—~

s Amendment -
Disclosure Report Cover 3T ves No
Use this form for general report and committee information, must be 31gned and submitted along with other detatled forms.

Do not use this form to update information. SR ey
Il. Committee Information : T ———

a. Foll Name ¢. ID Number

" i - - oy M A R P

Lémmm 1#7{(%' 4o &/EC?[ [ ton /"/M’TCAUM S
b. Mailing Address (include City, State and Zip Code) o d. Date Filed

f)u.,t,..{ f-i(,'&“ NE 27048 ¢. Phone Number
576-907-219/

2. Report Year|3. Period Start Date (muwdd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

101"{ IO/iq /ZC‘/L/ /Z/}//ZID{‘% Ti;nufti(r’KWQH&EWI’://nCAUM

l6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
=Y Candidate Campaign 3 Pawy Munpicipal State/County Referendum
3 pac 1 Referendum {1 Organizational [J Organizational [} Organizational
[[] independent Expenditure {] Joint Pundraiser | ] Thirty-five day Quarterly [] Pre-referendum
] Legal Expense Fund [ Pre-primary 0 First 1 Final
D Pre-clection D Second D Supplemental Final
7. Type of Fund  (ifapplicable, check one)  §[] Pre-runoff || Third [ Annual
[] Booster Fund Semi-annual a Fourth {1 special
[] Building Fund a Mid Year ‘ Semi-annual
O Year End O Mid Year 10. Special Report Name
1 other: [ Final . Year End
8. Number of Fundraisers this Report [ special Final
N ON [ special
11. Account Information [11. Atcount Information
¥a. Financial Institution Full Name ’ |o- Financial Testitution Full Name
wells Fargo

b. Purpose c. Account Code b. Purpose ) ¢. Account Code

D;_pc?j PE Cthﬂq i

A
SP wr {— AJ/ 5 d. Period Begin Balance d. Period Begin Balance
eLiefin P ~ .

CERTIFICATION

I certify that the Committce 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-disclosed funds. I farther certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Tmufa(f ﬁﬂmﬁmw Fliachum M Z..-Lﬁ/f-f‘ M l&/;l /Zd/l{

Printed Name of Signer Signaturc of Appointed Treasurer Dale
FOR OFFICE USE ONLY

" ' . - Delivery Method

Date Regewed. Employee: [ Normal Mail
i . [] Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: O Blectronically Filed
. Signer has not received

Date Data Entered: Employee: = magrilldatory training

Please Note: This form cannot be used to amend committee information such as the commitiee 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.
EEO. 1000 ] NC State Board of Elections - August 2008




Amendment

w

Detailed Summary m O v N
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) " |2. Type of Report 3. ID Number
Co mnt;{“hLe ¢ o 5 /@0‘?‘ Tf"/"'l ~ / /lfv? Cé Gt f "f/lCl [
Start of Election Cycle: “January1, 20/4 Rep::ttiilgt:i:riod Ele'I(‘:‘:lt:lll tg;sde
4) Cash on Hand at Start $ 65,27 $ o
RECEIPTS
5) Aggregated Contributions from Individnals (CRO-1205}] § $
6) Contributions from Individuals (CRO-121I0)[ $ (, LSO $ 2, /7€
7) Contributions from Political Party Committees (CRO-12203| § $
8) Contributions from Other Political Committees (CRO-1230}| $ $
9) Loan Proceeds (CRO-1210)| $ $ | J 500
10) Refunds/Reimbursements to the Committee (CRO-1240}] § $
11) Other Receipt Sources N
11a) Interest on Bank Accounts (CRO-1250) | $ 5
11b} Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CrRO-1250)| $ $
11d) Legal Expense Funrd - Other Sources (CRO-1270)| $ $
1te) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11c,11dand 1) $ /, 2 SO $ 3,675
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)] § "’ j£2,23 4 3/ 5’§/ /, 56
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 5
.13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee cro120)| $ {33, |4 $ 133,14
17) In-Kind Contributions ‘ (CRO-1510)] § ) $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| $ (. 3/5,37 |$ 36 75
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 183 $ o $ o
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)] §
21) Outstanding Loans (incl. ones from other campaigns) (CRG-1430)| §
22) Debts and Obligations owed by the Commiitee (CRO-1510) | $
23) Debis and Obligations owed to the Committee (CRO-1620)] $
24) Account Transfers Within the Committee _ (CrO-1720)] §
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans ' CrRO-1440)] § |S OO $ /1S00
27} 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | & $

IC'-RO-I 100 ~ NC State Board of Elections

August 2008



Contributions firom Individuals

i |

of !

Amendment

D Yes

No

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

(include city, state, & zip)

1, Committee m Name {and Fund if applicable) 2. ID Number
. . . ~f. . ( L
Commi Mo @ Jo Elect Tina Flinchuan
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commnents

MUPf"jl‘Lj«P/ -Prr

Timothy Matthew £/lnchvn Losing
. o ¢. Employer's Name/Specific Field
{35 Ju'i'l.yelf‘ D?’ . gﬁd"‘ T/
/) Ui l Hq “ /UC Z 70L/S- &. Election Sum to Date
San & 149 $ [, 7758
. Prior [g. Account Code |h. Form of Payment i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
O / Checl< 10 /2ofzorf |$ £50
EI $
L'.'l $

O

3. Contributor Information

Add ﬁ Remove

§a. Full Name, Mailing Address & Phone
{(inclede city, state, & zip)

b. Job Title/Profession

d. Comments

.T.r"ﬂ’lo?il\y mﬁ"{"'f'hew F,i‘/lC/IU'M
135 Suasged D

Aveal Hall wi 27045

,moy-f“gmg(’, - Pasf
CleSiny

c. Employer's Name/Specific Field

BBH’/

e. Election Sum to Date

1
l;)(’tﬂ k ¥ 3

s [, 875

(This line must be on line 6 of Detailed Summary Page CRO-1100)

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description }. Date (mm/dd/yyyy) [k, Amount
- / Check inl26f20rf |5 100
1Y { Cleck ofevfroif |8 §50
O ) $
3. Contributor Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Mo ,-+3&3@’ / Pos 7'- :
T imothy matthéor Fjiachvm ______Closiny
135 ;.u as 3 ]L_ Df" c. ‘ m:loyer s Name/Specific Field
P A ’ ¢ BBx T / _
Lol H alf AL 2 704 § . e. Eleetion Sum to Date
B&'.m/é’”j $7\f/ A
f. Prior |g. Accouni Code |[h.Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
O l Checls tifeifzomf |8 300
B} Checl< ;o/aé/?,of‘{ $ |00
B | check iof20/2004 |8 850
4. Total only this Page $ {250
5. Total of ALL CRO-1210 Pages $ ij 250

CRO-1210

NC State Board of Elections

April 2007



‘ . Amendiment }
Disbursements pe {_ ot O Oves B4 o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commltteesand coordinaled party expenditures

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

Eﬁomm Ve o é/éc‘f’ T/rh F//VICA(//M .

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

Cperating Expenses 1 Contributions to CandldatesfPolmcal Commlttees T Coordinated Party Expenditures
4. Payee Information Ll Add L':l Remove
a. Full Name, Mailing Address & Phnne b. Coordinafed Committee Name  [d. Comments

(include city, state, & zip)

Campaigy Partats : :
; C Dud e, \/ [T EQA’ ¢. Level Registered (Specify) :
L/ @ D Federal [:l County:
Q,I/L ‘) v 3 N /of 0 I t D State El Municipality: |e. Election Sum to Date
@/7 ~s00 - 725 s {16
Ef. Account Code  |g. Form of Payment  |h. Purpose Code [i, Date {mam/dd/yyyy) }j. Amount k. Required Remarks
i Debit A tej20fz01y |8 29 websit @
: 5_
k4. Payee Information - _ [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

(inclede city, state, & zip)

Uarfed 5 faded Poﬂ«a{ Servt e

] ., : ¢. Level Registered (Specify)
,S)}’Z, ol B/"O QJ‘ ST S ' {1 Federal [} County:
Ao it l (‘(5'\ i [ e 2 —70L7f Ay [T state {1 Municipality: [e. Flection Sum to Date
Fo02 75 - 777 | 5 74/, §0
. Account Code [g. Form of Payment !h. Purpose Code {i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
i Debid I liofeofearf |$7¢, 80
5
4. Payee Information 3 Add [] Remove
a. Full Name; Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

§ y/‘ ot N 4 IS‘ g c. Level Registered (Specify)

L/g/ )g (o B Y "" P/H?.L{ A‘ 27 7 Federat 1 County:

' “7{0 [ state | Municipality: {e. Election Sum to Date
v inston= Saltmn W& 2 o
336- 91 - /696 s /90. 7
i. Acconnt Code  |g. Form of Payment  Jh. Purpose Code  |i. Date (muvdd/yyyy) |j. Amount k. Required Remarks
! CAQ(,(‘R _/3 10/1:1./1,01‘-{ $ 9y, e Cam/3f419.1 Lifprglon €
$

5. Total only this Page $ [94. 20
6. Total of ALL CRO-1310 Pages ]

(THis line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) $ [ ! 6’ A ' Z 3

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comin)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Pubtlic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other :

| # Codes require detailed exp

. lanation in reg
CRO-1310

uired remarks field (k
NC State Board of Elections December 2009




Amendment
Disbursements pg & of __2_ 3 ves fﬁ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politicat
_commiltees and coordinated party expenditures

F1. Committee Full Name (and Fund if applicable) 2. ID Number

Coﬁ;\.i"l/ f‘{‘ﬁ@/ +o g/tC‘I" AT’rM F/'{"‘CL'JM )

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

m Operating Expenses Q Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures
4. Payee Information 0 Add [J Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

f(include city, state, & zip)

Dir¥ Cheap Sigag

. . " . Level Registered (Specify)
7 joli gctr fx, ﬁlc“"_cl‘ ﬂz/f X [ Federal 1 coumy:
Logo iisha TV 9865 [ state ] Municipality: [¢. Election Sum ‘to Date
[-858- 25¢ - g5¢f [ $ 707,78
f. Account Code |g. Form of Payment h. Purpose Code {i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
I Dby B ]o/'z-?f/ZOf‘{ $309. L6 | Sigay
' $
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone . ’ b. Coordinated Committee Name d. Comments
(include city, state, & zip)
lor
A ¢ ¢ "-/3 0 Ma .‘ ~ St 9_0_,‘} c. Level Registered {Specify)
75 E as s/ 3, : U Federal ﬂ County:
By ‘P s 9{ GA 20 _ [ stae 3 Municipality: [e. Eiection Sum to Date
770-831 -oudd s ¢/, 50O
f. Account Code {g. Form of Payment fh. Purpose Code {i. Date (mm/dd/yyyy) j. Amount he. Reguired Remarks
' Deb, t B 10[23fz01¢ |5 Y0, 50 | $igar
$
4. Payee Information [0 Add L[] Remove
8 Full Name, Mailing Address & Phone b. Ceordinated Committee Name 4. Comments
(include city, state, & zip)
Ace Y(lolor T e
: ¢. Level Registered (Specify
i 5, Zf“’ ’L Main f'erL+ I:I Federal D County:
Bu poro‘ G A 30 S. / g D State D Municipality: [e. Election Sum to Date
770~ §5i- 044Y s /1 8. 5O
f. Account Code |g. Form of Payment h. Parpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remaxks
{ Deb)f 7 10/23/z014 |3 78. °° §gas
$
5. Total only this Page : $ ¥27.76
#6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $ { . ! 5’ T 2 3

(This Iine 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 expenditure code in (h.) above)

A% - Media B* - Printing C%* - Fundraising D - To Another Candidate
E - Salares 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
i Codes require detailed explanation in required remarks field (k
CRO-1310 7 NC State Board of Elections December 2009




Dishursements

commitlees and coordinated party expenditures

-

e S

5. Amendment
D Yes m No

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

[i. Committee Full Name (and Fund if applicable)

2, ID Nuwnber

! Core tHee to Elect Tim Eline homn

3. Type of Disbursement

{Piease use separate CRO-1310 forms for each tvve of Disbursement.)

Operating Expenses

F 7 Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[ Add

[:I Remove

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

b. Coordinated Committee Name

Dlr'l' CI/\QGLID f.r nS'
7301 Bark /ZMCQ rd
Lago Vviita T 186 YS

¢. Level Registered (Specify)

[ state

D Federal

E] County:

D Municipality:

d. Comments

e. Election Sum to Date

(-88- 255 - s¢/( 54007, 07
Al Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
I De bt ? 0/13/kely 330826 | /97
$

4. Payee Information

Tj Add ﬁ Remove

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

Falpoolk

160( Wwillow Roadk
mealo Parts ¢ A 9f02S
650~ sY3~ (oo

b. Coordinated Committee Name

¢. Level Registered (Specify)

D State

D Federal

E] County:

1 Municipality:

d. Comments

¢. Election Sum to Date

st/ 67

f. Account Code  [g. Form of Payment  [h. Purpose Code

i. Date (mm/dd/yyyy) }j. Amount

k. Required Remarks

i Debit A wolatfroty{ |5 S/, 20 Ads
.
4. Payee Information _[_:] Add ﬁ Reniove

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

b. Coordinated Commitiee Name

d. Comments

F cLboolks

za‘;! willow Road
Mmenlo Park CA Y025
650 - 543~ 800

¢. Level Registered (Specify)

I:] State

7 Federal

D County:

d Municipality:

e. Election Sumn to Date

$ /187 ¢4

(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 Suimmary Page CRO-1100 if Coordinated Parly Expenditures)
P S P L o S

F. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
/ Debit A 1t/o3[201y 87581 Ads
B |
5. Total only this Page $ &36, 21
6. Total of ALL CRO-1310 Pages
(Tiis line goes in line 13a of Detailed Stwmmary Page CRO-1100 if Operating Expenses) ({ i g 2. [ 2

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

A% - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O#* Other

C# - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

CRO-1310

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

NC State Board of Elections

December 2009



R - Amendiment
Disbursements Pg % Cof D Cves B o

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

f1. Committee Full Name (and Fund if applicable) ' 2. ID Number

ECommr"He,e, Yodlect Tim Flinc hum

3. Type of Disbursement  (Please use separate CRO-1318 forms for each type of Dishursement.)

B4 _operating Expenses L] contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information _ [T Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
—
AQI" on f A’ AO[/QD( ee k Er <. Level Registered (Specify)
{12 9 T"&y /0/ ROQP( [T Federat [ County:
Cast Bead nrC 270/ 59 [ state 3 Municipaiity: fe. Election Sum ;o gate
336- 699- 3242 s £0,
f. Account Code  [g. Form of Payment  {h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
= T 1] *
| pehec o /o4 [201% |5 80.0°  |pist~bute Lt ate, ¢
. $
4. Payee Information 0 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Mmont hi y
| Ban i<
(L/ Q’”‘ F a:f 0 /e c. Level Registered {(Specify) B —
£99S Unive gby PRWY L foders [ County Fee
D State I:] Municipality: |e. Election Sum to Dat
winffan- Solom wC 27008 B ey s
336-371-3/3/ s Y8,
f. Account Code 3. Form of Payment  [h. Purpose Code  |i. Date tmm/dd/yyyy) {j. Ameunt k. Required Remarks
U | Debt 0 11001 |5 12,99 [Check Acck e
$ .
4. Payee Information 1 Add L[] Remove
ga. Full Name, Mailing Address & Phone b, Ceordinated Committee Name d. Comments
{include city, state, & zip) Mon vk y
elf rqo
w l S F;O\ 3 P k c. Level Registered (Specify) 8 an k
$94S vaiversty 44 [0 Federst 3 County: Fet
er’l $oA- Son lewm A0C 27708 d Statew [ Municipality: [e. Election Sum to Date
» (]
336-377-3/%1 $ 60,090
f. Account Code  |g. Form of Payment h. Parpose Code  |i. Date {mm/dd/yyyy} |j. Amount k. Required Remarks
: Deb/t o - [1rfogfeerf [s12.0° |Check Acct Fee
$
5. Total only this Page : $ 1oy, o°©
6. Total of ALL CROQ-1310 Pages -
(This line goes in line 13a of Detailed Swnmary Page CRO-1100 if Operaling Expenses) $ I ) j g a . z J
(This line goes in Iine 136 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) !
(This line goes in line 13c of Detailed Summary Page CRO-1100if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A ¥ - 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
FO% Other .
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg 5 of

- Amendment

2 Ove  MHne

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

comumnittees and coordinated expenditures

1. Commitiee Full Name (and Fuxid if applicable) . .:

-1D Number:

I CommiF+Hee 4o “lect Tim F‘/;nc‘.’frvfm _

13- Type of Disburseinerit

* M Operating Expenses
4. Payee Information

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

b. Coordinated Committee Name

d. Comments

Facebook
1601 wellow /go“"(

menlo Park
(50- S 3~ Y800

¢. Level Registered {Specify)

] Federal L} county:

[ Municipality: [e. Election Sem to Date

I:' State

$ 207. ¥¥

h. Purpose Code _Ji. Date (mm/dd/yyyy): |j. Amount

‘|l Required Remarks

f. Accaunt Code. Fﬁrm of Payment .

! Debit A

Aedl 5

12/29 f201t/ |8 20, ©°

4. Payee Information:

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

b. Cunrdmated C‘omm:ttee Name .

d. Comments

¢. Level Registered (Specify)

] Federat | County:
3 state 3 Municipatity: Je. Election Sum to Date
$
. Account Code _|g. Form of Payment' . [h, Purpose Code ~[i. Date (mm/dd/yyyy) |j. Amount . |k, Required Romarks ..

4. Payee Information--:

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

b. Co_ofﬁingté& Commitice Name

; d.. I(-'_‘ol-nments

c. Level Registered (Specify) -

D Federal D County:
1 siate 3 Municipality: fe; Election Sum to Date
$
Ji. Account Code e. Form of Payment - [&. Purpose Code i, Date (mi/dd/yyyy) |j. Amount. |k Reguired Remarks -
$
$
5. Total only this Page. . : $ o, o0
6. Total of ALL: CRO 1310 Pages_ , 3
{ This line goes in line I3a of Detailed Summmjy Page CRO—I 1 00 tf Opemtmg Expeuses) $ 1, | ? “~ 2
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn)

(This line Eoes in line 13¢ of Detailed Summaz Page CRO-11 00 1f Coordmated Party Expenditures)

7. Purpose Codes: (Listdétiiled expenditur

A¥ - Media
E - Salaries
I - Postage
O* Other

‘B#* - Printing
F* . Equipment -
J - Penalties

CRO-1310

* Codes require detailed explanation in reguired reimarks feld: 215

b* Fundralsmg '
. G - Political Party
K* - Office Expenses -

;- - To Another Candidate .
H¥* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

NC State Board of Eleciions

December 2009



Amendment |
r 1 Dve !ﬁNo

Refunds/Reimbursements From the Committee », /
Use this form to report refunds/reimbursements, including conmbutlons returned to the conl:r:butor

1, Committee Full Name (and Fund if appllcable) : R I AT, ¥ ID Number -

i Comme 11ee %o E/ec% 7‘,/;7 /’///r(./zu,ﬂ//

- Payee Information__ T IT AW LT Remeve N
. Full Name, Mailing Address&Phone L . ] EERE d.Type of Committee . . - - h. Original Receipt Date
{mclude city, state, & zip) ..~ ~ A cafdidate 4 PAC (| / Of / 20 1(1(

o vy Matthew F L Chom |0 Reiseniun O] pary .

7 * e Level Registered - - [&. Original Receipt Amount

139 Suaset Dr L] rederat A county: $ 30@

P '\J.‘/'OL( H&L ” /[/C 27 0('%\5 Q State 7 Municipatity:

S f. Purpose Code .~ . . . - . Election Sum to Date

PRl DT ‘

;36 703 QIQ/ L $7_#17S
. Jobr Title/Profession ¢. Employer's Name/Specific Field  |g, Comments R k. Account Code
,m,.’49u30, = PR 5

3%y |5 VT [Danking /

. Form of Payment . Required Remarks .. S o o oo e Date (mm/dd/yyyy) [o. Amount
fciecls 12./34fz00f |8 133,
{3. Payee Information . .0 - i D Add ﬂ ‘Remove - I T
Fa. Full Name, Mailing Address & Phone LT d.’l'ype of Commiitee. '_ .. [l Original Receipt Date

{include city, state, & 7ip) S “ L] candidae [ Pac
D Referendum D Party
e.Level Registered . * {i. Original Receipt Amount
D Federal D County g
E] State D Municipality:
f. Purpose Code, - 7 lj. Election Sum to Date
$
b. Job Titte/Professton " je-Employer’s Name/Specific Field * {g. Comunnts. - .. - -}k Account Code
" kL Form of Payment  |m, Requived Remarks. - o e n. Date (mm/dd/fyyyy) [o. Amiownt . . .

{ $

£3. Payee Information ..~ . o0 Nl (Add - L REMOVE. 0 ol i U i Sl

qa Full Name, ManlmgAddress&Phone T :|d. Type of Committee: . -~ - -ih. Original Receipt Date
(include city, state, & zip) T : : D Candidate D PAC

D Referendum m Party
e. Level Registered . - |i. Original Receipt Amoumt
EI Federal D C’ounty
1%
D State D Municipality:
f. Purpose Code’ - . =7 .- 1} Flection Sum to Date . -
$

b. Job Title/Profession ¢. Employer's Name/Specific Field - |g. Comments : © |k Account Code

. Form of Payment  |m. Required Remarks : ' Co - . |n Date (mm/dd/yyyy) |o. Amount
s

4. Total only this Page R e RN
5. Total of ALL CRO- 1320Pages SRR v ‘ i - I"/

(This line must be on line 16 oﬁ Detailed Summaz Paﬁe C'R0-1100) ;

£6. Purpose Codes (List detalled dlsbursement codein (f) above)
L - Returned to Confributor ~ - M- Overpayment for Serv1ce
P* Relmbursement of In-Kmd . 0% Other ’ L

N- Exceeded Coumbutxon Lmut ’

CRO-1320 NC State Board of Elections ‘ ' December 2007 ~



Fergiven Loans

Pp i of i

Use this form to report any loan which has been forgiven by the lender.

A Forg ‘
1 Committee Fall Name {and Fund if apphcable)

given loan statement (CRO-6200) must accompany each fore

wen loan.

Amendment

~t L7 Yes gﬁNo

Z.ﬁ) Number

| Cormittee +o E1ect Tim Flinchom

§3. Lender Information

ﬁAdd _I___I- Remove

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

b. Comments

’:'/r'/mofl\}/ Matthéw [Flinchon
i3S Suaset DAVE
forod He fl wC 2704s

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

w0log/toitd

s 1500

d. Original Loan Amount

g. Date (mm/dd/yyyy)

8 /1500

33F/ 101t/

¢, Remaining Loan Balance

h. Forgiven Amount

(include city, state, & zip)

$ $/500
3. Lender Information -Dr Add [j Remove
a. Foll Name, Mailing Address & Phone b. Comments

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Origitial Loan Amount

g- Date (mm/dd/yyyy)

{include city, state, & zip)

3
€. Remaining Loan Balance h. Forgiven Amount
$ $
3. Lender Information [ lAdd | ] Remove
Ea. Full Name, Mailing Address & Phone b. Comments

¢. Original Loan Date (nun/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

g. Date (mnv/dd/yyyy)

$
e. Remaining Loan Balance h. Forgiven Amount
$ $
4. Total only this Page $ /50O

5. Total of ALL CRO-1440 Pages

(This Iine must be on line 26 of Detailed Summary Page CRO-1100)

5 1500

The lender information should contain the same information as supplied on the original loon proceed statement,

CRO-1440

NC State Board of Elections

December 2007



.f

i

North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address

Executive Director PO Box 27255
Raleigh, NC 27611-7255

{919) 733-7173

Forgiven Loan Statement

This form is'used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report.

This Statement is to be filed with the Election Board Tuhere the committee’s reports are fited.

Name of Lender: 7/ mothy puithecs Fliachon
Committee receiving loan: (o tree to Elect Tina Elinthot
Date of loan: 1o /08 [ zoid

Amount of original loan: / 1500

*Amount of loan to be forgiven: ¥ /, S0 O

' -~ f i v . .
l, T’rrzwf(xy Sl H‘lx ey Flen LZ'W’/' , do not wish to be reimbursed for the amount
of the loan indicated above* and will consider the amount loaned a contribution to the
committee. '

| understand and confirm no other partiés are responsible for payment of this loan. 1
may not forgive a ioan for which there is an outstanding balance owed to any source.

Signature of Lender

Signature of Committee Treasurer

CRO-6200 Forgiven Loan Statement July 2014




