Disclosure Report Cover 7 Yes ' K No

Use this form for general report and committee information, must be signed and Subﬁﬁt‘;g -'.?l?pg with othef detailed forrs.

Do not use this form to update information. e e N
1. Committee Information o i T

o 7 ARl

¥ Full Name a1l Ao
MRl for Scheel Baaxd | ub-4 94523
. Mailing Address (include City, State and Zip Code) LA o d.iDate Filed'

| w 040 ' e. Phone Number ~
2. Report Year|3, Period Start Date um/ddlyy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

oo\ | o1[26 12014 | odva [201y | \eeve-Eewk S, UMY

6. of Committee (Check One) ]9. Type of Report (check only one type of report from one category)
Candidate Campaign ] Party - fMunicipal IState/County Referendum

[ rac [] Referendam ] Orzanizational 2] Organizational [ Organizational

] ndependent Expenditure 1 Joint Fundraiser a 'I‘h.irty—;ive day Quarterly [ Pre-referendum

] Legal Expense Fund [ pre-peiinary B s [ Final

3 Pre-election ] Second [T supplemental Final

[7. Type of Fund _ (if applicable, check one) ] Pre-runoff (| Third [ Aonual

[[] Booster Fund Semi-annual (| Fourth ] special

D Building Fund D Mid Year Semi-annual

[0 | YeuEnd [0  MidYear 10. Special Report Name
{] other: ] Final [d  YearEnd
8. Number of Fundraisers this Report ] Special [ Einal
- [ special
11. Account Information - [1. Account Information
 Financial Institation Full Name $a. Financial Institution Full Name
weu s Fargo BANK.
b, Purpose ¢. Acconnt Code {b. Purpose ¢. Aceount Code
Campuian SB At
- d. Period Begin Balance d. Period Begin Balance
' . o7+
’RE,POY‘\’\ s O $

ICERTIFICATION

I cestify that the Committee or Fund is in compliance with all applicable provisions of Article 22A,22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, T further certify that this
report is complete, true and correct and that I have been trgfned by the NC State Board of jons.

FUE-ELERN SN - | -
\'@b\-je Coe g M Signatﬁre o%;:ointed Treasurer ‘QELI%%'LM*

Printed Name of Signer
FOR OFFICE USE ONLY _
. .

Date Received: ('I'M/ rdid Employee: L %h;}zg I\;Ilehtgg;il

. Y51 . ; [&Kegistered Mail
Date Postmarked: 4 / / 24141 Employee: L ﬂ-—’ [] Hand Delivered
Date Scanned: Employee: [T Electronically Filed
Date Data Entered: Emp]oyee: D Slgner has not received

mandatory trainin%
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
— I
CRO-1000 - NC State Board of Elections Angust 2008




Amendment

Detailed Summary Oves 1o
Use this form to summarize all disclosure remrting formns and to total monetary information
T. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number 1

Mo b Scinoo\ Roard | 1% Quarkerdy-6] b-t(r245

Y - -
Start of Election Cycle: January 1, 20 \ 3 Total this Total this

Reporting Period Election Cycle
4) Cash on Hand at Start $ z ) ot T =

[RECEIPTS _
5) Aggregated Contributions from Individuals (CRO-1205)| $ { O 9.9,‘_3 $ {0 g 00
6) Contributions from Individuals | HCRO-LZIO| § {92 |s o
7) Contributions from Political Party Committees " (CRO-1220)| § ;l ?) ‘ C) 3 g 31‘ ‘
§) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRo-Mm) $ $ "

10) Refands/Reimbursements to the Committee (cro-1240)| $ $

11} Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250}| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250) 5 b $
¥1¢) Outside Sources of Income (CRO-I250){ $ o $
11d) Legal Expense Fund - Other Sources (cro-1270){ $ O $
11¢) Exempt Purchase Price Sales (CRO-1265)] $ R
12) TOTAL RECEIPTS (Add lincs 5, 6,7, 8,9,10,1 a1 1b,11c,1dand 1) $ QU FRAE[s QU FRE]
EXPENDITURES _ 1}
13) Dishursements
13a) Operating Expenditures | (CRO-1319)
13b) Contributions to Candidates/Political Committees (CRG-1310)
13¢) Coordinated Party Expenditures (CRO-1310)
14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments {CRO-1420)
16) Refunds/Reimbursements from the Committee (CRO-1320)
17) In-Kind Coniributions (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18
JADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other campaigns) (CKO-1430)| §

72) Debts and Obligations owed by the Committee ~ (CRO-1610)| §

23) Debis and Obligations owed to the Commitiee (CRO-1520)| $

24) Account Transfers Within the Committee (CrRO-1720)| $

25) Administrative Support {CRO-I710)} $ (F) $

26) Forgiven Loans (CRO-1440}| 3 g $ O
27) 48-Hour Notice Reports Sum (CRO-2220) | % $

28) Contributions to be Refunded (CRO-1215) | 3 s &

———
CRO-1100 NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals  pag 3 o 12 Ovs R
Optmnal form used to report NC Contributions From Individuals of $50 or less

1 Committee Full Name (and Fund if applicable) 2. ID Number

Moy fov Schneel Boawk iU, 24533

3. Contributor Information
. Amend b. Account Code [c. Form of Payment  |d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount

V:j:'love %6 \ng‘ @n - UM %\ﬂ a)l-\‘m 6 a% I f)_o“k $ aj
Bl e [68 1413] O1-Uma | dleviadion | 3{azlaoys (0%
Remove S% ‘q ‘19\ Oh - l.M‘-QI C{_B’WO‘J"M 9_[9_‘1 9_0,4 $ ‘ o0

i) Add

s _— . oy
|_] Remove i _.
r i

’i"
(] TS

| | Remove
] Add

D Remove
] Add
$

U Remove
| Add
$

[j Remove

] Add
$

E:I Remove

|1 Add

E Remove $
L1 Add

m Remove $
11 Add :
D Remove $
1 Add

E] Remove $
| § Add '

D Remove $
L1 Add
E] Remove
L] Add
D Remove

] Add

D Remove

|| Add

D Remove

L] Add

D Remove

L] Add

D Remove

| § Add

1—

2\zolzox$
45 dl

Remove
Add
Remove

\ S0P
OO

b%\“{ 1ol e de %\ahcm
<o\ T3 chacle | Aovathon | osoleol

“ )t m | | e |

D Remove

4, Total only this Page | 5 10.0.00 |

5. Total of ALL CRO-1205 Pages $
(THis line must be on line 5 of Detailed Summary Page CRO-1100} l 0 g- * OO

CRO-1205 NC State Board of Elections April 2007




¢ , $ Amendntent

Contributions from Individuals e B o S Oves B No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. l]) Number
MNot Sy Scleol  Boavd Yy U (4T3
3. Contribito} Information _ Ex Add B Remove N
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comnents
(include city, state, & zip)
A Techwoloy Nava

Q"\ s S\o welrs c. Employer's Name/Specific Fieldw
\QO TD 5W kl(i \\ S C"\— = wQ“S GU'(&JO &WL e. Election Sum to Date
st on - Sahew\] WC. 3107 $ Q@O‘EQ

T

f. Prior |g- Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O [sBw12- |own- \‘ ne | donadt o 63\0"5 ‘20“‘\( $ _.D/OO?'Q
O ' $
a $
3. Contributor Infermation : : E;Add ﬁ Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, siate, & zip) ) ..
QO N Consoland Compot T’Dw‘% 1
U ¥ DO b LSOV ¢. Employer's Name/Specific Field

@‘j ‘% Ed}h’k\p UY‘% b L Umf@ﬂ.m@{‘ Be,ﬂ e. Election Sum to Date
WO S <sbp - Sn_ﬁuhf | ST e Cénga(\ %V?TQSIM S (OO0 o0

Wrattee.
K. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Desecription j. Date (mnmv/dd/yyyy) |k. Amount
o . . . o0
O [seatg] Checle | dopation | 02]nlW|* (00—
O $
(| $
3, Contributor Information E Add E Remove ‘

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

(include city, state, & zip)

ﬂ%’»& ‘C‘ S locah

5220_,‘\(\2@_‘ MDJ\_C:CL,Q‘G t:.Emploi;}er'sclil;1melslféli:::l Field "
o4 Knobe View . Sl tﬁ?iﬂcﬂmjr’:\)
Lot n<ken. Salem  NOC GHM Eg = s O 5H2°

e. Election Sum to Date

{f. Prior }g. Account Code |h, Form of Payment  i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
. - : - o0

O el online | donaxien  [oz\sleows 250%

O $
| O $
{4. Total only this Page - _ $ . g
5. Total of ALL CRO-1210 Pages R ‘Q:

(This line must be on hneﬁofDemxIed Summary Page CRO-1100) E AT /@r}

CRO-1210 . NC State Board of Elections April 2007




Amendment

Contributions from Individuals e S o JZ [Oys HNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used _
1. Committee Full Name (and Fund if applicable) . 2. ID Number 3 |

Magy Sor Scireo) Boa,g% _ | {lp-Ub 94593

3. Contributor Information
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) : R
QQ',*\ \go

Q@M OW\\CU{ (\ -_-X&‘ ¢, Employer's Name/Specific Field
ag_ \\ m OJ\( C’K ~D Q ' Q\ ¢. Election Sum to Date

wiston - Sdem V. 910 s 1@0= /8

f. Prior {g. Account Code |[h. Form of Payrent  |i. In-Kind Description j: Date (mm/dd/yyyy) lk. Amount
_ . ©0 1om
O st Check | dooakion  |oz\nlown s (0
O $ '
(M $
3. Contributor Information - : . . EAdd ﬁ Remove - o
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)
. Selde S
-DCA., A C& ’QQ%W% ¢. Employer's Name/Specific Field

l S'O SUW J(‘Q’C S E’CL * T\S\‘@V e, Election Sum to Date
LWomston- Sudem R STIoy, Ted(molo%{es s (o0

[t Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
. . . =D
O [spata] on-line | dovedion  |osluloys 1o0™
O $
(| $
3. Contributor Information : , : E Add - E Remove O

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

(include city, state, & zip)
Dwrex - StL Paigh

Li&\,o. \‘LCM.Q e 5 Cﬁ—/\ \}QJ‘(“{'/ ¢. Employer's Name/Specific Field
U‘ L\ \ ’( F%&M\‘\’ ﬂiﬂ (:cUV na letl, S -t L- ’Pa/:\l’l‘{'a‘j ¢. Election Sum to Date
Winson-Sadem WE QoL e ey

¥, Prior |g. Account Code [h. Form of Payment Ji. In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount

. &S00
O <spatlal Cecde Fdonabion  1o3lwlon|t OO
. $
[ $
4. Total only this Page _ . : - $ [aY Ay oo |
5. Total of ALL CRO-1210 Pages - g e ‘
(This line must be on line 6 of Detailed Siunmary Page CRO-1100) T i /67}
"April 2007

CRO-1210 NC State Board of Elections




Amendment

Contributions from Individuals e (n o [Z-Dlves BEro

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

T. Committee Full Name (and Fund if applicable) 21D Number. .. '—!
| (Daun for Sebeol %om& %%aqsas
3. Contributor/Information . Add L] Remove . . .

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

(include city, state, & zip) > .
Jann Caudu o Roxina

¢. Employer's Name/Specific Field
\9&3}'\’%0\‘\—0\“ SM e. Election Sum to Date
Loz Saléﬂmj Ve 971103 s £H

Prior |g. Account Code |h. Form of Payment  |i. In-Kiud Deseription i Date (mm/dd/yyyy) |k Amount
O |5BATa| Uede | danatien  |oifvlowls 567
(] $
(I $
3, Contributor Information - = - - | J;-:,ﬁ_’Add*.v-ﬁ-'-Remove Lo e
Jo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) m\\

m i Ue\n C,IMAJLI. u O e Emp]oyer'smeiﬁe Field
\ &z@ %@ \"\'D\’\ 5’\_ lLQ_Qﬁ- e. Election Sum {o Date
Lotpslen- Satem, B¢ 2703 N

. Prior }g. Account Code |h, Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
. .-
{
O spumlChock. | clenation |odllehalys SO
(] $
(W ‘ $
3. Contribntor Information. .- . |dl Add. L] Remove . . . . -~ -~ _
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

E—D \Lﬂ_ak_ D {3\(\_0‘\{‘ c. Employer's Name/Specific Field
-5OL€ W LéL/kQ D R e. Election Sum to Date

Ko norsuble, VEC Fragy s\ O

§ Prior ]g Account Code {h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) |k Amount
. \ 0O
O 1930 chock | denakion. |aslaulid [ |OO—
O $
1

4. Total only this: Page ;. '
5 Total of ALL CRO-IZIO Pag&s

(Thif Line must be on line 6 0fDe&n’led Summa Page CRO—HM} LT
CRO-1210 NC State Board of Elcctmns




Amendment
Contributions from Individuals pge 72 o T2-Ovs HrNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not ased
II Committee Full Name (and Fund if applicable) -~ . o {2 ID Number ..

L OB Loy Sdznoo\ Bocucd dle Ut 34533

Contributor Information = - ' &Add I'_'! Remove . . - . |
wa Fuil Name, Mailing Address & Phone b. Job TltleIProfe&smn d. Cumments I
(include city, state, & zip) Comm‘ ovj l
3’ ’ \ CONSIA et da
O ¥ \Q,W\ N ¢. Employer's Name/Specific Field

896 “\@— \ . \CfDa‘ CDWWG*XQ e, Election Sum to Date
Lonskon Sadéunjk)é_ 870k | Goup, LLL, 3 \GOCO

. Prior |g. Account Code {h. Form of Payment  }i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
. - i oa
O szt chnock | cdonady e |03y Lolg|$ oo l
Ll $
O $
'3.?Contributor'lnformaﬁon Co e BF Add - L] Remove e
. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip)

Olspa chew -G
ke\f’\ QO-\\W\Q\’\(L ¢. Employer's Name/Specific Field

5000 f‘)P\f\' ‘%u;b\ Ok, A AC C\H of \own . Flection Sum o Date
Winskon Selen OC 2104, 5"J‘e“\_ s 1™

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

O |sgwatafon-ine | donatven | odlozipew| s &5 °°
O [sewi] on-Wee| denakien  |odlembon|® S5

O $
3. Contributor Information- N iﬁ_--‘-Add i g.‘RemOVe - o
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) h}s‘{;& <
‘ M(.LOC CQ 0 ﬁip\
e E(U‘E - E le N g} f\(\_o-«\f |c- Employer's Name/Specific Field
-~ : :—; l
6—3\0 @f@ ‘S‘k LL‘ ‘ l —DQ N ('DMSEDEZ; dm e. Election Sum to Date
J o0 )
PLlChoon, OC ot [fasphleonty [\ g s
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (inm/dd/yyyy) |k Amount

O |<piq712 %S a1 | Locwn- in-Lind | otlrles [ mn.00
O |8p a7l uedl e [oancivn-ldiad 0413 hag® 1 000

- é&lﬂl&.@f_‘_&mﬁ var lvd o?—l%\wt\ ‘
4. Total only thisPage . = .~ I __
5. Total of ALL CRO-1210 Pages- ; . % /

. {This line must be on line 6 of Detailed Stemmar, Pagc C‘RO-HM) . R
CRO-1210 NC State Board of Blections Agril 2007




Amendmant

Contributions from Individuals e & of 122 Ovs BFEno
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number l
e for Sclool Bouot . do-4le :,msg'
3, Contributor Information 10 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) wsrFes Bmmk

leewie -EeInh S. MM

¢. Employer's Name/Specific Field

wWingten Sdem
Torsan Covrte{
<neo\S

¢. Election Sum to Date

s W\ .00

#f. Prior |g. Account Code [h. Form of Payment fi. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
< ) - ~ ~ 09
O 2B g1l onine | Loaun-ta-\ed| 02007 (2014 | $ | ¢
(| $
(W $
3. Contributor Information - . ST ﬁ Add - ﬁ 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

§
Bf. Prioy Ig. Account Code |h. Form of Payment i. In-Kind Description . Date (mnmvdd/yyyy) |k Amount
3 $
O $
(| $
3. Contributor Information - : [0 Add [] Remove . '
8 Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
| $
O $
O $
'4. Total only this Page : - - $ \ 0o |
5. Total of ALL CRO-1210 Pages .~ = 2 _ e a :
(This line must be on line 6 of Detailed Summary Page CRO-1100) : ‘ . /—277)

CRO-1210 NC State Board of Elections April 2007




Disbursements e 9

of/z" DYes

Amendment

No

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

committees and coordinated expenditures
Il. Committee Full Name {(and Fund if applicable}

2. ID Number

| o Sov Scvieol Boaud

4@4&34513

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

I3. Type of Disbursement

m Operating Expenses D Contributions to Cand!datesfl’ohucal Comnmtees

D Coordinated Party Expenditures

4. Payee Information L] Add L] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

K¢include city, state, & zip)

¢. Level Registered (Specify)

Soper Chocc,p 5-1‘ ng

D Federal E County:
[ state

O Municipality:

e. Election Sum to Date

$04 Geo |
1 77’75 oy s’?

Hfg &

OLughin |
h. Purpose Code

K. Account Code |g. Form of Payment j. Amount

i. Date (mm/dd/yyyy)

|ic. Required Remarks

5B1972] Check |20l odloaliy 443 | Cy epaian Snd
$
4. Payee Information ﬁ Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Repistered {Specify)

[ Federa [ county:
[ sute D Municipality: |e. Election Sum to Date
$
¥ Account Code |g. Form of Payment  |h, Purpose Code . Date (mm/dd/yyyy) |i- Amount k. Required Remarks
$
$
4. Payee Information L] Add L] Remove
. Fuoll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

7. Purpose Codes (List detailed expenditure code in (h.) above)

D Pederal D County:
D State D Municipality: {e. Election Sum to Date
$
¥f. Account Cede  |g. Form of Payment ji. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount Ik Required Remarks
$
$
5. Total only this Page $
I6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) .
(This line goes in line 13¢ ai Detailed Summaz PaEe CRO-1100 if Coordinated Party Expenditures)

Janation in required remarks field (K

* Codes require detailed e

A% . Media B* - Printing C¥ - Fundraising D-To Anbthcr 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

NC State Board of Elections

CRO-1310

December 2009




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Medla Expenditures of $50 or less.

Amendment

Page /iof & 3 Yes E No

1. Committee Full Name (and Fund it apphcable) E ID Number :
Mot for Schen | Boaxd | 46464592
3. Payee Information , ST
Jo. Amend  |b. Account Code |c. Form of Payment  |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount g. Required Remarks
F1 remowe | SB1A A | bt Ob-live Iéffj',m ?,% o2l |3 26, L8 | Breaiica Ccuedoi
li:iove SB\Q "‘-[’9-—’ 6‘(\" \-\Y\e 0? '9-:? lm\L\ $ gwg-ueggg ’le/“ #&W\—WA’—’A
Add ) CQup qﬁ%&. 7
D Remove SB\qctD' A@;‘D\\“ 'C\\. 5 i’) OQ.]’J—?‘ ';'O“', $ \ A E 0‘ C\M Ugf(:ﬂ‘ M$
Add ) . .
e | 5B 1472, o0-Line | $e Elozlaelnd |5 0.5% | Pulul fees
Add .
Remove 5%\61’18\ @n‘l},ﬂﬁ Q-u- @ 01’\,)—1_\11,’ $ 6 .?)?) w 1
Add .
e e|oBvdza | On- Ling | CofT) 02\ 22l ]s 0.23 |
Add . - _ -
Remove 5%\51'-]'& @F\' LC/VLQ Q&L—O O%\o% \ 1‘% $ (0 o \ O
Add ' . -
%Remove 6B\q:l'a- bﬂ'[—‘w\-ﬁ ‘FL]_@ O%(\”)\ l‘-\— 3 —.‘qbg
Add
03 remove | 2BVAF | o - Liwe £ 0o (&) ozlu{iy |5 3.0
Add .
I%Remove b%\@?{-)- @"(\'LU\'@, (’LLZY;" O'% lz'%l“"\ 5 Olgq
P Add - s
] Remove 68 [Gl:{’& oOn - L—UVLO Gu,@ 0%\2.:(' ( I L\— $ \ » \’:[‘
pemove | OB 1AFH - e | £ o0 &) 64lo3 |8 A0
Add - e
L1 remove | 98 VAH | - Leve| € 2247) ov |0z |14 | ¢ 1,40 s
E] Remove ¥
Add
D Remove $
LE Ada
ID Remove $
$
$
$
. $
4, Total only this Page $ T [
5. Total of ALL CRO-1315 P
171:: fine r:t)ust be online 14 o Deta!led Sz?rfnezf Page CRO-1100) $ - g; ‘FI ' i >
s ; iture code jn (d) above) ; S
R ‘ B* -Prmtmg C* - Fundraising - D- To Another Candldate
E- Salan'es F* - Equipment G - Political Party ~ 'H* - Holding Public Office Expenses
I- Postage J - Penalties K* - Office Expenses Q* - Donations to Legal Expense Fund
0* - Oth |
* Codes :: uire detailed e lanatlon in required remarks field -

CRO-1315

NC State Board of Elections

o
December 2002




. . . Amendment
Debts and Obligations Owed By the Committee »; [/ o [Z Oves FiN
Use this form to report any unpaid debts or obligations owed b the committee, to include campai credit card urchases
1. Committee Full Name (and Fund if applicable) ... : ‘ ;

May oy Sg(g_c_sﬂ/ Bowcl I 19k _%afls;té

3. Creditor Ihformation . - [ Add . LI Remove . ; .
. Full Name, Mailing Address & Phone Note: A]l payments made toward dehts should be listed on form CRO-
(include city, state, & zip) 1310 with the payee listed as this creditor.

ib Description of Creditor

_ \f\u\ﬁ
gﬁb&(fér S,p B Printey
W FolC ¥ouon
c. Beginning Balance ’ d. Total Amount Paid € Total Amount Incurred f. Remaining Balance
£ 00
20 s (0 s S s (20 °

je. Incurred Debts (what the committee received this perionﬁ

|g1. Parchase Place Full Name, Mailing Address & Phoue g2. Date (mm/dd/yyyy) Ig3. Amount
(include city, state, & zip) 0 Ll iOq 20\ Lk $ (Q D_O E
6 U W C‘ L ‘Q gk g4. Purpose Code g5. Required Remarks ]
A 31‘ B | cgn bk
T THSY olqn prinking
jel. Purchase Place'Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(inclhude city, state, & zip) $

g4. Purpose Code | g5. Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone g2, Date (mnv/ad/yyyy) g3. Amount
(include city, state, & zip) $

g4. Purpose Code g5. Required Remarks

jz1. Purchase Place Full Name, Mailing Address & Phone lg2. Date (um/dd/yyyy)  |e3. Amount
(include city, state, & zip) $

g4. Purpose Code g5. Required Remarks

g1, Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
(include city, state, & zip) $

g4. Purpose Code Igs. Required Remarks

4. Total only this Page: -
(This should'be the siim of all jtenis’ g3.,-

5. Total of ALL CRO-1610. Pages

B¥. Prmtmg * . Fundraising D - To Another Candidate
K - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses 0¥ - Other
* Codes require detailed explanation in required remarks field (g5.)
CRO-1610 NC State Board of Elections February 2011




Account Transfers Within the Committee

Amendment

Page & of I_-7’ D Yes E No

Use this form to transfer money between multiple bank, depository or credit accounts.
1. Committee Full Name (and Fund if applicable) :

2. ID Number 1

Maw fox Sdnogl Board

g -4y 2455

3, Transfer Information

a. Amend

b. Account Code
Transferred From

¢. Acconnt Code
Transferred To

d. Date (imn/dd/yyyy)

e. Amount

L] Add
D Remove

ﬁ)m“)ak Soas-

3Blq T 217

03 Jal o

=

5002

L] Add

D Remove

Add

D Remove

Add
D Remove

L] Add
D Remove

11 Add
D Remove

Add
D Remove

Add

D Remove

L] add
D Remove

Add

D Remove

Add
D Remove

LI aad
D_ Remove

{ § Add
D Remove

Add

r_:] Remove

L1 add

D Remove

Add
E] Rentove

Add

I:I Remove

Add

D Remove

&
e

Add

D Remove

Add
[ remove

Add

D Remove

o5

Add

D Remove

Ll Add
D Remove
4. Total only this Page

S. Total of ALL CRO-1720 Pages
{This line must be on line 24 of Detailed Summary Page CRO-1100)
NC State Board of Elections

CRO-1720

“ |=7a] 2] &

6_02 o0

December 2007




