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

Use thls form to summarlze alI dlsclosure re ortm

information.

Amendment
Yes

O

No

1D Number

Q,mm,pm, To -Elch mm Toole DR LAC
. Total this Total this
Start of Election Cycle: January 1, A0) 0 Reporting Period Election Cycle

4)

7

13)

5)

0
R
v
19 R
1

Cash on Hand at Start

Aggregated Contributions f Indvrdua!s |
Contrlbutlons from Indw:duals

Contr:butlons from Poht:cal Party Commlttees

Contrlbutlons from Other Political Committees

Loan Proceeds

Refunds/Relmbursements To the Commlttee
Other Rece:pt Sources N

11a) Interest on Bank Accounts

11b)
I1c)
i1d)

11 e)
12) TOTAL RECE]PTS (Ada'lme.s'.f 6.7, 8 9 10 lla, 1185, Hc Hdandlle)

Qutside Sources of Income

Exempt Purchase Pnce Sales

Contrlbutlons from Not—for—Prof t Organlzatlons

Legal Expense Fund Other Sources

_Disbursements

S5)

(CRO-1209 [$ =z 0.00 |8 RaFS. 00
~ (CRO-1219) | § & $ Jo,083 .31
(CrRo-1220) $ $
(CRO-1230) $ J73 $ too.00
(CRO-1410) $ $
 (croi2 -1240) | iz § 2YR. SO
wonsy|s  ¢.oc |$ C.oe
(CRO-1250) $ $
(CRO-1250) $ b
i (CRO-1270) | § $
| {CRO-1263) $ $
s $

13a) Operatmg Expendltures “(CRO 1310) $ /@ $ 3¢2 9, 45
. 13h) Contrlbutlons to Cand:dates/Poht:ca! Commlttees N (CRO 1310). 3 COF. ¥O % RISF. FO
13¢) Coordmated Party Expenditures (CRo—lﬂw 3 $
14) Aggregated Non-Media Expenditures  crosry [ 5
lS)Loan Repayments - H (CRO-MM) $ $
16j mRefunds/Relmbursements From the .Oornmlttee - (CRO-1320) | $ @’ $ 2931, 3|
17) In-Kind Contributions (CR01510) ” $ 6/ $ Bo09%.3/
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 66 2. X618 |12 . vaL 87
19}  Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ $ ’

20l) Non- Monetary Glfts G:vento Other Committees (CRO-1330) | §

21) Outstanding Loans (incl ones from other campaigns)  (CRo-1330) | §

22) Debts and Oht:gatmns owed By the Committee | ”(CRO-I610) $

-£3‘)‘4.-.~“Debts and Obllgatlons o;vedv Totl:ewgommlttee - A(CRO-Mzw $

24) .Account Transfers Wlthm the Commlttee | (CRO—I720) $ y

25) PR Suppo;t e e e e e b S N
26) ForgivenLoans (crRo-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-22001 | $ $
28) Contributions to be Refunded (CRO-1215) | § b3
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Aggregated Contributions from Individuals  pag
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Optional form used to report NC Contributions From Individuals of $50 or less
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D Remove
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: Amendment

Other Receipt Sources pe | o 10O v @O ™

Use this form to report income not reported on another form. i.e. mterest income, not for proﬁt contrlbutlons etc.

a. Full Name, Mailing Address & Phone T b. Not-for-Profit Federal ID d. Comments
(include city, state, & zip) i
i )"'vl ' “"3 R""‘ i ¢. Qutside Source Explanation
 Box 94
F-Uq,\!&tg _ VQY‘I""\%/ N C. 2AFT20-079¢4 e. Election Sum to Date
$ &. 06
f, Account Code | g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) | j. Amount
TTberest - E/10 $ C.o6
Cam?m'yr\. C.kc_ck;a'j
Accovnt— $

a. Full Name, Ma ng Address& Phone .- - J o . b. Not-for-Profit Federal ID # - d, Comments
(mclude. city, state, & zlp) " :

¢ Outside Source Explanation

e, Election Sum to Date
$

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

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Outside Source Explanation
¢. Election Sum to Date
$

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

b

b

$ (.06

CRO-I 250 l NC Statc Board of Elections December 2007



Disbursements

Pg _L of 4 | Yes

AMmenameite

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comm1ttees and coordmated o)

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

expenditures.

b. Cuordmated Committee Name

d. Comments

Ersd'H‘L f-ré-"tf"\- “f’ '((JCLS

¢. Level Registered (Specify)y

g ’ 0 ‘U . Lf"i 5-"\(«-:4_:\‘ *H 20K [ Federal [ County:
w "'a <l /N C 23 | [T state 4 Municipality: e. Election Sum to Date
n - i 114
srenT et $ 3, 15H 80
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Conbriboive 4o PAC
Tood. | Cheete D 11/9/10 3GO7. 50
$
-l

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

b. Coordmated Committee Name

d. Comments

¢. Level Registered (Specify)

[T Federal O County:
] State 'l Municipality: e. Election Sum te Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
5

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

b. Coordinzted Committee Name

wd. Comments

¢. Level Registered (Specify)

(This tine goes in line 13a of Detailed Summary Page CR
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Commy)
(This line goes in line 13c af Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

-1100 :f Oﬁe}r}t}ng Expemesj .

] Federal UJ County:
[0 State il Municipality: 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
$
3

$ cor xo

s coFso

7. Purp :
A¥* - Media B*-Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

O* - Other

CRO-1310

C*- Fundraising

G - Political Party
K* - Office Expenses

NC State Board of Elecnons

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

December 2009




