Disclosure Report Cover

AdEIRUINEIEL

Yes O wNo

Use wis form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update 1nformat10n

1. Committee Information

a. Full Name c. ID Number
Commn'—H'cz:_—lZ E‘%’l" Olim ‘oolc._ (jCQU A

b. Mailing Address {include City, State and Zip Code) d. Date Filed
0. Box 35IZ3 10] s 20)0

Wu‘ns‘bn——so«(cm/ N C

AFHIY-S333

¢. Phone Number

336- ?68’-8&1'7*

2. Report Year | 3. Period Start Date (mm/ddiyy) .~ ?m:: ;‘:fy‘;)E“d Date 5. Treasurer Full Name
2010 SFH o/ 10/1C/16 | Shawn Diront Arg e.l(
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
Ft~ Candidate Campaign = []  Party Municipat State/County Referendum
[] PAC [0 Referendum L] Organizational [0 Organizational (1  Organizational
gf:gfgﬁ?é [0  Joint Fundraiser O Thirty-five day Quarterly O Pre-refercndum
| Legal Expense Fund
7. Type of Fund - (i applicable, check ong) - - | [ Pre-primary O First 0  Final
M "Booster Fund" ] Pre-election O Second | Supplemental Final
[]  Building Fund Ol Pre-runoff = Third Ll Annual
Semi-annual O Fourth 0 special
| Mid Year Semi-annual
[0  Other O Year End O Mid Year 10. Special Report Name
M Final O Year End
8. Number of Fundraisers this Report- ] Special 0  Final
. [1 Special

H
T e
H

11. Account Information
a. Financial Institution Full Name

F.;Lg.h-l-u Banlke

b. Purpose ¢. Account Code

11, Aceount Information ' e
a. Finaneial Institution Full Name

100/ 01p2

U EMERN

b. Purpose

¢. Acegunt Codg)]

h“‘ﬁg d. Period Begin Balance : d. Pcrﬁ)é Begm@glance
(W o
Ueeayn s [28F. &9 $ =

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report is

complete, true and correct and that [ have been trained by the NC Statg Bpard of;Elections.
<) Dias Al /0/&5//&
Printed Name of Signer Signature of Apﬁointed Treasur Déte

Hd

FOR OFFICE USE ONLY
i N / / ] Delivery Method
i Date Received: /g/ﬁ, /4 Employee: wﬂ O] Normal Mail

Registered Mail

Hand Delivered

]  Electronically Filed

| Signer has not received
mandatory training

Date Postmarked: Employee: - O

Employee:

i Date Scanned:

Date Data Entered: Employee:

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.
NC State Board of Elections

CRO-1000

Angust 2008




Amendment

Detailed Summary O ve O nNe
Use this form to summarize all disclosure reporting f'orms and to total monetary mformatlon
1. Committee Full Name (and Fund:if applicable). 2 Type of Report: . ‘3. 1D Number
Co rmmittec o Eleet Qfm Toole- .
e Third ?l Vs  covhac
. . Total this Total this
Start of Election Cycle: January 1, Q 0lo Reporting Period Election Cycle
4) Cash on Hand at Start S lag 2 _Z9 $

& 5) Aggregated éontributions from lndividnais (CRO-12035) | § Yo0.00 |8 Q;g 4s. oo
6) Contrlbutlons from lndmduals _(CRO-Izm) $ 'al sC. i< $ lo 0% T
7) Contrlbutlons from Political Party Commlttees (CRO-1220) | $ $
8) Contributions from Other Pon.t:_cal Cornmnttees (Cno-lc3o) $ ¢ $ 00 .00
9 Loan Proceeds (CRO-1410) | & $

10) Refunds/Relmbursements To thc Commlttee .(CRO-llzw) $ m $ 3 4. 50
11) Other Receipt Sources o &

11a) Interest on Bank Accounts (CRO-1250) | § $

11b) Contrlbutlons from Not—for—Prof’ t Orgamzatlons (CRO-1250) | § $

lic) Outside SOurces o.t;.l”ncome | (Cno-lé50) $ 3

11d) Legal Expense Fund.— Other Sources (CRO-1276) | § $

11 ¢) Exempt Purchase Price Sales (CRO-1265). $ $
12) TOTAL RECEIPTS (4dd lines 5.6, 7,3, 9, 10, I1a. 11b, 11c, ldand 11¢) 5 RSSC.15 |$ | A, 71O, &)

13)

Disbursements
13a) Operating Expenditures (CRO-I310) | § 230. 00 |8 3639, 45
13t)) Contributlonsto “Can.d.idatcs/Polit.tcal.Committees (CRQ-I310) 5 QSSO- o0 b ASS06.00
13¢) Coordinated Party Expenditures (CRO-1310) | § §
14)  Aggregated Non-Media Expenditures (CRO—ISII.5). $ $
15) Loan Repayments | (c}ab.i&éo) $ $
16) Refunds/Relmbursements From the Commlttec - (Cké-1320) P ASG. $ R931.3 l
17) In-Kind Contributions (CrRO-1519) | $ RSE .15 $ 369%.3)
18) TOTAL EXPENDITURES (4dd fines i3a, 13b, 13c, 14, 15, 16 and 17) $ 2AIA.30 |8 13,319 .07
19) Cash on Hand at End (Add!:nes4and 12 together, then subtract fine 18) $ SSI,.HY |8 =51 729
ADDIT (
20) Non-Monetary Glfts Gwen to Other Commlttees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campalgns) | tCRo;Iéso) $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts.and (.)t.}li.ga.tions onred ;l"o tne .C.om.mittee | .(C.Ro-ns.zo) $
24) Account Transfers Wlthm the Commlttee (CRO-1726) | §
25) Administrative Support (CRt)-I?IO) $
26) Forgiven L.oans - (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2200) | $
28) Contributions to be Refunded (CRO-1213) | §
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Amendment

Pg_Lﬂf_,LDYesDNo

Use this form to report individual contributions over $50 or contrlbutlons under $50 lf form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) '

“2. 1D Number

COrnm |-H-c;(ﬁ> E\e::l" \.)lm, Too[e_

pcovac

3. Contributor Informatlen

S0 Add” ] Remove -

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

b. Job Tltle/Profession

d. Comments

Qim Teel e
leq é\naddlawn. Drive

ors ‘l‘uarvf

¢. Employer's Name/Specific Field

m BA A‘al'uq_n'&

w:m+an &?-]e-"’} . C. e. Election Sum to Date
HOM s A42¢.99
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
F

O | Too foca B | o%/20/10 S XSG LS

L] $

Ll $
3. Contributor Information - [1 Add. [} . Remove I .

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

b. Job Title/Profession

d. Comments

DOOS magnard—
1950 Greenbsier Roa d
Wmsjron Scolc—m N. C

Phds VClan,

¢. Employer's Name/Specific Field

Retired

¢, Election Sum to Date

7 2F04 S 406, 0D
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
L | Too Chede o113 201 0 5 B0O.OO
[ $
[ $
3. Contributor Information [ - Add O  Remove. ]
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

mwmg G‘Vca..sar) 'O_r ]

e Acbor Road
Wins—‘bn-&zlﬂfﬂ/ N.C

c. Employer's Name/Specific Field

e. Election Sum to Date

ATF1ey $ /O0.00
f.Prior | g. Account Code | b, Form of Payment | i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
U | Teo Cheele 09/ 20; 0 $ 100.08
] $
1 $
4. Total only this Page - $ & 56,5
> Tl ol AL CROTIEGS s Alse. (s

CRO-1210

NC State Board of Elections

April 2007




. . . .. _S Amendment
Contributions from Individuals Pe A of [0 ves [J 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. 1D Number -
C—GMMg"—"'e&_r; E|e-c:l’ Q—m,—roole_ ¢ CAVAC
3. Contributor Information ~ - - 0 ~ Add [  Remove ' '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
mv r a\i___c ) G‘rcqs on. ' I [ ¢. Employer's Name/Specific Field
333 Fnderse Mills Gt
e. Election Sum to Date
W msé'mn Sﬂ(e—m N C
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy)} k. Amount
O Too Checke 07_/131 A0 D $ 100.00
L] $
] $
3. Contributor Information. -~ oo [ cAdd " Remove . . B | | '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
C" ! G‘G B\"; ++ <. Employer's Name/Specific Field
BFFo Wil Scarlet Rd
e. Election Sum to Date
ans'\'in-&le.m N.C. a
f. Prior g. Account Code h. Form of Payment i. in-Kind Deseription j- Date (mm/dd/yyyy} k. Amount
O | Too | Chel ©9/13)20)5 | 8/00.05
L] $
[ $
3. Contributor Information ot Qo Add [ Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
C/L'IOJ‘ ICb 3 nar c. Employer's Name/Specific Field
3833 Ryan Way
Winyl‘on _ S ‘ ) N' C' e. Election Sum to Date
*F}106 $ /o6.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
U |["Tod Chee b 09/13)acio |38 /oo. o>
] $
] $
4. Total only this Page $ "Ros.o00
5. Total of ALL CRO-1210 Pages s R1SC. 1S

(This line must be on line 6 of. Detailed Sunmm;y Page CRO-I 100)

CRO-1219

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3

of

Amendment

S O v O %

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full -Name3 (and Fund if applicable). .- 12, 1D Number
3. Contributor Informatlon : - i:l Add [:I .'--Reih_ove ' s '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

lilliam. Sectterwh, e, Jr

c. Employer's Name/Specific Field

CAl Glen Eche ‘rn:;(

e. Election Sum to Date

W irnston - 3«.’¢m N.C s RSO .00
256 '

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U | Ted Checlc O1/13) 20l | ® A56. 60
[ $
] $

3. Contributor Information ) CoAdd [T Remove : I '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Allen Tield

¢, Employer's Name/Specific Field

IS3F Svmmq-éelal_ Lane

e. Election Sum to Date

27106 6.02
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Too | Chek ©9)i3)2010_| 8 /50,00
] $
O] $

3. Contributor Information

[0 Add [

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Harold Rider

Rt -‘-_¢

¢, Employer's Name/Specific Field

3%05 Philpark Pr.
Winston — Sq,lenq N.C

¢. Election Sum to Date

2706 $ RO6 .50

f.Prior | g.Account Code | h. Formof Payment | i. In-Kind Deseription i. Date (mm/dd/yyyy) k. Amount
O | Teo Che e 07/13/2010 | § Rc0.55
O ] :
] $

4. Total only this Page S 600 .00

S. Total of ALL CRO-1210 Pages s RYSC, IS

" (This line must be on line 6 of Detatled Surtmary Page CRO-1160)

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Contributions from Individuals Pe t of 5 [0 vYes [] Ne

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

1. Committee Full Name (and Fund if applicable) - . ' _ e | 2. ID Number
Committee To E(ec'— Jim o ol& ¢C BUVAC

3. Contributor Information -~~~ -~ - [[]° Add [ Remove . '

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

C-c,’&j‘l'd Hnrn;s
1sco Ceveters Grove PA

¢. Employer's Name/Specific Field

¢. Election Sum to Date

Clemmens N.C.

Ao = s Joo .00
f. Prior g, Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | 160 | Cheek ot/I3/2c16 | 8 100,00
[ $
[ $
3. Contributor Information _ o Add [  Remove R o -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

/rl:m J“,\ D‘LH‘On c. Employer's Name/Specific Field

e, Election Sum to Date

Pfa %wr) N, &

$ 00, OO0
RF106 /
f. Prior g. Account Code h, Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
U | Too Check a9/13)20l6 | % 100, 83
] $
] $
3. Contributor Information. = - Co ] aAdd [ Remove . : |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ncmc. Dl)n n ¢. Employer's Name/Specific Field

3500 Ryan We

e. Election Sum to Date

Winston ~ SQEM\TN C,

DF10& $ /00,00
f.Prior | g.Account Code | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | Too Chech OYIs/16 | 3 fo0,00
0] $
] $
4, Total only this Page = B | - s RCo,00

5. Total of ALL CRO-1210 Pages
(This line must be on'line 6 of Detailed Summm;v Page CRO 1100)

$ Alss,/s

CRO-121¢9 NC State Board of Elections April 2007




Amendment

Contributions from Individuals re S oS 1 ves [ o
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
Cornm.Jer.;’E Ekch Jim. |06'e- | glavac
3. Contributor Informatmn ; Add [J .. Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
.’\j—a-‘mgb 333‘—:- J I I ¢. Employer's Name/Specific Field
94 RBrostemend= Drive
¢, Election Sum to Date
Winston —Sstleﬁ} N, C.
SO 3 loo. 083
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | —Yso Checlc 013) 2010 | 3126 .00
O $
] $
3. Contributor Information .~ & 3 Add [T © Remove - |
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ’Rc;\,_‘s I‘&d__
l ¢t+ [ Oe 'e-‘ ¢. Employer's Name/Specific Field
1 ¥36 V l‘f‘j [nrec. Rd . :
e. Election Sum to Date
Winston - Salem N.C. $ 2006. 00
RHo )
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U | Too Chee b OC9Y13(z010 | 3 |06. o0
L] $
[] $

Ol

3. Contributor Information - -

Add

mEE

Remove : ' |

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Reti ra&

Tat Toole

¢. Employer's Name/Specific Field

€36 V.‘rﬁfm'a__ FA
Wh‘&on-—sﬁ-(e-m/ N.C_,

e. Election Sum to Date

Chal?ls # 200. oo
f. Prior g. Account Code h, Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k Amount
O |Too Cheok. O1/13) 0j0 | S jo0.02
[ $
] $
4. Total only this Page : $ 300,00
5. Total of ALL CRO- 1210 Pages s RUSE. /<

(This line wmust be on line 6 of Detailed Sumnanf Page CRO—I 100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Lm‘i__l:l Yes [] WNo

Aggregated Contributions from Individuals Page
" Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) S - 2. ID Number
C6mer ‘l"l't"-c‘-——-’]_ E\cc+‘ NG Toole ¢ C_Q Uﬂ»ﬁ

3. Contributor Information =~ - - R o . :

aE]Amend léo’;zcou"t ¢. Form of Payment ?)elslcl;:t;tr:gn :;nlz:; diyyyy) f. Amount
Add

] Remove 'T'OO Cl\ac—t’c IO/’AIQO,O $ So.c0d

] Add )

D Remove TOO C"\C_C-—k—' /IOI ]QI ROCIO § g@ OO0

1 Add i

% Remove Too Ch cal—c. 69/30/2c10 $80.0
Add

. T o6 Chee b o913 2000 | b 50.80
Add -

|:| Remove 1 Oo CI’\GC-"C’ 00”13/5{0,0 $ SO. o O

] Add , )

] Remove TOO C}\c.c..\f_, 6?/ IJ}?‘)JO $ So.d a

O] Add

0 oo T60 | Checde 093/ 20| * SO, sa
Add c

L] Remove To60 Chee ke 9/ 13/ 30l S <o, o

[ Add )

1 Remove $

] Add

[l Remove §

] Add

D Remove $

I Add

]:[ Remove $

| Add

|:| Remove $

] Add

O] Remove $

] Add

D Remove $

] Add

|:| Remove 5

] Add

L] Remove 3

] Add

] Remove 5

] Add

] Remove $

|l Add

|:] Remove 8

] Add

I:] Remove $

U] Add

] Remove $

4. Total only this Page $ Yeo.co

5. Total of ALL CRO-1205 Pages S

(This fine must be on line 5 of Detailed Summary Page CRO-1100) L}OO .00

CRO-1205

NC State Board of Elections

April 2007




Amenament
In-Kind Contributions Pg _1_— of 4——_ 0 Yes [ o
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 wnthm 7 days.

1. Committee Full Name (and Fund if applicable) _ 2, ID Number
Comm:‘l""c-c_ ( ‘Ele-t—"r \-)“"‘- Iao‘e_ ¢CQ\)A‘C_
3. Contributor Information [J Add . [J Remove :
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip} |:] Individual
= . FT~ Candidate
“Jim TTeole B ray
[oq Shady law. Drive. O #e
w + I C :2 D Referendum d. Election Sam to Date
wmsten - SQ em N . ;’ai [ Other Receipt Source
n, e 5 YRE. 4
¢. Description f, Date (mm/dd/yyyy)} g. Fair Market Amount
b
Payment Br  Frcbook. Ad o%2010 | S ASe. s
$
$
3. Contributor Information . L] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D [ndividual
|:| Candidate
|:| Party
[0 eac
] Referendum d. Election Sum to Date
[[]  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy)} g. Fair Market Amount
b
b
$
3. Contributor Information  '[O] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) |:] Individual
[0 Candidate
D Party
[l rpac
Il Referendum d. Election Sum to Date
[  Other Receipt Source 3
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
3
8
4. Total only thisPage -~ -~ N ] . $ Zec s
5. Total of ALL CRO-1510 Pages ' : : 5
$§ =ss.)3
(This line must be on line 17 of Detailed Sunvnary Page CRO-1100)

CRO-1510 NC State Board of Elections December 2007




Refunds/Reimbursements From the Committee

Pg 1

Alnvnuuient

of 7_

___ D Yes D No
Usethis form to report refunds/reimbursements, including contributions returned to the contrlbutor
1. Committee Full Name (and Fund if applicable) s 2.ID Number
Committee T Eleetdim, 750/:; 2 C AVvAC

3. Payee Information =

[ Add []  Remove

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

d. Type of Committee

h. Original Receipt Date

Tren Too e
(01 Shq,nb
Wia s ton —

qur\. D"iv e_
Salem V. C.

KT O Y

[W}b—Tandidate [} PAC

L]  Referendum [ | Party & ?-/ Mj L&
¢. Level Registered (Specify) i. Original Receipt Amount
L]  Federal L3"County: 5

] State CJ Municipality: 8 a é’ E

f. Purpose Code

i Election Sum to Date

s AY26. 99

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

a O'I"Uafv[

mBA‘ 'q'c-"vﬁr:'q;

T o5

I. Form of Payment

m. Required Remarks

. Date (mm/dd/yyyy) | o. Amount

Check

2L . ks

3. Payee Information

.}am‘our:c:mm-]—— 'é'r' ‘Fac:e_boo['“—prd_—

T Add - [J - Remove

O+ 20/10| %

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committee

h. Originat Receipt Date

(1 Candidate [ ] PAC
[ ]  Referendum [  Party
e. Level Registered (Specify) i. Original Receipt Amount
[] Federa 1 County:
[:l State I:] 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

m. Required Remarks

n. Date (mm/dd/yyyy) | o. Amount

$

3. Payee Information .

[ Add [] Remove

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

d. Type of Committee

h. Original Receipt Date

[0 cCandidate [] PAC
|:| Referendum [:l Party
e. Level Registered (Specify) i. Original Receipt Amount
[] Federa L] Coumnty:
|:| State |:| Municipality: $
f. Purpose Code - Election Sum to Date
$

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) ! o, Amount
$

4. Total only this Page S 54, Is

-5, Total. of ALL CRO-1320 Pages (Thzs line must be an line 16 of Detailed Summary Page CRO-1100) $ 256 , IS
L - Retumed to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

~ P* - Reimbursement of In-Kind 0* Other
_* Codes require detailed explanation in required remarks field (m).

CRO-1320 NC State Board of Elections December 2007




» AHlenumet
Disbursements e 4 o 4 O v O
tse this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee. Full Name (and Fund: if applicable) . ' Sl L Ty Ty Nomber
(0?)‘)ml++=-g__ _'TB E‘?e«:(' ijh_ 1&0!(—7 : b C.QUH"C.
3. Type of Disbursement * - {Please i ishurs : '
[} Operating Expenses ] Contnbutlons to Candldates/Pohtlcal Commlttccs | Coordmated Party Expenditures
4. Payee Information. - oo oo 40 Add oo ] Remove o
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Al R *
C"‘la O'F- L-: WSV / I(f ) ¢. Level Registered (Specify)
! ' Federal E/ Count
Lewisville V. C. = Y .
7 O State Municipality: e. Election Sum to Date
RT3
$ RI3o.02
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
{ o0&
“Tool| Clhecke __ Osglli )] o 300D | [T TR
§
4. Payee Information oo - Add i [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
O Federal O County:
O State O 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
3
$
4. Payee Information .-~ o o[ Add o [ "Remove
4. Full Name, Mailing Address & Phoue b. Coordinated Committee Name d. Comments
(inciude city, state, & zip)
¢. Level Registered (Specify)
O Federal O County:
] Stae | Municipality: ¢. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
$
$
5. Total only thisPage ~ -~ R . o $ e, e
6. Total of ALL CRO- 1310Pages R T T I S E e _ DFYO. oD
(This line goes in line 13a of Detailed Summary Page CRO I 100 rf Operatmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) w
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures) :
7. Purpose Codes (List detailed expenditure code in (h.) above) E R
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
“* Codes requlre detailed expianat:on ‘in required remarks field (k)
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. AllenRament
Disbursements e L o A O Y O o

. ‘Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
" committees and coordinated party expenditures.
1. Committce Full Name (and Fund. if applicable).. -7 CE e s e LA T Namber
‘Comm s V*M _ PCOVRC,
* 3. Type of Disbursement .. (Please use separate CRO-1310 forins for each Dishui '
Il Operating Expenses Contributions to Candidates/Political Committees
4. Payee Information - oo [ sAdd o ] Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

ﬁf‘s -\-h—rcqml-t K"d"‘ ¢. Level Registered (Specify)
<EIO w, \T@— 5‘{7 f-"["aog (]  Federal [ County:

Coordinated Party Expenditures

O  state J Municipality: e. Election Sum to Date
Winston-Salem N.C. 230 s A=S0.0D
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required l?emarks
Toot | Cheee | O O3/lc /1o |S 3S0.0 Co-?::\'é-l:v{'fm e
$
4. Payee Information ~ -~~~ .~ . - []" "Add" " " [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committec Name d. Comments

(include city, state, & zip)

F&Y‘S +]’\ —T;‘l"m Lr ,‘GH(S ¢. Level Registered (Specify)
8)0 W- Ll - S'f_. # A0E O Federal P County:

[0  state O Municipality: e. Election Sum to Date
w;nS‘*'z)T\"Sale,n} N C. s 0e O
o
QAFlo| 50.

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

. $

T o0l C‘-\e-p('c, D Oﬁ/r:f/lo AR00. @ PA
$

4. Pavee Information. - - 7olpnortioe O Ad@ o e T o Rémove - :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

0  Federal | County:
L) State ] 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
$
$
5. Total only this Page = 2 . : .8 RS5O, oM
. 6. Total of ALL CRO- 13IOPages R sy : D D ' T A37%6.00
(This line goes in line 13a of Detailed Summary Page CRO—I 160 1f Operarmg 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 Detniled Summary Page CRO-1100 if Caardmated Party Expend:mres)
7. Purpose Codes - (List detaileéd expenditure code in (h.) above) - e ' R
A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F#* - Equipment G - Poiitical Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
¥ Cades requlre - detailed. explanation in required remarks field: (k).
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