COPY

Amefidment
Disclosure Report Cover s ves. LI No
Use this form for general report and committee information, must be 31gned and subrm{ted along with other detailed forms.

Do not use this form to update information. /F”s EMH QG muiae, g
1. Committee Information ‘ TR , ‘
4. Full Name I _.._,!_'i\ 7 ¢. ID Number
B yeeyeryg R —77
Heerom /Mf { hepd A T8

Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

2060 Spponi Uilhige 7
Lomnsdon-gedem  ne 27107 29I O

-2-._Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date (mmvdd/yy) |S. Treasurer Full Name

20(0 | §4-/8 - 2010 Ol -30- 26/p

6. Type of Committee (Check One) - |9. Type of Report (check only one type of report from one category}

[ZT Candidate Campaign [ Party Punicipal State/County Referendum

[ pac [C] Referendum ] Organizational - | Organizational O Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

[} Legal Expense Fund O ere-primary | First [ Final

{"7 Pre-eléction Second [ Supplemental Final

7. Type of Fund’ . (if applicable, check one) [ pre-runoft (| Third [ Annual

[C] Booster Fund ) Semi-annual 10 Fourth [ special

[ Building Fund : . (| Mid Year - Semi-annual )

| Year End 0  Mid Year 10. Special Report Name

[C] Other: [ Final O  YewrEnd

8. Number of Fundraisers this Report . . |[CJ Special {1 Finat
D i Special ]
11. Account Information . - - .~ .- - .- 11. Account Information . o oL
Ja. Financial Institution Full Name a. Financial Institution Full Name : ,
Pt 7 : s
L6717 »

b. Purpose c. Account Code b, Purpose ' . « Account Code

L Ampargr’ |

d/’t-ﬁ&/{, ! /4/7 d. Period Begin Balance : d. Period Begin Balance

Delown & s 5¢0. (2 3

CERTIFICATION

I certify that the Committee or Fund is in comphance with all applicabie 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. [ further certify that this
report is complete, true and correct and that [ have been jrained by the NC StatgBoard of Elections.

P
Pl b‘

Printed Name of Signer

FOR OFFICE USE ONLY :
N I/ 29/ g Delivery Method
Date Received: i 29/200 Yy Employee: 3 < [ Normal Mail

o ) ) ] Registered Mail
Date Postmarked: Employee: __ Mﬂ d Delivered

[C1 Electronically Filed

’/ z&l"zow‘—

Date

Signature of Appoinsdd Treasurer

Date Scanned: ' Employee:

_ . . ived
Date Data Entered: Employee: . = rsﬁfx?g;tg?; rtnrc;ti;?ggwe

Please Note: This form cannot be used to amend committee information such as the committed address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organlz'ltlon (CRO-2100A-E) to make committee changes:

CRO-1000 : NC State Board of Elections . August 2008




Am ent

Detailed Summary Yes [ No

Use this form to summarize all disclosure reporting forms and to fotal monetary information —

i, Commiitee Full Name (and ¥und if applicabie) 2. Type of Report 3. ID Number
[reoom fow sheditt | 73 Qumber | TCH8 3(
Siar of lecton Cyeler_Jomwary 1, 200 | o | o

4) Cash on Hand at Start ‘ 3 @; 218 '
RECEIPTS
. 5) Aggregated Contributions from Individuals {Cno-fzos) $ $ /} 7‘(9? QL
6) Contributions from Individuals (CRO-1210)| § /, 3 Y08 |8 ‘j;: 4‘74/4, 6D
7y Contributions from Political Party Committees (CRO-1220)§ § $
8) Contributions from Other Political Committees fCRo-Iisoj $ $
9 Loan.Proceeds ' (CRO-1410}] $ $
10) Refunds/Reimbursements to the Committee (cro-1240) | $ $ Zopeod
11) Other Receipt Sources : : '
11a) Interest on Bank Accounts : ' (CRO-1250)1 $ $
11b) -Contrihutidns from Not-For-Proﬁt Organizations (CRO-1250) $ $
11c¢) Outside Soufces of Income (CRO-I25M | $ 5
11d) Legal Expense Fond - Other Sources - (CRO-1270}| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11dand 11} $ £, 2// . (& | $
EXPENDITURES - i
13) Disbursements . 2 P
13a) Operating Expenditures (CRO-1310}] § (ﬁ ‘?/: /4 $ .5, 473.& 6"
13b) Contributions to Candidates/Political Commiitees (CRO-1310)} § $ )
13c) Coordinated Party Expenditures (CRO;I;’r'IO) $ %
14) Aggregﬁted Non-Medl‘s;l‘Expenditures (CRO-IJES) % $
15) Loan Repayments ) (cho-uzo) $ - $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $ / /Zt Vi f
17) In-Kind Contributions CROSID| § 2.6 7718 HL1.0 7 |
18) TOTAL EXPENDITURES (Add lines 13, I3b, 13, 14,15, 16ad 1DV 8/, 003, /¢ | $ (7,652 8 _5__
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 90 Eté s _Zg 3 E‘- L _(.
TADDITIONAL INFORMATION i
20) Non-Monetary Gifts Given te Other Committees (CRO-1330)]1 $
21) Outstanding Loans '(inél; 611&5 froﬁ other cahpaigns) (CRO-1430)| $
22) Debts and Obligaﬁous owed by the Coilmlittee (CRO-16103| %
23) Debts and Qbligations owed tﬁ the Committee (CRO-1620)} §
24) Account Transfers Within the Comnﬁttee (CRO-1720)| $ s
25) Administrative Support , ' (CRO-171?| $ $
26) Forgiven Loans _ (CRO-1440)| $
27) 48-Hour Notice Reports Sum {CRO-2220) | § $
28) Contributions to be Refunded © (CRO-1215) | § %

CRO-1100 - NC State Board of Elections August 2008



Contributions from Fndividuals e | o T Plre Ow

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
. Commitiee Full Name (and Frod if applicable) 2. ID Number |

V£lecT Herasy b Shes (F . (—Q Eﬂ l
. Contributor Information 3 Add ] Remove ,

. Full Name, Mailing Address & Phone b. Job Tile/Profession d. Commpents ,

[rrsmasica lussivect {2
m n L/ I MMMM ﬂ ‘\) . l'}mloyar'nﬁ':l:el&:edncmd

H30le DI Golows LAV RL [Gafon Tech s
Winston-Sedem  we 20y | Covsuttasks Tuufs |pp- 00 J|'

§L. Prior_[g. Account Code |&.. Form of Payment L In-Kind Description Date (mavddlyyyy) Yt Amount
12 Bwikio | chel S 65Nl s 1vo- 20
O _ . $
| | | $
B, Coutributor Information T Add_ T Remove ,
Full Name, Mailing Address & Phone b..!ohmmion 3. Comments.
@nclude eity, state, & zip)
T~ ~ : - 1 ]
o i W\RP\“{ ‘DiL}(lNQﬂI\)‘ awom'stp:m@ﬁﬁem}d .
a0 Kinklegs Aono e —
LW sYon - adlem . 5L KDY s56, 00 |
- Prior {3, Acconnt Code [b. Formof Peyment i In-Kind Description Date (om/ddlyyyy) [k Amcnni
O[St 10 | Cherk Dla-t-doit] s 5070
(ot B - _ : $
li'_'l : - $
. Contributor Information mddf Remove
Full Name, Matling Address & Phone b. Job Thtle/Profestion 3. Comments
senin Rehied
pupdp . Winnsog = Einyer e NelSpesic i~
%Lt"” (:A'A/“‘Jl’m\]f/ %-Tv g'cg\" %hég’zﬁplf' e.EItcﬂsnSmntoB!e :
Winskon- Sedim, we ooy | OG- Lesshie [y 5P 0 |
K. Prior g Account Code [kFempthm Ji. 1n-Kind Descatption [i.Date‘(mnﬂddIyyyy) k. Amount
O ol b | Lhede Ol -3\ 8 50 - €0
I | $
| . ' $
- Total only this Page _ S 2006 0
5. Total of ALL CRO-1210 Pages 5 /300 ¢4

{This Hne musi be on line 6 of Detailed Su .
NE State Board of Hlections - Apiil 2007 .




Contributidns from Individuals

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

Pg_& of _3_ Yesnl-t]No

under $50 if fonm CRO 1205 is not used

1. Commiitee Full Name (and Fund if applicable)
eed '
. Contributor Information 1 Add Remove

. Full Name, Mailing Address & Phone
{Inclade city, state, & xip)

b. Jaob Tifle/Professlon

Beheen

DYHD ME MAvS
9SS Lounty Club &Y, pnya

e. Employer's Namw/Specific Fleld

_ wlﬂ‘ﬁlol}’mm.ﬂﬂ/ R.‘”{f[{ s 1 ¢
: Prior |g Acconnt Code _fh, Form of Payment |- Ju-Kand Description i. Date (onvddlyyyy) —
H 0 ChsW | Upsteacos 0538300
O (hor D30, 3010]
id
3. Contributor Information | _ﬁj\dd memove :
Full Name, Maiting Address & Phone b. Job THle/Brofecsion 4. Comracats
ﬁndﬂ#ﬁt?:m&ﬁm M -
&a&%uuf/ WMANLS —  [ommrers Nupeiieriss
HI5% A RN @Mn RJA Anys | . Election Sam to Dato
Winston- Soleat . NL Ty s KD -0

b, Form of Payment

Date {nun/ddiyyyy) [k Amomnt

. Prior [g. Account Code L In-Kind Description :
O PDwihp | Cask | OY-tlg-doto] 8 KO U0
0 $
= ' $
B. Contributor Information Eﬁddﬂﬁmve
Full Name, Maillog Address & Phone b. Job Tille/Prafession d. Comments
{include city, state, & zfp}' M‘ Rw
Uﬁﬂ??rm Qa me e-Ea‘nploya-'stsT.eﬁFfdd
”’{‘K(’j D h)ab-il Qﬁ‘{ LP{,UL QDO—S\'\‘“’L [/D ¢ |e Fiection Sum toDate
WKaatgwy « u 3051 | Sheitths pbheels 207,09
. Prior_g. Aceount Code [h. Forw of Payment |1 Jn-Kind Deacription Date (mm/ddiyyyy) k.mg
- M K-&M"M/ Eﬂg -{0-20{D | * "fﬁ. O
Cl : ‘ $ ,
0 $
'4.TotalonlyﬂlisPa§g . $ _77!, 05
5. Total of ALL CRO-1210 Pages ‘ $ ' / -j / / G 67

{This line must be on line 6 af Detailed Summary Poge CRO-X100}
CRO-1210 '

NC State Board of Elections

Apil2007




Contributions from Individuals L Yes El No
Use this form to report individual contributions over $50 or contributions undar $50 if form CRO 1205 is not used
1. Commiitee Full Name (and 2, ID Nomber

d if applicable)

» Contributor Information

_Dhert

/

Add L} Remave

Foll Name, Mailing Address & Pionie b. Job Tille/Professton 3. Comments
jGAR‘[ WeAR s a-rmmf’h-——%-——-m‘.ﬁﬂmm—
Ablb 6&%:\” U.[lﬂbe/c'l' LY N —
WinaYon- Telem., N 41D IS stfagels 703, 22

. Prior *LAmuntCode b. Form of Payment i, In-Kind Description Daie(m’dd!ym) k.Amonntl

O Debil (JDELMQE!IHS pleX)-Apiol s €Y. Y

Fﬂ Delort | fubiuesh CARDY $2% 255 1200+ 95
| $
. Contributor Information _ﬂ_Add —ﬂRemove _
{l:‘:hl:::y % ::;;m & Phone fb. Job Title/Profession 4. Comments
?&{I;.L b, R P\&tﬁh y M%W
UV< L . Q)&u; f,Mi?l e- Election Sum o Date
wiwskow -Sofom . Ny AN 6Y O o |
- Prior_lg. Acconntt Code _|h. Form of Payment  Ji In-Kind Description {i- Date (moavddiyyyy) |k Amount ‘ﬁ
B Pwkd | Chedk. 24 2uip s F00 €0
J ' $ _
O $
. Contributor Information mdrﬁmom _L
xﬁ;ﬁwﬁ:g;‘z;ﬂ & Phone b.meMm 4. Comments *’
/fblu\{ D \IMLM(E o Employer's Name/Specific Field
11as D!D RMLECD M K&b) E ‘LS\’\'HI\. . Election Sum to Date
Shaves s NCFIGID | Bouais [ Lo OV
- Prior [4. Account Code |, Form of Payment  JL. In-Kind Desceiption n?u(wadrym) k. Amount
O Diok1b | Lhark D aapib]s Jp b
+na $
[ $
4. Total only this Page 1 $
5. Total of ALL, CRO-1210 Pages &
m&wmhmﬁmf "Detutled Summary Pog




mendment
Contributions from Individuals _{_ %_ Z)Ydes O
350 1fformC

Use this form 1o report individual contributions over $50 or contnbunons under O 1205 is not used

1. Committee Full Name (and Fund if applicable) - - 2..ID Number
L0 0.20m /é»z, ;A 2/ //
3. Contributor Information- . "] Add - LT Remove - R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
/ :
/ /M / '("/M / ¢, Employer's Name/Specific Field
, i
é@/ 0 g /Q‘VZ&& D/él V’Lj/ e, Election Sum to Date
Fratcbown , 4 ¢ $
f. Prior |g. Account Code [h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) ik. Amount
o ~ ol /
O Pebi b | gattte Tickeets \0p. 26 200|s 2977/
(] $
O $
3, Contributor Information . - . .:" . - I:I 'Add - L] Remove... PR
2. Full Name, Mailing Address & Phone b, Job Tltle/Professlon d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior |g. Account Cade |h. Form of Payment 1. in-Kind Description j. Date (mm/dd/yyyy) |k, Amount
| $
B3 $
| : $
3. Contributor Information * = .~ .+ D Add LI .Remove - .. R P
2. Full Name, Mailing Address & Phone b. Job TltlefProfessi_on [d. Comments. -
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O $
| _‘ s
[ $

4. Total only this Page:

5. Total of ALL CRO 1210 Pages
-t This liné must be on fine 6 of Deta:i’ed Suminary Page CRO-II 00)

8 2347/
S NIELAY

CRO.]ZIO INC State Board of Electmns ) April 2007




:Amey
Disbursements Pe _____ of _Z m E: No
Use this form to report expenditures from the committes for aperating expenses, contributions to candidate/political
commilices and coordinated party expenditures
11 Committee Full Name (and ¥ind i& Apphicanie) 2. D Nammber e ]

Doseon fon shoil 7] 5//

3. Type-of Disbursenient: ;. (Pledise use sevarate CRO-I310. fornis:for-each ivpe of Disburserient): ;
LA” Gperating Expenses D Cnnmbnnons to Cand:datcsf?ohucal fPolitical Committees |, Coordinated Party Expenduu.res

4. Payee Information .. I 2 Remox
a, Full Name, Mailing Add:ess & Phone
(include city, state, & zip)

/ /?'#/ onal /é 77 o Lovel Registered (Specify). B
) T Fedecal 1 connty:
ﬁ /O - é (e %‘(/ /4’6 %%é/ E} State D Muanicipality: Je. Electien Sum fo Date

F0-347- 73047 | 5

f. Account Code |g. Formof Payment i Purpose Code }i. Date (movddyyyy) - Antownt k. Required Remarks

SwHp //z'zckéﬁw K_ &{/ﬂzﬁzﬁ/ov;’z.f/ﬂ Ik fens

4, Payee Information, - e e | ! Add Removr, R ST T R
. Pull Name, Mailing Address Py lene ' : Th. Coordinnten Ccmxmlh:e Name d. Comuments
(include city, state, & zip) ;

ﬂ / ﬁ Y /> ‘é/ﬂ (y% c. Level Repisteved (Specify) -

L rederut D County:

L i 3 mMunicipality: Je. Blection Suntto Date
Winstim-Satem ,A¢ s
T‘..A'ccount Code g Forntof Payment  [h. Purpose Code I, Daie (mmfddlyyyy) 1. Amount k. Required Renmarks

OWRY |k Gl K IP0D) 200l 25,50 | Secpelies
IO ek Cheg| < 18706 -Joppls 22,6/ ;W)ém;

M. Payee Information - ... i frr DL " L] Remove. - _ S5
9. Full Name, Mailing Address & Phone b. Cnnrdmated Com.nmfee Name d Commeuf:,
(include-city, state, & zip)

Dbt J)*f/ of 4 32/ _ e Tend Registered (Sposity

=1L} rederat il | County:

7 St 1 Municipatity: fe. Election. Sur to Date
WszWz— Sudem , N | ¥
f. Account Code g, Formof Paymént [ Purpose Code -3i, Date timm/ddlyyyy) §i. Amoudt. k. Required Reniarks

IVHIY Vherk [heo| 2 VB0 20080525677 ) Losteands
: $
s Y38, 48

5, Totalonly’ this Page- " L
6 Tatal Of ALL CR6-1310 Pages‘

(T!us fine goes in line Ij'a of Delar!sd Summary Page CRO-I.MD rf Operang E@emcs) -3 é ? f
{This fine goes in line 136 of Detailed Summary Page CRO-1F00 if Contrib to Candidates/Political Comrm) / ‘ /

(TTris line goes i line 13c o Dcmiled‘Summa v Page CRO-1100 if Ixpendifires)

A* - Media B*a—i’nnhng T CEs Fund:;msmg . D-To Ano.thar.(l‘andidate

B - Salaries F¥ - Equipment { - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties ' K"' - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

‘-‘*Coﬂesremredetaﬂede'lanahoumreuldrf‘! (k) R S I
' NC State Board o Thections Decesmber 2009




. ;Amepdtaent
Disbursements Pe 2 o Aves I
Use this form to report expenditures from the committes for operating expenses, contributions to candidate/political .
committees and coordinated party expenditures
1, Committee-Foll Name {and Fand if: applicable) By 2. I.D Numher

Al eseon fon Jéz%/; e g g (

3. ’?l',ype of Dlsbursement - {Pleive use Separate  CRO-1310 formis for-each tvpei -Dtsbz:rsemem‘.

Operating Expenses E Conl‘.nbalmns o Candsda:w?ohucaj Comnmtees '
4. Payee Information .. : - seh LA T Remow
a. Full Name, Mailing Address & Phcme b Coordma:ed Counmttee Name
(include city, state, & 2p) L
R
2 / ? : j A 2 /Z, / /1} V d,f\ﬁ c. Level Registered {Specify): N
_ {7 Federal I County:
j 72/4’14 A’?‘/Lé [ﬂ i T swe EJ Monicipatity: {e. Blection Sum to Date
i {%m DL AP - 5
I Account Code’ |g. Form of Payment | Purpose Code ji Date {mm/dﬂfyyyy) { Amoynt k. Reguired Remtarks

JOUNO | Mhole (g | O &5/344’/% 3/ 18| Luncd Mectig
"ﬁAdd DRamove

4. Payee Infornmhon

. Fail Name,Ma:lmgAddress&?hone - R b. Ceordinated ComnulteeName = tLCommenfs e
{include cidy, state, & zip) |
y .
m 7 M Z/UJ? W/‘/I? ¢, Level Repistered(Specify) -
. . 1.3 Fedenl 13 Covnty:
L7 st | Mumicipality: e. Election Sunzto Date
&//4574'07%5'475»4, N ' $
f.Account Code g Form of Paytment  [In Purpose Code i, Daie (mm/3dlyryyy) b, Amormt i Required Remarks
W10 |Chek oty | /3 105220 20185 59. 201 Syems
A B 4
) ‘ $ .
4. Payee Information - ... %) il EL-Adas: DF Remove T
2. Full Name, Mailing Address & lene - b. Coordinated Committee Nams d, Conyients
(include-city, state, & zip}

ﬂ/ 44 e /D 5/ 0 VL | |&-Level Repisteced (Specify)

=1L Federal | T

3 sue [3 Municipakity: e.EIei:ﬁunSum'ib Date
Winthm - Sidem  ne - 3
. Account Code g, Form of Payment ' |h. Purpose Code [, Date Eh:mlﬂdlyyyy)' i. Amount 1. Required Rermiarks
WP Chek caeo| T 10525 2ppls 52.5 | foitag <
$

5. Total only this Page. .~ .-
6. Total: ofAL ; _'R0-13mrages'

{T.’h:s line gae.f in line 13a ofDe!azIad Smm:rzmy Page CRO-{100 if Opmug Er_pemes) g é é/ / 7
{This line goes in tine 136 of Detatled Summary Page CRO-1100 if Contrib to Cendidates/Political Comm)} - Lt

i (Hus Imc aes i | 1::.-!3:: of. Dem:'}'ed Samma y P(l ge eCRGJ Mﬂ: Caardmmred Pariy Expendit

EREWLSWE

Medm B Pnntmg C¥ - Fundra:smg T - To Another Candidate
E Salaries F# . Nquipmen{ G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliies " K*. Office Expenses Q* - Donation to Legal Expense Fund
O* Other :

d explamation in Feguired Yemarks jeld (k). i

NG State Boand of Eiecuons . December 2009

CRO-1310




Disbursements N T
Use this form to report expenditures from the committes for o

commitlees and coordinat expenditures

(Am ent
K Yes InE™

perating expenses, contributions to candidate/political

. Comnuttee Fult Name (and Find it Appheadie)

/%géﬂm Lo 5‘44/4#

3, Type-of Disbursement.

Operating Expenses B_C_tmmbanons to Cand:datcslPohucnl Cnmmmees 7
4. Payee Information .. : R emove”. .
a. Ful] Name, Mailing Addless & Phone 5. Conrdmated Connmttee Name
{include city, state, & zip) .
( A Z ﬁ/‘/ 4 A[ A )/ <. Level Registerod (Specify).
B Federal E] County:
gﬁf ﬁ/{ /{ //}L)?J é(/ E[ State D Nunicipiny: [e. Election.Sum to Date
I st - JAtem N ¢ | ¥
- Account Code” | Formof Payment  {h. Purpose Code i Date (mnvddjyyyy) Li..Amonnt k. Regquired Remarks
WO Bk, f0/7] aﬁ«/g/-zza/o 8 90, % | feott,
' $
4. Payee Information; L E] Add:> [ ¥ Remove R AR
- Full Name, Mailing Addrﬁs & Phune h. Cnonlinated CommnteeName d. Comments-
(include city, state, & zip) )
w A/ ‘~ /M’Qﬂ’ 74’ % 3 @Z <€ c. Leval Registered (Specify) -
L1 Federut i1 County:
D Srate }:l Municipality: fe. Election Sumz to Date
Lo st Stlem , /)¢ . s
f. Account Code FForm of Payment __ [t Porpose Code i Date (mmiddiyyyy) 1f. Amonnt k. Required Renmrks
JwltiD Vet Ciéd K Ye/t-zp01855, 35 S plies
| Cheek o | O 106-/9-200603(3 - Z | Lot /,wg.% o/;
4.Payeelniurmatmn P e T L F-Add: LY Remove -
2. Full Name, Mailing Address & Phone b, Con;-c{ma:ed Commx!fee Nume M, Comments
(include city, state, &zip) ]
/ /
Dﬁ M4 v A/Ae (4 ‘g / 2&7 c. Level Registered (Specify)
1T Federal LT county:
g _ I8 staee [ | Municipality: je. Election Sumio Date
A3t Sotom. fe. 5
f. Account Code g, Form of Payment *  {h. Purpose Code -Ji, Date tmmiddiyyyy) }i. Amourit k. Reguired Reniarks
W10 Vided (Hp | K | pt9- 2ol . F7 Dippliv s
' 5

S ol ooy s Page

$ [Jo5, Bo

g" Opmztx‘ng Expenses)
{This Ene goes in line 13k of Detailed Summary Page CRO-TFO0 if Contrib to Candidotes/Palitical Comn)

{Thts line goe.t in ime 13z o_f De!m!en' Snmmm:v Page CROJIW

s o, /9

Pa e CRO-1180 if Coordinated Pariy Etpena?lums)
e cote in(h) above)

(This :'lm: ocs i fne 13c o) I)eraz?ed Swunmies

AF- Media TR~ Pnntmg C*. Funﬁrmsmg

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other o

* Codes require defailed explanation in required remarks feld (i) 5. LR
oo SO EXDATIALION T It sty

D-To Another Candidate

CRO-1310




Disbursements

Use this form to report expenditures from the committee for operating expenses

_committees and coordinated

party expenditures

§1."Committee Fuil Name {ang Fung it apphble)

éontnburlons to cand:darelpolmcal

Amen
Yes

ent

DNO

2. 1D Number ;7 =~

S B e
Operating Expenses

4. Payee Information ..

a. Full Name, Mmhng Addmss & Phone
(include cily, state, & zip)

b. Coorﬂmated Cannmt{ee Name

M zphy Horyipro

e, Level Repisterad {Specify).

7 N
- é} Zé_/ L3 Federal I3 Couney:
WM /% "f’ /W 3 Q ﬁ State l:i Municipatity: Je. Election Som o Date
(ornston.Satem, ne 5
. Acgount Code' |g. Form of Payment | {h. Purpose Code i Date fmun/dd/yyyy) | Amonrt Hic. Requived Remarks
- =
AWt v \Chede/men| O 019200 s %W T
4, Payee Information; - L L Add ﬁ Remove -
. Fall Name, Mailing Ad&ress & lene o, Coordmateﬂ Cemmzttee Namv_- d. Comments
{include cify, state, & zip) :
c. Leval Registered(Specifyy -
L Federn L3 Counyy:
m_ Stote B Municipality: le. Election Somte Date
L]
E. Account Code 'lg. Fovmt of Pagment  {h- Purpose Code i Date (mm/ddiyyyy) 1. Amormt k. Required Renmrks
; $

4./ Payee Information - 5. -

2. Full Name, Mailing Address & Phone

“Ib. Coordinated omsmittes Nams
(include city, state, & zip}
c. Level Registered (Specify)
LT Fedeent L1 Coumy:
3 st =3 Municipatity: {e. Blection, Sum o Date
‘ $
Bi. Account Code  |w. Form of Payment  Jh. Purpose Code -Ji. Bate mmfddlyyyy) |j. Amourt i Required Remiarks

5, Total only thifs Pago” .-

i ; $

_%055

{6. Totalof ALL: CRG—lSlGPage&

(Tlns line goes in line 132 of Defarled Summa.g’ Fage CRO-I 100 if Operaring Expenses)
(This line goes in line 13k of Detoiled Summary Page CRO-1Y0 if Contrib to Candidates/Political Camm)
(This Mne poes i fine 13c of Detailed szlmary Pdge CRO-1100 if Coordinated I’arg: Expend' trm::)

1619

rpose Codes - {Llst delailed expendifive code in; (B abovey.”,

: A* Media

D- To .Aﬂoiher Candidége

B* - Printing C¥- th:irmsmg
E - Salaries F# - Equipment G - Political Party B* - Holding Public Office Expenses
- Bl - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
jO“Other '
f*Codes require detailed explanation in required remarks field (i):

"NC State Board of Elections

. December 2009




In-Kind Contributions

Pg _L of _L Yes

dment

[:_INo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Committee Full Name (and Fund if applicable): .-

Use CRO-12135 if In-Kind Contributions were or will be rcfunded w1thm 7 days

S2 IDNumber

Z/;ﬁ,zu N Lop Sh zwﬁ

j(_ (25 g /

3.:Contributor. Information

LT Addi

EI Reéftioy:

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

b. '% of Contributor

¢, Comments

Individual

OEHO ™ m rtanas
255 bounhy et K4, AIHT

Winsto-Slem, e 2104

D Candidate

[ party

O rac

D Referendum

D Other Receipt Source

d. Eiection Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

O Js1p

| Vs s Feans

$ /20,05

$

$

3.:Contributor Information.

7 Add” L Remove -

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

|b- Type of Contributor

¢. Comments

Willigm (4 pels
#9320 pestesy Lane

LA ndividual

T cendidate

[ Party

[ rac

D Referendum

O other Receipt Source

d. Election Sum to Date

Watkeptuen , ae 27 7050 s
e, Description f. Date (mm/dd/yyyy) {g. Fair Market Amount
Lonbal %5& Do 70 20y |8 45, 00
3 ;
$

3./Conitributor: Informatio

Add ™ ] Remave

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

b; Type of Contributor

¢. Comments

Tee, // 2L 07
2o SA fon M/@ee 7

loen s fou- Saiom m, 29027

L] mdividual

EX Candidate

] party

1 rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

£, Date (mm/dd/yyyy)

. Fair Market Amount

K/emc/zcwz(/ﬁ

202057

S §Y 7Y

[Fusine ss (Ards

L5-28- 2000

s (20. 58

$

o

e, g7

CRO-1510

NC State Board of Elections

December 2007




