CoPY

Disclosure Report Cover ' : [ Yes [T No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update mformatlon
A

1. Committee Information - ° S e ey e e e e e
2. Full Name - ¢. ID Number

Committee to Re-Elect Walter Marshall QCOKTD
. Mailing Address (include City, State and Zip Code) d. Date Filed
1500 Reynard Dr, b -30- |14
|{e_rne_'rsvl' “e , N, C . {Q"!‘,?QLI_ e. Phone Number
336/99 (a Qél 8

2. Report Year|3. Period Start Date (nm/ddfyyy.[4. Period End Date (mm/ddryy):|5: Treasurer Full Name .

AOIY H-19 -4 b-30-14 Ha‘rrv James Jr

6. Type of Committee (Check One): . {9:Type of Report. i(check only one type of. report from one-category} -
Candidate Campaign D Party lMumcnpal State/County Referendum
[J pac : [ Referendum ] Organizational 1 Organizational 1 Organizational
[} Independent Expenditure D Joint Fundraiser D Thirty-five day Quanterly D Pre-referendumn
] Legal Expense Fund [ ®re-primary a3 First [ Final
D Pre-election Second D Supplemental Final
7. Type of Fund {if applicable, check onej. " |[] Pre-runoff . ' Third [3 Annual
1 Booster Fund Semi-annual [:] Fourth E[ Special
[1 Building Fund O Mid Year Semi-annual
[0  YewEnd OO Mid Year 10, Spécial Report Name .
[ Cuner: 1 Final || Year End
3. Number of Fundraisers:this Report: = |{] Special 1 Final
' I:I Special
11.-Account Informatien- . - - G- e 0 11 Aceounit Information:, S B L
a. Financial Institution Full Name a. Financial Institution Full Name
Mechanics & Farmers Bank Mechanics & Farmers Bank
b. Purpose ¢, Account Code b. Purpose ¢, Account Code
ﬂompm’gn Finance N Cempmgn Finonea JJ
d. Peried Begin Balance d. Period Begin Balance
3126175 $1361.75

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-digelosed funds. I further certify that this
report is complete, true and correct and that T have beey

&--30-14

Horry dames Jr

" Printed Name of Signer Date
FOR OFFICE USE ONLY )
. s >2- t . _ Delivery Method
Date Received: (é 3 2dl Employee: L va T Normal Mail
Teerd- ) [ Registered Mail
Date Postmarked: Employee: ] Band Delivered
Date Scanned: Employee: [Z1 Electronically Filed
- . ved
Date Data Entered: Employee: = rSr:ag:(:;tE?; I:r%l;;iﬁs;l\'e

Pleasé Note: This forra cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
2 You mus{ amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO- 1000 - NC State Board of Elections August 2008




Amendment

Detailed Summary O ves 1 No
Use this f?rm to summarize ail disc]ospre 1) ?rtin forms and to total monetary infonnation —
|1. Comunittee I'ull Name (and Fund if applicable) |2. Type of Report 3. ID Number
lCommiftee to Re Bl o Her Morshdl Bnd Quacter  |8COKT
Start of Election Cycle: January 1, Repg‘:tti:::;lliiesl‘io a Elg;:(zits:lt(l;;fcle
4} Cash on Hand at Start SAHGHL, OO $ 349,00
RECEIPTS . . :
5). Aggregated Contributions from Individuals crom9)[ 5 () $100.00
6) Contributions from Individuals (CRO-1210)| § 0‘ 00O, 00 $ 3 % 9\ . O O
7) Contributions from Political Party Committees (CRO-1220)| $ 0 $ 0
8) Contributions frem Other Political Commiitees (CRO-1230)| § ! 50 OO0 $ 1 5000
9) Loan Proceeds (CRO-1410)| § ) $ O
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 0 $ 0
11) Other Receipt Sources :
11a) Interest on Bank Accounts (C‘ko;lzsoj 3 O $ o)
11h) Contributions from Not-For-Profit Organizations (CRO-1250)1 § 6 $ )
11¢) Outside Sources of Income . (CRO-12503% $ 0 3 O,
11d) Legal Expense Fund - Other Sources (CRO-1270}| $ 'S $ o)
11e) Exem[;t Purchase Price Sales (CRO-ﬁds) $ O $ O
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and L1e}| $ 2L § $2,9775.0D

EXPENDITURES i S

13) Disbursements

(CRO-1310)

13a) Operating Expendifures $
13b) Contributions to Candidates/Political Committees (CRO-I310)} $
13¢) Coordinated Party Expenditures (CRO-I310)| §
14) Aggregated Non-Media Expenditures (ékd-m}s) % O 3 @
15) Loan Repayments ' (c}ca-'m'o)- $ ‘ ODOu 00 $ [000 60
16) Refunds/Reimbursements from the Committee (CRO-1320)| § O $ 0
17) In-Kind Contributions (CRO-15I0) | $ O $ O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] § ’sa\q QO $3273. 325
19) Cash on Hand at f,‘.nd {Add lines 4 and 12 together, then subtractline 18] 3 },.3(, | . 75 $ 1,261,765
ADDITIONAL INFORMATION ‘ -
20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| § ()
21) Outstanding Loans (incl. ones from other campaigns) ‘ (CRO-i;I.Jb). 3 4
22) Debts and Obligations owed by the Cbminittee ; {CRO-MIG)l $ 0
23) Debts and Obligations owed to the Committee (CRO-1620)| § O
24) Account Transfers Within the Committee | ((.:'1?0-17.2.0) $ O
25) Administrative Support (CRO-1710) | $ O
26) Forgiven Loans (CRO-1440) | $ O
27) 48-Hour Notice Reports Sum (CRO-2220) | § (5
28) Contributions to be Refunded (CRO-1213) | $ Q

E’T?O-I 100 NC State Board of Elections

August 2008




Contributions from Individuals

rg of

Amendment

D Yes [:I No

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

1. Commiittee Full Name-{and Fund if applicable) :

S 12.1D Nuomber - -

Committee o Rv Eleof W()Her_M_ar_i}n_l_l

BPQKTD

Fred Marshal|
4231 Millk Creek Rd
Winstsn- Salem, N.C. 27106

3, Contributor Information. - 3 Remove:: . .
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) .
Retired

c. Employer's Name/Specific Field

e. Election Sum to Date

Cty of W-8 a0.00
t. Prior {g. Account Code  |h, Form of Payment  [i. In-I{ind Description ¥y j. Date (mm/dd/yyyy} |k. Amount
1 . $
Ju Check 5-1-14 100.00
1 $
[ $

3_.Contributor Inforrhation. . -~

w LT Add”

«[] Remove = °.

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

b. Job Title/Profession

d. Comments

James Allen Joines
g0 Tur‘nb@rryf Forast
Winston- Salem, NC A106

Mayor

¢. Employer's Name/Specific Field

City of W-5

e, Election Sum to Date

S0 00

£ Prior [g. Acconnt Code |h, Form of Payment  |i. In-Iind Description  / j. Date (mm/dd/yyyy) [k Amount
(i . i ' $
KN Check 5-1-14 160,00
1 ' $
| $

3. Contributor Information -

~i[F:Add 5[] Remove -

a. [Pult Name, Mailing Address & Phone
(include <ity, state, & zip)

b. Jab Tlt]e/[’rnfessmn

d. Conments

Helen M, Durr
L5 J(-rm freld D+
He,rne,r‘“Vl”(L, N.C 27284

Refired

¢. Employer's Name/Specific Field

e. BElection Sum to Date

$

W-SFLS AO A6
{. Prior |g. Account Cede [l Forin of Payment i, In-I{ind Description . Dafe (mm/ddfyyyy) |k Amount
1 ' - . .
A Check S-i-14 Y 1onoo
| $
[1 $
4. Total only this Page’ 1330000

5. Total of ALY, CRO-1210- Pages

A(This line must be oiline 6 of Detailed: Summmy Pagg CR ] ]

CRO-1210

NC State Board of Elecnons

Apri} 2007




Contributions from Individuals

Use this fonn to report individual contributions over $SO or contubutxons under $50 if form CRO 1205 is not vsed

Pg of

Amendment

D Yes D Ne

1. Committee Full Name{and Fund if.applicable) i

-, |2. 1D Number -

uH'P o 1o Re E!Pof’ WnH{’rM@ﬁml

?SCD KT‘D

3. Contubutm Information. -

i.Add:. -[l-Remoye’

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

b. Job Title/Profession

d. Comments

John R Danjels
T2 Morris Rd
Winston-Salem N.C.2T10!

Insvrance. Agent

¢, Employer's NamelSperi’ﬁc Field

Siate Farm

e. Eleetion Sum to Date

Y 300.00

[nesrance Co
f. Prior |p. Account Code [h, Form of Payment  |i. In-Kind Description . Date (m/ddfyyyy) (k. Amount
& SURT: $
Jud Check 5-1-14 300.00
- $
1 $
3..Contributor Information. . - " i) Add ] Remove ' T b

1. Full Name, Mailing Address & Phone
({include city, state, & zip}

b. Job Title/Profession

. Comments

ftorold L. Martin, Sr
47 B1uff Scheol Rd

Chonecellar

¢. Employer's Name/Specific Field

H@fn&r‘sw(]e,_, NC 9‘72 Slf- NC AxT &, Llection Sum to Date
Universidy 100,00
F, Prior |g. Account Code [l Form of Payment i, In-I{ind Deseription i.Date (mm/dd/yyyy) (k. Amount
E] .
1J Cheel s/u/ts ¥ 160,00
1 $
1 $

3, Contributor Information -

L 1.Kdd7, [ Remove—, « 1"

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

b. Job Title/Profession

d. Conmments

Jenathan D, Weston
495 N Clevel and Ave
Winston-Salem, N.C. 2710

M.D

e, Employer's Name/Specific Field

M.D

e. TElection Sum to Date

$200.00
£ Prior |g. Account Code [l Forin of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
1 : ;
JJ Che.ck 519/ [*200.06
[ $ '
1 $
4: Total only this Page: I $ LOO.OD
5. Total of ALL, CRO-1210- Pages S | .
(This line.must be on'line o’afDem:Ied Summmy Pnge CRO#IIUG) S R ~ ; - )

CRO-1210

NC State Board of E]ecnons

April 2007




Amendment i

Contributiens from Other Political Committees e, of Oves  OnNo
Use this form to repert contributions from other candidate, referendum or PAC committees
1.:Committee ' Full Name {and Fund if applicable) .. e B 22| 21D Niymbed

SCOKTD

3, Contributor Information :

Committes To Re. F);t} Wnl""f‘}'MClrg_hﬂ”

CJ::Add:: ﬁ Remtwe

(include city, state, & zip)

{a. Full Name, Mailing Address & Phone

b. Type of Cqmmlttee
O cendidate

James O O'Neal)

D Referendum

d. Comments

c. Level Registered (Specify)

Df\ Comzmﬂee

p.O: BOR ‘10&0:([} D Federal L1 county:
W\I'ifJ'I'Oﬂ' SQ‘QJYL N,CJ?IQO |:| State D Municipality: |e. Election Sum to Date
515000
If: Account Code }g. Form of Payment - ‘|h. In-Kind Description _ |t Date (mm/ddfyyyy) - |j. Amount K .
JJ Check 5-34 14 S150.00
$
$
3. Contributor Information © .- D Add i ]:I Rémove’

fa. Full Nawe, Mailing Address & Phone
_(include city, state, &2ip)

b. Type of Commiittee .

d. Comments

O candidate [ PAC

D Referendum

¢. Level Reglstered (Speclfy)

D Federal D County o
I state D Municipality: [e, Election Sum fo Date -
$ 1}
Jt. Account Code g, Form of Payment h. In-Kind Description i Dafe (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Infoyrmation .. "= [j Add LT Remov

- (include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

D Candidate D PAC

D Referendum

c. Level Registered (Specity)

D Federal D Countym o
O staee a Municipality: |e. Election Sum to Date
$
lrff.”'écgcgqpt Code |g. Form of Payment h. Tn-Kind Description « |b. Date (mm/dd/yyyy)- |j- Amount
$
$
3

4. Total only thls Page

5 “Total: of ALL CRO 1230 Pages.. " ..
( This line . musf be on Ime ‘8 of Detmled Summary Pag CR

CRO-1230

NC State Board ot Elcctlom

April 2007



Amendment

Pg of D Yes E] No

Disbursements
Use this form to report expenditures from the committee for operatmg expenses, contributions to cand:date/pol:tlcal

committees and coordinated paity expenditures
1. Committee Full Name {and Fund if-applicable) -
Commilte. fo Be-Elect Waler Marqlfnl\ _ RCOKTD

3. Type of stbursement - (Plese tise' iseparaté CROI310:forms for each tvie of Disbursenient:
D Operating Expenses D Conmbunons to Cand:dates!Po]mcal Committees D Coordmnted Party E-‘.xpcndnures

4" Payeé Information | A O] AddsE ] Rem
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |2, Comments

(include city, state, & zip}

En i 12, ID.Number,

Bf‘ lHl ni Ade ms c. Level Registered (Specify)
5255 Liberty Hall Circle g Federa) E County: .
WI i <"‘ - SGIG n N C, a’“o(ﬂ State Municipality: |e. Election Sqm to Date
g
$@0.00

f. Account Code {g. Formof Payment [l Purpose Code |i Date (mm/dd/yyyy) {j. Amount k. Required Remarks

JJ Cheek E S-t-14 132066 | Poll Werkey

$

2 [:l A E] :Rerove
b. Coordinated Committee Name d. Comments

4.;}_’.@}'.6'&Ihforfri'a'ti_ﬁﬂ‘f{
2. Full Name, Mailing Address & Phone
(include city, state, & zip)

G I?\I"IQ LO WQJ“{ A c. Level Registered {Specify)
l{[aa’\"l W(f\ﬂ(z bDW R [ Federal L[] County:
W\.ﬂ 5“’0“ "Sml(‘?«m J N .C . &77| 05 ) [ State (| Municipality: |e. Election Sum to Date
~ *20.00
f. Account Code |g. Form of Payment  |h. Purpose Code (i Date (mm/dd/yyyy) {j. Amount Ic. Required Remarls
JJ_ | Check E 5-b-14 $26.060 | Poll Werker
$

4. Payee Inforimation, . s
a. Full Name, Mailing Address & Phone
(include city, siate, & zip)

b Cuordlnated Comnu tee Name d. Comrnents

Cleo Kimbrouah . .
. ¢. Level Repistered (Specify)
aslﬂ ChGUC-EJ' i : U Federal D County: .
W{ns'l'on--SQ le,m JN,C. 7167 T state [3 Municipality: [e. Election Sum to Date
¥20.00
f. Account Code  [g. Form of Payment  [h. Purpose Code  [i, Date (mrm/dd/yyyy} |j. Amount k. Required Remarks

JJ o Checle E S-4 -14 $20.00  |Poll Werkes

$
5 Tofal only this; Page"' $ 240,60
( This line. goes in line 13a of. Detm!ed Summmy Page CRO-1100 if peram:g Expense:) h $ 1 RD q A5
(This line goes in lne 13 of Defailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '

( This line goes in line 13c af Detoiled .S‘ummary Pagz CRO-II a0 if C.‘oal dmarea‘ Parly Expend:mres)

A* Medla B* Prmtmg C* Fundralsxi‘lg T 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 _
#:Codes require detailed expldnation in required Temarks feld:do:: - - L gy A L G Do
CRO-1310 NC State Board of Elections December 2009




.Amendﬁl;:nt‘

Disbursements pe ___ of ___ v [Ino
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Cormittee Full Name:(and Foiid if-applicable) .«

Commiltee, Yo Re-Elect Wan Mnrqhmll QCOKTD
3. Type of Dlshursement (Plea 4 iiseiseparate CRO=1310.forms - for-each tvpe of Dishi sement) RO
D Operating Expenses D Coordinated Party Expenduures
4. Payed Information B
a. Full Name, Mailing Address & Phonc

(include city, state, & zip)

TR |2, JD.NUMbEE,

D Contributions to Candidates/Political Commiitees
£ C1iA805 ], Remy

b. Coordinated Committee Name d. Commenfs

fag

Paul Shelf & Level Registered (Specify)

l&){ps NE 93rd S+ 1] Federal T county:

W"ns.l.-on . Solem N C ‘2'”05 D State D Municipality: |e. Election Sum fo Date
) NAASS ‘

$30.00
£, Account Code |g. Form of Payment  |h. Porpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JJ Check E 5-6-14 __*e0.00 | Poll Warker
3

._[:l BAAd I:I Remiove:

4. Payee Information’

2. Full Name, Mailing Address & Phone b. Coordinated Commitfee Narne d. Commnents

(include city, state, & zip)

Londis Kimbrovgh . .

c. Level Registered (Specify)
QS‘LI | ehﬂ ey Ln ] Federat [T county:
W i M,h'm -5 l(’,mj NC. anpt [ state [ Municipality: [e. Election Sum to Date
3
: : 20.0D

{. Account Code |g. Form of Payment  |h. Purpoese Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarls

J | Check £ 5-f-14 $ 20,00 | Poll Worker

4. Payee Information. .

a, Full Name, Mailing Address & Phone . .isl.éourdin;£éri.bnn;mf&ee Name d. Corgrments
(include city, state, & zip)
A 'F(‘Q,Cl Har\fﬂy ¢. Level Registered (Specify)
&’L“ 5 Brld +On Rd : [T Begeral [ county:
W. (\5"0 -5 Q‘ Q,m) N C &7 IQ,? D State D Municipality: te. Election Sum to Date
$
% 0‘00

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

JJ Check £ 5-(-1% 52000 | Poll Worker
' $

53Total.only thisPage:
IS Total ofALL GRO_. .310 Pag_ :
(Tlus line goes in ling I3a of Detailed Suminary Page CRO-1100 if Operating Expenses) ’ $ i 'Gloq Qﬁ
(This line goes in line 135 of Delailed Summary Page CRO-1100 if Contrib to Candidates/Political Commt) ' !
('I‘hr‘s line goes in [iue 13¢ of Detailed Summary .Page CRO-II o0 U‘ Cam dhzated .Party Expend:'tures)

15240.00

el

A* Medla B* Pnntmg C* 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

#.Codes require defajled explanation in redquired Temarks féld (). -

CRO-1310 NG State Bomd of Eleciiom December 2009




‘Amendment
Disbursements Pg ___ of Ove Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comimittees and coordinated party expenditures

12, ID.NUmber, oo

1. Cominittee Full Name (and Fund if applicable): ;

......

Csmmfle to Re Floct Wnlfer_Mnrf‘ lmil QCE}KTD

3. Type of Dightirsement - | pe o Dzsbmsement et

D Operating Expenses D Conmbununs to Candidates/Political Commztte.es

4 Payed Information '

a, Full Name, Mailing Addrcss & Phonc . Coordmated Commitiee Name _|d, Coraments
(include city, state, & zip}

Walter Marshall _ _

~ . . L o c. Level Registered (Specify)
234 C’.‘/ H I ﬁe-n ng Lane [T Federal [ County:
,W;'Y\ o -’-O - 5 a lt?m, N'C , ‘37 ;05 1 state O Municipatity: {e. Election Sum to Date
Sy,
4. 25
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarlcs
‘ i Rermburee.ment for
SN Che ok B H-24-14 {$14.35 l‘.ﬂm‘nmsn eopds
$

4, Payee Information

b. Coordmated Comrmttee Name d. Comments

a, Full Name, Mailing Address & Phone

{include city, state, & zip)

H 0‘ r r\j \J omes J L4 ¢. Level Registered {Specify)
l 560 RQYV\O-T‘d Dﬁ ] Federal ] county:
Hl’l‘f‘i’l&l‘SVt' | ]& ; N C Q’]&gi} 71 state [T stunicipality: fe. Blection Sum to Date
*135,00
f. Account Code |p. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k Required Remarks

513500 R Bo i e

m'nrm mn {»‘h:e\u

Ju Check B Selo-1t

4. Payee. Inforimation . - B A JzRemoves: R O
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Jogeph LOWe.r '
4 9.[0 Wi N’\Cl W (:l c. Level Registered (Specify)
W' * o lﬂ’n N C 17.‘05 D Federal || County:
tASTON - OGICHLAN.L, . [ stats ["1 sunicipality: [e. Election Sura to Date
$R0.06
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
— -
JJ Che.ck [ 5-L-1t  1$20.00 |Poll Warler
' $

5: Total.only-this: Page -1%2%9.a5
6- Total 6t ALL CRO310 Piiges !
( Thts !me goesinline 13a of Deratled .S'ummmy Page CRO-1160 if Operating Expemes} ' 3 ] , 20? 915
TR S

(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-1100 if Coordinated Party Expenditures)
7.Purpose Codes' (List detailed expenditive ¢oda in (i) above); s -7 "

*_Media B* - Printing C# - Fundraising — 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

0* Other ' ‘ . 7
#.(Yodes require detailed explanation in reguired remarls feld ()i - - 200w ool

December 2009

CRO-1310 NC State Board of Elections




‘Amendment
Disbursements rg Hves DOno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures - —
1, Cominitlee Full Name (and Find ifapplicable) - - -|2. ID.Number, -+

Committee Yo Ro-Eloct Wnl'te,r Mﬁralﬂft“ @(‘DKTD

3. Type of Dlsbursement - (Pléase. iiseséparaté CRO:1310:forins for each type Af Dishurseifient): 't
| | Cperating Expenses D Contributions to Candidates/Political Committees L] Coord:ns.ted Pnrty Expcndltures
4, Payéé Inforration - : =L Addi LT, Remp '
~ Ja. Full Name, Mailing Address & Phonc b. Caordinated Committee Name

Kinclude city, state, & zip)

Wiitbert Rice

of

d. Comments

¢. Level Repistered (Specify)

57 '30 HdrPGI'ﬁ Farfy Rd ] Federal D County:
Wt'ﬂ sth~-Sa‘em N C 1..”06 71 state [T Municipelity: [e. Election Sum to Date
%000
f. Account Code g Formof Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
JJ Checl E Bb-14 129000 |Pall Werker
$

4, Payee Informationy i

e LiAdd

I:I Removels

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

b. Coordmated Commjttee Name

ﬁ [
9 Oﬂdm Cl Gr l( c. Level Registered (Specify)
12|‘1 E. ' l H'h S‘l’ [ Bederal D County:
Wi.ﬂ S+0'n ..Sa]am ) NCQP’ IOI [ state /N Municipality: |e. Election Sum to Date
$ ‘
. 2000
£, Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy} {j. Amount I Required Remarls
JJ Cherk E 5:-14  [*80.00 | Poll Werker

4. Payee.Inforimation.

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

|J Coordinaled Committee Name

d. Comrnenis

Ared Poe

c. Level Registered (Specify)

5700 Chant,ellorsv.“e Dr Federal County:
WI l’l.‘.“;"ﬂﬂ _ SG ‘Qﬂ’\ , M lC" 97 l Ob D State I:] Municipality: |e. Election Sum to Date
20,00
£, Account Code [g. Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) [j. Amount k Required Remarks
JJ Chock E S5-L-1h  1$30.00 | Pall Worker
3

5.Total only this;Page’

15240.00

6. Total:of ALL CRO-L310°P4
(Tlus lme goes in line 13a of Dem:led Summar}r Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thzs line goe.r in lme I.‘-Jc af Detailed Summary Page CRO-1100 !:f C'oardlnated Party Expeua’rtures)

15120925

D -To Ahc&her Canrll.ida.te‘ ‘

INC State Board of Elections

C* Fundral-smg

Medla B* Prmtmg
E - Salaries I* - 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 requiré detailed explination in'required Teimais Bald:(eyi. > 0507 L
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‘Amendment

Disbursements Pg of Clves DOno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures -

1. Comnitiee Full Name (and Fand if-applicable);

Capmmi Hg& to Bg Elect Woer Mms\'\oli %CF)KTD
(Please rise:séparate CRO-1310:forms-for-each type of Disbiirseient: i

3. Type of stbursement
D Operating Expenses D Contributions to Cand:datesfPohucaJ Comrmttr.cs D Coordinated Party Expendﬂures

4" Payes Inforriation -,
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

T 12 ID.Number,

b Caordmated Commitiee Name d. Cornrnents

WD‘ H'ﬂ»r MGY‘S h Q “ ¢. Level Repistered (Specify)
3 \ “nglh [ Federal | County;
qu fa*H 301 &f?n N ¢ 20105 7 state 7 unicipality: |e. Elaction Sum to Date
' s Ton- -
$300.00
f. Account Code |g. Form of Payment [l Purpose Code [L Date (mm/ddfyyyy) |j. Amount k. Required Remarks

JJ Cheek o) 5-L-14_ 15200.00 |§o% Foedifor ol Workers

$

[iiadd Tl :Reniov
b. Coordinated Committee Name d. Comunents

4. Payee Informiatin’
a. Full Name, Matling Address & Phone
(include city, state, & zip)

¢. Level Registered {Specify)
L] Federal o County:

E] State D Municipality: [e. Election Suma to Dafe
_ 3
f. Account Code |z Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |f. Amount Ir. Required Remarks

4. Payee Infirimation
2, Full Name, Mailing Address & Phone
(include city, state, & zip)

IJ Coordinated Committee Name d, Comuments

c. Level Registered (Specify)
EI Federal || County:

D State E] Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |;. Amount k. Required Remarks
§ -
$

5 Eotal only this:Page
6. Total. 6f ALL CRO-1310P;

( Tius Ime goes in line 13a of .Deta:!ed Swmmary Page CRO-1100 if Operating Expenses) : . $ ! ‘l oq ‘9\5
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates!Political Comm) i !
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend;rures)

7. Purpose Codes (Lisédetilédiekpendifire codéin.(hiyab

A% - Media B* - Printing C# - Fundralsmg — D-To A’no.t.iwr Cand1date .

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 requite detailad explanation in ‘retuired Teindiks féld (.
CRO-1310 NC State Board of E]ecnons

December 2009




