;;1er Political Cogg;ttees Mw‘ﬁwk\(“c;g:lzso) $ o $ 5
éu)K WI:{;aun Pmceeds R o (CR(;I‘!IO) $ $
10) Refunds/Reimbursements to the Committee  (CR0-1240)| 5 $
11) Other Recelpt So;:;e: T o
1) Interest on Bank Accounts cronso)| § §
mlmlb; a;ntrlbutmns from Not- For-Profit Organizations (CRO -1250) | $ ) $ b
h ilc) u()utsxéi;gowl;rces of Income (CRO-1250)1 $ Ps) $ &
B ulwlkci")MLégai‘E‘xgt;l;se Fund Other Sources (CRO-12703| § ») $ D
V lle) Exempt Purchase Price Sales V(CRO-IZGS) $ b $ 0
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11e)| $ 149 0 $ Jg00
LEXPENDITURE'
13) Disbursements ;
ISZ)MOMperatmg Expendltures . ' (CRO-1310) | § | 50 $ I 8D
-\ 1m3h) éolntnbuthﬁ to E?jéi;éﬁ???lltlcal 6;mnuttees (CRO-I&'M) $ y b0 $ {60
13c) Coordinated Party Expenditures (CRO 131 o3 $
14) Aggregated Non-Media Expenditores  (cko-1315)| 3 $
15) Loan Repayments T croaa0)| 3 $
16) Refunds/Relmbursefnents from the Comnnttee M(CRE)I;ZG) $ o 3 VYo
17) InKind Contributions (crO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, i5, 16 and 17| $ [%490 3 i¢ 90
$ 3

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given tﬂ Other Committees (CRO-1330) | $

21) Outstandmg Loans"aﬁmt;f ones from other campaigns) E&;;;;;:?ﬁ) $

22) Debts and Obhgaiiéff;&;{fed by the Committee (CRO-1619)| §

235 Debts and Ohllgatlons owed to the Commltt“e; o ~~w(~é}0-1620) $

24) Account Transfers Within the Committee  (CRO-1720) §

25) Adrmmstratwe Sup});rtww o (CRO- 1710) $ $
26) Forgwen Loans“mw I (CRE?-;MG) $ $
27} 48-H0u¥ NM(;ﬁce Rel;orts Sum o ‘ w(CRb -2220) | $ %
as.z_gontnbutlons to be Refunded (CR(:I-IZIS) $ $
CRO-1100 NC State Board of Elections August 2008

COPY




'Araendment

Contributions from Individuals Pg of Oves O
Use this form to o report mdlwdua! conmbutlons over $50 or conmbutions under $50 if form CRO 1205 is not used

1: Committee Full Name (and: Fund%f h’ﬁﬁllmhlé}% ID Niiiibiet:

":F—'QlE‘Mb& T6 BlLecT ’Sw\m L.Ea%ouﬂm Ao =4
,;.eg.é@%%?%%%@ L 2ad a

A5

a- Ful[. Name, Mailing Add‘ress.éz FPhone b J ob T;ItlefProfﬁslor.l d. Comments
(include city, state, & zip) - ' B
] Lﬁ‘] elada
RS ‘”";1 LW Bl <. Employer's Name/Specific Field
tf Saleg Lake €1 .
e. Election Sum to Da
h—:b—l'v\-,-b nl ""p-\ Moo 2is 7 s
f. Prior {g. Account Code [h. Form of Payment * |i. In-Kibd Description © |j- Date (mm/ddfyyyy} |k Amount
O Check | - Y lothup [s B5.©
O $
O $
3 Contributor ITormatio ' ' '

a. Full Name, Mailing Address & Phone

include city, state, & zip) . . L.
(include city. ip} /Q ! ..5)
Crisder Rowses
¢. Employer's Name/Specific Field

30238 Tepan| T

C—‘hh L—LG'H‘E} M:e 831t e. Election Sum to Date
. $
f. Prior |g. Account Code fh. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O Checy Ellce/-zm s Bo. %0
o $
3

a;.FuI!.Name, Mai!ing Address 7 b Joh TltIelProf&;s'lon d. Comments

(include city, state, & zip)
- \-\’A;&S-LII-F:S"‘""

Evbuz Creprdize Se <. Employer's Name/Specific Field

Heo™7 Asw LEy ScMles L Citele :

< e. Election Sum to Date
Ldmasd o Sa th Mg o Ties R '
{f. Prior |[g. Account Code |h. Form of Payment.  |i In-Kind Description "~ li-Date (mum/dd/yyyy) |k Amount
(. Cwec | J |5 bew | s 300 .0
0 | 3
5

218, 7

A A I e ST B O e TR O B g A £, 2
CRO-1210 NC State Board of Elections Apiii 2007




. . . . 'Amendment
Contributions from Individuals Pg of Oves [

Use this form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used
I Committee Fill Naine Girid Fundif applicableyiiResiiiiss : ;

’:F\Q.\EMBS “TD FLEL—‘ 'Slﬂ\ykl LEe /—'%bl&*“i”\ 3CaA -4

a. Fuu Name., Malllng Address & Phone . © 'Ib. Job T:tlelProfes'snon
(include city, state, & zxp) o pa sV SN ALY

“Pwren L uy & N : __
3 2 a“—l .5 RS Q M E PR ¢. Employer's Name/Specific Field

] = Y

Se -

e. Election Sum fo Daie

Q\weL{rTE} ML 3¢5

3
[t Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) Ek. Amount
a Check. : CBlielzapl s B8O.0°
O $
¥

13 Full Name, Mallmg Address & Phone o ) .: N “ i:;'Job Ti_tldﬂrbfessron ) d. Comments
(include city, state, & zip) ’

Corvwe P ’%w\f-FQ
A3l NEW Whlkegyowr b

¢. Employer's Name/Specific Field

Ldtwate, ~ Shliay, ) MeC s e. Election Sum to Date
$
F. Pricv |g. Account Code |h. Form of Payment  i.-In-Kind Description j. Date (mm/dd/yyyy) [k Amount
. C\/\\ed_ 1\'\ 3 \‘zurc» $ Sb'm
. $
3

3. Contributor Informia il 4 I |

| W Full Name, Mailing Address & Phone ' b J ob T:tlef?rofemon '|d. Comments

({include city, state, & zip) 6 _\’

S0t
relie S,
O b 1= \b.n_'lh nel L.i c. Employer's Name/Specific Field
Bl Pavshiee AU :
h - e S e e. Election Sum to Date
CherleTTE ) MG gD —
$ |bb,%

JE. Prior iz Account Code |h: Form of Paymient. [i; In-Kind Description i Date (mm/dd/yyyy) |k Amount

a Check 2124 |aon |5

O $

a $

$ v W

CRO-1210 B NC State Board of Elections : April 2007




Contributions from Individuals

Use thls form to repOrt 1ndw1dual conmbutmns over $50 or contributions under $50 xf form CRO 1205 is not used
-y _

'Amendm.enr.

Pg of I:l Yes [:j No

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

M

b, job Title/Profession

Dinise > Bbmad
Dl WMh-pye Boe

wthsmmbn«mﬁj M- 27 te

‘CRH Cotnes\ Lopidn ;

¢ Employer's Name/Specific Field

e. Election Sum to Daie’

3
{£ Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (m/ddfyyyy) [k -Amount
g
ob
O Chec Ylie o |3 [ob-
|

3

$

a. Full Name, Mafling Address & Phone Tb. Job Title/Profession Td. Comments
(include city, state, & zip) Corol oo 1
“Ru Lo > Loiiman, 5 ©. Employer's Name/Specific Field
4}? \g ?;STS alcs’%g Eris Ao {De)‘@ ¢. Election Sum to Date
Ldnc:},zh,)_}%_, “bic.. 30O $
fE Prior e Account Code |b. Form of Payment i, Io-Kind Desceiption. i- Date (mm/dd/yyyy) |k Amount
o Clec Yo |5 Z00
(| $
O $

a; Fuil &ﬁme, Mailing Address & Phone
(include city, state, & zip)

b. Job Tll.lelProfessmn d. Comsments

“RonetD L Ruchanar
72> Y—'m—-'f;evlej Lane
Clammuns Mo 256D

B> T - ¢ 5|

6&\9&&-:“&;&

c. Employer's Name/Specifi¢ Field

RS R Thb

e Efection Sum fo Date

3

BTN
CRO-1210

f. Prior ]g. Account Code jh: Form of Payment  [i. In-Kind Description - {i-Date (mm/ddlyyyy) |k Amount
O Caecde Uion Jwb $ 35, 0P
O $
O $
ERGHE $ BAB,00

NC Sr.ate Board of Elections

Aprit 2047




Amendment h

Contributions from Political Party Committees p, of Oves O
Use this form to report contributions from a political party
omimittee Full Name (and Fond it applicable) & 2 e el o 2. 1D Nutmber.
=
TVt mane T Fiecr Jime, e bes ’Bom—knh o Y
3: Conitiib LadE dﬁﬂ ?R“”‘ iove
fa. Full Name, Mailing Address & Phone — b. Commeats
(include city, state, & zlp) . .
/%FGE._Q,L\‘ M EArlE Cnmpm&q C-ohh-
32 3 leksh‘ $—l—>ee-J—
e, Election Sum to Date
th[()-l-}-e ) e, 2%3 6D s
d. Account Code {e. Form of Payment If. In-Kind Description © |e Date (mm/dd/yyyy) - |h. Arount
Checy 2 $ Ropo,°®
) 3
3

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

%EQ QL\J M Earles ampq,gn\ A emirm
2y S Clérbsin ShreetT

¢. Electicn Sur to Daie

Clhorlothe | M.C afara .
d. Account Code . e, Foim of Payment ‘|£. In-Kind Description - g. Date (mni/dd/yyyy} |h. Améunt
Check | $ oo,
$

a. Full Name, Mallmg‘Address & Phone b. Comments -
(include city, state, & zip) ]
c. Election Sum-to Date .
3

d. Account Cade. {e, Form of Payment £: In-Kind Déescription “JesDate (mm/dd/yyyy) :|h. Awcunt ‘
$
$
$

1106
CRO-I 220 NC State Board of Elections April 2007




Disbursements

Pg of

Améndﬁién't

I:!Yes DNo

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

commiitees and coordinated party chcnditurcs

1. Committee Full NameX(and Fundif applicable).

C\

Terea T Ele "SiH\HL\F-

3. Type of Disbui
E"‘T:eraung Expenses

aﬂ iﬁirll Na}ne Malh;{g Address & Phone

L\

B ’%OMHAM

" Tb. Coordinated Committee Name

d. Comments

(include city, state, & zip)

oCce (Qef-rln'l

c. Level Registered (Specify)

Teedt Rew 1e»‘

lDDD %"’“’ k‘E‘— kan m Federal ECounty: }
La)lug-;‘oH ~ Sn\upm ) M-c a 10 l D State {j Municipality: {e. Election Sum to Date
| .
$
§f. Account Code  |p. Form of Payment k. Purpose Céde {i, Date (mm/dd/yyyy} |j. Amount k. Required Remarks
Checle B. 201\ |8 co,® | R --N\ﬂa:a’l

4. Payee Informatic S

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

b, Coordmaf.ed Comnuttee Name .

d. Cominents

S\-\\’.‘»Vow-. Q(A.hh :h‘k N -

c. Level Registered (Specify)

L{ A3 (_",oé Div-€ 1 Federal H counsy:
\A) 1t 4o - Mg / 1%"’(» D State D Municipality: je. Election Sum to Date
anes
3
If. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) {i. Amount k. Required Remarks
Check A 3lelie s 567 | sveertisin
!

4. Payee Infoimatio

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

b. Coordmated Com:mtf.ee Name .

d. Cormﬁents

Cme e el n
1238 = g4 <

Alice Qe-du)

. Level Registered (Specify)

D Federal B County:

(This

A 'B* Prmtmg

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

O* Other__ _

CRO-131 0

e goes in lme I3a of Detaded Summary Page CRO-I 100 if Operatmg Erpenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm )
(This line goes in Ime 13¢ af Demzled Sammary Page CRO-1100 if Coordmated Parly Ex endttures)

g S Fuudralsmg
G - Political Party
K* - Office Expenses

NC State Board of Elections

Vg i - D8 lian Y iz [ state I Municipality: [e. Election Sum to Date
e f $
f. Account Code |g. Form of Payment  |h. Purpose Code  §i. Date (qu/ddiyyyy) |j. Amount |i<. Required Remarks
Check K i s 2009 | oflice D
ec g |jo 200, e “Rewh

H*

D-To Anc:thér Candidate
--Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

STy



Amendment
Disbursements g of Oy O
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohtlcal
committees and coordinaied party expenditures
1. Commiittee Full Naméi(and Fand:ifapplicable).

Frens Te E:LT:Q'T‘ '3\ H\m\ LT-‘-:F %am Hdm[ 3 (_Q G ; i
3: Type of Disbursém R TP = e
lMcraung Expenses

2. Full Name Mallmg Address & Phone To. Coordmated Commnttee Name  |d. Comments

(include city, state, & zip) : . O‘CC»' e Q [
QNN Mdvledlin ot
. c. Level Registered (Specify)
\'3\9\5 = E)‘H\ ) -(r' [ Federal 73 County:
YWhinston - SA\"’MI [ S 2710 & - [ siate 1 Municipality: Je. Etection Sum to Date
' i
Jt. Account Code {g. Form of Payment  |h. Purpose Céde  |i. Date,(mn/dd/yyyy) |j. Amount k. Required Remarks
Clheci Lf; + 4|zz § 300 of fves ’Qen-f'n. ,
' L Supples  Bge,

a. Full Name, Mallmg Address & Phone b. Coordmated Committee Name  '|d. Cominenfs_

(include city, state, & zip)
1225 B 54 st

c. Level Registered (Specify)

[T Federal {1 county:

\,\B (\"Bl Sa b [ state L | Municipality: |e. ElectionSuim to Date
/ $
If. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
Clhecic B K, Yladle [s 2000 | ofliee Rendn| , prinirmg
T $ t [

4: Payee Informatio i
a. Full Name, Mailing Address & Phone’ "{b. Coordinated Comumittee Name d. Comiments
(include city, state, & zip)

fnecshall Sl - les “Se

. Level Registered {Specify)

a3e| 'C Coi4- O Fedenl T Counsy:
\A)-- S / M. G A5 3 state [ Municipatity: |e. Election Sum to Date
b
f. Account Code |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount - |k Required Remarks _
Check o Ui |8 5.2 | Depsd on Laggitwd
1 ¥

(This line goes in tine 13 of Detailed Summm? Page "CRO-1100 if Operating Expeuses)
(T his line goes in line 136 of Detailed Summary Page CRO-1100 zf Contnb to Candidates/Political Comm)

AR -v.-'m— 1 LC LIRUTEC '3 % g 2 el
A% . Medla B* Prmtmg C*- Fundralsmg : D To Another Candldate
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 I 3 1 0 ‘ NC State Board of Elecnons i Deceraber 2000




‘Amendment
Disbursements Py of Oves Oro
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtical
comrmnittees and coordinated party expenditures
1. .Commitiee Full Nameé(and Fiiid: if-applicable):

rl'cnafihs. Y :LEC" ’S\mm. (=3 LE& %OH“M"\

3. Type of Disbursem forms“far edchitype: i s
im"gperaung Expenses D Coordmated Party Expenduures

. RayecThforindtion’ 7 o 3 5 ,
a. Full Name, Mailing Address & Phone Tv. Coordinatea Conumttee Name d. Comments
(include city, state, & zip)

h\ ﬁ»s\wl\ ‘ng 1€ I c. Level Registered {Specify)
=S80 \C C vt~ " [ Eederal [H-edinty:
- [ state [ Municipality: |e. Efection Sum to Date
5, Mo 270]
b
f. Account Code |g. Form of Payment h. Purpese Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Check B, 5 ” $ 13<.# L35 Nes e n Do/
L . Is- A

T

4. PayeeInformatio o D:ﬁédd Uﬁ : g
a. Full Name, Mailing Address & Phone b. Coordinated Conmutr.ee Name d. Cominents

(inctude city, state, & zip)

‘5:\'“65 \_\“'Q"e' ¢. Level Registered (Specify)
1262 New LBt de g n [ Federal M Comhty:
N Mu

w,s y L. & "y oy [ stae nicipality: je. Election Suim to Date

§
{f. Account Code {g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Crecie o 513 B 10 | vemeperda/ Gns

4 Payee Informali - 0
4. Full Name, Mailing Address & Phone’ b. Coordmated Comrmttee Name
{include city, state, & zip}

Covmmiyee TO BLacr YARmN

¢. Level Registered (Specify)

'aa"g = &'ﬂ\ S-L' D Federal E’Eﬂunty:
wﬂ\b-"h\ _ < “Lrl M- C 205 [ state O Municipaiity: |e. Election Sum to Date
3
f. Account Code |g. Form of Payment . Purpose Code  |i. Date (mm/dd/yyyy) {j. Amount k. Required Remiarks
Chect Y 513 s Juo
$

(This line goes in line 13a of Detaded Summwy Page CRO—I 1’00 if Operatmg ' pmses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T.‘m lme goes in line 13¢ of Detatlea' Summmjr Page CRO—I I (0 if Coordinated Party Ex, end:rures)

B* Prmtmg o C* Fut;dralsmg . D- To.Anothcr Candidate

Medm
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 Elecnons j December 2009




Amendment
Disbursements Py of __ Dlvyes Do
Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Cominittee Full Nameé (and ‘Fimnd'ifapplicable)

= = _,S! }-,g).;\ E e ’:R thH HAM
3. Type of Disburs ; easeﬁt?“é”%”ﬁ R iTeds
Wﬂg Expenses
R S o1 2 R

a. Full Name Maxlmg Address & Phone ‘ ~Tb. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

FE‘“‘"\ %*S ot c. Level Registered (Specify)
) I £ S-}‘ [T Federal [ County: 5

Municipality: {e. Election Sum to Date
w\h>‘}7/h’ G, [ stae 0 pality

'aes” ¥
I Account Code  |g. Form of Payment k. Purpose Céde i, Date (mun/dd/yyyy) {j. Amount i. Required Remarks

Checic &) sidle  Js 250 e

;é’(

7 Payes Tnformiat ..
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _ {d. Cominents

(include city, state, & zip)

<. Level Registered (Specify)
1 Federal | County:

7 stae [ Municipatity: [e. Election Summ to Date
$
[. Account Code Jg. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount I Required Remarks
3

4. Payee Informatic % Lt £ AN EIIOVES A S
Ja. Full Name, Mailing Address & Phone b. Coordinated Comumnittee Name d. Comments
{include city, state, & zip)

c. Level Registered (Specify)
[ Federal ] County:

3 state 3 Municipality: [e. Election Sum to Date
3
I. Account Code [g. Form of Payment = |k Purpose Code  [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
$
3
5, Fotal 'orily this'P $
6

(This line goes in line 13a of Detau‘ed Summary Page CRO-1100 rf Opera ng Expenses) $
(This line goes in line 13b of Detailed Sumnmary Page CRO-1100 if Centrib to Candidates/Political Comm)
(This Ene goes in line 135 af Detaded Summary Page CRO-II (1] tf Coordinated Party Ex enditures)

1 sl ! : Skt e
A* - Media B* Printing C* - Fundralsmg D- To Another Candxdate
E - Salaries F* . Equiipment - 'G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC Star.e Boa.vd of Electlons December 2009




Refunds/Reimbursements From the Committee
Use thls form to report reﬁmds/rcnmbursements mcIudmg conmbutlons returned to the contnbutor

a.-Full Name, Matlil !
(mclude city, state, & z:p)

Pg of

'WAMmend;nem [

O

I:I PAC

e B rBﬂHHﬂ.ﬁl\

'33 QS FP‘}_,_;bj’ Qb

Lo e Sfbh«n e
=7 165

‘ D Referendum D Pany

ayel Registered.

D Federal E‘Cﬁunty
D State

£ Purpose Code

m Municipality:

lection Sur t6 Date’

b.Job Title/Profession - |c. Employer’s Name/Specific FIeld

|k Account Code

\‘\’““1 Sy \od Baw 1‘(‘ -S 35-:1

fi. Form of Paymint . |m. Regiiired Re

| e Date Ginia

Jddisyysy:

0. -Amount

C,\\ec {(, T»b"b

Lhwhas -gm- UD“‘“‘\‘“M—; Pﬂ%i-b‘

‘ 5‘]1§ Jie

‘f"Po ab

il:Receipt Dite

D Can&idaté D PAC'

D Referendum D Pany

|l Original Receipt Aount

¢; Level Registered. Ry
[ Federal I:] County

7 state

E:I Municipality:

$

f:Purpose Code

ipjv Election Sum.fo Dafe

$

b. Joh Title/Professicn - |e:Employer's Name/Specifie Field

"|&: Comments

" |k Account.Code

l. Form of Payment  |m: Requiréd Reémarks’ |

1. Date (mm/dd/yyyy). .
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