Amenuement

I D Yes I:I No

Disclosure Report Cdver ._
& with other detailed forms.

Use this form for general report and committee information, must be s
Do not use this form to update information

a. Full Name ¢. ID Number

Elisabeth Moks Inger & Sehool Board. YCRLGY
b. Mailing Address (include City, State and Zip C‘ﬁde) d. Date Filed

€54y Wosdmere Drive.

ottty e a7es | e

QoI O O?/W/ o m 9’—[/ I?/ IO Slﬂawn PDXorL lc}rﬁct”

6. Type of Committee (Chex f r : Dot fi: category).
Candidate Campaign D Party Mumclpal Sta te/County Referendum
PAC EI Referendum r_j Organizational I:I Organizational [T Organizational
Independent . . —_
(1 Expendiue [} Joint Fundraiser []  Thirty-five day Quarterly [] Pre-referendum
D Legal Expens Fund
. Tpe ot Fund " = [i 10 preprimay ® [l Fioa
|:| "Booster Fund" D Pre-election D Second l:] Suppiemental Final
[]  Building Fund ]  Pre-runoff | Third [ annual
Semi-annual |:| Fourth 1 Special
| Mid Year Semi-annual
[l Other J Year End ' Mid Year 10 Special Report Name
[1 Final O Year End
8. Number ¢f Fundraisers [0 specia [J Final
EI Special
a. Financial Institution Full Name a. Financial Institution Full Name N E =3 e
Sovthern Gmmun 4y Banbc ;‘.’;i x5
b. Purpose c. Account Code b. Purpose ' Aecountk;‘p“de g W
- = 1 e
Cam prig n me1 . w o °F
C}\_e{,[—q j d. Period Begin Balance d. Period Bégin Balag@e 772
P Ly e
Aecovn b $ So.00 $ 0 SRR .
_ noy pi
CERTIFICATION o

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 commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board af Elections.
_Shawi Dixen. Argel | 05/03[ ] &
Printed Name of S:ﬁncr Signature of Appointed Trasurer Date

FOR OFFICE USE ONLY ‘
. Delivery Method

Date Received: 5 2]2010 Employee: ;Z‘-_%%QJ_M Di__]ehveNo;TnZtIhKfai]
Date Postmarked: Employee: %’gﬁggﬁ,ﬁg

. . [l Electronically Filed
Date Scanned: . Employee: — {0  Signer has not received

fraini

Date Data Entered: Employee: mandafory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Use thlS form to summarlze all dlsclosure r

Amendment

L1 Yes

d to total monetary information.

Dlsbursements

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, Ha, 11b, 11c, I1dand Ile)
: i _

E'.I.Sabe—"—l'\ mO“'SmcIer Er 5:}&?0[ VCQ L_G_\/
Start of Election Cycle: January 1, 21O Rep:::;'gtgi:ﬁod EI::::]?:;M
4) Cash on Hand at Start $ TG, O $ ‘
5) Aggregated Contributions from Individuals (CRO-1205) | § ‘5]' 0S.00 (8§ | 705, 60O
0) Contrlbutmns from Indmduals (CRO-1210) | § i{ CS0.,.00 |8 419S.00
¥)) Contrlbut:ons from Pohtlcal Party Commlttees (CRO-1220) | § $
8) Contrlbutmns from Other Political Commlttees (CRO-1230) % $
9) Loan I’roceeds o (CRO-1410) | $ $
10} Refunds/Reimbursements”TQ the Committeg (CRO-{240) b $
11) Other Receipt Sources -

1ia) Interest on Bank Accounts (CRO-1250) | § 5

11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $

11¢) Outside Sources of Income (CRO-1250) | $ $

I1d) Legal Expénse Fund — Other Sources (CROV-1270)7 $ . $

11 ¢) Exempt Purchase Price Sales {CRO-1265) gj‘-t Se0L, 00 $

S SMegHatd |5 S160.00

Non-Monetary Gifts leen to Other Committees

13)
13a) Operatlng Expendltures (CRO-1310) | $ DL 2D . S/Q\ b A A & A
13b) Contnbutlons to Candldates/PolltlcaI Commlttees (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $

14) Aggregated Non;MetIlié Expenditurés (CRO-1315) | § $

.l 5) Loan Repayméntsr 7 : - (CRVO-I#M)V $ $

16) Refunds/Reimbursements From the Committee (CRO-I2ZH) | § <A, 00 $ 506.00

”17) In-Kind Contributions - (CRO-IsltJ) 5 — $ 95,060

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 72, 5N S AHF, KR

Cash on Hand at End (Addlmes 4 and 12 together, then subtract line 18) $ G alad $-RAI3AINIEK

(CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee ~ (CRO-I610) | §
23) Debts and Obhgatlons owed To the Commlttee (CRO-1620) | §
24) Account Transfers Wlthll‘l the Commlttee ......... “ (CRO-U?&) $
25) Admlmstratlve Support | .(Ctit)-.l. 710) $ $
26) Forgiven Loans (Ck0-1440) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

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

Pg j-’ of

Amendment
é D Yes [:I No

Use thls form to report 1nd1v1dual contrlbutxons over $50 or contributions under $50 if form CRO 1205 is not used

b. Job Title/Profession

d. Comments

Doxn BC«&_SQ.
P.o.Box 15306
Whn 5‘\‘0n-3alcm/ N;C_

TS

¢. Employer's Name/Specific Field

Selé~- E“mrlo& ed

e. Election Sum to Date

RFIN3 $ I50.00 1
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L1 | MoT | Check 03/o1/ o $ §506.00

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

i b.Job TltlelProfessmn

5 :

d. Comments

mo\}:j U— :Eone_no
1408 Hannaterd [

W-"ns-i—an-sal&@ v.C

OWnex“

c. Employer's Name/Specific Field

Heovse of Pfaﬂ_{s

. Election Sum to Date

o3 $ Joo. 0o
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] moT Checke o3folfla 5 loa, 00

a. Full Name, Mar!mg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Tacke Cam bal |
ploke Brool'cs‘l‘c’)wrt, Ave.

Wrn 5‘*‘0!’)“3&[?@ n/. C

Co (e
H‘VMan_ nﬁé_scumt.&

¢, Employer's Name/Specific Field

Himen Besovrees

€. Election Sum to Date

$ REC. 00

CRO-1210

RA7lot
f.Prior | g. AccountCode | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U | mor Cheeke o3[c1 /10 § ASC.6d
$
$
$ {lco,c0
s Y0s50,00

NC State Board of Elections

April 2007




Contributions from Individuals

Pg % of

Amendment

(,; D Yes D No

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

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Mo “ Lef h +
313 “'jS. Y in Steeet
U\ansl‘an "Sqle,rr',l, N' C

C i"’y COUnc.,; ’ Mef

¢. Employer's Name/Specific Field

C_Hn o4

¢. Election Sum to Date

Winston —Sales

(include city, state, & zip)

RFto) $ Roc, oo
f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O | moe T Chee 03]l ) }o $ Qoo oo
] S $
] $

b. Job Title/Profession

d. Comments*

Jet€6 Shindler
v & SFerv«t!-v et

Winston - Sq{e“‘ﬂ/ Nr C‘

'?C) ! z'-/—:‘r_a’ Qmsof‘i‘zm‘f‘

¢. Employer's Name/Specific Field

567-?—57\fla{7<d_

e, Election Sum to Date

(include city, state, & zip)

TH o F $ /00.90
f. Prior £. Account Code h. Form of Payment -i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
] mot Checl @3[0}/}6 $ [0 o0
[ $
U $
TR
iy Rvies EATIMAT i’! i HEISET
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

—Jam&_s %OI&
169 Shady lawn Drive

/‘chl‘(z’ar‘q

c. Employer's Name/Spécific Field

f)?@Pr H’C"‘Var!'c__)

e. Election Sum to Date

W:ns’iwi’t al-;rglz_}(_v_lgv.”\s 6 /0@&06
f.Prior | g AccountCode | k. Form of Payment | i In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O | Yhot | Checle o3/ol/ |6 $ /00,00
$
$
$ Yyo0 OO0
$ YO50.0p
“CRO-1210 NC State Board of Eloctions April 2007




Contributions from Individuals

Py

Use thls form to report mdmdual contrlbutlons over $50 or contributions under §50 if form CRO 1203 is not used

Amendment

3 [ Yes

G

A

of

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

b. Job Title/Profession

d. Comments

Ear" Gu«".l
RT3 RejnOICIA Roq&

Winstzn - Sa\cm/ N.C

Rehred

<. Employer's Name/Specific Field

Net+ Emfloycd

¢, Election Sum to Date

27104 S joo. oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O | MeT | Cheele o3/m/i0 $ /00 o8

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

b. Job Title/Profession

d. Comments

U anet J;j ner

W:'n&(’pn -.SOJCW’}/ v, C.

Retied

¢. Employer's Name/Specific Field

Not Eﬂfj"'yf—d_,

e. Election Sum to Date

=7loY S oo oo
f, Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy}) k. Amount
O | moT Checl< O3/43 /)5 | S Joo.oo

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

b. Jeb Tltle/l'rofesswn

d. Comments

Ceatle naj lor
E03 A Meadew HI G
Wins"—an—Sa.lc.mr N,C
KFFHCE

Psycho ‘03 I’.S";“

¢. Employer's Name/Specific Field

N.C. Ba Lt

Hosp

¢. Election Sum to Date

AOC . OO

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

i. In-Kind Description

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

Met | Checlc

S3lIA)l0 |8 BT, g

$

CRO-1210

$

NC State Board of Elections

$ Qo0 . 6O

$ Yoso.0p

April 2007




Contributions from Individuals

Pg i of

Amendment

|:| Yes

AR

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i

Elisabeth Motsinger @r School TSoard

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

b. Job Tltle/Préfession 7

Rf@‘manc\, Gottlreb
391 Bent Tree Tvar |

kermersv e N, C.
 2FAFY

'D tre gb ~

¢, Employer's Name/Specific Field

Lenion
Serv f'C_e\S

e. Election Sum to Date

5 RS 200, &d

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

f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description . Date (mm/ddiyyyy) k. Amount
L] maot— Checle 03/,;1@/ (o $ )28, 0»
O] $
L] $

BrEen

b. Job Title/Profession

d. Comments

Davd- Lambetft
20 :)“ersej Avenve_

W;‘ns{‘bn - &lem n./t C.

Cﬁk)‘l’lé&"‘

c. Employer's Name/Specific Field

Lighting Comparr\ur

¢. Election Sum to Date

RA1O) $ A5, 60
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy). k. Amount
U MoT Che b o3/a36] 16 3 Asg.go
[ $
O . % $

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

b. Job Tltive;ﬂ:*‘vrofession

d. Comments

kake Lambethe

/er-Hb'l"

¢. Employer's Name/Specific Field

CRO-1210

SAO ‘:TCVS ﬂ-\/&nue._ Self- Emd:ofo .g,¢ -
w r‘!’IS _‘_on _ 3a (em N r c , y ¢, Election Sum to Date
27l o | $ 250, co
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | moT | Chelk o328/ la | $ RSO, 0D
( $
$
$ LRS, 00
$ Wos0,00

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals by of Q; [0 Yes [J No

Use thlS form to repor[ 1nd1v1dual c()ntrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

a. FulI Name, Mailing Address & Phone b. Job Title/Professmn d. Comments

(include city, state, & zip)

EO b B [ oot ﬁc‘;,d ¢. Employer's Name/Specific Field
K0S EUH—achL Drive Salé\-wﬁj@i

Wins+on— S4L[e"} v, C

?ivyg l*c_r‘ét'\__

e. Election Sum to Date

2FoY S so.oco

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

] Mot Checke ot/12 )20l | 8 156,55

O $

] $
va Full Nan;e, Mallld Address & Phone b. Job Title/l’rofesdidn d. Comments

(include city, state, & zip) _D . + .r‘

R WweoTo
R f¢_’1a Y‘i G_G +‘\\ ‘ ' Cb . c. Employer's Name/Specific Field
Sat BentTTree Vil 0 Servicas
:" l (_ N C e. Election Sum to Date
CY ey sy ‘f- :

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

] Mot | Ched= ot/ 1/ 3o & $ ZS.a

a Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
- aMnes G’ I nesS ( ¢. Employer's Name/Specific Field

14359 Peacc:.kavm Rd. 431 1€~ Employed
Wms—‘-on— SQIC:WI N C S kﬂlf g‘f

Tarmer

¢, Election Sum to Date

7 RPECE $ loco .00
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j. Date (mavddryyyy) k. Amount
O | ot Chect_ o4/1x/a0to | § Jooo.cg
$
$
$ IBAS. S0
s Y050 oo

CRO-1210 NC State Board of Elections April 2007




. Amendment
Contributions from Individuals Pg € of é [0 ves [ wNo

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

E])ja be:q—lm mo"'_q Qjcr “Qﬂf SL}’M/ TS\‘quct >[C @\L@—V

atio

a. Full Name, Mallmg Address & Phone . b. Job Tltlefl’rofessmn d. Comments
(include city, state, & zip) l "Ph j < F‘C.)a_r\__
Ca . e
re , J ' ¢. Employer's Name/Specific Field

e—ﬂ. U @:‘J( Lq .
Ll(f/?l;‘:;{_fn_iq “m W- C ne mévan—“'/ Famj"’"\

¢, Election Sum to Date

RT7IOE $ RIG.OS
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | MeT | Cheel< 0Y/13) 2010 | $ Ro8.0S
L $
[ $

d. Comments

b, Job Title/Profession

a. Full Name, Mailing Address & Phone

(include city, state, & zip) RN
id D ST
i
HC’{‘ man SC. J ¢. Employer's Name/Specific Field

720 Tam ¢ Shanter [ Zel€-Bmployad

Ty ( e. Election Sum to Date
Winsteon- Sonlcm, v.c . aFlos $ bo, oo
fPrior | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | Yhot— | Eheet~ ot 1z/2016 | 8 /29,99
| ' $
[l $

4. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
$
$
$
$ Feo.sd
$ Y4050.00

s line st be attline GobiDetdled Sumary Page € o) :
CRO-1210 : NC State Board of Elections April 2007




Aggregated Contributions from Individuals

Optlonal form used to report NC Contr;butlons From Individuals of $50 or less

Page

w2

Amendment

D Yes No

YCaLéV

a. Amend (b:.ef:]zcount ¢. ¥orm of Payment dD.e:;:;ligtIilgn :I'“’l)li,:; dlyvyy) Amount
E e MOT | Check v3jol)le | b 35,00 -
N Add ] ’ ' s
] Remove moT C hc?_c_l?:.. OB/O]’/’O RO. 0O
] Add i
] Remove mOT C,lflcc)r( C)Bj o) /[O $ QS,OO -
0 Add ’
{1 Remove motT C]\&C(C OB!OI/)O s AS. 0 0
] Add '
1 Remove moTt C—)'\c’.cl'( 03/0[ ’/ 1o $ 25, 8N
] Add
| Remove mot— C"lc_‘;.c'_‘._l(; 03/0,/)6 s RC, 00
] Add
] Remove mor C"Le_al'g C3]0oj /’6 s S0, (410
] Add 77
(1| Femowe MoT | Check O30l )ls | S So6.00
0 Add 7
] Remove n’b_l/ C)’[e.c_k__ 63'}6 Lo S S22 .00
C] Add /
] Remove Mot C,I’IQCIQ 0)3/0[ /H‘) s L. 00
] Add o $
[ Remove YhoT C!’\&Q‘C 03/ 6| /[O RO, OO
| Add 3
T | Remove MoT Cheele o301 /10| * 20,20
L] Add
] Remove I’HOT_ CLQ c,lﬁ 03/ ]a! 1D $ 15 .02
] Add : g ‘
[T | Remove Mot |  Chectc 03/12(j0 | ° &5, 80
C1 | Add !
O Jreoe | hoT | Checke 03/)2)10| % So.¢qn
L] Add ,
00 [Remowe mot” Checle 0312/l So.00
] Add . , g
O [Remowe ol” Checlc azfe] |6 50,400
] Add
E Remove Mot (\)".Pr L’: OB!RC;///S $ 20,80
Add

] Remove Wr C')l é&lc O}! QQ,} e} $ S0,99
] Add
] Remove MD’I‘ Czhcc_h U«}/ 12/ ]O 3 506,00
] Add 4 5
1 | Remove Mot C}\&r }'Q 5‘1‘/}2 / IQ . A5, 4 46)
] Add
B Remove oeT C)’)cicﬁ!'L 6‘77}&] 1o $ RS:OO
4. Total only this Page $ 430.00
5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Sumnmary Page CRO-1100) 3 7 OS’ oo
CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals
Optlonal form used to report NC Contrlbutlons From Individuals of $50 or less

‘Fj \w([,&.u\ T m‘oJr_,ﬂ : &,

Page

Amendment

Lofa D YesD No

;r’ -Sc )‘ns»a | BOOJ‘J_

%) t
a. Amend g.oz;:count ¢. Form of Payment g‘e;:;!;':;gn ;’-'-nl?':’t: dyyvy) f. Amount
L] Add
] Remove MOT_ C}TQC—"L Qﬁﬁ#ﬂ:@- OLf/ IQ[ G $ /5, o0
] Add _
D Remove mOT C]'ze_c,’(_ C’)Lf/';{llo $ 50-0(5
] Add
1 Remove mOT‘ d\ec_,‘—a OLf/)"'?[ 1o $ S Otﬁo
] Add o
O e MoT | Chec ) otlinflo| P R0, 6o
Add T
0 R | Mo | Chec k. oHiz/lg | P Ro.0g
] Add o
D Remove $
] Add
]: Remove $
] Add
D Remove $
[} Add
EI Remove $
] Add
] Remove $
1 Add
:I Remove $
N Add
D Remove 8
] Add
[___] Remove 8
] Add
I Remove §
O Add R
D Remove
[ Add N
] Remove
] Add
|:| Remove $
L] Add
D Remove $
d Add
_D Remove $
] Add
I Remove 3
] Add S
El Remove
il Add
D Remove $
4, Total only this Page $ §55.00
3. Total of ALL CRO-1205 Pages 5 905, 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205

NC State Board of Elections

April 2007




Disbursements

L of

Pg

Amtnyginem

D Yes

No

2

g

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

commiitees and coordinated party expenditures.

PE.

ycetév_

a; ;";;II Name,MalIlng z;stiuress & th:e b.yCmrdmated Committee Name T ‘ d Commen;s
(include city, state, & zip} i gabeth, Mets: Ager For Pca‘m borsement Lor
jo‘f)r\. mczl’s g es School Boacd. kickeo £€ ~Moksitager
G SHE cha& - Drive— ¢. Level Registered (Specify) Lr School & i
L m + { [] Federal X County:
l-dcd keertow "'l/ N. C aFos D State ] Municipality: €. Election Sum to Date
P o385
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks  {c(ckoC€ J..
WMetsrnger ~&r Sclwoaf
MATL | Checke - O312/201 0 |$ 19610 | Bomtd mesbo ™ 4 _
OTE - Recaiyrt |
$ Casteo it

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

b. Coordinated Committee Name

d, Comments

'E—‘\'S‘t\o =% Wiatbsia 9= +zr

“Johno mo‘!’sfn\gef

Sr:hcol -EO‘:U'

pe_tm ‘gu\“: -_rw:-vvi' —1-15\"
l’CtC\'C 5 G‘F YY)o-\;g g ers

G5Y % Woodmiere. Drive ¢. Level Registered (Specify) Gor Swel Poa A
fown. V. C XFosl (] Federal Kl cCounty:
Welteert g * [] St [J  Municipality: ¢. Election Sum to Date
$ C37.45
f. Account Code . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount i Roquired Romaris
. , kickoll G Pilingar for
mota. Check: - o3[y 2610 $ 36,29 | Seheod Boord- veinsbursement
' ITISTA - Kecatpt- 2
$ fa'22v "8 e,\:.a-!—

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

b. Coordinated Committee Name

d. Comments

Elisabet Mots mger Lor

':']qe,p? Sh ?V\cuev‘

Sehool Board _

Reim bwsement ~
G@G\cﬁ. SUPPII&S e

¢. Level Registered {Specify)

Jags -~

e g

Prmtmg T

- Media B*
E - Salaries - Equipment
1 - Postage J - Penalties

O* - Other

ety

"CRO-1310

~. ( This line goes inline I3a of Detailed Summa::y Page C

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

-}I 0;‘}‘ ;pué;&ting E,;cﬁenses)k

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

Fundraising

NC State Board of Elections

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

Porllon & O [] Federal Kl County: Rece) p'}%
¢ moved. q W _5 NC, 1l B ond. 1 stae [  Municipality: e. Election Sum to Date
Or‘e\lja\*\, $ é ?‘ . i %’
f. Account Code | g, Form of Payment | h. Purpose Cede i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; : OfF eTA_
MoTA. [theetc ) 03/25/10 |5 /5,25 | TR BT et
$
$§ AN, FH

2622 . FA

December 2009




Disbursements

Pg 9\ of

_2\ [:l Yes

AMCHRMEnE
No

£

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

committees and coordinated party expenditures.

[

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

b. Coordinated Committee Name

d. Comments

Tef€ 3h \‘r\&\ex
'?crHahL’ Or

Tlisoaberh Motk Lexe Copies of F] 054-&)'0} .
School —an-\*gdb ?‘*lf:" CArcLsi note corde -
¢. Level Registered (Specify) rg.im\o rsemend-

L]

an

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

b. Coordinated Committee Name

=gen.
) 2 *\anck [] Federal E County:
Cﬂ’lovwa'él:% ":nw S/ nC. +D FBT / D State D Municipality: e. Election Sum to Date
SCHFIE
f, Account Code | g. Form of Payment | b Purpose Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
0 fGice Depot MGTL
ot | Checle (< /B | @3]25]10 |% 48,93 | Receiph't reimbersema
/ 3
$
e THtorATion G

=S

d. Comments

’373 ‘\ n Me sf‘ét‘hje;r

Tlisabeth m::“fsfr-ga* Lor

54&)‘@\ —Bao:r

¢. Level Registered (Specify)

mcTL - Re_ce.’lﬁs

}’;;:'{1(:1 - r Sc,lflod'[

2 formatio

[J Federal Bd  County: - Baned TT-Shints — éZoonQ
Wal \'(xvr“uul’l/ N.C. [ stae []  Municipality: ¢. Election Sum to Date
703\
+os s C3F.MS
f. Account Code | g Form of Payment |- h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
‘anﬂow:sem-a\ﬂ‘ for
$ + é e i - 4
Mot | Ched - otfosfacle |8 410,96 | egshicks & inotepgor
$

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Pages

ALt TP R R £
(This line goes in line 13a of Detai

A* - Media B*

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

CRO-1310

;éa' Sﬁmar;v Page CRO-1100 if Operating Expenses)

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

(include city, state, & zip) ' Elisabeth Mok Lor o ¢
ADF Frinting Co., L L3°:”;°‘_ F:“;%W 522& z;t’% bumper
ARG oA SO J D T — R
AR Mston— Salemn , . C. [] stae % Municipality: e. Election Sun’to Date
AFIo> 5 191819
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/ddlyyyy) | J. Amount k. Reguired Remarks
mot4. | Cheee | B o al3010 |5 1915.19 | S S
$
18 A3 F¥ . 0X

(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni)
1100 if Coordinated Party Expenditures)

Ii - To Another and{déié'
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

s Aotk

RE A, Bo

December 2009
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Refunds/Reimbursements From the Committee pe 1 o
Use this form to report refunds/relmbursements mc!udmg contributions returned to the contributor.

L

A MUt

O ves [

¥CRLEY
a. F ull Name. Mallmg Address & Phone d. Type of Comumittee . h Original Receipt Date
(include city, state, & zip) g Candidate !:] PAC
o3/ o085/ 10
N.C, Holo cavst Foundeaction Referendum [ ] Party /
e, Level Registered (Specify) i. Original Reccipt Amount
70 ) \‘C.I\ a e.( A bna.m SoY [_—_l Federal [X' County: 5 =6 .00
. ] stae (] Municipality: '
5toq C,r\aol‘cc:,l -S'}-"C‘t:'; I raa ‘ f. Purpose Code j- Election Sum to Date
?ocle_l:ﬁ"l/ N.C. 27612 L_ 5 OD.00
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Directer- N.C. N.C N mcﬂ—li
ol 0 caust ‘F‘OUYA.RR'WI’U Toondedr on
I, Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Checke Rc,-\wnc,l cornbuiier of $50.60 +o SOOI OH/IQIROIO $ SO0.00
a. Fult Name, Mailing Address & Phone d. Type of Commlttee h. Original Receipt Date
(include city, state, & zip) [ ] Candidate |:| PAC
[1 Referendum [l Pany
e. Level Registered (Specify) i. Original Receipt Amount
D Federal |:| County: $
D State |_—_| Municipality:
f. Purpose Code j Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment 1. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
3

a. Full Name, Mailing Address & Phone d, Type of Committee

h. Original Receipt Date

(include city, state, & zip) [] Condidate [J PAC
|:| Referendum D Party
&, Level Registered (Specify) i. Original Receipt Amount
|:] Federal |:| County: $
[] state |:] Municipality:
f. Purpose Code j. Election Sum to Date
s
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy} | o. Amount
$
$ 50,00
3 Se.00

M - Ovrpayment for Semce N - Exceeded Contnbutmi; iﬁxit

0* Other

L - Returned to Contributor
P*'_b Relmbursement of?lin—Kmd
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