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| Candidate Campaign [ party
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[] Referendum
2] independent Expenditure [] Joint Fundraiser

7. Type of Fund

(if applicable, check ong)

] Booster Fund
[£] Building Fund

[ Other:

8. Number of Fundraisers this Report

LR
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[ Organizational [ Organizational [ Organizational
D Thirty-five day Quarterly D Pre-referendum
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" . Amendment
Detailed Summary 0 ves [ Ne
Use this form to summarize all disclosure reporting forms and to total monetary information

. ' Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cvele
4) Cash on Hand at Start $ £/, ’4] $ 25 (e

5) Aggregated Contributions from Individuals (CRO-1205){ $ $
6) Contributions from Individuals (CRO-12I0)} § $
7) Contributions from Political Party Committees (CRO-12203] § %
8) Contributions from Other Political Committees {CRO-1230}| § $
9) Loan Proceeds {CRO-1410}| § $
10) Refunds/Reimbursements to the Committee (CRO-1240}| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § /_ 03'-' $ / 3 . / ?
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11c) Qutside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e} Exempt Purchase Price Sales . (CRO-1265)| § $
12} TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)| $
EXPENDITURES: .
13) Iiisburse;nents
13a) Operating Expenditures (CRO-1310}| § $
13b) Contributions to Candidates/Political Committees (CRO-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)| § $ / M oo, oo
17} In-Kind Contributions (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] $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-133){ $
21) Outstanding Loans (incl. ones from other campaigns} (CRO-1430)| §
22) Debts and Obligations owed by the Contmittee (CRO-1610}| $
23) Debts and Obligations owed to the Committee (CRO-1620}| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ %
26) Forgiven Loans (CRO-1448) | $ %
27) 48-Hour Notice Reports Sum (CRO-2220} | § $
28) Contributions to be Refunded (CRO-2215) | 3§ $

CRO-1100 NC State Board of Blections AUEUSt 2008




‘Amendment
Other Receipt Sources Pg _Z s O ves E{

Use this form to report income not reported on another form. i.e. interest income, not for proﬂt contributions etc.
1. Cc :Comymittee Full Name (and Fund:if applicable) i M L 2 ID:Namber: :

¢ of Receipt Source i {Please use separate CRQ-1250. forms foreach type of:

IE’Interest D Contributions from Not-for-Profit Organizations [0 Ourside Sources of Income
4. Contributor Information: CAdd Remove:: il i i
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # © - |d. Comments

(include city, state, & zip)}

J /ﬁ[ 6 ;’f N A [{A % ¢. Ontside Source Explanation
P83 SPRAvAR) TR

WrASPon « S e im N 20/ $

It. Account Cede  |g. Form of Payment If. In-Kind Description ' i. Date (mm/dd/yyyy} i Amount
Hecoute 2 wa s .69
fecouse | Os/3/b0it | /1T

4. Contributor Information::: 7 0 i | "] Remove
a. Full Name, Mailing Address & Phone b. Not-for Profit Federal ID # d. Comments
(include city, state, & zip)

; - ¢. Outside Source Explanation
/'1 3 /%ﬂ 7=

¢. Election Sum to Date

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

4, Contributor.Information ;
2. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Not-for-Profit Federal ID # d. Comments

¢. Outside Souice Explanation -

e, Election Sum to Date

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

s /108

/

5, Total only thlS Page i

CR 0-1250 NC State Board of Blections December 2007




_Amendmeﬁt - '
Disbursements pe [ o/ Eves B{ 3

Use this form to report expenditures from the committee for operating expenses, contr |buuons to candldatclpo]mcal

committees and coordinated party expenditures
1. Comupittee Fell Name (and Fund if applicghle) L B e T T T e 2 I])Nmnber

Wi, 2w AR Cormmrs ££ /%3339»1'943 00

) : f ] Dlsbursement (Please use' separglte CRO-1310- forms for egcli typéiof Disbursement.) 77
] OEeaa ing Expen\es D Comr:bmmn\ [} Candldatc«.fPolmcal Committees D Comdmated Par ty Expendnm €8
4. Payee Information e Ik Add |:| “REMOVE Vb

4. Full Name, Mailing Address & Phone . b, Coordnuted Committee Name  |d. Comments
(include city, state, & zip) - '

B ?ﬁd N ,V'f;sd /V c. Level Reglstered%[ylfy) )
Y835 Copmmepeite ﬂuzA O B con

; r? ) D Munllc!palily: e. Election Sum to Date

vo N -SptmNe 2V $
., Agcount Code  |g. Form of Payment |b. Purpose Code i Date ( J. Amount. ¢ |k Required Remarks ~ - -
W&%ﬂ& [0 | K 04? s Sea, 00 G s uardod™ |

s
|:|MA D “Remove:,

b Coordmated Commlttee Name .

4. Payee Information: -
{a. Full Name, Mailing Address & Phone . _
(include city, state, & zip) R

d._ _Cornmerlts

c. Level Reglstered {Specify}

D Federal D County- o

D State O municipality: [e. Election Sum to Date
$
ft. Account-Code  |g. Form of Payment  [h. Purpose Code - {i. Date (mon/dd/yyyy) [j. Amount- - ik Required Remarks -
$

4 Payee Information _ .
{a. Full Name, Mailing Addr_ess & Phone - BT b Coq:ﬂmated Commlttee Name 1d. Comments
 (include city, state, & zip)

¢. Level Reglstered {Specify) -

D Federal I:] Coun ty

D State ) D Municipality: e, Election Sum (o Date
$
Ji. Account Code  |g. Form of Payment - [h. Purpose Code  |i. Date (mm/dd/yyyy} |§. Amount k. Required Rei_narks' :
$
$

s § ©0.0b

( Tlm‘ Ime goes in hue I.’)’a of Derar!ea‘ Summary Page CRO H 100 rf Opemtmg Experrses)

$
(This line goes in line 13 of Detaifed Sivnmary Page CRO-1100 if Contrib to Candidates/Political Contin) g oo o
(This line goes in line I3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ¢ O
— . —

7. Purpose Codes (List detailed éxpenditure code i (h,) above

- Media “B* - Printing ~C*-Fundraising. - D-To Another Candidate
K - Salaries F* - Equipment - ~ G - Political Party H* - Holding Public Oifice Expenses. -
I - Postage J - Penalties K* - Office Expenses - - Q* - Donation to Legal Expense Fund

O* Other

émarks field:

December 2009
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