Disclosure Report Cover

Amendment

D Yes @ 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 information

1. Committee Information

a. Full Name

c. 1D Number

D.D. ADAMS FOR WINSTON-SALEM

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

d. Date Filed

3663 MARLOWE AVE.
WINSTON-SALEM, NC 27106

07/110/2020

¢. Phone Number

336-345-2153
2. Report Year 3. Period Start Date (mm/dd/yy) ?&;ﬂ:ﬁ;ﬂf"d Date 5. Treasurer Full Name
2020 02/16/2020 06/30/2020 DENISE DARCEL ADAMS

6. Type of Committee (Check One)

9. Type of Report

fcheck only one type of report from one category)

E Candidate Campaign E| Party Muaicipal State/County Refereadum
D PAC [:] Referendum ] Organizational EI Organizational [] Organizational
R g::cp:;?z: (] Joint Fundraiser [ Thirty-five day Quarterly [] Pre-referendum
[:l Legal Expense Fund
7. Type of Fund (if applicable, check one) (]  Pre-primary ] First O Final
I::I "Booster Fund” ] Pre-election [ Second [:] Suppiemental Final
[] Building Fund L] Pre-runoff ] Third (] Annval
Semt-annual D Fourth D Special
] Mid Year Semi-annual
[] Other ] Year End ] Mid Year 10. Special Report Name
] Final ll Year End
8. Number of Fundraisers this Report [  Special [] Final
[] Specia

11. Account Information 11. Account Information
1. Financial Institution Full Name a. Financial Institution Full Name
BBT
b. Purpose c. Acconnt Code b. Purpose c. Account Cede
CAMPAIGN 25
COMMITTEE BT o

d. Period Begin Balance d. F’;nbd Begm“ﬁalam‘ 12

- - -,—-4

$ 8,246.24 $ F’ S
CERTIFICATION = 22 S8
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228, & 22D M ofﬁhapteEIﬁB of

the NC General Statutes and that no funds are commingled with prohibite

or other non-disclosed funds. I furthe cemfy_that t}ns“r’Eport

is com true and cerreTLg M ve been mmw@?em o7 /"C) /,R:) 2

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY
Date Received:

2| 16\’20

Date Postrnarked:

Date Scanned:

Date Data Entered:

Employee: Zé 5
Employee:
Employee:

Employee:

Deliv, Method
E Normal Mail

Registered Mail

[’:] Hand Delivered

[] Electronically Filed

] Signer has not received
mandatory training

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.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

A ment
Yes E/No

ISj Disbursements

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
D.D. ADAMS FOR WINSTON-SALEM m&%
Start of Election Cycle: January 1, 2020 ’ Rep::ht.?:;i:ﬁo a E]:ci:::] tg;fc]e
4) Cash on Hand at Start $ & w6244 [s G408 20
RECEIPTS T i
5) Aggregated Contributions from Individuals (CRO-1205) | § 5
6) Contributions from Individuals (CRO-1210) | § 855‘C) ocO |3 C\ . 1 Z.O OO
7) Contributions from Political Party Committees (CRO-1220p | § i
8) Contributions from Other Political Committees (CRO-1230) | $ by
9) Loan Proceeds (CRO-1410) | § $
13) Refunds/Reimbursements To the Committee (CRO-1240; | § 0 (- 3 QO (9
11) Other Receipt Sources ¢
11a) lLaterest on Bank Accounts (CRO-1250) | $ $
11h) Contributions from Not-for-Profit Organizations {CRO-1250) | § 5
11¢) Outside Sources of Income (CRG-1250) | § 3
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § 5
12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8. 9. 10. /1a. I1b. 11c, I1d and Lig) s S UFEH, IS5 s G 258,15

13a) Operating Expenditures (CRO-I316) | § |2, 252y L |3 @wj—ﬁ’q’
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § :’)150@() 5 ’ ;5_0 OO
13¢) Coordinated Party Expenditures (CRO-1310) | § $

14) Aggregated Non-Media Expenditures ({CRO-1315) | § )

15) Loan Repayments (CRO-1420) | § 3

16) Refunds/Reimbursements From the Committee (CRO-1320) | § | 5(0 O $ |” OO0

17) In-Kind Contributions (CRO-1510) | § $

18) TOTAL EXPENDITURES (4dd hmes I3, 136, 13, 14, 15, 16 and 17) $ 13 70, |5 15 7RG

19) Cash on Hand at End (4dd lines ¢ and 12 together. then subtruct line 18} $ D ‘C[C‘ W $ ;(:“’1 .71

ADDITIONAL INFORMATION 3

20) Non-Monetary Gifts Given to Other Committees {CRO-1330) | §

21} Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) | §

22) Debts and Obligations owed By the Committee {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-1440) | § h

27y 48-Hour Notice Reports Sum (CrRO-2220) | $ $

28) Contributions to be Refunded (Cro-1245) | § $

CRO-1100 NC Statc Board of Elections

August 2008



Contributions from Individuals

Ameodment

Pg { of D__O [:| Yes [:] 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. ID Number
D.D.ADAMS FOR WINSTON-SALEM
3. Contributor Information D Add [ Remove
a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city. state, & zip) BUSINESS OWNER
JAMES H. PERKINS
807 N. TRADE AVE. ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101
¢. Election Sum to Date
b3 2,800.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {(mm/dd/yvyy) k. Amount
[] |BBT CHECK 02/19/2020 $ 2,800.00
] $
O $
3. Contributor Information pay - Add [ Remove
a. Full Name, Mailing Address & Phooe b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
JOSE A. ISASI
3989 HUDDINGTON CT. ¢. Employer’s Name/Specific Field
WINSTON-SALEM, NC 27106-6362
c. Election Sum to Date
$ 5,400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
(] |BBT CHECK 02/19/2020 $ 5,400.00
] $
] $
3. Contributor Information CF - witd - IE] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MINISTER
REV. PAUL FORD
700 HIGHLAND AVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101
¢. Election Sum to Date
t $ 25.00
1. Prior g. Accounf Code h. Form of Paymcnt i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
[:] BBT CHECK 02/26/2020 b 25.00
] $
] $
4. Total only this Page $ 8,225.00
5. Total of ALL CRO-1210 Pages g 8 .00
(This line must be on line 6 of Detailed Summary Page CRO-1100) | L%boc
NC State Board of Elections April 2007

CRO-1210




Amendment

Con‘trlbuhons from_ Individuals Pe 2y ot 26 [ Yes [ N
Use this form to report individual contributions over $50 or contributions under $50 if forrn CRO 1205 is not used
I. Committee Full Name (and Fund if applicable) 2. ID Number
— _
Do Adamace, Lo Whaedor -Soaless
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ‘ g
J@E’jm r\/\@;’tc‘_— = (L gf‘j&@ \'éd/ =
F{; - i - c. Employer's NIJlelSp&iﬁt field
923 Feerel{ Age.
fall B pu— - .
L A ‘ - MC a)\ ?K) f &Hb e. Election Sum to Date
$
f. Prior g- Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | BT | Chel <z hozfaoe | 37500
! /
[ $
M $
3. Contributor Information O add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) + . g
Cabine~ Exdrana Fuagrel Diteden
) c. Employer's Name/Specific Field
©22. Cal Raseedl A&é— Deocce| | P
\{\[& !\-(.C 9\’6{0 ‘ Q\LJ e. Election Sum to Date
/ : ME =
§ SO0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O | Bt | Casbs A fotsrone | 8 HOLO
0 g 5
[] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phoane b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer’s Name/Specific Field
e. Election Sum to Date
A
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
(] $
(] $
4. Total only this Page R AP e
5. Total of ALL CRO-1210 Pages s ED
(This line must be on line 6 of Detailed Summary Page CRO-1106) 6 ;7) SO [
CRO-1210 NC State Board of Elections 4 April 2007




Refunds/Reimbursements To the Committee

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

Pg i of

Amendment

2£ D Yes D No

1. Committee Full Name (and Fund if applicable) 2. ID Number
5D Adanee, Loe Winalen - - Coalerr,

3. Contributor Information Remove

a. Full Name, Mailing Address & Phone d. Type of Coml:nitlcc g. Comments

(include city, state, & zip)

[] Candidate ] rac

Wal - ooz

[:I Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

ESNE c;'t(ogo O swe  [§  Monicpoty
i. Original Expenditure Amt
3
b. Jfob Titie/Profession ¢. Employer's Name/Specific Field f. Purpose j. Election Sum to Date

Relesared tmuced —Ec(( $
k. Account Code I. Form of Payment m, In-Kind Description n, Date {(mm/dd/yyyy) 0. Amount
TN .
oty D&bc“{' B fp 200 90, o
3. Contributor Information [] Add  [] Refmove/
a. Full Name, Mailing Address & Phone d. Type of Committec g. Comments

(include city, state, & zip)

] Candidate ] PAC

D Referendum I:] Party
¢. Level Registered (Specify} h. Original Expenditure Date
[ Federa L1 County:
[:] State ]:] Municipality:
i. Origioal Expenditure Am¢t
5
b. Job Title/Profession [ Employer'rs Name/Specific Field f. Purpose j. Election Sum to Date
b3
k. Account Coede I. Form of Payment . In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
¥
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include cify, state, & xip) [] Candidare [] PAC
1 Reterendum || Party
e. Level Registered (Specify) b. Original Expenditure Date
|:| Federal |:| County:
[l stae ] Municipality:
i. Original Expenditure Am¢
$
b. Job Title/Profession ¢. Employer's Name/Specific Field {. Purpose }. Election Sum to Date
3
k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
b
4. Total only this Page $ YO, bl
5. Total of ALL CRO-1240 Pages $ )
(This line must be on line 10 of Detailed Summary Page CRO-1100) CIO ] Qob
NC State Beard of Elections December 2007

CRO-1240




Amendment

Other Receipt Sources e At o 20 O ve [
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Commiitee Full Name (and Fund if applicable) 2. ID Number

DD Manie e U Soere

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)}

K] [nterest [:I Contributions from Not-for-Profit Organizations [:] Qutside Sources of [rcome
4. Contributor Information [] add L] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal D # d. Comments

(include city, stute, & zip)

,28! 6— ’DéymcS(’(@\({f ¢, Outside Source Explanation

1&[\5’ MC B GG/ ¢. Election Sum to Date

$
f. Account Code g. Form of Paymeat h, In-Kind Description i. Date (mm/dd/yyyy) j- Amount
o > fles S 4745
T | stz ©2 /101 :
i

3
4. Contributor Information [] Add [ ] Remove
4. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

{include city, state, & zip)

¢. Quiside Source Explanation

¢. Election Sum to Date

3
f. Account Code g. Form of Payment h. In-Kind Description i. Date fmm/dd/yyyy) i Amount
Y
3
4. Contributor Enformation (1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

{include city, state, & zip)

¢. Qutside Source Explanation

e. Election Sum to Date

b3

f. Account Code g. Form of Payment h. in-Kind Description i. Date (mm/dd/yyyy) j- Amount

%

h)
5. Total only this Page 5 4‘7(46\

6. Total of ALL CRO-1250 Pages

{This line goes in line Ila of Detailed Sununary Page CRO-1100 if Interesy) $ )_[_7( )_}._C\
(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in fine | Ic of Detaifed Summary Page CRO-1100 if Ourside Sources of Income)

CRO-1250 NC State Board of Elections December 2007



) —— Amendment
Disbursements Pe D of 20 [0 Yes [ o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

conunittees and coordinated party expenditures.

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

DD Adavmas fop Winaeon - oaler

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

E] Operating Expenses [:| Contributions to Candidates/Political Commitiees [:] Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Maiting Address & Phone b. Coordinated Committec Name d. Comments

inctude city, state, & zip)

FE)Q%)C{(T gcvg:cﬁf M\Qﬁk&‘qu/ci—\{'&

| M : [ K c. Level Registered (Specify)
87N, qL e A ){:J} [] Federal ] County:

ULED MC Qf( (-)‘ [:] State Q Municipality: ¢. Election Sum to Date
P AB.7H
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
— R ] — i [
N ANS O 2 f&facoe | 3BT |Carpaan Wik
L i 7
$
4. Payee Information [] Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & wp)
LLoc\et Sprkr
& IS e c. Level Registered (Specify)
< 1 : l:l Federal [:] County:
LM )I\' C’ C;\?‘Ldo [:] State @ Municipality: ¢. Election Sum to Date
s JbHQ.oco
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

B’PQT CH?_’C_I’\ E Oﬁ-ﬁéﬂﬂb}_@ $.;)1§C“CIJ C'J[C(\J‘\ ‘k&l r—\)c‘
BT | Crecde O @5/ 5 LXOQ:D ¥ 0000 D([%(nq VP %(q/\-"?»

4. Payee Information [0 Add ~ [[]  Remove

a. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inclnde city, stafe, & zip)

—[/‘F\é L{){:%_gphjkddl?jd (T}f c. Level Registered (Specify)

D Federal [:] County:
“5) kl ( c;l? 10] D State @ Municipality: e. Election Sum to Date
S 125,60
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PRT [ Cheele | B 21§ Pezer| $1,215,00] Capacn Ad
$
5. Total only this Page (r:cl 5, (S

6. Total of ALL. CRO-1310 Pages |
(This line goes in line 13a of Deatalled Summary Page CRO-1100 if Operating Expenses) s
(This fine goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | [5 5'8% )
(This fine goes in line I3c 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 Candidale
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements e (o of 20 O ves [J N

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

DD AdAMS T2 Y ioator -SSajen

& Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses I:I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

5T
%%‘)ﬁ —)w%[mf (\l/ L\QC‘ B c. Level Registered (Specify)

. Federal D County:
c o b 0]
1“‘*—3; kg C &ZI [:| Stale @ Municipality: e. Election Sum to Date
$
pNel
I. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks

DP)T ____,_L) bf‘; H O%/ Q\C’/ 2020| % pifel (Md\(‘ﬁ&,‘f [ Cg"fd‘ﬁ
CelD [@podor & Qs o ETES

4. Payee Information [1 Add 7 [ Remove

a, Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include cify, state, & #p)

o1y é\l
o R e

Federal County:
u[5 . k\(’ 9’?] i: D State ﬁ Municipality: ¢. Election Sum to Date
565,60
f. Account Code g- Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

PRT | Debif | B lexfe/oe020/8550.5 | Capeige Lisudo
PRI | Debdf B ox 22020 | SlotbsE CQJ\’\D&{,qaf\lATYéDP

4. Payee Information [ Add ek [  Remove

a. Full Name, Maziling Address & Phone b. Coordinated Committee Name d. Comments

(mcludc city, stute, & zip)

'ﬁ%’b\ Atf}élt‘- C\f\ N% c. Level Registered (Specify)
b? D Federal D County:

IALC) MNC A C_)§a / [ st B Municipality: e. Election Sum to Date
6RO

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

PR | Check, E  |ope fero|$5eem|Cuapaan Dik
PRT  [Ched O 028 frore| S 1o Cupresiny,

5. Total only this Page g 2 RS N4

6. Total of ALL CRO-1310 Pages |
(This line goes in tine {30 of Detailed Summary Page CRO-1100 if Operating Expenses) $ '5 -58(9 : 65
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm) -

(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Parly 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* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. Amend t
Disbursements Pe _Z of 20 Dm 35: L]

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

No

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

I Adanes dy W ins e Soaien

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

E Operating Expenses D Contributions to Candidates/Palitical Committees D Coordinated Party Expenditures
4. Payee Information [l Add [] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Pebin Fole e
C’.)u;x l—”éﬁdg]\& 'I:.__E{Wdl-'pc‘zgclr:emd (spe&fy) County:

LIU_S . N,( y—l\/z "O? D State [X] Municipality: e. Election Sum to Date
S 180.cO

I. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

PBPST CLK‘CK O o)J,\;,/ pIePle, Yoo %V%%]QC}

>0 Checke O O)/};B/&O&\u Y 0. C'Apg%g;.;/\(,‘\

4. Payee Information [0 Add [[] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(mclude city, state, & zp)

‘Jé‘- Q‘L&m&" ; W c. Level Registered (Specify)

b 7] C‘ _‘_{fh.:‘_\r\};\ Alﬁé’_, [] Federal (] County:

MLC:‘, {k\ C ;"2 il [ stae 4 Municipality: ¢. Election Sum to Date

S 120.00

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

PR | Checls O og/};/ e | P o0 C/_\w%{f‘ﬂ

B [Chede | © %ﬁ.é&/ e |* cocolCGoenig

4. Payee Information ] Add 4 Remove

a. Full Name, Maifing Address & Phone b. Coordinated Comm:ttee Name d. Comments

(include city, state, & zip)

)%6{7 Ad AN\,C_’> c. Level Registered (Specify)
ﬁ 4,.Q{"jé\ A% D Federal D County:

L&b ‘ MQ 9\’2 1 %, [l Stae BX  Municipality: ¢. Election Sum to Date
f s 4o O

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

B QV\&C,L - OA/)&/ SIS dpiefas C@m«ﬂcﬂ;m

P | Chede O O)J ;fé /clss;)@ 312080 Canacs =

5. Total only this Page $ RO oo

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ ‘ 5 gg(@ b 8
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy — ( g

(This line goes in line 13c of Detaited Summary Page CRO-1100 if Caordinated Parly Expenditures) 1

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

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

CRO-1310 NC Statc Board of Elections December 2009




. Amendment
Dlsb_u rsements | g O of 2 O ve [
Use m.ls form to report expenditures from the commitiee for: operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committeg Full Name (apd Fund, if applicable) 2. ID Number
J gi) A4S Jo7 Winsdo~ -Sale

3. Type of Disbursement Please use separate CRQO-1310 forms for each fype of Disbursement.)

[E Operating Expenses j Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove

i. Full Name, Mailiog Address & Phone b. Coordinated Committee Name d. Comments

(Inelude city, siate, & 7ip)

K bap (s W oo :
AT A@pﬂﬂ&}wm Ewelptfr:m (Sw[':f]” Cory:

]_k_(fj MQ V'@ & [ st DI Municipality: e. Election Sum to Date

3 0O

I. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. - s . o
PP | Checle O @M A0 | ° OO | ueyencsd s
b
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zp)

55 flo Ol iy Gasel- SRR

ULLCD ] NQ 9\7\05 [] stae IE Municipality: c. Election Sum to Date

P 1I8&80

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

P | Chak O oz;[_:;,g{ D20 | $ .00 |Cangaceirsy

PRT | Chede < 2123000312020 szw%ssu‘q

4. Payee Information T / ] Remove

A, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

CXIEX ‘ MC—";’ c. Level Registered (Specify)

\ %‘S I_M“_—_)m - A\?‘}' bf D Federal D County:

U\.Lb ¢ k‘( 2‘?‘&(@ (] Sue I& Municipality: e. Election Sum to Date
5 12000

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

PRT | Oheck O 02]/,,1;1/)(-17@ S o0 0| Can Wv{ﬁcﬁ
PRT | Che ke O lefshonm|® oo Cé,_\q,&gﬂ'mq\

5. Total only this Page $ ‘_5@()(('_)@
6. Total of ALL CRO-1310 Pages
(This line goes in fine 1 3a 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 Comimy $ ] 5 ' b %(p ,(19%

{This line goes in iine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)

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

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

CRO-1310 NC Statc Board of Elections December 2009




Amendment

Disbursements P o 2O [ ve  [] e
Use this form to report expenditures from the commitee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund |rl' applicable) 2. ID Number
DO Adana s Eﬂ Wiasion-Salem~
3. T of Disbursement Please use separate CRO-1310) forms for each tvpe of Disbursement.
Operating Expenses [] Contributions to Candidates/Political Commitices []  Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & «ip)
Kerya AdAMfs
( ¢. Level Registered (Specify)
5? Oy - [l Federal 0 county:
LME) N C 9230(;:, [:I State [E Municipality: e. Election Sum to Date
$ .
fLHSﬁ =\
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3 $ . B ' ;
BN - Check - 02./,2&3/2629 UsS 00 @”{é&«;{if\ﬁ
—_ ~, |
Pl (e, | © ozﬁzﬁ 2o $ |20 R Cante e~y
4. Payee Information []  Add [ Remove )
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Pl‘:bl o E’f 6}/ c. Level Registered (Specify)
C( 2 2 w{‘/(l%:‘/‘ 5"‘ |:| Federal [:| County:
le ( M C 9\7 ‘67 [:l State % Municipality: e. Election Sum to Date
Y 290,00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
E)P)\ CLWELL O OZ,/Z%/)_JQJC, S O C:é-m\@ﬁqf\f-\
g -

PRt |Chall | ©  lodpa/rece |3 6500 |G cr
4. Payee Information [0 Add” & [J Remove \
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

C[—LLE{ J’&r\&b c. Level Registered (Specify)
‘ %— WQC 3 ‘ m 5 [] Federal [] County:
( . [:] State |EiL Municipality: e. Election Sum to Date
WS U 225100 . —
2700
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
‘ $ o f
EDDJ C \'3&&1\ < Qz,ﬁ)_c) /20 Ll—‘). &0 Cz_\r\yp\cirj (_{:i
— b, 1 $ p— s

BB( C] - Cj(—— C) — /2(:; / 22 (Gj.),m e T
5. Total only this Page $ HR.O0O :
6. 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 lime 13b of Derailed Summary Page CRO-1100 if Comtrib to Candidares/Political Comm) $ ‘ 5 ] D %b ’ CD 8)

(This fine goes in line 13¢ 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 Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
O* . Other
* Codes require detailed explanation in required remarks field (k)
CRO-131¢ NC State Board of Elections Dxscember 2009




Amendment

Dlsbu rsements . pg 1O of 22 O ves [
Use this form 1o report expenditures from the committee for; operating expenses. contributions to candidate/political
committees and coordinated party expenditures,

L. Committeg Full Name (and Fund if applicable) - 2. 1D Number
DJ D Adend < Tt Winsto =—8len
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

K]  Operating Expenses [[] Contributions to Candidates/Political Commitiecs []  Coordinated Party Expenditures
4. Payee Information [1 Add [1 Remove
a. Futl Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

]‘M‘ﬁzzﬁif: ) “E)Qjé‘ﬁ \ é';'):: c. Level Registered (Specify)
5? [)_\—‘ \I'_(‘A(\'L\('\ﬁ\ A\(&_‘ [[] Federal [0 county:
U&br MC c}f[@s D State @ Municipality: e. Election Sum to Date

$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
p _ jE— .
PRT Tﬁ&bijr @ Y, %E/JD,ZO ME LY~ C:&mpm‘:\i o e e
/ $
4. Payee Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

Sy‘fﬁdwa ' et : :

&F)\TCLJ u‘ﬁ)i\%‘g@r i ’DP\\’\/A\[ Dm IFi:lira} d(Speler) County:
LA.L[\(V"\_")I’U\" Ci_l—\].ém ),\l y ;’E[Q(p [ St @ Municipality: ¢. Election Sum to Date
Y1895

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

Pt | ek H SNESYEISIES SA0.08 @so&'me/CwH
$

4. Payee Information [0 Add [] Remove
a. Full Name, Mailiog Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) )
; M= = —LMT # ¢. Level Registered (Specify)
d ]
?l C‘ Ca(\ TEUAN | B, (] Federal [0  County
. D State E Musicipality: e. Election Sum to Date

WS \NC X0, .
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

PRT | Ied | O lglppare 39520 |Canpaiqn g

)

5. Total only this Page $ 713492 %
6. Total of ALL CRO-1310 Pages

{This line goes in line {3a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes In line 13b of Detailed Summary Page CRO-1100 if Contrib t¢ Candidates/Political Comm} ]5 4} S%(O u-é) 6

(This line goex in line 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expendituresj |
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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections Deeember 2009




Amendment

Disbursements P [ ot 20 O ve [

Use this form to report expenditures from the committee for; operating expenses, confributions to candidate/political
commiltees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if appljcable) =14 2. 1D Number

Dd O Adewd e Yo7 Ninsda - S Jan

% Type of Disbursement (Please use separate CRO-1310 forms for each fype of Disbursement.)

Operating Expenses EI Contributions to Candidates/Pofitical Commirtecs D Coordinated Party Expenditures
4. Payee Information [l Add [] Remove
A. Full Name, Mailiog Address & Phone b. Coordinated Committee Name d. Comments

(inciude city, state, & zip)

‘ \‘_E_ _J % M&Ubtk ¢. Level Registered (Specify)
%c) X \_D\(ld_Qmé l—h ! |:| Fedecraj I:I County:

U\I_CD, )\,\(_ Qf’:ﬁO go D State Municipality: e. Election Sum to Date

$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PRT (Rt | A lpfefeae S50 Dedio Me
5
4. Payee Information [] Add [] Remove
a. Full Nam¢, Mailing Address & Phone b, Coordinated Committee Name d. Comments

mclode city, state, & zip)

1 A(g'[\ ’Z\ ‘ Admg) . ¢. Level Registered (Specify)
X

l—\&ewcsj.g—/g% /,Dggf [0 Federal (] County:

IMS MC C;‘ZJ O(o [ stae ’ Municipality: ¢. Election Sum to Date
Y Ol% T.50

f. Accaunt Code g. Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

P CF&d\ 208 [re | S HOLO Candpaian [ IR

. E
PRY | Cre | ©  o2hspere |* ra0 [Cogaaring

4. Payee Information [1  Add [] Remove

a. Full Name, Mailing Address & Phooc b. Coordinated Committee Name d. Comments

(include city, state, & zip)

ggej @-}E‘_\ M N AN ¢. Level Registered (Specify)
b? LC\ __Lr‘d :.Q\—\L\A(:)é D Federal D County.

LM& . M,( Q\/ZL% [ stae P Municipalny: ;Ezgmégg

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

PR [ Check, | O 02/18 o0 | S A5 o0 Crapacios

Poy | Shedc O 02}/ 29/2629 %55 OO | Caoymecine

5. Total only this Page s 7250 |

6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ,5 58 Q) Co(f_?)
(This line goes in line 13b of Detailed Summary Page CRO-1100 {f Conrrib to Candidutes/Political Commy) 1 H .

{This line goes in line | 3c of Detailed Summary Page CRO-1100 if Coordinaied 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
1 - Poslage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

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

CRO-131¢ NC State Board of Flections December 2009




. Amendment
Disbursements | e M w2 O ve [
Use this form to report expenditures from the committee for; operating expenses, contributions 1o candidate/political
cormmittees and coordinated party expenditures.

No

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

DD Bdam s {er [Minotory=Salern—

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

[E Operating Expenses [] Contibutons te Candidates/Political Committees [] Coordinated Party Expenditures
4. Payee Information [1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

include city, state, & zip)

Chetr Jormee scred (Speci
,% L_MGﬁd@ P{:\ Z_\?'g' e} I:T lFl:::m-] = |£|y) County:

U\LE)] M C 9\?(% [] Stae [E Municipality: e. Election Sum to Date

5 e, O

f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PP Che<l £ e oo |C '
‘ \ =l O Sy SWEXBIS O AONAGTITE]
5
4. Payee Information Ll add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

I_'——'T—_j
Voi m ) Adova= e ——r
—_ . Level istered (Specify)
b?)\é), MY}&)Z‘D %v}y?d |:| Fe‘:jirai . D County:
LMS , ILLQ 9{2 l“C) (O 1  stae [E' Municipality: ¢. Election Sum to Date

P 1, 85250

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

Pt | Theck o O?;{&f/ e |$18500 |Carpnce i

PP Chede ) Q’;;/ Q%/C;oa\o $eomoD Camgp{c;g\{j‘%

4. Payee Information [] Add [] Remove

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

(include city, state, & zip)

’Mf“) S e=0 c. Level Registered (Specily)
(D(Q_%QD @E&{L& k}l L/ES{-Aﬁ& Lﬁ |:| Fczgclfal - D County:

; - |:| State Municipality: ¢. Election Sum to Date
C[&rrmoryp ) C DT = .
1S OO
f. Account Code g. Form of Payment | It Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
58 ' %) s 0508 e
PRI Check | O |63bafimee 1500 |Chgn Wit
7
5
5. Total only this Page 3 970 00
6. Total of ALL CRO-1310 Pages |
(This line goes in fine [3a of Daailed Summary Page CRO-1100 if Operating Expenses) 5 — (08
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib tv Candidates/Political Comm) f 5 ,%g(o .
(This line goes in line 13c of Detailed Summuary Page CRO-1104 if Coordinated Parly Fxpenditures)
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 - Polilical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fuad

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

CRO-1310 NC State Board of Elections December 2009




. _ Amendment
Disbursements Y of 20 [ ves (]
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

DD Adas =

3. Type of Disbursement Please use separate CRQ-1310 forms for each type of Disbursement.

[ﬂ Operating Expenses I:[ Contributions 1o Candidates/Political Commitiecs D Cocrdinated Party Expenditures

4. Payee Information [] Add [] Remove

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

{include city, state, & #p).

%L,\rwl’% }T'\'rQ YT
¢. Level Registered (Specify)
GG Prola 24, O e [

County:
WS . MC QT‘CD(O [ state m Municipality: ¢. Election Sum to Date
$ 175,00
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
T'))P\)T C hec L £ Q?/O%Z)_@)c: e oya e 94 Do_e—‘]q' als
PRT | Check, <D /%000 |3 765 00 | 1A Creete
4. Payee Information [l GAddL s [ Remove

b. Coordinated Committee Name d. Comments

#. Full Name, Mailing Address & Phone

(include city, siate, & 7ip)

qbcb fjm U K N D’ Eltvelfzi;:erm (Spclc_i"fy)

County:
u[bf E\K 0’)\"( KX}D ] Stae X Municipality: e. Election Sum to Date
ootk
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
PRl | Debat B C&/ozp/)ﬂo;o PSi2Ao C/\M‘)ﬁxrqﬁ Lenafore
% \ M[ Xr ) %ﬁ ’D L0 $Z—%‘ [’5 Cqu LW

4. Payee Information

Add ]

Remove

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

b. Coordinated Committee Name

d. Comments

Chle(‘;“ﬁ;, %AL‘—'

¢. Level Registered (Specify)

L)\BOZD )_ ]’S& é‘){ H k C;E{& 3& l:] Federal D County:
LA L('> R&( 9\’2 l% [] Stae M Municipality: c. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PR | Check O Q‘%}/@%{/)@)@ 55500 | 1l cjﬁtéaf:ir@e
$

5. Total only this Page

$ l),l‘&@,*f{a

6. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detaifed Surunary Page CRO-1100 if Operating Expenses)
(This line goes in ling 136 of Detailed Summary Page CRO-1100 if Comirib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S5 5B, 6O

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

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

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

CRO-1310

NC State Board of Elections

December 2009




. Amendment
Disbursements P 1o of 222 [0 ves
Use lh_is form to report expenditures from the committee for; operating expenses, contributions to cmidate/po]itica]
committees and coordinated party expenditures.

L]

No

41, Committee Full Name (andFund if applicable) 2. ID Number
| O O BAAAAS Yot [ lossteny - Salen
3. Ty ype of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Commitiees [:l Ceordinated Party Expenditures
4. Payee Information [ Add [[] Remove
a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include ciry, state, & zip)
ﬂ}—}zb DD )(.(r
5 V&E\QC‘& c. Level Registered (Specify)
l"}_l' M : &, |:| Federal [: County-
UKLED( JL( ( 381%7 (] Stae E Municipality: e. Election Sum to Date
3
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/ddiyyyy) j.- Amount k. Required Remarks .
: Socyel
L‘ ~ _ ~ $ g : —
PRY | i | A 05 0% reae | $ 265000 Quoner |deo, Modhn
T / ¥ 7 7
3
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
W’M J\ < E I j;({) E"é ¢. Level Registered (Specify)
b@ﬁ Lb'u\(&?f_‘?(';"é W&L‘/ E] Federal D County:
\A_L_C‘j’ MQ %?j D State E Municipality: e. Election Sum to Date
$ 29515
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Fo
¥ 1% B $ C : —Dz:u
B | IME | O fosks fose *azp.00|Hahin Rell R
‘ , g . $ E E‘\ 2
PR | Ll | © ozt facpelt 1505 | BRG Rt Dol
4. Payee Information [] Add [] Remove ! i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
‘ F
lj':':d )_lo > (X5 c. Level Registered (Specify)
7?(00 L/Qﬁ ( Véitf;rh —D“Jy [J  Federal (] County:
w ) IL( T ' [] Stae [ Municipality: e. Election Sum to Date
<, N 2T :
I Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
e | Obd | © lapamore s |F t Ly
hY
5. Total only this Page $ 2,297 4O
6. 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 13b of Derailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormum) \ $ I 515\8(@ . (08
(This line goes in line 3¢ of Datalled Summary Page CRO-1100 if Coordinated Party Fxpenditures) |
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 Fublic Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

December 2009



. Amendment
Disbursements e |0 P 20 [0 ve  [1
Use this form to report expenditures from the committee for; operating expenses, contnbunons to ca.ndldate/polmcal

committees and coordinated party expenditures.

1, Committee Full Name (and Fu,nd if applicable) - 2. ID Number

0 D HOAMEG T8 \Afnddes- Tofer

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

_@ Operating Expenses j Conuibutons o Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments

mclude c:ty, smc, & @p)

3 -H: %7 c. Level Registered (Specify)
56"_) 2, Y( [ ] Federa ] County:

w\b i\ C I:] State E Murnicipality: e. Election Sum to Date

A
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
\ [« /S_ ‘ ) . - $ .
ISPy O | oo $ 102659 [124 Grefer Bowed
$
4. Payee Information [] Add [] Remove
a, Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments

include city, state, & zip)

dHouis C"‘ﬁt ‘1—)'@6?{’5 i . .
G SRy O feent O o

MLE‘) / kLC, c} 7\04’ D State @ Municipality: ¢. Election Sum to Date

8
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i . ) $ p;lcﬁ .
PRT | Thnl © Q2/515020 | ¥ 12013 | Elechion Reli-Pody
b
4. Payee Information [0 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

(include city, state, & zip)
t‘)‘-\5+ COA&E)" w a g‘ c. Level Registered (Specify)
ZBC‘)“"F&& "d |:| Federal |:| County:

]_Mé M,C 9\? C)C—_—; |:| Siate J& Municipality: e. Election Sum to Date

$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
PRT | et | ©  |ezbsione (S170.60 | Hechen Dt Dl
¥ / T
b
5. Total only this Page $ Ul . R2
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ G) 6
{This line goes in line 136 of Devailed Surmmary Page CRO-1100 if Contrib 10 Candidares/Political Commy) [5 %(Q <
(This line goes in line 13¢ af 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 Ancther 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

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

CRO-1310 NC State Beard of Elecuons December 2009



. Amendment
Disbursements e 1O of 22 [0 ves [J o
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
| cDrAdN\(\% 'i?DRWh\&E}@\L“%AEH\ 7
3. of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
(W Operating Expenses [[]  Contributions to Cancidates/Political Commitices [l Coordinated Party Expenditures
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phooe b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Rli-\d I\/\U’NO % P —
c. el Register pecily
5’47 \ J\IOR%LU&A» V( D Federal D County:
wCD M(_ 9‘2&‘ [] St &] Municipality: e. Election Sum to Date
hy
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: oo
T))[—‘)j_r D&Bsé" O Q5/O"§/9\Q;‘);<:> Y190 (U—L o \ ¥ D@@[;/
7 4
3
4. Payee Information [] Add [[] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(i_nclude city, state, & zip)
( E \M ¢. Level Registered (Specify)
b? | Ci xm& \(C []  Federal [ County:
llb R_(Q Q\ZKD(O L__] State [E Municipality: ¢. Election Sum to Date
f
3 =
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: : i $ : ? (
PJE')T C hégk - C&b@/ﬁ% O 0O Caqef&(rﬁ‘
$
4. Payee Information [0 Add [[1 Remove
a. Full Name, Mzillng Address & Phone b. Coordinated Committee Name d. Comments
(mciudc city, state, & rip)
c. Level Registered (Specify)
O Federal ] County:
D State E Municipality: e. Election Sum to Date
d v ) $
WS WSO
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks.
Thaeed maderto «
: ) B g >
BRI | Check A Os/s0/a0a0 | PN [y campagdidct
3
5. Total only this Page $ 130
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detoiled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Cornm) § ’\5 J 5 8@ CQ%

(This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

M

rg

Amendroent

or2i:3 D L__f

Yes No

Use this form to report expenditures from the committee for; operating expenses, contributions to candtidate/political
committees and coordinated party expenditures,

mmittee Full Name (and Fund if applicable)

2. ID Number

1.
1 M

. Adesd < o linskn - Salea

| 3 Type of Disbursement
EI Operating Expenses

Contributions to Candidates/Political Committees

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

[

Coordinated Party Expenditures

X
4. Payee Information

L]

Add [] Remove

4, Full Name. Mailing Addresy & Phone
{include city, state, & ¥ip)

b. Coordinated Committee Name

d. Comments

NC Enm»a&[—-c_ha '

c. Level Registered (Specify)

%S;i{? bh ‘ \b&o&uxl“\ - []  Federal ] C(mn.t).,: | \
. | ({fj ) MC = @2_ [ State P4 Municipality: ¢. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/¥yyy) j. Amount k. Required Remarks
PRY | Rd | & lerfanpaze | S 25000 Phe NC Clebpden
! $
4. Payee Information [ Add [] Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal ] County:
D State D Municipality: ¢. Election Sum to Date
$
f. Acconnt Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4. Payee Information [[] Add [] Remove

4, Full Nsme, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

5. Total only this Page

[]  Federal ] County:
[]  Stae [] Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b
b

$ 2S5O0 OO0

6. Total of ALL CRO-1310 Pages

(This line goes in line {3a of Detailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidatex/Political Comm)}
(This line goes in fing 13c of Detailed Summaory Page CRO-1100 if Coordinated Party Expendiiures)

s 13,586 85

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

H* - Ho

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

D - To Another Candidate

1ding Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Efections

December 2009




Amendment

Refqnds/Relmbursements From the Committee p 20 4 20 O ves [] Mo
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Eynd if applicable) 2. ID Number

P A OAQAMNMS o Wa%@o&@-@—v

3. Payee Information [0 Add [ Remove

a. Full Name, Mailtog Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] candidate [] eac
r}_{__x\__ D {5 \ ] Rct'c‘rcndum |:] Party S
ji: c. Level Registered (Specify) i. Original Receipt Amount
|:| [Federal County:
(] s % Municipality: 5

UKL% AN c%? O T

J. Election Sum to Date

J

b

b. Job Title/Profession c. Employer's Name/Specific Ficld g. Comments '

k. Account Code

Gar<§ Menten 2t &y, of 1]

)6—13 g.? &ptcfﬂb

Er T

I. Form of Payment

m/Required Remarks’

n. Date (mm/dd/yyyy)

0. Amount

Checl<

C‘S“V\'D&LC;U

fcm Depeastd

Jls’ 2Xex =)

3. Payee Information

E] Add [] Remove

02/I8/2ea0

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

d. Type of Committee

k. Original Receipt Date

[] Candidme [] PAC

[] Referendum [ ] Party

e. Level Registered (Specify) i. Original Reccipt Amount
D Federal D County:

D State D Municipality: $

f. Purpose Code

j- Election Sum to Date

3

b. Job Title/Professicn

¢. Empioyer's Name/Specific Field

g. Comments

k. Account Code

I. Form of Payment

m. Required Remarks

n. Date {mm/dd/yyyy)

0. Amount

b

3. Payee Information

[0 Add [0 Remove

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

. Type of Committec

h. Original Receipt Date

[l Candidate [] vrac

l:l Referendum D Party

¢. Level Registered (Specify) i. Original Receipt Amount
D Federal |:| County:

D State |:| Municipality: 3

f. Purpose Code

Jj- Election Sum to Date

$

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

L. Form ol Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
. L

4. Total only this Page $ 15 OO
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1106) | $ (56 32

L - Retemed to Contributor M - Overpayment for Service N - Fxceeded Contributicn Limit

P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanation in required remarks field (m)

NC State Board of Elections December 2007

CRO-1320




