Amendment

Disclosure Report Cover ;] Yes 0 N

. . - . . =
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 ¢. ID Number

D.D. ADAMS FOR WINSTON-SALEM

— ~—

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

e. Phone Number

/ - ~
/
3663 MARLOWE AVE.
WINSTON-SALEM, NC 27106 Amended @fflos12020
S >
_

336-345-2153
2. Report Year | 3. Period Start Date (mm/dd/yy) f.'. :f"“"’) End Date 5. Treasurer Full Name
2020 02/16/2020 06/30/2020 PENISE BARCEL ABAMS
6. Type of lComm_Ittee (Check One) 9. Type of Report (check only one type of report from one category)
BJ  Candidate Campaign [ ] Party Municipal State/County Referendum
D PAC D Referendum [:] Organizational D Organizational [:] Organizational
Independent . . -
[]  Expenditure L] Joint Fundraiser []  Thiny-five day Quarterly ]  Pre-referendum
[l  Legal Expense Fund
7. Type of Fund (if applicable, check one) []  Pre-primary O First [ Fina
[0  "Booster Fund" [0  Preclection X Second (] Supplemental Final
[] Building Fund (] Pre-runoff O Third [0 Annual
Semi-annual ] Fourth [ special
| Mid Year Semi-annual
[0 other O Year End ] Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report [0 special [ Final
I:] Special
11. Account Information 11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name
BBT
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN
COMMITTEE BRT
d. Period Begin Balance d. Period Begin Balance
$ 8,246.24 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited-er other non-disclosed funds. 1 further certify that this report

is co true an d thiat I have been traiped by the N te Bdar ns.
[ it V LEGA e 09 /o8 /2020
Printed Name of Signer Signature of Appointed Treasurer ’ Date
FOR OFFICE USE ONLY
oyl i Delivery Method
Date Received: Employee: [] Normal Mail
: ) [] Registered Mail
Date Postmarked: \ Employee: i Hand Delicveed
: : . ﬁ; [] Electronically Filed
Date Scanned: q ! Iq ZC Employee: C]  Signer has not received
mandatory training
Date Data Entered: Employee:

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



‘Amendment

Con.trlbutlons f{'om Individuals e D a 2D Yes [] Ne
Use this fmm 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> Adanas Lo Whinefor -Soalerss
3. Contributor Informstion [0 Add [J Remove _
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comintents

(include city, state, & zip)
T Mosre.. Se(ncemd@ Véd/&?is

. c. Employer's Nathe/Spéeific £ield
Q23 Fetpe] ‘ Agt
W5; MC 0)‘?@ f 1_34‘[1‘3 e. Election Sum te Date
S (5,60

f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/ddfyyyy) k. Amount

O | 250 | Che ke t&ﬁ.é/lo)p iYoo)

O $

1 | $
3. Contributor Information [] Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) . < i
Cobver Boores Furapel Diteden

N <. Employer's Name/Specific Field

WS, M 2704

[ Reocesl Foncnalt’

Home.

€. Election Sum to Date

$ FOoOLoxD

f. Prior B. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O | BT | Casly SHBsfrone | 8 BOLO
O / $
0 $
3. Contributor Information [0 Add [0 Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeants
(include city, state, & zip)
¢. Employer’s Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment t. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
] $
O $
4. Total only this Page : $ 1S OO
5. Total of ALL CRO-1210 Pages s a
(This line must be on line 6 of Detailed Summary Page CRO-1100) 6 ;50 C

CRO-1210

NC State Board of Elections

April 2007




Refunds/Reimbursements To the Committee

Pgé_

20

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

mendment
No

1. Committee Full Name (and Fund if applicable) 2. 1D Number
TDAdass fee Wiosken - S\L&m
3. Contributor Information Add [ Remove
a. Full Neme, Mailing Address & Phene d. Type of Committee g.- Comments
(include city, state, & zjp) E Candidate |:] PAC
\UL\ _*,- :H‘-J%j@ [l Referendum [ ]  Pany
e. Level Registered (Specily) h. Original Expenditure Date
5:)5(3 uﬁ) \CQC/‘E /]_)F\&—f/ D Federal ] County:
l }\[5 M C C;? ,C/ [] stae [R  Municipality: QZ)@% /Z,OZ\
mnl Fx‘)_endllure Amt
f GO b
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date

Defonedd trgss Jeasd

P90, Uy

k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
¢ = o2 * GO o
PR | 1 SN e X
i = r i =
3. Contributor Information ] Add  [] Remove *
2. Fuil Name, Mailing Address & Phone d. Type of Commitiee g. Comments
{include city, state, & zip) ] Candidate [] Pac
D Referendum [:] Party
¢. Level Registered (Specify) h. Original Expenditure Date
[] Federal D County:
[l State ] Municipality:
i. Original Expenditure Amt
b3
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date

$

k. Account Code I. Form of Payment m. 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 city, state, & zip) [] candidate (] rac
D Referendum L__| Party
e. Level Registered (Specify) h. Original Expenditure Date
[[] Federal [] County:
[] s [0 Municipality:
i. Originsal Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date

$

CRO-1240

{This line musi be on line 10 of Detailed Summary Page CRO-1100)

.o

k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount

k)
4. Total only this Page s Y lde
5. Total of ALL CRO-1240 Pages ‘ $

NC State Board of Elections

December 2007




Other Receipt Sources

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

v 4

Amendment

20 K ves [0 N

1. Committee Full Name (and Fund if applicable)

2. ID Number

Y

L

\

Ad@\f(% ‘Q‘c {OSL)"\

@]@ ‘D(C{A’Q((/

(s, M 0106

3. Type of Receipt Source ( [ f Y
Interest D Contributions from Not-for-Profit Organizations D Outside Sources of Income
4. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

s 4744

f. Account Code

g. Form of Payment

h. In-Kind Description

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

BB

s 247/4S

2, /%/ HOXO

4. Contributor Information

[0 Add

[C] Remove

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

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

¢. Outside Source Explanation

¢. Election Sum to Date

(include city, state, & zip)

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

¢. Outside Source Explanation

e. Election Sum to Date

$

f. Account Code

g. Form of Payment

h. In-Kind Description

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

$

5. Total only this Page

6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)
(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11¢ of Detailed Summary Page CRO-1100 if Qutside Sources of Income)

s 2749

CRO-1250

NC State Board of Elections

December 2007




Disbursements

Pg

IO

endment

of 2;@ Yes

1

No

Use this form to report expenditures from the committee for; o i i i it
i t ; operating expenses, contributions to candidate/,
committees and coordinated party expenditures. P politcal

Committee Full Name (angd Fund, if applicable) . 2.1D
- . IDNumber
A A & Mhsb\—b&enﬁ
3. Type of Disbursement’ (P ] "D
__@ _ Operating Expenses O Contributions to Candidates/Pofitical Committees M Coordmated Party Expenditures
4. Payee Information L ' 1 Add ~ [0 Remove
a, Full Name, Mziling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WiEssfer- &3656*3 | ses,
¢. Level Registered (Specify)
57[)“" —lf‘.f"-)(“ﬁ’_\ A\\C&. [ Federt [ Coumy:
1A[—C—>r MC (;/C‘ QS— [0 stae _& Municipality: e. Election Sum to Date
$ S
‘ (05, o5
L Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
¢ $ = s AR <
PR | Dbt | B lepfutfore |%6055| Copuige e Sty
$
4. Payee Information [l Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
lnclude city, state, & zi
y ]\(\ ]t— ¢. Level Registered (Specify)
)QC:O Lkﬁ s KW {T] Fedenl 1 cCounty:
LM{ i _ %m ) ga()(p [] St IE Municipality: e. Election Sum to Date
$ 18.9%
f Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
: - - ! N $ f C‘_{{ 5
pest | Ied | K OZ /o5 02 J0.08 | Gnofioe dufe
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
I: }/Nﬁl‘? ] L&S‘l’&ﬂtm{- <. Level Registered (Specify)
?{ c‘ Cog\ m@\(\ é . Iél Federal [0 County:
: State Municipality: e, Election Sum to Date
f, Account Code | g Form 6f1’ayment h. Purpose Cade i. Pate (mm/dd/yyyy) j- Amount k. Required Remarks
| . . ; R
PR | ded | O garpore PS50 %¢M q
s 5
5, Total only this Page $ 73925
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaited Surnmary Page CRO-1100 if Operating Expenses)
(This line goes in line 136 of. FDetailed Sumntary Page CRO-1100 if Co ntrib to Candidates/Political Comm) $ ‘3 ) S %b .;6 6
(This line goes in line I3c of Detailed Summary Page CRO-1160 if Coordinated Parly 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
O* - Other )
* Codes require detailed’ explanation in required remarks field (k)
CRO-1310 NC State Board of Elections Pecember 2009



Disbursements

1

Pg

of 2\0

Amendment
Yes

O

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

comunittees and coordinated party expenditures.

1. Commlttee,Full Name (and Fund if applicable) : _ 2. ID Number
D Adematsr sk - S afm
3. Type of Disbursement __ {Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses [(]  Contributions to Candidates/Political Committees []  Coordinated Party Expenditures
4. Payee Information | [ Add [] Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
e \”&k ¢. Level Registered (Specify)
pecify
%‘D ‘DGJ(LdQﬁC&j—h [0  Federal O comty:
UU:S NC o o [0 stae ] Municipality: e. Election Sum to Date
S 1.5 .00
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/ddyyyy) j. Amount k. Required Remarks
PRT [t A o2/o¢ pone [SHE5,0 Redio ANEN
3
4. Payee Information [ Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
gi\ . AQ\'M&E) c. Level Registered (Specify)
’pd [0  Fedeml [0 County:
[l stae M Municipality: e, Election Sum fo Date
1M5J\SC C;?J ogo J
s 1,4 .50
f. Account Code | g.Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
_ - o
PEC [ Check E Ol/zo [ | S A0 CM:DQLCY\D
PR C{"éZ-L O 02/2-8/2532..’—‘) =185, CZ:{\KA%:%((“H
4, Payee Information [] Add Remove \
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name 4. Comments
| (include city, state, & zip)
J &Ry 61‘9?- MA‘Y\ﬁ <. Level Registered (Specify)
b? LCQ ‘L['d “Q'WQA(—/& [J Federal [ County:
\,Mb M'( 9\2', D State X Muricipality: ¢ Election Sum to Date
4 Uk’
8 2500
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PRI |Check | O lozfapione SASc0lCamesicg
T [ $hede | © Ozf)ﬁ f200 | S OO Canymecing
5. Total only this Page s 172.50 °
6. Total of ALL CRO-1310 Pages /
(Thiis line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ | 5 58 6
(This line goes in line 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) ? % 4 %
(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

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

D - To Another Candidate

A¥ - Media B* - Printing C* - Fundraising
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 State Board of Elections

December 2009




Disbursements

Use this form to report expenditures from the committee for; operating exp

committees and coordinated party expenditures.

g 15

of 2D

enses, contributions to candidate/political

Amendment

Yes No

O

1 Ct.)lm)'m.itlteﬁful!'Na;e (and Fund if applicable) 2. ID Number
3. Type of Dishursement - lease use separate CRO-1310 forms for each type of Disbursement.)
m Operaling' Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information i [] Add ] Remove
a. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip). _
49\L\h as b (L"M"w
. ¢. Level Registered (Specily)
Cl lc( ’DN‘O)/A«?{L [J Federat ‘0  County:
Ws NC XN, ] stae Municipality: | e. Election Sum to Date
$ 175,00
f. Account Code | g. Form: of Payment | b. Porpose Code i. Date (mm/ddfyyyy) J. Amonnt k.. Required Remarks
T‘))P_)T Cl’\&t[’s O 03,@2;&020 S looL0 55?-)—\)09-}—5/\':3
PAT | Chelk O lo3/3hox |® 7500 |1 Creater
4. Payee Information [T Add =~ 7 [] Remove
8. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zi
6@% ‘DOA' ﬁ! ¢ Level R i
- " . egistered (Specify)
b &5 ?Dab{ﬁ"ﬁf U‘r (Aﬁt.bl- [0 Federml (O cCounty:
u[ b M( }Tm [] stae [ Municipality: ¢. Election Sam to Date
{
L) v
f. Account Code g. Form of Payment | b. Purpase Code i. Date (mm/dd/yyyy) j. Amount k. l@uired Remarks
PPt Oebt B Q'E/O)/Z.O)b SspAD CAM@A;GJm Jienadone
PR [ Dbl | B loshsiee |SUien Cupann Lot
4. Payee Information [0 Add ’ ] Remove = !
s Full Name, Mailing Address & Phane b. Coordinated Committee Name d. Comments
(inch.xde city, state, & zip)
ghfe"S(‘ (e 8"“"‘*9 i ¢. Level Registered (Spetify)
5503) )_:béréy Hz_\‘ k Gf{j& [T] Federal ] County:
C:g State Municipality: . Election Sum to Date
M[&!MC 9\,[]' I ] R unicipality: ; ection Sum to Da
Veya®,
f Account Code | g Form of Payment | b.Purpose Code L. Date (mm/dd/yyyy) j. Amount k. Required Remarks
» — -
PRl |Check | ©  |onfos/ooe 555100 | 1LY( grastole
| $
5. Total only this Page ' $ | R 9 53

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of . Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 13,580, 0

7. Purpose Codes (List detdiled 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* -Holding

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

D - To Another Candidate

Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



-4

Disbursements

Amendment

. : _ r o o 20 Yo [ M
Use th_ls form to report expenditures from the committce for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,
C ittee Full Name (and'Fund if applicable) 2. ID Number
D AQMMS ST [Aflarstoy—Talen
3. Type of Disbursement (Please use separate CRO-1314) forms for. each type of Disbursement.)
_[g Operating Expenses [[]  Contributions to Candidates/Political Committees [] Coordinated Party Expenditures
4:Payee Information [l Add [[] Remove ‘
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
Loy Rl
R Ry /&iﬂi | c. Level Registered (Specify)
U"l' & [] rederl County:
be ( MC 9’2‘257 D State Municipality: . Election Sum to Date
| $ 2. o <O
f. Account Cede | g. Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) j. Amount L. Required Remarks B
T c F o Soae)
PP T A 03 k2 oo | 8200000 Cugaen \[deo, Modin
T ~ 7 s
/ $
4. Payee Information ] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Wal Meet#F0265 :
r ¢ ¢. Level Registered (Specify)
B%cf lb“.(&& E mwy [[] Federal O County:
M[b ; MC_ Q\’Zj . [:] State m Municipality: e, Election Sum to Date
\ $ 25515
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amounnt k. Required Remarks
; s ek Ry
PR | Dbl | O onksboe |Srze.co|Hdl i Dl
e | Lud | © ol oot 1505 [Bal Reot oy
4. Payee Information ' ] Add ~ [] Remove
a. Full Neme, Mailiog Address & Phone b. Coordinated Committee Nome d, Comments
(include city, state, & zip)
=
‘l:‘ccd ,LLO“_W 065 c. Level Registered (Specify)
77@0 L»Qm‘ \{9‘:541 w ] Federa [0 County:
w 6 !L( Q\T s [] Stae [ Municipality: &. Election Sum to Date
( Oé’ s 05"
£ Account Code | g Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
- J $
R | epd & o foil/2070 | S M4 9S M
$
5. Total only this Page $ 2;2-9 nre
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detalled Summary Page CRO-1100 If Operating Expenses)
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Conirid to Candidates/Polirical Comm) ] 3,586, ©d
(This line goes in line I3c of. Dethiled Summary Page CRQ-1100 if Coordinated Party Expenditures)

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)

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

CRO-i310

NC State Board of Elections

December 2009




f 7 Amendment

Disbursements P o 20 M Yo [0 N

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal
commlttees and coordinated party expenditures.

ittee Full Name (and Fuad if applicable) 2. ID Number
.53 A AN S T \Ninsder Coollers~
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

E Operating Expenses D Contributions to Candidates/Political Commitiees [:] Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(iuclude city, sute, & zip)
le #* 6'_:57
Y i ¢. Level Registered (Specify)
%5 2, C [0  Federal D County:
WQ) k( C &’((C)C:, [] state DI Municipality: e. Election Sum to Date
5
€25
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PRI | 126 | 0 lonkshao|t 102650 TR Greete Bl
$
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

d“"\?k_u"\ Cf\“& q’}&k{fﬁ - .
Midbn TETRTY [

LA,L% / ,\.\.(. 3 7\0‘—]—' D State E Municipality: e. Election Sum to Date

S 2B A5

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PRT | Tubh | ©  lorfespoo)’ s 2
b Qr/oso0| P\ 5015 Flechion Rl Preby
$
4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

East Const K ered Gl c. Level Registered (Specify)

‘ZEJCV—L’_R&}/"Q(C{Z\ 2 d I:] Federal D County:
S ' MQ 9\2 (O []  stae B Municipality: ¢. Election Sum to Date
s VLD

f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PRT | Depd < SILYLIS 1 e jgﬁmbe‘:bﬁ D«ég/
$
5. Total only this Page § M. B2
6. Total of ALL CRO-1310 Pages ‘
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 1 $ G)a
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘3, % r

(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 - 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 State Board of Elections December 2009




Disbursements e 1B o 280 Emend$:t O N

Use this form to report expenditures from the committee for; operating e i i ith
i 3 enses, contributions to
committees and coordinated party expenditures. i i ons 10 candidarelpoliial

1. Committee Full Name (and Fund if applicable)
2. ID Number
l fDrAd_gﬁN_\‘: R \Nincjo~ ~—oalem :
3. Type of Disbursement ' lease use separate CRO-1310 forms for each type of Disbiirsemnent.
[ OperatingExpenses . [ ]  Contributions to Candidates/Political Committees ]  Coordinated Party Expenditures
4. Payee Information [ Add [T  Remove
. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(include city, state, & 7i __p)
=
I:a:qd NMnfcipel é[%(r
c. Level Registered (Specify)
‘“‘WU&SS' [J  Federal :
D County:
w& ; 9\2 ’O 5 D State E Municipality: €. Election Sum to Date
| s 190, 4~
f. Account Code | g Form of Payment | b.Purpose Code i. Date (mm/ddyyyy) j. Amount k. Required Remarks

PRT | Db | O |av/esfions [F190 0 | el beadt ity
3

4. Payee Information [l Add [C] Remove
n. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments

(include city, state, & znp)

D{'-LE ¢. Level Registered (Specify)

b‘z | Ci ‘mo‘ [0 Fedenl 0 Comty:
LL(F), “-KL &Ziob [1 State IR  Municipality: ¢, Election Sum to Date

C@ é@ g e

f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PR | Check O 05/6&//;%; 30,00 |Cacressis,
$ .
4. Payee Information [l  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mclude city, smie, & zip)

c. Level Registered (Specify)
[ Federal [0 County:
: ] [l st & Musicipality: e. Election Sum to Date
It 20%97T $ =
Ws (ANC 27150 & D
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Reguired Remarks.

: Jerto ¢

BT | Check osfssfacae |PIDEO o canprgadadue

$
5, Total only this Page | ‘ $ 7504
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 . Detailed Sutnmary Page CRO-1100 if Contrib to Candidates/Politicel Commy) $ '\5 ) 58%’ -(D%

(This line 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
l - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other

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

December 2009




5 Al dmen
Disbursements n | S oF LD @m = ' O wNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/poht:cal

committees and coordinated party expenditures.

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

3. Type ol' Disbursement Please use s arate CRO-1310 forms for each type of Disbursement.

Operating Expenses IZI Contributions to Candidates/Political Committees r__| Coordinated Party Expenditures
4. Payee Information [] Add [J  Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) —
klcz‘o);ﬁr'c'k’a& < 12 c. Level Registered (Specify)
lbbcx - O] ke ] ounty:
3 (\H [\_‘C ';C?&Z ] ;t:!:ml X I(:fh.mina!ity: e. Election Sum to Date
P 25000

I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- ) -_: $ = . _ )
PR | Dk & 6z/2et 020 | 265000 | Blee NC Clebpsbon
$
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[J  Federal [0 County:
[] stae [ 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
$
$
4. Payee Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
] stae [  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
$
$
5. Total only this Page $ 2SN
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ I ‘3 58 @)8
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) Q 4
(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 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




Amendment

Refunds/Reimbursements From the Committee e A0 oAO B ve [0 N
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Cox Name (9md Fund ifappljcable) 2. ID Number
L \STR, \Anestenr - RN
3. Payee Information [J Add [ Remove

a. Full Name, Mailing Address & Phone
mclndt city, stlte. & zip)

d. Type of Committee

h. Original Receipt Date

‘)5;3 5= D Ad
A gl ow&

s, M

ci

X cCandidae [] PAC
D Referendum |:] Party @
e. Level Registered (Specify) i inal Receipt Amount
I:l Federal D County: —
_D State E Municipality: 3 I b Q) (OO
f. Purpose Code j- Election Sum to Date

P Daie ol

0 Mt (s of WS t’flm | BT

L. Form of Payment

f. Required Remarks/

n. Date (mm/dd/yyyy)

0. Amount

Checls,

G U(éfs{ r;é d@ék(\f\

s 156,00

Cadn
3. Payee Information \N‘,%M

t%’/lc’

[0 Add [J] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] candidae [J] PAC
[:] Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
[:l Federal D County: $
[]  stae [l Municipality:
f. Purpese Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
3. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [[] candidate [1 rac
[[]  Referendum [] Party
e. Level Registered (Specify) i. Original Receipt Amount
[l  Federal |:| County: $
[] stae [l  Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

CRO-1320

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
§

4. Total only this Page 3 15G.O0
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $ 156..00)

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

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

NC State Board of Elections December 2007
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