. ) Amendment
Disclosure Report Cover ves [ No
Use this form for general report and cominittee infonnatior;.r_;must;ba slgqed apd submltted along with other detailed forms.

Do not use this form to update information. U URE T Y 1 J?

1. Committee Information e : S

a, Full Name vl gy - <. ID Number
[l bey forn Sheaif ZZgE 3/

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

206 o SApen A /Mff e 7
e. Phone Number

Winston- Stlem, N 27027 7L 1ps 2577

ﬁeport Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

Zbf0 O7-0/- 2000 | JO-/1b-28/0

6. Type of Committee (Check One) . . |9: Type of Report (check only one type of report from one category)
B3 Candidate Campaign ~ [] Pamty Maunicipal State/County Referendum
O pac ) ] Referendum [ Organizational ) ] Organizational ] Organizational
[ independent Expenditure [] Joint Fundraiser [ Thinty-five day Quarterly 7] Pre-referendum
3 Legal Expense Fund [ Pre-primary (| First O Final
' ' ] Pre-election |13 Second [ Supplemental Final
7. Type of Fund - (if applicable, check eney.'. |1 Pre-runoft E/‘ Third O Annual
[[] Booster Fund Semi-annual O Fourth [ speciai
{1 Building Fund O Mid Year Semi-annual - ,
O Year End (I Mid Year 10, Special Report Name
3 Other: ] Finat 10 YearEnd - -
8. Number of Fundraisers this Report = - |[J Special [ Firal
- .
0 / A, / ) (M Special
11.. Account Information s Ca - [11. Account Information-
[a. Financial Ig'stituhon Full Name a. Financial Institution Full Name
b. Purpose c. Account Code b, Purpose ¢. Account Code
é’mmfﬂ TJwHl0
éhg [//(/l A '? d. Period Begin Balance ‘ . Period Begin Balance
Alcound s JUZ 1,4 3
CERTIFICATION .

I centify 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 commmgled with prohibited or other npn-disclosed funds. I further certify that this
report is complete, true and correct and that [ have been trajfied by the NC State Board ¢f Elections.

Buc =, GovcE " ? p— '/Zﬂ-lzoiq_

Printed Name of Signer ~Signature of Appointed Treastrer Date
FOR OFFICE USE ONLY . )
s ' ]fz_gs fz 'y - / " Delivery Method
Date Received: f2) Employee: 2 . ] Normal Mail
) , [ Registered Mail
Date Postmarked: : Employee: Mﬁ d Delivered
Date Scanned: Employee: [ Blectronically Filed
Signer has not received
Date Data Entered: ‘ Employee: = mz%ndatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
agsistant treasurer, custodian of books information, or adccount information,
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC Siate Board of Elections o August 2008




Amepdment

Detailed Summary Plves [N

Use this form to summarize aﬂdmclosure reporting forms and 1o total monetart infomation

1. Commiftce Pull Naime (and d.it applicabie) - © 12 Type of Repori.. .. _ .- - 3. 10 Nomber. - ..

Jetem tor Sheyitt 3% ngg{;w 7}% gl

Start of Election Cycle:  January 1, L‘W 2 R 'ol'oml ti1'3]1:1&0:1 EleTc(:::::tgsxcle

4) Cash on Haud at Sta:t _ {%T $

5) Aggregated Centnhutmns from Indw:dua!s ~ (cro-108)| § é, 57 /p $ 7, Z/ g ¢7 4
6) Contributlensfromlndmdua}s L | (CRO-L2I)] § // 274 52_ $ /j 223. L2 1
7) Centnbuﬂons from Polmml Party Commltteee (cno-uzm 3 % : .
) Contnbutmns from Other Pohtlca] Comxmttees o (CRo 1239) 3 3 )

9} Loan Proceeds o __(creomw A7 2R R /, @;m

10) Refundiseimbursements te the Commlttee cro-2} § ' s Zop-2P

11} Other Recelpt Sonrces , _
113) Interest on Bank Accounts {CRO-IZSB)

$ 5

- 111)) Contnbutlons from Not-For-Pmﬁt Orgamzatmns (CRo-usa) $ 3

. llc) Outsule Sources of Inmme (cno-zzsa) $ $

1d) Leaal Expense Fond - Other Sources o mxo-:m) $ $
'{1e) Exempt Purchase Price Sales T ol § $

12) TOTAL RECEIPTS (Add lines 5, 6.7, 85,10, lla,llbllc,lldand tey § /7, % £2. 18 26,493 2%
XPENDITURES ' o : e T .

13) Dlsbursemenl:s o - :

) 13a) Operating Expend:tures _ (CRO-ISID) $ AZ‘ ‘ 37 5 Y \s /85 /7
13b) Contrlbutlons to Candldatﬁll’o]xtical Com:mttees (CRO-1310) $ / ﬂ ¢ % / fﬂ S0
13:) Coorﬂmated Party Expendztuws _ (czw-zsm; $ 13

i4) Aggregated Non-Medla Expenditures‘ o - (CRD-IJIS) $ %

15) Loan Repayments - (cm-uza) $ 3

16) ReﬁlndszEImburseﬁlents from the Comnuttee _ _' ) ’(cxo-mo) $ 5%. /p $

17 In-Kmd Contrlbutlons . {CRO-IS10) $ 6( ‘25& / f 3

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢,4, 15,16 and 17)] $ jﬁ 790, €3 13

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 gf / f 3

ADDITIONAL INFORMATION: . . - .- -

20) Non-Monetary Glfts Gwen tn Other Commmees (CRO-1330) $

21) Ontstandmg Loens (mcl oneefrom other cmnpmgﬁe) (CRO-Ma‘o) $ /, 2op o0

22) Debts and Obligat:ons owed by the Comm!ttee (CRO—IGMJ 3 4

23) Debts and Obilgatmns owed to. the Commlttee o (CRO-1620) $

24) Acconnt Transfers W‘thm the Commlttee o (CRDI ;2“0) $

25) Adxmmstrauve Support S (CRO-HM} § $

26) ForgwenLoans ”(CRO-IMQ) $ $

127} 48—Hour Notice Reports Sum o . rcxo—zzzo; % %

28) Contributionstobe Refunded (CRO-1215) | $ $

CRO-1100 ESRAMENS="XNC State Board of Elections ‘August 2008




Aggregated Cﬁn‘m“buﬁons-from Individuals Page _L of E Ee:rd:m 3w
Optional foum used to report N Contributions From Individnals of $50 or less

. L. Committee Full Name (and Fund if applieakle) 2. ID Nuniber .
- B. Copmbumrhromif SUE A _ Miﬁ
.An:;;i b. Account Code c‘FMmsz?mml 4. To-Kind Description e. Date fanidalyyyy) JE Aot
D e | Tt O | Clhorsc Bloo |3 1m0
] e JWN (o | Cthee gz Jeero | 2500 ]
(NERS OWH IO | cthee, | 7/5//2:;0 $ 2o ® l
J;R:;ove ':ﬂ}d“ 10 | CASH | 8/@./’26!0 $ /5790
10 o W 1O | gtk 87 oo |5- 5,
'; L uf 10 | Cthzek %o NI
Dseoe | Wi 10| Sphze Nostn |s 20 |
| J]:::ovc \‘m"f{{ﬁ? 0= W%/Za;o $ 40 @ |
e S fp | chhex Uiefron s 25 ®
C Em Yty | otzee . /21 fon |3 =%
] oo Iwllo | Ghzx 6[3/7;@ § 20,
S - NN 1ot (200 |5 20,0
Do | JID | S L Ol |s2Em
E:..m SWifp Cheze ‘ / 9/@/3970 $ & 0 —,
s | VO CASH = | —7;1@('3010 s o, P |
C kenore | W0 | Cisp icfro |s45,= |
E nemere | J0H10 | Dl - efeaw |s 36.® 1
Wit | Jokio | pasn | Nislro |s 5.2 |
Wertee..| Jowe | ot e {20 q
0 e | T010_| Gt |
O nene |- TR0 | [A5H |
Wy = AT T
- e [cioliio | Ohsl

4. Total only this Page

5. Total of ALL CRO-1205 Pages
(This line must be on fine 54{1)%?020-1199)
CRO-1205 . " NC State Board of Firctions




Aggregated Coniributions from Individuals

Optional form nsed to report NC

Name (and Fund it licable

Contributions From Tndividnals

re Zoow U

of $50 or legs

Amendment

DYes nNa

2. YD Number

1. Committee Fulf

f R Seepl T XA
13. Contributor Information -
@A::la |- Account Code Farm of Payment mmwm e Date (mm/dd/yyyy) ’!:Ann'mt
0 reooe | ~Tutlio | (A5 Thefrae |5 <p
5 e Jwhe | asi 7//6/?010 $ Z3, 0
& e | St | s e feore s 75.2 |
3 onee o | Gl lpfro0 |5 Sp
S veme | Tiulo K We 20 |8 25 -
I Remore | TWHIO Cis 4 7_/_/’4/2.9@ $ <780
Bl tense | JWHID | /i [7f22fve |5 zo.
e JHio | GsH foz oo | 5 S0 @
| ::m }:TMH"D | el 7/22/'2910 $ o, P
] feoe | TGO | i 7/22fero |5 jo. 0 :
_ ::jove LA A 7/L7—/z,,,o $ Sp, & 1
- SAHR© | Cisid 7[71{;,@ $ SD, 2
10 e | U2 | s "frp [s50.° |
O e | TWHIO | Gl Mty [s 50,90 |
E e | T | (g e |5 255 |
O rewve | 01D | ClAL [l |8 s
= e -~ [lehen 52 |
] e Twrio | Cagid Thafon |s Sp @
9 Remore | <G 10 Jsi{ 7/7/73/@:@ s j0.°
B femone | <FUHID s T2z fzon |s (o, Jl
(M e | Tt | a5t Doy, |5 50,8 f,/
e e | SUith |t TPl [s 5525 |-
(o e | J0bl10 | 51 pleon |s 56 |
4. Total only this Page i$ 703, 00 P
sﬁ:ﬁﬁﬁgpéemmm) 8 _;éLﬂg '« / f 0 W

CRO.1205 NC State Board of Recriong




' : Awendument
Aggregated Contributions from Individuals P D o 10 Mve Ol v
Optional form used to report NC Contributions From Individusls of $50 or Tess

. H. Commiitee Full Name (and Fond if applicabie) 2. ID Number
| [1EREoD  feR st e 186 91 q
13, Contributor Information :
"R Amead b Account Code e Form of Paymext d. Yo-Xind Description Date (mmiddiyyyy) JI. Amovat
I e | il | sl 7 [5opus |5 S0
I oo | Tl | RS [3ohan |5 0.
5 femore | < AsH holzon |5 50. %
0 fenre | <Tiio | CASH] Ulwon |3 25 @ |
157 oo | Tt | O Ypofron |3 5o ]
B e | Tl | el 7fsofn |8 smd 1
L Add . . '
LY Remove | ~Juls2 - | CAsid obao |5 20
QM e | T10, | A Ppae |8 402 |
( '. Remove | Wikl Gl 7/3"’/% $ 50 P v
| 'mf S heaoe | Titl(o | A L 3open |5 20,2 g
b e | TNl Gisid |
;::wve :m%‘_{b ﬁéﬂ
e 5 reeee | T2 A3y
g Je | casn J
e | i
8T Rewove Q*uqfo CASH :
16 e | Tti0 | a5 -
l::im Q‘mw | CdS’N | |
I e | M2 | (54
W e e | Tinlo | o
ﬁf:m e | CAsH
: iy Julio | ASH
] reowe | WA | Chinl

4. Total only this Page

. Total of ALL CRO-1285 Pages
{This fne must e an Eneiqf.ﬂﬂailed&mmry}’a e LRG-1I00)
CRO-1205 NC Stae Brard of Elections




Amendurent
Aggregated Contribuiions from Individuals Page i _L Ov [[Mw
Opuonal form used to report NC Contribufions From Individuals of $50 or less '

§1. Committee Full Nawe (and Fund If applieatic 2. ID Numober
Hereo) Re. s, e TR 4]
3. Confributor Information : . :
. Jp.Amend b Account Code e Rorm of Pagment . In-Kind Description e. Date (annddiyyyy) [t Awount
Dne | “Tnio | ASH e
I e | 0 | 0% Voolt |8 507
S e | 0 | D51 fsom s 5D
I remone | 10 | (A5 H Blhop |5 20 4
|0 e | it | ksl 2’/}/2910 ' 50-®
5 s | (Wi | Ot Bfras |5 50 1
Remore ~JWi{ A6 3{ ?/’Zo[D $ Jo.®
3 renee | < OASH 8 oan |5 250°
B e | 0 | s oo |5 0.0
I enne | Tblio | Ca Vel |5 5%
e | Tkl | a2 e P 4
] remore | Tl | O Ofon |s j00
B T | O thfs |5 15 1
|0 femere | Tkie CAsH 6]2’,390 $ 5.7
[l rewoe | Mo | (ASH Chao |s (o i
I e | Tl | CASH Holroo_|s 7o q
£ nemore o CAsid e |$ 5.0
I::wvc Mo A5 g}?:/?o;;o‘ $ 5.2 '
Wm e | CASH éljzo/a s 50 |/
(i | Tt | s | Eofrn [s 2™ |/
] nere | WAE | PASHA Bofron |8 200 |
B e | T2 0%;1‘ 2[,1,’[?,,0 $ 40.: | %
AR < $ =0, v
| Tnxlonlythbihl’age & Mﬁ‘; L. oa:’
EMM A5/ A
- CROTIS NC State Bourd of Eicatms .




- Aggregated Conivibutions from Individuals  ,, < v Oy [

Optional forn used to report NC Contribotions From Individuais of $50 or less -
ll. Commitice Full Name {and Fund if applicable)

R stz
3. Contributor Information
o Amend b Acconut Code o Form of Payment 3. Iu-Kind Desersprion e Bate (wen/ddlyyyy) JE. Amount
I e | it 0 | G | Cliofza |3 5.
5 e | S0 10| 1 ko |5 sp.°
0 fem | T0lio | CASN B foun |5 50,5
rﬁm jio | L4 Blefoove |5 &0, 0 -
I e | T0il10 | CASH | Bllzpors |5 54 00 ‘*
I e | S0 | Ok | Bnleon |5 e |
I v | <Tobi0 | A Blizfoons |5 <o
Remon NWHig | CsN ‘Bl, 420;{3 $ Sp
5 e | Tl | Cas( ] lrrfons |5 20,5
I e | i1 | ol | Oh2fip |5 2o
s I | 8120, |5 20
= T Pifa s /5P
— ol ~iHe | cAsd A ﬁllzzlwb $ Sp,°
O e |06 | 8 ~ Ofszn [+ .
9 o [Tl | (ASH C | Blilen [s z2.% [
I s | -Tetil 0 ASH | Blspas s gp.00
e Swiro | CAsH | . | Bliakan |s so. =
T S Swhp | (A ~ | Bligfwors |¢ 55.©
(M e | S0 | A8 ' Blafe |3 40® |/
Q‘;im Juidre A | 6/:9[7%' $ 25.%
NS e ey | Gl Bllafun |s - 2ad
e | Suio | Aot Bliaf s 5. |
;; Renove [ I35 Sl | 3/#?/"20:9 $ <p % 1%/
4. Total only this Page - | | '8 Bro oo | »
: ‘.Totla!ofALL CRO-1205 Pages o $ ﬂﬂ D '%0
T e S e croztoy)___
CRO-1205 gcmnnudnrmxﬁom Aprit 2007 3Z/DC




Aggregated Confributions from Indnuduals Pree o o _f_ £ ves

Optional form used to report NC Con atcibutions From Individnals of $50 or less
ll Emmmﬁee Foll Name (and Fund if applicable} 2 ID Nnmber

T - <clp ) !
An;:a fb. Acconnt Code_Je. Form of Pasmet d. Tu-Kind Description e Date (unvddiyyyy) (£ Amonnt |
LY Rewove | N/ I0 | LHSH 5“?[&10 8 Lpooxo

| ni%m wH o | CASH Qltfi'}ama 3 g, OO ;’
D reoore | TUNI0 | A4, Slalo |3 = |
O zemove | ST i0]  CASH 8/1a [ze> | s 5750
n?ﬁm SH o] sy Sliafne |5 52, 1
|Bmner |- jo| 50 Bfofoo |5 2.2 N
D e | T 12| Ol B9 |5 2o
0 renee |- ] O8BM B80bee |5 22
] remore | Tu 16 | Oty Clofms [ &
Y xenne | T04(/0 | s34 Blzrfors |3 2o
(3 o | T80 (0 14 Bletfroy |5 30,
remore | TWH 1D | s Shlon |8 Jon 0o

— Y Remove Wb lo | CcAspd -'39{27 /’“b s o ®
O e | U 0 | gt Bler oty |5 jo. o
3 reae | Nk i5 | (S Bl [s op.

E nemove | Jltl 0> s | | Blarhos |3 3i°

B rene | Il (0] (514 o Vs s 50® I

B fenne | T (0] (s | Uichoo |5 255 |

BTt | TWH /0 | Qi Ypofo [s 50> |
Remore | T [0 A Yol | ¢ 3@ t,/

B remove | Tt 10 (AsH Uofrno |5 fo.* 4/
e | W00 | (RSA [efn _[s 5% |

1 Beors Jwidfo | (Ased 9/2‘2/;,,,0 $ \[iD‘

‘ o) @
. Total only this Page i$ Wwooe
IS . Total of ALL CRO-1 -1205 Pages
(Thic ¥ne must Be on hueSchefaikd’-ﬁmmmyPage CRO-1100) ' i $ &, ﬂﬁ 'W :
CRO-1205 NC State Board of Elections - ~ April 2007




Aggregated Coniribuiions from Individuals ., 2o P Are Ax
Optional form used to1eport NC Contributions From Individuals of $50 or less ' .

}1. Committee Full Nawo (and Famd if applicable) 1210 Number
Hiteo) ke Sipese L5 91|
- Contribator Information o : "
. Amend _h.AmonntCode‘ © Form of Payment [, ¥u-Kind Descaiption e Date Gun/dilyyyy) JE Amount
I3 e |- Tt AN erhao |5 25 @ 1
iCT Add ‘ . 72y —
I remove [ T7M 10 | Q45K [22 2|5 st
#A:im Slio]  CoH UWerfors |s sD0
S oo ST | Cogy Uir[2am | =p. 50
j Renove | JWH1 0 O ‘ Uerfun |8 355
1T e | T 10 ol Uzl | 35, ©
' Remore ~YwH o CasH ' ?/p/g,.b $ 25 oo
\m A:we \TM-UD Oqﬂ 9/37/?”?) $ 30 o v
[ e T | Casi | Vo fs {5 50 = 1
I3 fomore | TWHO B4 ] . ?,{p;]% $ Zo, °F ]
| 1 Adg : ? /20 $ o
] Remove [Quiro a&s{ /‘2“?' o So. 4
; Remore | T /O [EE T ‘?/;3;7'/2,;,?:5 § &b, ©°
— ;fim w pres 6’4644 - A Q/;_.-, /b)b 5 <p o) 1
= e _ | orfor [s 0. ®
N T I I A Y S
Mw JiMio | CA3 U o |5 10,9 s
(UHAET e |<TUM 0 asil . V27 b $ <p. /
MR OM10 | g | Mo [s 65|/
UME e [T 0 | Cred ~ | ol s = |
| e [TOHIO | CASH Vaoteon |8 3G
) nemore | {0 CasH P sbien $ J0i !
[ [0 | i ‘- Tpofus s 5.2 q
== N I Werfwn |s 50>
4. Total only this Page 'S - 60 6
5. Total of ALL CRO-1205 Pages s Sy | .
(This fine must be on Jine 5 of, Sumniary Page cko-tooy : /. . % i,
CRO-1205 _ NC Stato Boasd of Elections Aptd 2007 [(




- W

9 ;

0.4

Aggregated Contributions from Individuals <2 o [0 Oy M
Optional form used to xeport NC Contributions From Individnals of $50 or jegs
g i 2. D Number q
N2or) e, Sptoe b= oL Y
|- Contributor Information
p-Amead  [b. Acoount Code Je. Forus of Payracnt d. Xn-Kind Deacription e. Dake mmfidlyyyy) IE. Amount
F rere | SWHO | Caci Vorfows |5 <o
I e [ Ui 10 | Gt op[wo |5 /5.
0 e | TW00 | Cogt] Irrfos |5 75,2
o |10 | COSN U 00 |5 SO
0 e [0 | Qi) Torkae |5 752 ﬁ
[ Remors | TV 10 81 | 92rlmo |s e 1
CF povere Jwdio | sl -‘2},,—,/,;,,, $ /0@ ‘,/
O e | Tkt | Qi oo |3 o™ ]
= NI Nzzppers s 0= |
Bl e [ THI0 | gy I2rfoo |s 255
B s [Sdr0 | G Yo oo | ¢ <02 1\/
[Biceoe [ SGio | A Urboo |s 2. |,
| Thlee | s U o |5 0.0 v
6T e (T | il UWrfas |5 502
=N T VI [
5 e Siio | Ol Y22 oo |5 50,5 I
T nee Niio CASA - q/z:‘?'/'zmo $ Sp. ‘l
Kt (i | 9 | Volwe s &> |/
I e KOMio | Ol N1 boo |5 50® 1
15 fenore Jiaio CAgA qh?/ha $ g o ,\/'
. :‘-'ddm :R\HUO &QH q/17./30m $ 5‘0-60
Cricone | Wilio | CAsH Urfroo |5 [0 v
Y remone WD Casid ‘?/7,7/1«:10 $ 40
|4 Total only this Page ' 's S Lo
5. Total of ALL CRO-1205 Pages 1 » p 14 D'
muhaemwbeanlﬁ!eSOIDMd'SmmmPagem 100} :
CRO-1205 . NC State Boand of Blections Apnuop? ({Q{




Aggregated Coniributions from Individuals 5,

iwﬁwtﬂm

Optional form used to report NC Contributions From Individusls of $50 or less

- Committes Full Name (and Fand if applieabic) 2. YD Number 1
FBe, spérrs 88 91
. Contributor Information C '
fo-Amend [, Account Cade_Jr. Fore of Paymen d. ¥n-Kind Descciption e. Date (middfyyyy) [, Ammont
] rewre | il | G Uezhons |5 Jo.
Jinio Ao c?/?'?lma $ So®
Sito | il YVorfpe,_|s o0
JWiio | Casn W1 faar> |5 o0,
JuwHio | (i phoo |s 5,5
Judio | (M 1 Y7120 |s So- % I
(<o | [ Nl |5 <p® |
Jilij Lo G %’h?kaa $ g0.®
Jumre | el Yafoo |5 5.
o | Tl | (i Uor[rae s 502 -
Jvle | G WYt j2a0 |5 56 d
Wil | CK ‘Z/'L"/?m s 507 v
The | Casl UYortoo |s 458
Juilo | Crsi Nzow [s So®
el | sl Yehas s 20 |
Twwo | (AsK 7 f;/?ﬂ[a s2.% ]
o | i - 7/?3-;_}‘761& 1320
NThtn | Cre 7[5fec |5 G0 ® v
Julro | Chsi Titha | =
Lilio | CRsil e el q
T | s rrfeae |5 60
o | Gsi Pligo0 |5 £
SWe | Qs “ a0 |3 50.® 90
{4 Total only this Page 8 7¢o e
15 Total of ALL CRO-1205 Pages sy

L1 e oo on v o Dt Summary g cro-1100)

CRO-1203 o NC Staie Boand af Elections




Aggregaied Coniributions from Fn

dividuals Page _LQ

Optional form used to report NC Contributions From Individuals of $50 or less
1. Conunittee Full Name {and Fund if applicable)

of JQEYa tDNo

2. 1D Nusnber

HeReo)

e, SHep iy

o |

B. Contxibutor Tnformation

08T

Amend b. Aecount Code

< Form of Paymeni

. ¥a.-Kind Description

e. Date (um/ddiyyys) |L. Amonnt

Add
DR:move

~Ji o

Oisi

/oﬂs'f%,o

$ S ®

NWR o

{ASH

6{2120 1Q

I Sp.®

Add - :

13 remove | <3134 (D

CrsH

e

$ 2, @0

1 Remove | ~SLUN /D

(ASH

Q/?S’ / 200

5@{ o0

CASH

?/ Y / 2010

/5%

1 Remove | ~ VA1

CsH

'q! ! l%zo

0. ®

Nz

Ash

Vs [20n0

3e. %

w0

Casi

. Ji/ } ["Zow‘

Jlieo

| CasHl

6172,5/20'0

521 g0

OIsH

(2'/ ! / 2010

<0.0°

Add
[ Remove | 1D

Clsi

%‘5/ 22

/5.’ a

Remove q-‘wn o

Ot

L%Zs’ / i

$
$
5
$
$ <™
5
$
$
$

4o, 05

Cisl

62/‘/2”0

. Er::.‘;m A/

ClsH

Yoo

Remove JGJH’D

b

1 o

8 £, 00

/
s so° 1/
v
/

3 Remove [ SR 1D

Chsi

‘ﬁ‘/ K/ W

Add
DRemove

Add
E]erm

Add
DRﬁmovc

Add
kaovc

Add
E[ Renove

=
s
]

Add
i1 Remove

4. Total only this Page

5. Total of ALL CRO-1205 Pages

(s line mnst be on lipe 5 of Detoiled Summiary Page CRO-1105)
CRO-1205 : NC State Board of Elections




. . Amexdment
Contributions from Individuals Pz _[5’ of Li Yes ] Mo
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), B o .~ 12.ID Number. .
Nz %ﬁm Fm éauﬁﬂ
'|3. Contributor Information - = - " S WAdd L] Remove - R :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

y # ¢. Employer's Name/Specific Field

fA)pﬁﬂl V//'%t &7 e, Election Sum to Date
Wm Stom- Shtem, N 2127 s 308,79

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/ddfyyyy) |k. Amount
< 2
O \Jtt? | bt [ Bunbes Shebess 2072005 1600 B
O ' . 5
|} ‘ $
3. Contributor Information-: " ... .. Vo EFAdD Y L] Remove - -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date
$
£ Prior g. Account Code (k. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) (k. Amoant
L $
O : $
0 $
3. Contributor Information - - = ..o o LT Addo. L1 Remove: = 7ot s
Ta. Full Name, Mailing Address & Phone . b. Job Title/Profession d, Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |2, Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
I $
(| $
O 13
s /£0.58 |

4 Total only this'Page" S

( Tfus Ime must be ont ime 6 of Detarled Summary Page CRO- $ // / ’2' ?é gz

CRO-1210 - NC State Board of Elections April 2007




:Amendment

Disbursements Pe o /3 Mlves LCine
Use this form to report expenditurcs from the committee for coperating expenses, contributions to candidate/political

committces and coordinated party expenditures e -
i CommxtteeFull Name (and ‘Fund: lfapplmabie) A2 D Namber 57000000

//ﬂ% = M{%ﬁ; e ——— ,ngg 5/

Type of B}sbursement {Please-use separate CRO-I310-formis for-each- fipeof Disburseriont):.
EI Cumnhntmns fa Candxdatesl?ohuca} Committees [ ::l Cuurdmated Party mmnm:mes

L DY AR LT Remover o s

a. Fuli Name, Mailing Address & Phone b. Coordinated Conmiittee Name a. Cpmments

(include city, state, & zip)

; OFhee /7‘(// ol #3232 / . Lovel Registered (Spacify)
L_J Federn! I County:
/ /Z 3-5’ j} / "4' 5 CM/d' / MJ{;}M U State. E} Municipadity: |e. Efection.Sem {o Date

W/M//zm-j,q—{am,na S | $

4. Payée Information -

£, Acconnt Code: le. Formaf Payrnent [ Purpose Code i, Date (mn/ddiyyyy) {j. An_wnnf i k. Requived Remarks
S0k Gieg| K070y SGH 05| Spplis
5

4. Payee Information,: 53t 5 LT T T Add S LT Remove - G L
. Pull Name, Mailing Address & Phone ' ; {b. Coordingted Comm:ltea Name 4. Comments
(include city, state, & zip)

' ﬂ/p&(/& /) "3)45{1% ' <. Level Registered (Specily) .

T 1 Federal L3 Comty:

. I simee [3 Municipality: {e. Election Sunsto Date
Linsbon - sptem , e ;
§t. Account Code {g. Form of Payment h.Purpdse Cede {i. Date (mm/ddhryyy) [ Amount [l Required Remarks

QWD hek oo | K 107:0¢ gl@/mm}’;m ,__/——:.j'éérﬁa/[ﬁf‘._

4. Payee Hiformation s AT D D Remove i
3, Full Name, Mailing Address & Phone b. Coordmated Cormmttee l\amz d, Corrnents
(include city, state, & zip}
o, ‘5’2’2*/ # L L2 <. Level Registered (Specify)

20 Z&b j%P an 1\ M ﬁ/ﬁ’% < 07‘: g zf:;m g :&.u;:xxl::pahty e. Election Sum 1o Date
Winsyon-Splem ¢ §

£ Account Code g Form of Payment __{h. Purpose Code -Ji. Date (mm/ddlyyyy) | . Amournit k. Required Renarks

Jwh b /jﬂ/dﬂé%’« A W0TL-RUDS 37 (7. ) Sepgplies
$

5, Total only this Page- . L. § 20D, 48
6 Tatal of ALL CRG-IB!&Pages . | -
(Hm' line gnc.r in Vine 132 ofDefmlvd Swmnm;r Page CRD-IIU& if Operating Expenses) ig 2 é 3 7 P (}/
(This line goes in line 135 of Detailed Summary Page CRO-1¥00 if Contrib to Candidates/Political Conor} / ! - 5
(This lre goes in line ¥3c of Detailed Summary Page CRO-1108 if Coordinaled Party I:.rp eridit mm.r) . -
7:Pirpose Codes {Lxstdeim]ed ‘expendifire coge in; (k)-above):. R T, T T
A*- Media B#* - Printing C+. Fundtmsmg I - T'o 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

0% Other

d explanation in Feavired remaiis field (k).

CRO-13T0 e NC Sate Board ofElccucms December 2009




Disbursements Pz : of / { Yes U No

Use this form to report expenditures from the committes for operating expenses, contel hutions to candidate/political
. geommitices and coordinated party expenditures
-§1. Committee: Tull: Name (and Fond if, apphcable} 2. ID Number:

//é@m /Mb 5/}&%%// /(64)5 g/

3. Type of Dishursenient. . (Pledse use Separite CRO-1310 formis for-each tipe OF Dishureement ¥ L
IZ Operating Expenses D Ccntnbanonsm Cand;da(a!Pommnl Cnmmmees D Coorﬁmated?artyﬁxpenduures
< Payee Information .. e LT AGE LT Remover oo L
!a Full Name, Mailing Address & Phone _ b. Coordinated Connmttee Name n Cgmments
(include cily, stale, & zip} ) |
¢
.77"4. /{zﬁ/\/l. c. Leval Registeved {Specify).
2 i ¢ U Federnl D County:
QO/ O Clkvue Dnive 1 st £3 municipatity: f. Elpciton Sam fo Date
[petbtoun . ne - | s
. Accsunt Code” g Form of Payment [l Purpose Code {3, Date {mo/ddhyye) |i. Amount he Required Resarks
DWHLD Whek (014 ] O 07‘0/‘ /o8 ZEL/. 7/ | Rebiond (2640
4. Payee Information; =300 Lo 0 [3 Add ﬁ Remave

Fo. Full Naroe, Mailing Adres & Phons ' To. Coordinzted cumnuueeuame' 1 Comms o
(include cify, state, & zip} ‘

V/j 1;/4’ /p/‘ /1 76/[/ 7 7 :C-LE‘v"equ;istemd:(Speci[‘y) .
On-lne Ffunihdse LT Feeni LT Gy

m Municipaity; le. Blection Sura'te Date

Jel-§93 ~le7%3 $

B Account Code g, Borm of Payiment  [in Purpase Code [, Date (mm/ddiyyyy} }i. Amomt k Required Remarks

QWD |Check Caes| R 677020708 X/ &9 :721;(5;//2-5)’5 Cheys

g_PayceInformanan AR b4 Add I:,l Remove R e e e
- §a. Full Nome, Mailing Address & l?hnne h. Coordinated Cnmnntfee Name d. Comments
(nelude-city, state, & zip)
The Chtenizle . Lovel Registered (Specily)
/g/z,-,él? W . T Federal L1 Counry:
@/ 7 é[ 4 . ' I3 ste {3 Municipality: {e. Blection Sum 1o Date
(onsfm- (5‘1‘4{1:’%4[ e Lol 3

§f- Accaunt Code  {g. Form of Paymént  |i. Purpose Code |5, Date (munfddyyyy) 1. Amoust . 1. Required Reniarks

QWD (Cheek Catg | K 107-08-dew 1%, O | 1o wspipect

3

3, Toral onty tils Bage . -
6. Totak: of AL _CRG-ISIGPagE&._.

(Tfus line gae.r in line 132 Qf Dtrmled’ Snmmmy Fage CRO-I1100 if Operating Expenses) . 3 / 2 é 3 7 6— é(
{This line goes in line 135 of Detailed Summary Page CRO-1700 if Comtrib to Candidates/Political Comm)
(This linc goes in fing F3c of Detailed Summary Page CRO-1100 if Coordinuted Party E‘xpem!‘ rm-es)

7. Piirpose Codés’ {Llst detalied expendifine code inih)-above): -

$ 525,49

A¥ - Media B* - Prinfing ~  CF. F:mdrmsmg - D - To ;’&nother 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

0¥ Other .

ired remuris field ()

CRO-1310 o . NC State Board of Elections December 2009




dment
Disbursements Pg _z o L9 5 ze’n { I

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

1. Committee Ful} Nanie (ang Fond it applxcab!é] +{2. 4D Nomber

3. Type -of Dlsbu_x_*sqt_mpﬁ {Please use. sezrarate CRO-I310 formis for-eack (ipe of Dz.rbm-sement. TR S
Operating Expenses ﬂ_c—o;mbunons m Candldatwpom:cal Cnmmmees E! Cnm-dmawd Party Expenmmes

4. Payee Information ..
%a. Full Name, Mailing Address & Phone

ated Conmnrcee Name | cI. Cpmments

(inclede city, state, & =ip)

Tewth Brondershing e ——
# [/0 5/ @/}/ { 0—@4()@ M f)é LI Federal [ County:

T stae L. Municipality: [e, Etection Sum to Date
WINSE -Sdenn N0 20l 5
- Account Code' g Form of Payment _ [b. Purpose Code 1. Date (mn/ddiyyys) I__uum lic. Required Remarks
W0 Zhedk [015) AT 07-30-2p00 53000 | Zadp 50o%
$
4. Payee Information.; - TR A D Add’ L f Remove - LI e
a. Full Name,Mm!mﬂAd&r&s&Phune ) : 1o Coordmnted Cemnuttaa‘Name d. Comments

{inclnde eify, state, & zip}

jg/&’w /I{Z'Zm F-WR&gistered{Spedny -
20(&0 64@%2 Vﬁ//ﬁ’f& GMT T Federt T Coumy:

L3 swmte L Municipatity: [e. Blection Sunz to Date

Winston - Silonm, NC 727 5

. Accopnt Code g, Form of Payment b Purpose Code |, Date (mp/ddlyyyy) 1. Amotmt k. Required Remarks

DwWHID [Check jor7] B ‘05.-102720/%/07. 77 :?wap.efa,é’ﬁcke/»?

‘\i
4. Payeelnformanon FU e TR PR ™ i Ad_—ﬁ Remove, ' SR e
2. Full Name, Mniling Address & Phone Ib. Coordinated Cumnuuee'{m d. Comments
(include-city, state, & zip}

ﬂ/é&(/ Dé)ﬂ o tL : _ & Level Registered (Specify)

= D Federal m County:

o o 7 stae 1 Municipality: {e. Election Sura to Date
LWinston- Sidem, NC :
£, Account Code _|g. Form of Payment - [ Purpose Code - i, Date e/l dfyyyy) 1i. Amount k. Required Remarks

Jwitio Lheek faepl KK 87-L7-Tbpols 5.5} Dugplies
Jwhio L’M!c fﬂ«/w K (73820008 (o7 H8 )’ug%ﬁ s

5 Total onlytius Page S¥3, 4/

(Iﬂns line gnes in line i 3a o_f Be!aiié& Smmn ry PageCRO-IMB J bp‘z';rﬁrmgfxpmszsj - % / 2 4 7
(This line goes in iine 13k of Detatled Summary Pags CRO-1100 if Contrib to CandidatesfPolitical Comim) / 3 j’- 5/
_{TTiis line goes in line 13c af Detailed Summary Page CRO-1100 if Covrdinated Parly Expend‘ mre.'.')

7 i‘pose Cudes (Lastdetazled expendrture codem (h)abmve) N TSR o

A* - Media B* - Printing C#- Fumirmsmg D To Annther Canduiate

E - Salaries F# - Equipment ' & - Political Party H* - Holding Public Office Expenses

- fI - Postage J - Penaliics ' K*. Office Expenses Q* - Donation to Lega! Expense Fund
O*Other |

"} Codes require detailed e

CRO-1310

NC State Board of Elections ] December 2009




‘Amendment
Disbursements Pg i of LZ Eves Oio
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
_committees and coordinated party expenditures
-1.;€dﬁnhiktee:Full=Na'me'(ﬁn Fond iCapplicable) Z'ID"Nijmb'éi" R

. e 5/@/1‘% j’cq:)ﬁ 3//

3. Type-of Disbursemeént.. . (Please-use separate CRO-1310 fornis: for-each {vpe bf Disbursenient.): ;"

l Ogperating Expenses D ComnbutmnstoCand:dawsfPohuca}Commmees ﬂ CourdmamdPa.ﬂyExpend;lures
F Do e — s

. Payee Information . - L Add G_‘Remwc
Ea. Full Name, Mailing Addrcss & Phene ated Coommittee Name {d. Comments
tinclude city, state, & zlp} '

5 M 5 é/ "(/é % Q( 7?8 _ je. Level Registered (Specify).

a Federal 1 Countys

: 3 swe [} Municipatity: e, Election Sum (o Date
Lon st - Jatem , ne | s
Hr. Account Code |p. Formof Payment h. Purpose Code .l:. Date (mw/ddiyyyy) L]- Amount [k Required Remarks
Jwho C/Mé/éﬁé’%ﬂ < &7—3//20/0 S SO | el Sigplies
$

4. Payee Information;; - Remove

Full Namge, Mailing Address & Pimne | 3} 7' =5 b Coordmateﬂ Com.umtee Name ‘ d. Cunnuents

(include city, state; & zip)
Chet SmAn7 S —
T strtutron Fovd fouse TP L o

5 ZL A ?L ,4;9 o é lé 0}4 ﬁ £ s ] E Municipality: le. Election Sunr to Date
WA SFON- SAdem , NC $
B Acconnt Code | Farm of Payment  [i Purpose Code L Date fmm/ddfyyyy) If. Amount I Reguired Remarks

JWHID (herk bueo| & .07*—?0?-20/03‘ Y393 | Tepples

§4. Payee Biformatian - .00 ke L T

T -_ﬁ Addi E Remove: SR
a. Fuil Name, Mailing Addrss&l?hone b. Coordmate.d CnnnnmeeName . |d. Commeats
(include-city, state, &zip)

g 5 éf 7 ¢. Level Registered (Specify)

= {1 rederat E] County:

E stae [ Municipatity: {e. Election Sum to Date
STarSeyoille | e e s
it Account Code |g. Form of Paymént  [h. Purpose Code {i. Date famfddfyyyy) 1j. Amourit. L. Required Reminrks

NN |Chect Coeyy £ J7-3/-Fe76 s}@«ﬂ) - 5‘0?0!9/;0;
5

5, Total only this Page o -

6. Tota! ef ALL CRO—1310 Pages o
(This line gon‘ in Hue 132 ofDefmIad Summm;v Page CRO-1100 i Opmbrzg Expenses)

{This line goes in line 13b of Detailed Sammary Page CRO-1I00 if Contrib to Condidates/Political Comms)
(Thiis linge goes in fine 3¢ of Detailed S Page CRO-1100 if Coordinnied Pﬁ'rty Experm‘" ttrrc.r)

___'_'pose C’udes {Llst.d_'ImTEd expendifife. codem {h) above_) R e I LI
A* - Media B* - Printing CHe Fundrmsmg D - To Another Candidate

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

I - Postage J - Penalties - K*. Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

i Codes require detaﬂede ]anatum in required remnrks field (k).

CRO-1310 7 "NC Stite Board of E lurms December 2009




‘Amepdment
Disbursements ' e S o/ o I
Use this form to report expenditures from the committee for operating expenses, conmbutrons to candrdatelpolmcai
committees and coordinated party expenditures .
&1, Commttee: Full Name: (and and if: applicable)-

Vezron fon S /\e/u,ﬁ,&

3. Typeof Disbursemenit. .. (Plegve-use Separgte CRO-I310 forms for-each tige of Disburgeiienty::

OP‘mtmg Expenses m Cunmbunons 10 Cand:dalw‘Pohuca} Comnuuees m:mmd Party Expendhlures
4. Payee Information . . : Ve A

a. Full Name, Mailing eidress & Phons- ted Commitetes Nome
(include city, stale, & zip) L

5 m 54?’2’4 ving T

1 Fedemt [T county:

2 / / é j /MH'T v 5% W {] State D Municipality: {e. Election.Sum {o Date

instom - sodem , N - §
gL, Account Code” tg. Form of Paynent lh, Purpose Code  |i. Date (eam/ddfyyyy) {__]_ ount k. Required Remarks

JWHIV ek apo] K p7-30-2008 UQ Lle | Swpples/sppmp
t (

4. Payee Information;; Sl Addn Remeve
¥a. Fal) Name, Ma:lmgAddress & Phune : ' K 1 b Coord‘mated Cummx:tee Name

(include city, state, & zip)

%-f/ 5# ﬁ“"{ c. Level Repistered(Specify) -

L1 Fedemt 3 county:

ff@ ~ 237 ?Z ?? 73 swate L] Municipality: [e. Blection Sura to Date

Winston- Sadem N ;

- Account Code g, Form of Payment [ Porpste Code i Pate (mmiddlygyy) lj. Amonni k. Required Remarks

DD |he Cped | ¢ | g /3 2niols /72.3 1 Tupplies - Lpe
Dwh 1o ﬂmﬂéﬁm L ¢ 8-/, Q_gé o |8377 17 5@‘9(._5; W,&

4 PayéeTaformation b Lo “E¥Adasl D) Remove _
2. Full Name, Mailing Address&?hone b.Cunrdmated Commitice Name d Comments

(include city, state, &-zip)
(//,5/4 /ﬂ’“ﬂ/’;’“l '//” - o. Level Registered (Specily)
op-cine Pathdse . THEE  H o e
Joblr 3930743 :

gt Account Code {g. Form of Paymént  h. Porpase Code -§i. Date fmm/ddiyyyy) 1. Amotnt k. Reguired Reminrks

I |Chak o | B BA-2ap15/30.40 | Rucsiness (v
3

5, Tofal only this Page > .- $ (S¢./2.

6 Tdtai of ALL CRG-L"}IO Pag § L
(Thts fine goe.r infine 13a o_f Demrled Sumuary Page CRO-1100 if Operating Expenses) $ / 2 é 3, 7 5-‘7/

{This line goes in line 13k of Detailed Suremary Page CRO-1106 if Contrib to Caondidates/Political Comin) 4

i (Tim' imc aex in I' ine I3co Dem:?ed Summ:z . Pa __- eCRO-HﬂD r,l' Caﬂrdmared Pariy Expend‘ mrcs)

A% - Medi‘a TREL Pnntmg C* Ftll'ldra'lSlng D - To Another Candidate

E - Salaries ¥+ - ¥quipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliies "~ K#%- Office Expenses Q* - Donation to Legal Expense Fund
OF Other :

* Codes require defailed explanation in Fequired remarks field (k) 7572

CRO-1310 o NG State Board of Elections December 2009




Disbursements

¥1. Committee Full Name (and Fond il Appheabiey.

Pg .é

. Use this form to report expendrtures from the committee for operating expenses, contributions to candrdazelpolmcal
commitlees anomad party expenditures

JAm
of / f Yes m No

Chock o

<

%’}Vﬁ/ﬁﬁ/ 79

He ttum Lo 524@44/7/ ij'éaﬁ X/

3. Type of Dishursenient. . -(Please use separate CRO-1310 formis for each fine of Disburseiment. s Ll

Y cratmg Expenses Camnbutmns to Cand:daml?ahnca! Commmees ]:] Coo nau:d Party Expendlmres
4. Payee Information . 5 A 1 Remove.-...
Ea Full Name, Mailing Addness & Phone b. Coordinated Connmt_:ee Name
(include city, state, & 2ip}

OF7 E< /D‘Ea/ p/ c. Level Registered (Spocify)

; 3 redenni [T County:

/ Z 3 l)’-' (f ) / f? { @M[d., ﬁ" /?//4 Wﬁ—'? I:] State ['_-j Mnnicipamy:' e. Election Sum {0 Date

//1}1145%6’14 '-Métfvl , 77 b
f. Account Code' fp. Form of Payment | Purpose Code A Date (mm/ddiyyyy) ! Amopnt k. Required Remarks
Nl

fw—’ﬂ,g el

4, Pagyee Information;;

L T LT A, Tﬁ' Romove iy i T T
. Fuit Name, Mailing Add.mss & lene . b. Cuordmated ComnutteeName d. Comments.
{inciude city, state; & zip)
.BC 7 / Vit ‘//7? ﬁ . Level Registered (Specity)
1. Fegem [3 County:
g‘ Ja 02 3 7 ; [:! Sme D Municipality: le. Election Sun to Date
Wmf;‘ma /4’[6%4 ; 10 $
f. Account Code g, Férm of Payment _ [l Purpose €ode 1L, Date (maddiyyys) 1, Amount I. Required Remarks
WD Wheek () | J0B 25 $,?,z¢zf7 7V, LA
A“irl?ayeeIniq}x'msatmn e s L7 -Add:, D  Remove S
. Full Name, Mailing Address & Phone 5, Coordmated Comzmme \Iame d. Comments
{include-city, state, 8&-zip)
@ cetts ‘47 24 . Level Registered (Specify)
LT Federal L1 County:
/ d j /?7/ s é“/i ffﬁ?’ 4 1 s [ Municipatity: e. Election Sunrio Date
L)1 ASEen- Mém /¢ $
£ Account Code b orm of Payment h.i’urpnse Code Ji. Date fomfddfyyyy) 1 * . Amaonnt k. Required Reminrks
DWHID ek (a0

Cons

O 108 29-20b]s 3570
3

5 Totalonly this Page | o

$ 2,.32%853

EG Tﬂ'ta!r of ALL CRG—IBIG P :ge }
(Thrs fine gae.r in line IJa ofDemlied Smnmm:v Page CRO-HOD:I Opmg E.q:mses)
(This line goes in line 136 of Detailed Summary Puege CRO-TF00 if Comirih to Candidates{Political Camm)
» Page CRO-I 100 if Coordinated Pa‘rty szpcml"' ltmes)

ndifice codé iny(i) above)

_(Zis ling gocs in ing 13 of Detailed Summa

$ /2,37 5’}/

" B* . Printing - C*. Flmdraising
E - Salaries ¥ . Eguipment G - Political Party
- iI - Postage J - Penaliies K* - Office Expenses
lo*Other
L} Codes require detniled explanation in required remaris field (k)15
CRO-1310 NC Stafe Bop.rd of IZlecmms

“"B-To Another Candidate
B¥ - Holding Public Office Expenses
Q* - Donatien to Legal Expense Fund

“December 2000




’ ' :Amendment
Disbursements ve 7 o /5 Mve [
* Use this form to report expenditures from the committee for operaiing expenses, ccntnbunons to candidate/political
committees and coordinated party expenditures :
§1. Commitfes Folf Name (and Fund it Apphcabley . 2D Nomber

feito foe i |70 3’/ —

3. ’E‘g,pe of Dlsbursement | {Pledse use sefarate CRO-I3T0 fornis: for.eack iipe of. Dishrisgenient) . .-

BOpemtmn Expenses D Cnnmbunons to Candxdatm‘l’ohncal Cnmmmees Wwﬂmmd Pany Expenchtures
4. Payée Information .. : ﬂ Add: ﬁ Remoye: LRI A
ga Full Name, Mailing Address & Phone b. Coordinated Comm:ttee Name d. C’pmments
(include city, state, & zip) ..
f ¢ T[/ €4 ; / /4 < . Level Registered (Specify)

/ 2.’2-5 g ﬁ’s }L 5/ t/’(;\ SM g g::fﬂl L1 County:

D Monicipality: le. Eleciion.Snm to Date

(211 Sfm’wm,’/)(/ 27/05_' : ) padad

f. Account Code- 5. Form of Payment [ Purpose Code |1, Date (m/ddlyyy) [,__i- Amount k. Requived Remarks
W10 el v | H lpg 262000 1550022 g,z‘[gg,se,;
‘ $

4. Payee Information;; e JiAdd ﬁ Remove .- R S

fa. Full Name,MaﬂmgAddrms&Phnue T Tb. Cunn!ina:eﬂComnntteeName &.C’emmém.é e
{include gity, state, & iy} ]
/’l /s / / 6/ ¢, Level Registered (Specify) - |
Med, HO88ing Lre T Pt LT Couny:
/ 4/7& ,)’2)71-{ i ;&( / # Y seas 1 Municipatity: [o. Blection Suntto Date
Kelaensvlle , e 2728 5
. Acconnt CudL']g. Eorm of Payinent  {Ir. Purpose Code [i. Date (nm/ddlyyyy) bi- Amount Ie. Required Renturks
TID {Hhek (070 | A 05 2Ue popls 200777 | eocbsi [g
f o $ '
4 Pﬂ}'ﬁe Iﬂfﬂrmat!on '..:::'." ’ A il ,,D Add D Rﬂmﬂ"e AR
fa. Full Name, Maiting Address & Phone . Coordmaled Commmee Name 4. Comments _
{include-city, state, & zip) ’
L
é{ A 5eL 2 B /r‘HtL ,L/v(. _{e Tevel Registered (Specify)
) LC . - B Federal D County:
6/2 ‘3Q éﬂ;}b‘h/l /7 3 ste s | Municipality: {e. Election Sumfo Date
[3pRAvin ) Oto L5 /03 S /70,07
. Account Code  Jr, Form of Payment __|h. Parpose Code [i. Date gmm/ddfyyyy) 1J. Arcomt, b Wequired Remiatks .
Juwip1d Cheeke 102 | ¢ |pg2p-2m0 [5/20.C7 | Rallewns
‘ $
5" '-rofal' omy'rwjis‘Pagjé R 1S J70. L7
(.Thu. b;r:e g‘oe..r in im; 13:: of Defmled Summagv Page CRO-II!JB U’ Operanng Expenses) : g / 2 é 3 —
(This line goes in line 136 of Detailed Summary Page CRO-TI00 if Cornirik to CandidatesiPolitical Comim) 7 ‘—/

(Tkis line gaey in line 13c of Detailed Summary FPage CRO-1100 if Coordinaled Parzy .Expend" ﬂm.'s)
. e TR LT

7:Puirpose Codés (Listdelaiiedsxpendifiie codé in(k)- above) D TR T
A* - Media 5% . Prinfing T Fundrmsm.g b - To Another Candidate o
E. - Salaries - ¥# - Equipment G - Political Party B# . Helding Public Cffice Expenses

- 81 - Postage J - Penailties - K*- Office Expenses Q* - Donation to Legal Expense Fund
§0* Other '

iled explanation in required renwiks field (k).

CRO-T3I0 T c State Board of Elections E Decesmber 2009




. ' Ame ent
Disbursements A - 1 Y [
Use this form to report expenditures from the committee for operating expenses, contribufions to candidate/political

committees and coordinated party expenditures . -
1. Committee Full: Name {and Fund it aApplicable)..

%’ %Zmz ‘. / éf}b 5 4% 6/

3. ’Lype nf Dlsbursement

e D Namber

4. Payeﬂ Blformahon :
a. Full Name, Mailing Address & Pheﬂe
include city, state, & mp)

ﬁ/LZ c. Level Registered (Specify). o

(] Federst [ Cowmiyr |
5 7 44 / /)//ﬂ’?‘{ CW [] State BMunir;paﬁly: e, Efection Son fo Date
Winstog- Satem , ne. , 5

E. Account Code [z Ffmm of Payment h. Purpose Code  }i, Date {m/ddfyyyy) |j. Amoont k. Regquired Remarks
w0 Check fpz2 | R 09-07200 18/40 3B Bemper 5hiFeis
$ 4
4, Payee Information;; n gt R A E Remove s
. Full Name, Mailing Addl’ﬁs & Phane : b. Coordinated Committee Name  |d. Comments
Gnclude city, state, & zip) ]
f{'f/ZeMS frc Level Registered (Specify) «
£. egistered(Specify) -
(225 fast SH& Stteef [ e i Fovere
: ) L7 Stae || Municipality: [e. Election Surz to Date
[orn S %vaﬂ{m UL 27008 s/, o002
f.Account Code g Form of Payment  {in Purpose Code 1], Date (mm/ddfyyyy) |- Amount k. Reguired Remarks
Jut 0 Wk 29| I |pass 20008 s P Sspenges
) $ ; 7
d:Payee Faformption - 0 LA oo F-Adas: LY Remove: - ST T
2. Fulf Name, Mailing Address & Phone b. Coutdmated Conm-utiee Name d. Comments
(include-city, state, &zip)

& /; '4 -t b }L c. Level Registered {Specify)
{1 Federal L1 com '
Zﬁi 2Q7 /7/ A < M ML 6 (U‘L ] swe o e. Election Som fo Date

. Municipatity:

Lrnsten-satem , nc | 5

f. Account Code {g. Form of Paymént | Purpose Code i, Date {mmdddlyyyy) §i. Amonnt. . Required Reminrks

DOIHD [Chak e | 1< 1pG-07-201015 L3. 577 | Suyplics
$ 7

_ $ 2. /5
$/Z, 637 5¢

S, Total oply thils Page - ...
6. Totat: of AL CRO—IBIG Pages.,.

(This fine gae: in line 13a af Detatled é’ummmy Fage CRO-1100if Op" penses}
(This Ene goes in line 135 of Detatled Summary Page CRO-IF00 if Contrib to Candidates/Palitical Contmn)
n CU iy hm: aes m l‘ ucI3co D:zraile:f .S'Hm e Prz £ CROJI 04 if Caardmared Parlj! Ltpend"mres)

penchtur -_;code i Lh ) abcve)

! B* Pm:‘ang © CE. Fundrmsmg D - To Another Candidate
E - Salaries I# . Equipment G - Politica] Party H*- Holding Public Officc Expenses
£ - Postage J - Penaliies - K*- Office Expenses Q* -~ Donation to Legal Expense Fund

O% Other ' N
# Codes require detailed ex planation in required ¥ s fielg (k) [

December 2009

CRO-1310 i NC t By o B




Pg E of

Disbursements
Use this form to report expenditures from the committee for o
commiltees and coordinated partv expenditures

-Amer
/ { Yes D No

perating expenses, contributions to cand:datejpohtlcal

1. ‘Commitiee Full Nare {and Fund if applicable)

/4{ %Mﬁ /m j%éﬂfz /oé

3. Type-of Dlsbursement

E Operatmg Expenses :

D Conmhut:ons to Candxdatesﬂ’almcal Commmees

2. Fu]! Name, Marlmg Address & Phone b. Coordméiéd Conmm Name

{4. Comments

(include city, state, & zip)

Ledée Kinkos Azoml

. Level Registered {Specify)

. 7 Federal [J Coomty:
7’6/30{&/)4’7 j é&’ﬂp 4 A’? éff 47/% L__] State D Municipality: fe. Election.Sum to Date
o ston- Sadem  ne s
£, Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/ddiyyyy) 1 1ﬁ mount le. Rgquired Remarks
-
u)Hl U \/hecklptd |0 09-09-200\s (573 | Flon_Cands
4. Payee Information.;: - RS D Add [ Remove o T
a. Full Name, Mailing Adtlress & Phone b. Coardinated Comnuuee Name d. Comments
(include city, state, & zip)
ﬂ% 129 D %’ t. Level Registered (Specify) -
/ Z 35-, ft / /? /( €Mk pﬂﬂléwﬁ? 8 ]S:f:;"“l E ;Out:::zpahty- e. Election Sum'to Date
(st e AL 27727 $
f.Account Code g, Formof Payment  [h. Porpose Code | Date {mm/dd/eyyy) [j. Amount k. Required Remarks
wltlo vhak Oy | K 10977200 5 26,07 Stkpplre s

$

4. Payes Iformation - .-, LY -Add: : LY Remove: -

2. Full Name, Mailing Address & Phone b. Covrdinated Commitiee Name d. Comment;
(include city, state, & zip)
V/ 5744 f?ﬁ/ (7] 7£ c. Level Registered (Specify)
~ L 1 Fedeml 1 comny:
57 é é - i %3 = @7 57/3 . T state C} Municipality: |e. Election Sum to Date
O - (¢ /4:&/44{{ $
[, Account Code |p. Form of Paymént  |h. Purpose Code _|i. Date (nm/dd/yyyy) [j. Amount k. Required Remiarks

QU0 ek Gt | % 199202010

Busines) Cangs

$/Y5 .72
3

$ 3% /3

( Tfm Ime gaes in lme 1311 ofDeta:led Summacv Page CRO-1 100 :f Opem ned ses) i
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13¢ of Detailed Summ ary Page CRO-1100 if Coordinated Party Expend'!mres)

$/2,¢37,5Y

7 irpose Codés (Lzst deiailed expenditite codé i in;(k)-above):

"D - To Anofer Candidate

- Media B* - Printing C*.- Fundralsmg
E Salaries F#* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
0% Other

# Codes require detailed explanation in réqnired Feimarki tiala 5 R

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2000




: Amengment
Disbursements Pg L Li Eves o
Use this form to report expenditures from the committes for operating expenses, contnbutlons to candidate/political
committees and coordinated party expenditures
1..Committe¢ Full Namie (and Find if. applicable): i IR ]D Nurtinheér:;::

feteog bow sheitt | zeib g

3. Type of Disburseniént . : (Pleaseuse separitte CRO-I310 forms for each type of Dishursornont
1= Qperating Expenses [ Contnbuttons to Candldates!Po]mcal Com.rmttees D—Coordinated- Party Expendltures

4 Payes Information” o
a. Full Name, Mailing Address & Phone ‘ b, Coordinated Committee Name d. Comments
(include city, state, & zip)

lves {’ CLedtpat lom . é en el ¢ Level Registered (Specify)

I'T Federal L. county:
V/% DK! /1 f/f /[{ /Zﬁﬁ'ﬁ D IS:tate D Munigpality: e, Election Sum to Date
Viennk AL 27040 s
f. Account Code |g Form of Payment |l Purpose Code |i. Date (mm/dd/yyyy) 1j. Amount k. Required Remarks
DWHIp wggz 21371 ¢ 07/3-2000 |8 (5D P | Dcatul Jee
$

1ation i Add: i [1/Remoy
fa. Full Name, Ma:hng Address & Phone ) b. Coordinated Committee Name d. Comments
(include city, state, & zip) ‘

§ 5 'PH 2 014' N’@ 5 ¢, Level Registered (Specify)
q w 1%4 ﬂ ? 0(/\-& 57[’ M E z::ml E f/lc::;l;?;;ality: e, Election Sum to Date
Jﬁw(mé/f{ NC 2ol s/ §Y. b0

f. Account Code |, Form ot_‘Payment h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount ' | Required Remarks

Ju¥io Wik 025 3 $/ﬁ% 40| postens

4. Payee Informatio LA
2. Full Name, Mailing Address & Phone b Coor mated Comnnttee Name d. Comments
(include city, state, & zip)

/ /4/[ % 47 &‘4/ C/ﬁ'ﬂfz' %(,/I/Z{ﬁf Hﬂ’lé’;{# ¢. Level Registered (Specify)

[ Federal || County:
/ ?2’0 [(/(”,SIL Oé'e’ SM# D State El Municipality: |e. Election Sum to Date
éﬁ«z vasbono ,NE F76073 $
f. Account Code |g, Form of Payment  |h. Purpose Code i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks

)0 | ke 1026 | 4 109-28-200 3 485 2| Bt Bosids
$

( Thr.s' lme goes in lme 13a af Detailed Summary Page CRO-1100 if Operating Expenses) 3$ / j 7 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /! é’ 7. 5 /
(This line goes in line 13¢ of Detmled Summary Page CRO-1100 xf Caora‘mared Party Expenditures)

- {7:Purpose Codes

Jetailed expanditiie -;cod

A* - Media B* Prmtmg Fundralsmg D - To Another Candidate

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 7 .

*Cod ..... et | : Fte
CRO-1 31 [7] NC State Board of Elections Decernber 2009




Disbursements

Amendment
v /L w 15 Bre DO

Use 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)

2. ID Number

Yo tbon  for Shed/ -

/Mﬁﬁ 7

3. Type of Disbursement.: -
O Operating Expenses

(Please use separate CRO-1310 forms for each type of Disbursement.}:

D Contributions to Candldates/Po]mcal Commmees

D Coordmated Party Expend::ures

]

4. Payee Information-

Add- " L1 Remove .

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

b. Coordinated Commnttee Name

er ﬁMO/{'Wl

rI. Comments

¢. Level Registered (Specify)

7 vl b W &A’{/Wn jg _ i1 Federal L county: _
0{ 3 yﬂ- | PAT Y] ”ﬂ‘? UV, i 1 stace [ Municipatity: [e. Election Sum to Date
éﬁ%@&%ﬁwr\ AL 2040 S [lete?”
If. Account Code  |g. Form of Payment h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A0 ek /027 | & 6002000 18 /6n P | Chicien e
$

4. Payee:Information. .. ..

Add L1 Remove. . .o e

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

b, Coordinated Committee Name d. Comments

ﬁ:-PLZ&M W"//

1205 £. 51 Hieek

c. Level Registered (Specify)

|:] Federal | County:

D State D Mounicipality: Je. Election Sum to Date

wiaskon- Satem 0 275§ s [, 5002
f. Account Code [g. Form of Payment  |h. Purpose Cade li. Date (mm/dd/yyyy) [j. Ameunt k. Required Remarks
IWTID \heet [028] o097 2000 85207 | Ox joases
8
4, Payee Information. .. LT Add. L] Remove .

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

b. Conrdinnted Comumittee Namal d; Conﬁ:ents

MM Ga 4N G
2lile 5. yrm Stpeek

¢. Level Registered (Specify)

[ Federal D County:

[:I State D Municipality: |e. Election Sum to Date -

5. Total only this Page

win Stom-Satem Ae 27027 s
J& Account Code  |g. Form of Payment  {h. Purpose Code [, Date (mm/dd/yyyy) {j. Amount i«. Required Remarks
Jothip it /127 | 2 0F-22-70168 3%, - 88 | 4D Si915
$ 7 7

S 200G 58

6. “Total of ALL CRO 1310 Pages

(This line goes in lme 13a of Detailed Summary Page CRO-I I 00 lf Opemtmg Expenses)
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expend:turesj

18 /2 037,57

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

7. Purpose Codes ‘ (List détailed expenditire cade in:(h) above) i
' C* - Fundralsmg
G - Political Party
- X* - Office Expenses

] * Codeg regmre detajled exElanatmn ini: regulred ‘remarks field (&) -

NC State Board of Elections

“D-To 'Anothér_ Candidate
" H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




'Disbursements

Pg /Z’ of

en

/\3 DNo

Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/polltlcal

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicabie)

2. 1D Number

Mo £.20m

fou Shogrl

T84 5/

3. Type of Disbursement -

% ] Operating Expenses

L contributions to Candidates/Political Committees
—— e

(Pledase use separate CRO-1310 forms for each type of Dishursement. ).

UErdmated Party Expendllures

4. Payeé Information -

- [J Add [ Remove :-

L

a. Full Name, Mailing Address & Phone
(include city, state, & z1p)

b. Coordinated Committee Name

d. Commenls

Tabednacle ﬂﬁ/ﬂ%‘ﬁ
JHE Atk Stheed

(oSt Sedem e 27/05

¢. Level Registered (Specify)

L3 Federal [ county:

[ swe

D Municipality:

¢ Election Sum to Date

$ /05 . oD

f. Account Code |g. Form of Payment h. Purpose Code |i, Date (mmv/dd/yyyy} i, Amount k. Required Remarks
W1 \Chek 030 | B 032010 15/05 F | in Beakicl
$

4 Payee Information. -

“1°Add ) Remove .7

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

b. Coordinated Committee Name

d. Comments

5 St Chvrapmens

c, Level Registered (Specify)

D Federal [ County:
/ / &) /7/ Hﬂ%ﬁ ﬁL’L 57[464 D State I:I Municipality: Je. Election Sum to Date
Kileigh , ne. 260/ s DTS
f. Account Code |g Form of Payment  |h, Purpose Code  |i, Date (mm/dd/yyyy) lj. Amount k. Requ;lred Remarks

Twli0 [Clhat ppz1 | B

091 9-2pi b

$Zééa ‘S

S PARYS

4. Payee Information’ - ..

o ‘Add - D ‘Remove = i, -

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

b. Coordinated Commlttee Name

d. Comments

w7 i M {’::///mwzz

¢. Level Registered (Specify)

2/ S A7 9 J’///é(/# [T Federal LT County:
D State D Municipality: |e. Election Sum to Date
LorASTs Stdlem, AC 27/ 2 A
f. Account Code [z, Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| ja)/%m

ek /035 1 R

/D -3-7010

VArD Sigq s

31677 0Ly
$

5. Total only this Page

$ 2,0¢8 2/

6. Total of ALL CRO- 1310 Pages

{This lms goes in line 13a of Detailed Summary Page CRO 1100 If Opemtmg 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 Detailed Summary Page CRO-1108 if Coordinated Party Expendatures)

| ’ /2/437 54

7. Purposé Codes (List detailed expendituré cade in (h:) 2bove): -

A* - Media B* - Printing
E - Salaries F* . Equipment
I - Postage J - Penalties
0% Other :

CRO-1310

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

* Codes require detailed explanation in réguired remarks field (k'

~B- To“Anbt'tier Candidate
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

" NC State Board of Elections

Pecember 2009




. Am. dment
Disbursements : e /3 /_{ ves L] No

Use this form to report expenditures from the committee for operating expenses contributions to candidate/political
committees and cooidinated party expenditures -
.- Committee Full Name (and Fund if applicable) - T . - |2. ID Number .

Heeeon_fon_Sheritf LpB g
3. Type of Disbursement: - (Please use separate. CRO-1310 forms for each type of Disbursement.)..

m Operating Expanses 1 Contnbuuons to Candldates/Pohncal Commutees L] Coordmated Party Expendnures
|4_'Payeelnformatmn o ‘ T e El Add- |:| Remove RS

Ia Full Name, Mailing Address & Phone b, Coordinated Committeo Name 4. Comments
(include city, state, & zip)

ﬂﬂ (X4 D & /L . c. Level Registe:.'ed (Specify)
7_7 7%/ /\/ {ﬂ()/,? ?l B/VA [ Federal || County:

D State D Municipality: |e. Election Sum to Date
[id S -Stlem, NC 2710 s
f. Account Code [g. Form of Payment  |h. Purpose Code {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

DWH L |rpuke Ctd | KK 9-72-70008 Gl 72 Supplies
Dt /’/gz/a/;w K OGHE o 1893 /3 ﬁ,@_/ﬂ z

4, Payee Information-. ‘ siicoeete L) Adde - 1 Removes o s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Cornments
(include city, state, & zip)

ZP M/f’ét 147 M /%/L;l ﬁf/[j[ﬁ / c.‘LeveI Repistered {Specify)

D Federal D County:
i . D State D Municipality: |e, Election Sum to Date
L) AStom-Salem , AC. S
£. Account Code _ fg. Form of Payment _ |B. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WO \hare iy | © 0925 Jorp 8 .29 &S
. _ $
4. Payee Information’ - """ . .00 fL s ﬁAdd ﬁ:chmovéﬁﬁ."'_‘f.j-;"j-"_ Do T e ey
Tl Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
! 5 %/L]ﬂ /"d{ Ln é{ M(% (/Z . ¢. Level Repistered (Specify)
' D Federal D County:
'?4/ 3’2‘64’4% J; )L/i%// [ sute ] Municipatity: e. Electior Sum to Date
pinston- #tem  NE 27700 .

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

T rhat Gty | K 09-27 2016 |8 53 88 | Sipp/izs
Sy (b ”W@M _ k oy oo ls WY | sugplies

5. Total only this Page ' - ., 7. 1gf /P, DL
[6. Total of ALL, CRO:1310 Pages iy SRR A
{ This Ime goes in liné I3a of Detailed Summary Page CRO—I 100 if Operatmg Expenses) $ / 2 é 3 7 —
(TTis line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / ﬁ
(This line goes in line 13c of Detailed Swmmary Page CRO-1100 if Coordinated Party Expendtmres)

7. Purpose Codes: (List detailed. éxpenditiire code i (H:) above): e e e T e
A* . Media, B* - Printing : C*. Fundralsmg D-To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage T - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other ' ‘

* Codes require detalled ex'lanatmn in' Fequired remarks fleld:(ky o 0 T e el
CRO-1310 NC State Board of Elections : - December 2009




Disbursements

—~ Ame ent

Pg LZ of Al Yes [ No

Use this form to report expend:tures from the committee for operating expenses, contributions to candidate/political -

committees and coordinated party eernduures

1. Committee Full Name (and Fund if applicable)

2. E Number.

Heteon for. jﬁg/aﬁ/é

s g/

|3: Type of Dishursement:  (Please use separate CR0O-1310 forms for each type of Disbursement.).

] Contnbutlons 10 Candldates/Polmcal Committees

E] Coordlnated Par:y Expenduures

E Operating Expenses
4. Payee Information -

E[ Add- LJ Remove " .

a. Full Name, Mailing Address & Phone

¥1nclude city, state, & zip)

ﬁ%ﬁéd Dg/@/,
[23S Silas Creele finkyony

(o071 St Satem | ge

b. Coerdinated Committee Name d. Comments

¢. Level Registered (Specify)

El Faderal D County:

D State D Municipality: |e. Election Sum to Date

$

- Jf. Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mmv/dd/yyyy) |j. Amonnt

k. Required Remarks

S0 ek o | B

Flyers

0 2-30-2016[3/7%. 52-

$

4. Payee Information. ;-

"LJ Add .. L] Remove: . .

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

b. Coordinated Committee Name d. Comunents

SHecte
Moty [S8

&/ﬁ’[k%rf&u//} o

c. Level Registered (Specify) -

[T Federal l:! County:

D State D Municipality:. ¢. Election Sum to Date

$

f. Account Cede  |g, Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) [j. Amount

k. Required Remarks

kD | ek ity | O

OO~ 216 s sO | G

$

4. Payee Information:, - - .

" LJ Add - L] Remove . ..

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

b. Coordinated Committee Name d, Comments

o1

Manbn Lathed King g
A % o - (/?r‘@m ﬂ <

¢, Level Repistered (Specify)

T rederal [ county:

E] State D Municipality: |e. Election Sum to Date

$

f. Account Code g, Form of Payment h. Parpose Code  }i. Date (mnv/dd/yyyy) |j. Amount

I Required Remarks

b1 |Chat s | o

D-0F- ol 83 22 2y

$

5. Total only this Page ;-

$ QvZ 02

6 Total of ALL CRO-1310 Pagesl‘;.

{Tlus Ene goes in line 13a of Detailed Summar_v Page CRO-1 I 00 rf Opercmng Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$/Z/é37/ 59

7. Purpose Codes (List detiiled éxpenditure code ini'(h.) above):

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
0* Other

CRO-1310

C* - Fundraising
G - Political Party
X*. Office Expenses

# Codes require detalled explanation in required remarks field' (k)
NC State Board of Elections

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

December 2009




. — Ame ent -
Disbursements pe /Y ot /O Hves [

Use this form to report expenditures from the committee for operatlng expenses, contributions to candidate/political
cominittees and coordinated party expenditures
1, Committee Full Name (and Fund if applicable) o C 21D Number .

/%MM / . Shelilf
3. Type of Disbursement. (Please use separate CR0O-1310 forms for each type of Disbursement.):

D Operating Expenses [j Comnbunons to Candldates/Polmcal Committees El Coordma!ed Party Expenduures

4. Payee Information. Vi I:I Add - L. ‘Remove : -
a. Full Name, Mailing Address & Phone : b. Coordinated Committee Name  |d. Comments _

(include city, state, & zip)

5 / r%ﬂ K&'ﬁ ; c. Level Iiegistered (Specify)

[ Federal I | County:
Z.gﬂr'/vlﬁﬂ Ve //-@ {{/16%1 ’%6‘4/5 ﬂ"é D State D Municipality: |e. Election Sum to Date

Clemmeons , N 270s2 s

& Account Code  [g. Form of Payment  [h. Purpose Code Ji. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

WD | Check Erep| A |/o-r2-2000|s 40, 43 Jepplics
_ —

4. Payee Information:. .~ ... 0T -E_liA'dda:,_ ﬁ Remove- 7 o vl
2. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
CJ / L AUO f /6 / c. Level Registered {Specify)
B ] [ Federal L] County: -
4 W/f{/t //d g/ér/f/l/%(/ﬂj % 3 state D Municipality: |e. Election Sum to Date
COleaimens | e 22002 5
[f- Account Code |g, Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) §. Amount k. Required Remarks
W Vhakiad | o |14 200|537, 50 lotS
' 3
4. Piyee Information . - R T Ada, ::_ﬁ, Remove; . - i e
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
f iS5 2’ 52) d[‘f"‘?_ﬂrf 45 ¢. Level Registered (Si:ecit‘y) ]
; _ [ Federal L] cCounty:
é’ /Z ALALON 5 % t-’/ Kf dﬂ’{/c{ 1 state [ Municipatity: fe. Election Sum to Date
LOinS i - Sileni, N 22027 $
f. Account Code |g. Form of Payment  |h. Purpose Code i Date (m/dd/yyyy) ]j. Amount k. Required Remarks
j 0
Wb (0 lherpe Oty | D \psg-dove 320 ¢3 | Dey Clednies
$ 14

5. Total only this Page -~ . . $ /00, Dl
6. Total of ALL CRO-1310 Pages' )

( This lme goes in lu!e 13a of Detaited Summary Page CRO—I I 00 lf Opemtmg Expenses} o $ / -2 é 3 7 5-
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comnt) / o ?/
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures}

7. Purpose Codes (List detailed expenditiire-code i (h:)‘above). -

A* Media B* . Printing C*. Fundralsmg ' ‘D. -I To Ano_ther C'ar.td”idétc. .

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

# Codes require detailed’ exglanatmn in: regmred Fermarks field (k) I S IS L
December 2009
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Refunds/Reimbursements From the Committee &, ‘ L Y I

" Use this form to repoxt refundslmmbnrscmcnts mcludmg conmbuttons remmed the comnbutor

20l stgors Ve o7 B Hm 3162

BMMWMWM

o Condice [ pAc" '
D Refnmndnm I:I Party

g{;m S oot U»llkﬁ& cl
Wi N%w M&MJN(/ 2:];}7

(B TobTiderRrores

*at g

t;m | /{&'n F
Golo ¢IKVue Deve
prfWH,ﬂﬁ -2754@

CRO-1320- ' NCStamBoard e : ™ Deccmber 2007




Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, mcludmg contributions returned to the contributor.

2

ofg-

iAmendment h

ﬂ Yes [ No

1:Committee Tiill Naime (and- Fond:if applicable)

Uk gem

3. Payee Informatior

ﬁwﬁﬂ a

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

d. Type of Commltf.ee

h. Original Receipt Date

‘Z_%%jj?&m VI//

[ Candidate [ Pac
D Referendum g Party

L% 67 Zetd

e. Level Registered i. Original Receipt Amount
[ Federat -1 county: $ f’g
E] State || Municipality: / é&, 9

k}/ 11 {1& m W £. Purpose Code J. Election Sum to Date
7’ 4 s 308,19
b. Job Title/Profession ¢. Employer's Name/Specific Field  |g- Comments k. Account Code
Ketped | fosgdl (o, TSt )0
I. Form of Payment m. Required Remarks n. Date (imm/dd/yyyy) |e. Amount
Cheek i yozz2 OGO o | S JL0, 58
3. Payes Information -Addre [ Remoy
a. Full Name, Mailing Address & Phone - d. Type of Committee h. Original Receipt Date
(include city, state, & zip) ~ = L] candidate [ PAC
D Referendum D Party
e, Level Reglstered i. Original Receipt Amount
[ Federat L] county: 3
I:] State D Municipality:
f. Purpose Code 3. Election Sum to-Date
$
b. Job Title/Profession <. Employer's Name/Specific Field  |g. Comments lk. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [0 Amount

$

3. Payee Inforimatio

l:l Rem

Ja- Full Name, Mailing A_ddress & Phone
(include city, state, & zip)

d Type of Committee’

[ Candidate [ PAC

u Referendum D Party

h. Original Recejpt Date

. ¢. Level Registered i. Original Receipt Amount
. oo [J Federal L County: $ ’
7 state ] Municipality:
. . » {f. Purpose Code “1j. Election Sum to Date
f . $
b. Job Title/Profession ¢. Employer's Name/Specific Field - [g. Comments k. Account Code
L. Form of Payment - |m. Required Remarks - n, Date (mm/dd/yyyy) [o. Amount

iy 2

5 5¢2,70

P*

'CRO-1320

NC State Board of Elections

N - Exceeded Contribution Limit

December 2007




In-Kind Contributions

. Ame ent
Pg / of Yes D No

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

Use CRO-1215 if In-Kind Contributions were or will be refinded within 7 days.

1. Committee Full Name (and Fun}d if applicable) 2, ID Number
-
/é/fmm fon Sheti Tept g1
I3. Contributor Information [0 Add ] Remove
fa. Full Name, Mailing Address & Phone |b. Type of Contributor ¢. Comments
(include city, state, & zip) . [} Tudividuat
Candidate
Dea fe teon _ L rey

2060 SAponi Villte € I

] Referendum

W} /['5 ‘{/0‘4 - 5\/?’[6"74 / e L7/2'? I Other Receipt Source

d. Election Sum to Date

$ S08. /9

Description

f. Date (mnv/dd/yyyy)

g. Fair Market Amount

D710 2ev0

$ J7. ¢2-

Bw/wpd%f '5%4/4&{/5

O7-24- 20/l 8 /04 $F

PBunped shebens

89.67-720/0| 8 /40 58

n Other Receipt Source

3. Contributor Information L1 Add [d Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) EA Tadividual
; ] Candidate
j A ﬁ /B . I3 rany
(25, Commetce” DRIVC [ pac .
- D Referendum d. Election Sum to Date
%a fe T ] otherReceipt Source s 3 . D
LA eteville | Geopans 302/ | 5,550
. Description ’ i J£. Date (mm/dd/yyyy) |g. Fair Market Amoumt
Vioeo fiod fe TV $5, g5 2
ALY  FAID Uefren  fud- T U A
: ' ' $
|3
3. Contributor Information I Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ] Individual
1 candidate
] Pany
1 rac
D Referendum d. Election Sum to Date

$

. Description f. Date (mm/dd/yyyy) [e. Fair Market Amount
$
$
$

4. Total only this Page

5. Total of ALL CRO-1510 Pages

8 %2.5’5)./"?

: $
(This line must be on line 17 of Detailed Summary Page CRO-1100) :
T B R
CRO-1510 NC State Board of Elections

December 2007




