Disclosure Report Cover

Use this form for general report and committee information, must b

Do not use this form to update information.

Amendment

3 Yes ] Neo

e S/ined and submitted along with other detailed forms.

|1. Committee Information A
fa. Folt Npame L . 1) Number
A— c _ u) / LU I !
§b. Mailing Ammgmsmu and Zip Code) / el =6 d. Date Filed
77/ Poro Roan 1b/27/203 ¢
¢. Phone Number

U ASTE N~ Spzezn, N

C Q71%6

OISt 1Y

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date um/dd/yy) |5 Treasurer Full Name
2030 |07/ 0l/a030 | 19/17/2030 | face o (T
5. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
L] Candidate Campaign ] Pany Municipal State/County Referendum
PAC D Referendum D Organizational ﬁ_()rganizhational ﬁ Organizational
g Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary O Fm [ Final
2 Pre-clection O Second 3 supplementat Final
. Type of Fund (if applicable, check one) D Pre-runoff Third D Annual
ﬁTmm Fond Semi-annual E Fourth 3 Special
[C] Building Fund ] Mid Year Semi-annual
[0 YearEwd O  MidYear 10. Special Report Name
] Other: [ Fical O Year End
8. Number of Fundraisers this Report 3 Speciat [ Fisal
O speciat
11. Account Information 11, Account Information
fo- Financial Institution Full Name 4, Financial Institution Full Name
TRy AAT CDiT Ui 0
ib. Purpose ¢. Account Code Ib. Purpgse ¢. Account Code

[ Pyase

Cprap b

>0

d. Period Begin Balance

Sup fol7

$ 29,

H7

d. Period Begin Balance

$

[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 or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Ao Aok Nes— [0/37/5030

CAd
Printed Name of Signer Signature of Appoinfed Treasurer Yate
OR OFFICE USE ONLY

S . Delivery Method

Date Received: Employee: [] Normal Mail
] . [ Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Etectronically Filed
Date Data Entered: Employee: = ls.[:f:g;t%ﬁ rt!r(z)itn;?g glved

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

Detailed Summary OYs [OONe
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) hﬂmn_ 3. 1D Number
| Pacypeu) QuprrenLy
Start of Election Cycle: January 1, QOA() Bt Prctod || Eicction Gpce
4) Cash on Hand at Start $ 2A9V-47 $
RECEIPTS
5) Aggregated Contributions from Individuals { CR?-1205) $ S P3ld) $
6) Contributions from Individuals cro-2)| $ SAOO00 |$
7) Contributions from Political Party Committees (CRO-1220)| $ OO0 | s
8) Contribytions from Other Political Committees (CRO-1230)| $ o0 | 8
9) Loan Proceeds (CRO-1410)| $ 00 $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ OO s

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0 | 3
11¢) Outside Sources of Income (CRO-1250) | $ yolé Ak
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ (00 | 8
11e) Exempt Purchase Price Sales (CRO-1265)| $ o0 |s
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e) $ SS.00 | s

EXPENDITURES
13) Disbursements

13a) Operating Expenditures cro-1310)| $ 674 | | S
13b) Contributions te Candidates/Political Committees (CR0-1310)| §$ o0 |8
13c) Coordinated Party Expenditures (CRO-1310)| § OO0 | 8
14) Aggregated Non-Media Expenditures (CRO-1315)| § OO0 | $
15) Loan Repayments (CRO-1420) | $ C) '®) $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § O0) |8
17) In-Kind Contributions (CRO-1510)| § OO | $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16md 17| § 2 9. (¢ /| $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 7{./ . g/ O |s
JADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ J0
21) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430)| § o O
22) Debts and Obligations owed by the Committee (CRO-1610)| $ A0
23) Debts and Obligations owed to the Committee (CRO-1620) | $ o0
24) Account Transfers Within the Committee (CRO-1720)| $ @), a
25) Administrative Support (CRO-1710) | § O Ols
26) Forgiven Loans (CRO-1440) | § OO | s
27) 48-Hour Notice Reports Sum (CRO-2220) | $ B O] 8
58) Contributions to be Refunded (CRO-1215) | $ O U $

St 4
CRO-1100 NC State Board of Elections

August 2008



Disbursements Pg _[_ of _Z 'D Yes [INo

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

committees and coordinated party expenditures -
Il. Compittee Full Name (and Fm’d if applicable) 2. ID Namber
| PACYNEW
- Type of Disbursement _ _ 'RQ-1310 r each Dis 0y
Operating Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information E Add E Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name  |d. Comments
include city, state, & zip)
S ﬁ)(fc, T pis MS;A&"Q «Eievelkegistmd(smdfy)
Federal County:
RO & f’f‘h‘l €EX )y e Rd O state T Municipality: [¢. Election Sum fo Date
W-S NC 2788 r e $ /19.7¥
. »:A_gcount Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
Dypdze |CHeTK 04| ofporols G1-a D | Tarendet
Pyyon] PEBT K |09/38/3030[8 by | LTaTepdeT
4. Payee Information Add ﬁ Remove
Ea. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Begl€rs
\/f ST SP&*‘ A'// <. Level Registered (Specify) C prueds
R - ; D Federal ‘E County:
!+UDS on \N e 6 % D State Municipality: |e. Election Sum to Date
VEN©, \eTHentaws $S7290s] S 24, 4
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Pyiddore | DT 7/ 15 /a0l | 466 3 |Cpnphse ) Crond
$
4. Payee Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) /_(.ﬂ ‘-‘D > .7-5
Vi STACLWT c. Level Registered (Specify)
\“tb( d 00 WEG % [ Federal County:
v SRy \Q gTH'e% ya Al Jd S/ f 9 # w [ stte Municipality: |e. Election Sum to Date
$6772
. Account Code |g. Form of Payment  |h. Purpose Cede |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
'IQI Nann| DEP: T V& buf/gé/aéaa $ 62.72. éjﬁmp&é.‘s Mée04
$

IS. Total only this Page

$ es. 4/
§6. Total of ALL CRO-1310 Pages ,'
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) . $ % g(_é /
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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




Amendment

Disbursements Pe A o 2 [Oves [Ire

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

commitiees and coordinated party expenditures
|1 Committee Full Name (and I ¥ pplicable) = 2. 1D Number
DACoNEW

3. Type of Disbursement (P CRO-1310 forms for each of Dis ment.
Operating Expenses [0 contributions to Candidates/Political Committees [J Coordinated Party Expenditures
. Payee Information " Add L[] Remove
la. Full Name, Mailing Address & Phone |b. Coordinated Committec Name  |d. Comments
include city, state, & zip)
ﬁz’[ p Ac- c. Level Registered (Speeily)
OriPe-Com. e
O stae 3 Municipaity: |e. Election Sum to Date
$ .20
. Account Code |g. Form of Payment  |h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Py a0ao |fcet De Depyy] O 9N, /2020 181,74 | Setdie Feu

Pyddoag|hecr pepug| O 09/4) /00 |8 KRS | Sepone Aee

4. Payee Information Add H Remove

| Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, ﬁ_sz)

P A'Lt p M’ c. Level Registe

red (Specify)
(l*zr p m @ [ Federal ﬁtounty:
CDOM D State D Municipality: |e. Election Sum to Date

$22.9(
I. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
PuNodo [Heer. Depyr|  © 03/02/g030(s 3.9 | | SeprtieFee.
f #
$
4. Payee Information ﬁ Add ﬂ Remove
ga. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conmunents
(include city, state, & zip)
¢. Level Registered (Speclfy)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| ;
| $
IS.TotalonlythisPage |'$ - O
§6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 é)‘?, é /
(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 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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other
* Codes reqguire defailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



Contributions from Individuals

Use this form to 0 report. individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg_____l_of

Amendment
LDYes DNo

1. Committee Full Name (and Fu:t_ljapphcab e) |Z.ID Number
Phc L% & B
{3. Contributor Information L1 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
/ 2
/( 5'7-'[-4 & Z ﬁfg{b ol c. Employer's Name/Specific Field
I{C//Ié@ ZAS‘//ONR/C{%:,?GW oC‘:OW\, g.ElecﬁonSmntoDnte
$ SD0D
ff. Prior |g. Acconnt Code |h. Form of Payment . In-Kind Description __|i- Date qum/dd/fyyyy) |k Amount
O | PAnaco | Pl fir 22y /3020 | $ S v
T LI
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
{fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

¥ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |i- Date (mnv/dd/lyyyy) |k Amount .
O $
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
< Employer's Name/Specific Field
e, Election Sum to Date
$
§if. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
(| $
O $
O $
4. Total only this Page $ 000D
5. Total of ALL CRO-1210 Pages $ S oD
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment
Aggregated Contributions from Individuals re | o ( Ovs Ow
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2.1D Number

 PAcu-NEw)

3. Countributor Information

|, Accoumt Code [c. Form of Payment  |d. In-Kind Desecription e. Date (mm/dd/yyyy) |f. Amount

PL}ﬂaOAO [9 A—;,/ ﬂﬁ;L, b9 I[o; I/aago $ 63/0—5. _

L1 Add g
D Remove

Add $
[] Remove

. Total only this Page $ S0 O

5. Total of ALL CRO-1205 Pages s STJO0
(This line must be on line 5 of Detailed Summary Page CRO-1100) :
CRO-1205 NC State Board of Elections April 2007




A Amendment
Disclosure Report Cover Oves CIro

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
. Full Name ) L R c. ID Number

r D #16C, #He)

fb. Mailing Address (include City, Statk and Zip Code) ™ ) d. Date Filed
7/6 Poro foAD »l /&/27/203.0
Ly 3 S7oH - Splegy A7 e- Phone Number

T b/STSAS— Gy

2. Report Year|3. Period Start Date (nmvdd/yy) |4. Period End Date (uwadiyy) |5, Treasurgr Full Name '

2020 |87/ojfocac | 1¢/17/2050 | fpliti G

. Type of Committee (Check One) 9. Type 6f Report (check only one type of report from one category)
Candidate Campaign ~ [] Party Manicipal = State/County Referendum
PAC [ Referendum [} Organizationa ] Organizational [ Orzanizational
3 Independent Expenditure ] Joint Fundraiser  |J Thirty-five day Quarterly [0 Pre-referendum
[ Legal Expense Fund 3 Pre-primary O First [ Fina
] Pre-clection O Second ] supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff E Third [ Annual
[ Booster Fund Semi-annual O Fourth 3 Special
[C] Buitding Fund O Mid Year Semi-annual
0  YewEnd O Mid Year 10. Special Report Name
[ other: _ [ Final [ Year End
. Number of Fundraisers this Report [ Special O Fina
é D Special
f11. Account Information |11. Account Information
. Financial Institation Fall Name la—i. Financial Institution Full Name
Pt & T Credir Lol
fb- Purpose ¢. Account Code b. Purpose c. Account Code
3o peoT d. Period Begin Balance d. Period Begin Balance
\ —
$ Q400 $
CERTIFICATION.

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

4'?‘&.-\136:%3 ‘(‘L‘ﬂ 2] WP/ /0;(9?’/9()

Printed Name of Signer Signature of Appointed Treasurer ¢ Dhte
fFOR OFFICE USE ONLY

. . Delivery Method

Date Received: Employee: [J Normal Mail
) ] 3 Registered Mail

Date Postmarked: Employee: CllnsDie
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traininzzr

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. \
C_RO-I 000 NC State Board of Elections \ August 2008
hY

A



Detailed Summary Oves [INe
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
Pheyp1ieCy ¢ Ko Cugrreecy |

Start of Election Cycle: January 1, K030 Rep::;i‘;:',':ﬁ od E];rc‘t’it:]lltg;s e

4) Cash on Hand at Start $ 34500 |3
RECEIPTS

5) Aggregated Contributions from Individuals (cro-1205)| 8 /£ 6.0 0 |$

6) Contributions from Individuals (CRO-1210)| $ qu?‘?( o600 |s

7) Contributions from Political Party Comumnittees (CRO-1220)| § o0 $

8) Contributions from Other Political Committees (CRO-1230) | § o0 |

9) Loan Proceeds (CRO-1410)| $ d0 |$
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ do |'$

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § o0 |§
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § o0 |3
11c) Outside Sources of Income (CRO-1250) | § OO |$
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ dp | $
11e) Exempt Purchase Price Sales (CRO-1265)| $ 6|8
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8,9,10,11a,11b,11c,11dand 11e) $ & 39S, 00 | $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures cro-1319)| 8 4//5¢, 3D |8
13b) Contributions te Candidates/Political Committees (CRO-1310)| $ o0 |8
13¢) Coordinated Party Expenditures (CRO-1310)| $ ob |$
14) Aggregated Non-Media Expenditures (CRO-1315)| $ o0 | S
15) Loan Repayments (CRO-1420)| $ o0 |'$
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 50 $
17) In-Kind Contributions (CRO-1510)| $ 3$1T2 |8
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17| $§ 4S5, 1 O | $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18| $ [, §3 4. F O | §
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ o0
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| § op
22) Debts and Obligations owed by the Committee (CRO-1610) | $ P} o
23) Debts and Obligations owed to the Committee (CRO-1620) | $ O O
24) Account Transfers Within the Committee (CRO-1720) | § OO0
25) Administrative Support (CRO-1710)| $ do | s
26) Forgiven Loans (CRO-1440) | $ o0 | $
27) 48-Hour Notice Reports Sum (CRO-2220) | § 00 |$
28) &gln?ributions to be Refunded (CRO-1215) | $ o0 | s

?ﬁo-l 100 NC State Board of Elections

August 2008



Page / of

,Amendment

Aggregated Contributions from Individuals Oves o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

< Phaci pelov e
3. Contributor Information
ka. Amend b Account Code |c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount .
3 e (PN 0 Py et O)f2gfrer0|® ISV
0 s i1 2020{ P s o8/t /o |$ A0
] e (PiAN 2 Payiper 9Bt /pso |8 0D
0 remove AN 2020 ﬂA—t/ﬂfiL M/A?K‘Jow S 23800
IE e [PJ{ 4N 200 Daylkt (5 /s5om0 |3 2D
E Kemor -W’H\/ 220 (,7,45;1 il /0//,%0 $ £.0D
] e I iNasw | Chs i 0% fos fuso |S_[0.00
EII Ranore PN 2020 (}r\’SLL b‘/_O//_Jd’U Y (00D
Bl remone (AN 2020] (511 5 fo7/220 |8 20-00
3 remove [PUANZD | Cis i 02/0_{/20)0 5 20.0D
3 remeve | MY 2020] (s ek o [opfano |5 100
E g:% N 720 UASM o1 / ///,,?o.io 3 200D
E Renor PN 2o20| Chs it 0?////zoz<> V800
0 o i Nzzo| Cpsi 0‘?/1(&3; ' 2000
O oo [N 028 st 09/ ///2030 S /0.0D
O renore (PN 20| (A5 14 09/, //a‘?a)a S 3500
3 e | PN ze20| (s b/ [0 ] S [0.0D
E %:% {4 I\/Zazﬁ Gﬂrﬁ |24 /3‘7/// /acau 5 30.00
0 o WaNzz0| Q A< %1/ fawto |5 (00D
E izr;mve AM/VZOZ’{ ) C’f’(’i i 4] r/ /{/#12-0 Y 4o. sV
E Kemov o, A/ 2020 Lt # m'//t/abao Y 2200
0 o WUN 2020] (} A< i m fase % 3600
IE' aeme WNAN 20200 C 5 44 0?/// (2220 |* 40.02
4. Total only this Page $  4Pe, D0
S}T'Ei(s) 2: :fsﬁiftigljg;ji(tﬁ :::ﬁirsy Page CRO-1100) 5 %90 a
CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals  pag 2. of "L O ves

Optmnal form used to repon NC Contnbunons From Indmduals of $50 or less

1 “-F;ml;oﬂ'ayn‘lent“ d.ln-Kl:d I;mi;ﬁnn e. Date (WW) TfAmount =
H

;:;wve,m&m aﬂg% MA{/_QJM $ aom

Add ) ~ =7

0] e PN 2020 (st &ly/zro> |* 3400
DRmove IP/}WZozo [psit M//;;/swaw 1800
e 4

L] R MAN 2020 47/45# 5/1([203¢) Y 30-00
[ remove (N 2020 @/45{,& 0 ifao | * 20.00
| ] Add 7

01 reoone (DM 2020| (s oy /e |5 /-0
L] Add 4 v

O e AN 2020 (as i b¢fasza00 |* s ST
weane PYN2OZD| O st Ot/ Xar0 |* 562
1 remre AN 2020| CHs 2/os e |0 280D
L] Add 77

0 remove W4 Nt 20 Crsp 0% /a7 |° [0.08
| | Add : T

] emov MiNz20| L i 0 /#t/a0m |° /0-cD
wemme [ N22D| O st 2 faster |5 oD
m PMYN220| (/3= 1 o5/acfage |5 G
- WAN 2020 | QA o /afen | A ()
B remove [OMAN2020] (s i 02 /ac/ac32 |* [ A 6D
] Add 4 I4

] renove MeNzozel CAsk orfasprg |° 1002
Dﬂove A/MMM OA‘SA ﬁ'/aﬁ’/eidz,p $ 3S-doO
03 rense (NN 20| L5t plezfro20 |* 20,60
|| Add

Remove /WMZJZD a/fSH' [0 Jer) 2020 S 1p.00
0 re N0 | (st 10fer)2010 |* 20D

Add

3 xeaore [N 2020 | (A5 H ofoz/%30_|* 3000
5 remove PMY N 2020 s

4. Total only this P_:a_ge $ 3200
5'(111::;] :fnthI: m?el:g;)}i.: ;:g; Page CRO-1100) 5 20\)5 600
CRO-1205 NC State Board of Elections April 2007



Aggregated Contributions from Individuals
Optlonal form used to report N C Contnbutwns From Individuals of $50 or less

puge 3

of

1y T Sty ATt AR RN

l_ﬂ— I\/\,Cm,, 4.[\1(:74)
e e e e A R e e b
c.Fom of Payment  |d. In-Kind Description e.Date(mmlddIyyyy) {. Amount

b. %eeount

_ 10 Cs e 18[03{a830
Phundoso| CAS H- [o[0a[3830 $ A0 0
AN 22 C ASH ofoafacsq | * 10.00
PN 2070 CeSH 0033030 | ¥ FO.Q0
P4 N zoz0| (s e 10fo3(3030 |$  STUD
PhiNzozo Chsid (0focajdzo | (6,00
Puly N wzo| Cs i IO(oa/aoaa 5 70D
PruNzoze| Chsit lojeajze |* | 0.00
PM4pzo20| CASH 10j03fac0 |* SO0
DN zozo | Chs & jojcalame | * [$.00
Pt zez0 |CAS oloaj3ez0 | ¢ 1S700
Piizozo |Chsi Pepo Dloafo |* 0.00
AN 2020 [C et tp 0 ofodjaesn | ¢ [£700
UN 20 | Chs loloa/33s | * [ 7.60
Py Nazo| Crs (Ofoa/3s30 |* /£7d0
P Nzozo| CAS H 10]03)%30 ' 2000
P zo20| Crs H 10o3/assg | *  2.00
»UZDZD CrsH /O/og/aoao S Z00
PUKN 2020 CASH ;Déaafao&o 20,00
MU N 2020 Chs ;o{oa/:’bao ¥ 10.00
N zozo| CASH (0/0a/0ap | 0.0
MYNzoze| LAS ]o{og/gp;a s 30.00
N z020| (L ASHPOP [0]nfere |* (000
. Total only this Page s 36100
ol o UL CRO-TSFag 118700
CRO-1205 NC State Board of Elections Apnl 2007




Aggregated Contributions from Individuals

Page

Optional form uscd to report NC Contnbuhons Froa:n Indmduals of 550 or less

E DIDNINReE .

e ond Fund ¥ spplice

e e T
‘ Amend ) bAcwlthode |c.Formoanyment d !n-iﬂnd Dtsu'ipdon e, Date (mon/dd/yyyy) |f. Amount
:::mp;mm (st ofeame |+ (1100
O3 wemore (MU N 2020| CISH JoJoa/xso |* [3.00
emere [DUUN2020| CASH ploz)pse |4 1000
renre PMNZZO | CAS H 10]833038 | * |Q OO
0 s PN 02| O S e 10/o3s0 | 10.00
E1 remore MUNZ0 | QA 4 [0foajdsro | [0.00
remove [MUN 2020 | Ol it Ioﬁa'/aaao s 30.00
S P 2020 | EHee & [0/0%,@:130 3000
1 renere (YN 2020| EHS# 100303 |* 35700
e (AN 2020| LASH 0|89y |* 3S>0
3 e [WiN220 | Chis e j0Jes a0 |* 300D
% MiNzo20|Cis H o [o9f3pap | 3520
e [PUN 2020| 15 1 o/ %o | 2000
D1 e (U4 N 2020] CAS - 10 ] 2%/30 | ¢ 30-00
03 e [N 2020 G5t frp) o Jo3/3036 |* ] 000
1 remere [N 2020] (P [0]67/dox)| S 28,00
— MZ/A/ZMD etk  G3/HReno | ¢ 3800
101 remove AN 20| CHEC I o jofg |3 S00
' Remone WMYN 20| (o3 ¢k Iz_?]of/aoza 580,80
Baie s
il s

e $

- T

4. Total only this Page s 29,00
5. Total of ALL CRO-1205 Pages s

(This line must be on line S of Detailed Summary Page CRO-1100) , /S Q6. 00
CRO-1205 NC State Board ofE]ecuons April 2007




‘ Amendment
In-Kind Contributions o L Ove D
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fand.
Use CR0-12135 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if a }ﬁmb]e L 2. ID Number
Phya AFCpt Fo)
3. Contributor Information [J Add [] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(inclade city, state, & zip) % Individual
V) / ’ Candidate
PAL{LA D Party t
%3(0 oD ﬁﬁu\,é. MT 2‘34?) EPAC
Referendum . Election Sum to Date
W”S NC’ ;’7‘05/ DOtherRecci Source . .79
('33¢ €75 097 " s Jif3.Q6
jie. Description ] f. Date (mm/dd/yyyy) |g. Fair Market Amount
FlLine Fee T Qandicibe 51068020 |8 SO
Tk Castpunies For Gm Paéj.u 07/7(0(30&'0 $ g5
Pos—’a cE ok aktu—.& A1y PAA-sLint &s 2 /0 §/200 |3 S5%¢S”

3. Contributor Information

L1 Add I:I Remove

fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [] Individual
- m Candidate
(_{,(,3(9 oLl M'ﬂ,ﬁl)ﬂ’é [ rac
, D Referendum d. Election Sum to Date
M)FS\ A C%7 : OS D Other Receipt Source = : t
23 ST7S2 099 $ 2.3
e Descripﬁon f. Date (mm/dd/yyyy) |g.Fair Market Amount
MATELIALS TS Dued é@;ﬁ,ﬂkféd Ppnzs |CA[ 05 2036 |5 2038
Wxreines Top L Arg Ao Seas or/ 1572030 |8 [0.29
\ood+ SuppLies oe. "gc&cl_pﬁtf@g 0%/ 18Bos0 | L1770
3. Contributor Information [ Add [ Remove
Ha. Fall Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) O mdividual
PG Lo N\E C@\/ A I(jzmdldatc:
—_— arty
o> OL> BruK MY Rd O rac
[/L) ""S\ L“\C/ A7 (O S/ E Rcferendunjt d. Election Sum to Date
— — Other Receipt Source
2l - S5 LoTG s 50712
| 2 Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
MecTee s For Sien Flrenes 09 o2 /2 | 3 HR 06
)Hvdi—an‘pp Lies VO FaddRAKERS o9 [35(g | ¥ 21.3¢
$
4. Total only this Page $ 2% 73
5. Total of ALL CRO-1510 Pages v
(This line must be on line 17 of Detailed Summary Page CR0O-1100) : $ Z 9/ ’7 -
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

j\ 9\ O Yes DNo

Use this form to report non-monetary contributions, donations, goods or services pmwdcd to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if appl ble —— 2. ID Number
Phuh ViE Lo, /\)m _
3. Contributor Information [J Add [J Remove
§a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, sl:at:,_:&/z'ip) s Individual
MK Fom T @J g o
UyoO LD M)A'L/(EQ 7o) 6l EII PAC
L;()’S C & 7 !ﬁ‘g/ Ref:ent‘f::—l - d. Election Sum to Date
T 7¢7-22/] D oneemies s 70,40
e Descu_’l_p_hﬂ f. Date (uu/dd/yyyy) |g. Fair Market Amount
Toop+SuppLies For Faup RASey. |8/3I120s0 |® 705D
_ $
$

3. Contributor Information

[1 Add L] Remove

o Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
 (include city, state, & zip) B [ Individual
D Candidate
[ rarty
1 rac
G Referendum d. Election Sum to Date
D Other Receipt Source $
le. Description . f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information [0 Add [ Remove
fla. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) O mdividual
D Candidate
[ party
O rac

D Refetendum

d. E]ect_ion Sum to Date
D Other Receipt Source

$
r. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page s J]0.00

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

EEESYATE

CRO-1510

NC State Board of Elections

December 2007



Amendment
Contributions from Individuals 1 o« 3 Yes

Pg [~
Use this form to report individual contnbulmns over $50 or contributions under $50 if form O 1205 is not used
1. Committee Full Name (and Fund if ap “j —— 2.IDNumber
/4
Phewor MEloy yNEW
. Contributor Information ¢ [d0 Add [ Remove
P Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclude city, state, & zip) . -
WiLLspm MECLA ﬁfiolqﬁffﬁ;f
[00l S. MALSHILLST Sar |
W-s.Ne *TI0f ‘f‘““;?;“""‘“
0 O
. Prior |g Account Code |b.Form of Payment |i. In-Kind Description 1. Date (mn/dd/yyyy) |k. Amount
O | P god UHeck 07/01/3e50 |3 A5D0O
B [Dbg 20 Casy Bfea/aea0 |3 40.00
O Py aco| CAs 4 Liofad |3 6900
3. Contributor Information ﬁ Add I-:-I Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) A k
M W 6%‘— c. Employer's Name/Specific Field
fa G4t FrB0R ,Qb #HB208
w/g Ne Q7o P/C’HMP . Election Sum to Date
$ o000
§. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
= PMHBOLD CHee 87/13/2030 | $ ReO0O
O Prusdaso }
O 1Pmino _ $
3. Contributor Information [0 Add [ Remove
{l2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _ B /{l/ /Z
m M/"I N R ADE_E c. Employer’s Name/Specific Field
.65 PARADOX LN
,’\'0'— S'PR&A GSI NC, 38743 ﬁgiﬂgb e. Election Sum to Date
$ S0.00
ff. Prior |g. Account Cods Code |b. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

il PMW% O ttee i 07/ igeso | ® ST

R
O $
4. Total only this Page 'S LpFo0
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1160) $ 60 ?ro D
CRO-1210 NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 3 14 Ovs [
Use this form to 0 report mdwulual contributions over $50 or contributions under $50 if form CRO 1_205 is not used
1, Committee Full Name (and Fund if applicable) poll ~___|2.1ID Number
pﬂzf(,/!l/ meég o 4 Ri‘if“J _ __
3. Contributor Information’ [0 Add [ Remove
2. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) i B, - N ,4/
c 4 i Nez D ’V‘/#S ¢. Employer's Name/Specific Field
X230 QRUEEN S7° E=r
STLZLED | o
WIS Tard-SALEM N C Q7103 Hlechen Som o Dot
$ /00,00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description N ,! Date (mm/dd/yyyy) |k Amount
O |Pnduons CHeek 0Uhfac2e S /0000
O $
O $
3. Contributor Information ] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_(inclode “‘h@i&iﬁ% S
[Q;7 Béﬁﬁﬂlk/@uﬁfﬂ-’ !%q gEmployersName/SpeCIﬁcField
a)__s[ (\XC’ &7,0é ¢. Election Sum to Date
s SdoO
F. Prior |g. Ac Account Code |h. Form of Pa_yment i. In-Kind Description J. Date (mm/dd/y_m) k. Amogt
O | Dyunaoyg) Ceck 07/67fr020 |3 2500
O b i 2030 O ek 61pg/3a0 | AST00
O $
3. Contributor Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments
(include city, stateq,:&‘ zip) m A’ td /‘l’é ?_79/
— <. Employer’s Name/Specific Field
YOO OLD LWALKERT BN I@
UU-—-S.\QC— ) 105 PC""‘L’M Bra ﬁei—w!b e. Election Sum to Date
B3 -767-224( $ 20000
rl‘. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} |k Amount
- Pmuwx CHf:‘CK 61/ 22/ 2624 $ 10000
O oy o0 CHeeg o2 [19fage |% /3000
O $
4. Total only this Page '3 3SV00
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ ?5-7’ 0 0

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

_':_g_ofl

Pg

Amendment

DY&

D No

1. Committee Full Name (and Fund if applicable) I ~ |2.ID Number
Pacip M ynlew -
3. Contributor Information 1 Add L[] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commments
(mduu_l‘fe city, state,_& zip) I + R A oot che::
%wrrpf S A R 28 Rou G i+ ¢. Employer's Name/Specific Field
’Og Hq —Ff a‘ﬂccg GD:L‘{ e. Election Sum to Date
WS, NC 2(05 s 31000
fr. Prior [g. Account Code |h. Form of Payment _|i. In-Kind Description i Date mn/dd/yyyy) |k Amount
O |Pwyioan | CHeek 0B f07/2030 | $ 20000
O mgaden| Cas i I8 [09/30a0 |$ [0.00
(] $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
ELAnE SubadSon R &
6{‘ % s‘d ¢ u) c. Employer's Name/Specific Ficld
7% R 1€ =7, (%
LL)"S Q Cﬁ'bg‘?(fé.. Re ltﬂz;b g.ElectionSumtoI)ate
a 1 $ 90,00
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O | Pugsrio lgeck [04/300 |®  5D-00
O PrgaoD| Casy t5/a1 )25 |$ 3090
(] $
3. Contributor Information _—D- Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) _ ,& \/\'
BREADA DIG6ES
¢. Employer's Name/Specific Field
Rbog ADREA LAY S
()L)'—S| NC Q’?‘os/ Q—Q_ URED e. Flection Sum to Date
s /9000
« Prior g Account C_cﬂe h. Form of Payment i. In-Kind Description j. Date (mndd_gl_z_y_y_yL k. Amount
O | Prusposp| Crietk U3|ot/aos0 | 000D
O $
O $
4. Total only this Page $ 2 £0.00
5. Total of ALL CRO-1210 Pages '
(This line must be on line 6 of Detailed Summary Page CRO-1160) | $ I ) 3 3 C]' O @
CRO-1210 NC State Board of Elections :

April 2007



. . . i Amendment
Contributions from Individuals ve 4w ’_"[_ Ove O
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) e Lmw 2. 1D Number
Auce WCoy Y NEW
3. Contributor Information [1 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
@uﬂe city, state, & zi_gl
G[ REGO Q"“( &@u Rex c. Employer's Name/Specific Field
) Ol Cl N _‘T ROKSOCJ A'Vé: e. Election Sum to Date
W-$ Ne 2719 s 5000
fr. Prior |g. Account Code |h. Form of Payment  |i. Tu-Kind Description j. Date (mmlddlyyyg) k. Amount
O Moo | Cries 08/98/3a20 |3 320D
O $
O $
. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments .
(include city, state, & zip) N A_
y\/ o N N‘; w ‘N & 1—‘.:; th/D ¢. Employer's Name/Specific Field
wﬁg \\c/ &'7 ‘a{ e. Election Sum to Date
W s (5700
fr. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/fyyyy) |k Amount
O (PM4pdoas | CHer i Dalotlaoas |8 10000
¥ [
O Pmytaoso |G as 4 04 o(/doae | ¥ 500
O | PMyA3030|CAS - _|09fgsere | 10:00
3. Contributor Information [0 Add [] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N ﬂ’
—_—
EL/QER{ l f—c) > o c. Employer's Name/Specific Field
430 ALSPAUGH Lo, oD
w__s( ﬂc’ D-F?|0£ e. Election Sum to Date
$ /AS00
Ff. Prior 8 éccount Code |h. Form of Paggx_gx_g_ i'l‘li(i“d Description j. Date (mm/dd/yyyy) |k Amount
O | Phoosg CHeck o1feg [a03p |3 10000
O [Pigracso|Unsiy oa)oyfocse |8 1S00
0| pygeBesd Chs o/a5/aem |8 100D
4. Total only this Page 'S H90.00
5. Total of ALL CRO-1210 Pages .
(Tkis line must be on line 6 of Detailed Summary Page CRO-1100) $ /, é';’ 7’ 1, a

CRO-1210 NC State Board of Elections April 2007




e

Amendment

Contributions from Individuals S Ove DOne
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. CQSM Full Name (and Fund if applicable) ol 2. ID Number
PuLt Wy UNEW
|3. Contributor Information [J Add [ Remove
§ia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 8 =
RLEWDA "THom A
¢, Employer's Name/Specific Fidld
e
SQ«(" ¢. Election Sum to Date
5 S50.00

f£. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description H Date (mm/dd/yyyy) |k Amount
O | Prgdaci) Cas oq[iPeso |3 360D
O | Prugeesy Cpes o o9ag[a0x0 |380-60
O $

3. Contributor Information ﬁ Add ﬁ Remove

{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

| nclude city, state, & zip)

Caeol L. DRvIS
S0 ELTHA DRuE

-S\NC 0k

Né&c

¢. Employer’s Name/Specific Field

QE‘T g

e. Election Sum to Date

§s £2.02)

‘. Prior |g_. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mmlddlyy_yy) k. Amount
O | Phason Qpeey 09[1s/a030 | $§D00
O $
0 $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conmments
(include city, state, & zip) H A.
. c
LEVONIH N\""Cb"( >R c. Employer’s Name/Specific Field
1306 MeRBoEo DIMWS | pe7ip oy =
Oraeis Boo, \C 1406 s =000
§i. Prior g Aocmmt Code _ h. Form of P_g!ment i. In-Kind Description j. Date (_mmlddl_y‘y;yy) k. Amount
0 ﬂmwqu CleTk 04/04/350 |8 52.0 O
a $
O $
4. Total only this Page B /S0 D
5. Total of ALL CRO-1210 Pages '
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ $ / 7 7% d @

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals i Ove O™

Us.e lhu. fon'n to report mdwldual canmbuhoa.a over $50 or contributions under $50 if form O 1205 is not used

pmf WIE G, - plEw) i

mmmm&m [b. Job Titte/Profession " [d. Comments,
hred Biae ey
¢ Employer's Name/Specific Field
A0 ATHEHS DRyE" WS FC SCH2o[s]
AL ATI06 [e- Election Som to Date
u_)/g\ W $ 30000
[ Prior | \pmm [o. Form of Payment  |L In-Kind Description. ~  |]. Date (mm/dd/yyyy) |k Amiount
O | Phrasio | Gk oa/i8p0a0 | $ 36000
(. $
El $
-mnmmmAm&m T ' ~ |b. Job Title/Profession |d- Conmnents
dnclode clty, state, &zip) =
N Wﬂ/l/s . Employer's Name/Specific Field
S02G MT-HOPE DS < Eicoton S Do
WS C 27107 s /0000 |
. Prior[g, Account Code |b. Form of Payment (1. In-Kind Description . Date (uadd/yyyy) [k Amount :
O [fMugoa0] Cpeck 8/3i330 | $ 10000
O $
O $
E Contributor Information T v [iAddw L] Remove - .
Full Name, Mailing Address & Phone b. Job Titie/Professon . |d- Comments B
ﬁndudedty.m&ﬂp) g Fe— R A’
Rurord Voo Te < Employer's Name/Spocific Field _
SODB Suny Ladle Tule e —
W—S o5t ” e Electlon Sun toDafe
NE TR s /0000
{f. Prior |g. Account Code |h. Form of Payment. _ |i. In-Kind Description  Date (mavdd/yyyy) |k Amount
O | Piiyend | Cker 1 mjalfaoao $ [00.00
= $
O $
. Total only this Page $ So000
. Total of ALL CRO-1210 Pages : .
line must be on line 6 of Detailed CRO-1106 5 52,3'7?4) 0

CRO-1210 . NC State Board of Elections April 2007



Contributions from Individuals

1, Comynittee Full Name (and Fund if applicable) /

for A MECry y HEw

7w o«

Use this form to report individual contributions over $50 or contributions under $50 if form

Amendment
I D Yes D No
O 1205 is not used

2. ID Number

3. Contributer Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(im_:lude city, state, & zip)

Likda Miccer.
333 CpyTON Ayerues

ﬂyb Title/Profession

M A

d. Comunents

c. Employer's NamiSpeciﬂc Field

ReTipep

—— . Election Sum to Date
A(ftS‘H(/l [('Q'L ”"‘ 3720% $ /OO'O O
jf. Prior |g. Acconnt Code h, Form of Payment _ |i. In-Kind Description ____|i-Date (mow/dd/yyyy) |k Amount
O Py 0 | Cieek 09(a1j030 | $ [00.00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

la. Full Name, Mailing Address & Phone
(in_g!ude city, state, & zip)

Ro\\\v\_\éw/?/)da Re
Lfls’%fze'ci Pie CT

W-S,ne 27108

b. Job Title/Profession

N

d. Comments

c. th]_:Er_yer's Name/Specific Field

Re7ieo

¢. Election Sum to Date

$ [IS00

. Prior Ig. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | Prysess | CAs ¢ W[ [23v |3 Ba00O
O Prpiaap | CHerr M/3sfaae |3 SD-00
O |Pmgpn| Casil B  |pfoajsero |3 3500
3. Contributor Information ] Add [] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \Q [0(
RO‘AAE \/\[\'DC‘ (LQ/ c. Employer's Name/Specific Field
CHE 1o “ {3“4(,: C’-l/ Rb{//‘lﬂ&lﬁ/ ¢. Election Sum to Date
WS NC 2105 i
§. Prior |g. Account Code (h. Form of Payment i. In-Kind Description kB Datﬁ(__mglﬂl_gyyy) k. Amount
O |Prusad Coas ik 10[04/a039 |* HO.0D
() $
a $
4. Total only this Page | $ RSK 00
3. Total of ALL CRO-1210 Pages

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

A4 3Y.dD

' $

CRO-1210

NC State Board of Elections

April 2007



. . .. ? Amendment
Contributions from Individuals Pg Oves [
Use this form to tepnrt mleldual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Cormmittee 1. Copyittee Full Name (and Fund if applicable) 2. ID Number_

AL ]S o 4 Nea)
3. Contributor Information [1 Add L[] Remove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) I’&)I’V-Q/ Mf#
& ﬂ’E—GO ‘P'/(f /éém ¢. Employer's Name/Specific Field
D L)
334 HEALY PRV sec T |
l/{)"'s M e Q2103 ¢. Election Sum to Date
$ 5000
Ji. Prior |g. Account Code |k, Form of Payment  [i. In-Kind Description j. Date (mon/dd/yyyy) |k. Amount
O | Phgdsap C‘.W 0G/28/30dp | 3 SO0D
O $
O $

3. Contributor Information

ﬁAdd ﬁ Remove

. Full Name, Mailing Address & Phone

b. J ob Title/Profession

d. Comments

(include city, state, & zip)
( !ZL\« ASELo R
-‘BM 'D gs C'H ¢, Employer's Name/Specific Field
7719 WHI TEHORSE Dy e
e. Election Sumn to Date
NV 27012,
C LEN i\ 5 S5D.00
§r. Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | Pngbogd |C e K -y o[09/30 | $D.0¢
O Ve $
O | P
3. Contributor Information . [] Add [ Remove
§2. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments
(ilidude city, state, & zip) - ﬂ_ 7o l;\ e
j‘*‘“\‘“ A M = _ t‘l = 'Frl"% <. Employer's NameISp:LZciﬁc Field
|82 PeoviDed o7 T (s
LA T, Dr-Qocde - Mict-£4 'QP e. Election Sum to Date
A0L —S2AS-GOU2_ $ 350.0D
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j;mmﬂﬂyy) [k. Amount
O | Py idei chq QPcL, 51 o3[3030 |® 3800
O $
O $
4. Total only this Page $ / S3.07)

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

$ REYA00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg/ﬁof

&_DY&

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

Amendment

D No

ittee Full Name (and Fynd If applicable) . 2. ID Number
faci 1120 SHET
[3. Contributor Information  * [J Add L] Remove
[a. Full Narne, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
C/[ I Sﬂg (J/%/H—”1 < c.l]{mDpll;:z::i Z-afelSpeﬁﬁc Field
G BY| TS AL ¢ Iy 0L =paT
L2 SVIHCE, [ZO';?Q;g LOVE & . Election Sum to Date
F90- 2 — 127 Lo $  AsDoO
§i. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description J- Date (nmm/dd/yyyy) [k Amount
O | Pusawip| Phy Do 07 /o0 |8 ASD.0D
O $
O $
3. Contributor Information E Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

RAcHeL- MoxLe
R(86 fopeed D
N fsrtulle, Td 31307

N A

c. Employer's Name/Specific Field

PeTied.

¢e. Election Sum to Date

s /90.0D
pf- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
0 30 | P~ /42030 | s 190,00
a $
| $
3. Contributor Information [J Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conmments
(include city, state, & zip) _ L/ 5 ﬂDS 7 [ﬂ%&
Sreved 474 CO%Z/ <. Employer's Name/Specific Ficld
5o (o7 # 0/4e5 US—W poite e
(S, C 3OS - Elocien Sctn o Duge
BN § [00.19
.. Prior g_._iccount Cod_e_ h. Form of Payment  |i. In-Kind Description j. Date (mmlddly;yy& k. Amoant
O |Prudad PasPar Orfebfxag |$ (0000
O $
O $
4. Total only this Page '$ 420D
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0-1100) 5 3 l 3 L/ d D
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

[ O
pg [l o/ Oves [One
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

2. ID Number _

1. Committee Full Name (and Fund if applicable)

Peca MECoy gxen/

3, Contributor Information

ﬁ Add ﬁ Remove

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

Candrp ORORT A
gods Nt fow

+ AL

b. Job Title/Profession

Dax frdvsan

¢. Employer’s Name/Specific Field

d. Comments

SetF

WS, L\ C 27100 °‘$E'°°ﬁ°"/s:g°(:o
§i. Prior [g. Account Code [b. Form of Payment i, In-Kind Description 1. Date (mm/dd/yyyy) [k Amount
O Ptdaoad| Poy Dz 09/33p03p |8 100.00
(] $
O $

3. Contributor Information

L] Add LJ Remove

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

AL 7HA \NOODS

b. Job Title/Profession

NA

¢. Employer's NanielSpeclﬂc Field

d. Comments

‘a_,( PP' chu @ a/ﬂb&/ ﬁgﬂﬁﬂ e. Election Sum to Date
WS calob s So.0U
. Prior_|g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
I O [Prasodd| Payfas &/ /p3p |8 5000
| a $
I O 5
{3. Contributor Information [1 Add L[] Remove
{la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
' PLocpican Digecon
jé )f IL‘ 6 b N 50 H “ p' é ¢. Employer's Name/Specific Field
(—7qu R'O 6(d\\oo¢ R GYA o (/a& ¢, Election Sum to Date
wW-s, 2004 - T2 WD Ao '
(NG 08,- ges b ;
§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Desc_l:lgggl_n_ _| Date (mmlddl_y!yy) k. Amount
O | PMgedesg pﬁ”\/ﬁﬁi_ b(orp03p |8 SAI0
O $
(W I $
4. Total only this Page $ R0
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Smglar;v Page CRO-1100) “ g 3 5 % 0 D
CRO-1210 NC State Board of Elections’ April 2007




Contributions from Individuals

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

Pg /Q'of ’_"é_l:lves [ N

1. Commitiee Fuil Name (and Fund if applicable) 2. 1D Number
Peuta MGy 4 NEW B
3. Contributor Information [J Add L] Remove
ia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, m_%‘f_ zp)
RE hié’ Mﬁ'&}*{cl TT ¢. Employer's Name/Specific Field
JRQ,F\QJQ/‘*)‘ M b“£k@7Mkf/'Gd AA ¢. Election Sum to Date
$ /ﬂo, Jo
Jf. Prior |g. Account Code |h. Ft_)rm of Pa!ment i. In-Kind Description _ |§- Date (um/dd/yyyy) k. Amount N B
O | Phssdaad | Pz Joes/2e30 |$ 10000
O $
O $
3. Contributor Information ﬁ Add E Remove
ga. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ) QE” » ({/
e fo” i
a LA’ IL‘O/ ETAL& c. Employer's Name/Specific Field
/ [
- é Bgﬁ—rﬁgafl? /C; i [\l 'A‘ e. Election Sum to Date
~ w ) ”\\ $ /&00.0'5
§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
LB |Pugaop | Payfar 630 |$ (€00-00

&

B Pyl o ﬂ/b{ [y 04/02/3020 | S 300.00
O $
3. Contributor Information fj Add E Remove
fa. Full Name, Mailing Address & Phone |n. Job Title/Profession d. Comments
 (include city, state, & zip) [ & A—
J /A\" Aé L() ! LS le) l\-\ c. Employer's NamelSpccific Field
Jqﬂtfbfff‘f'l.@f{ Pion © hertwad - &ﬂﬂ z e. Election Sum to Date
Cow, ' 5
}. Prior |g. Account Code [h. Form of Payment i In-Kind Description j. Date (mmlddlyy:yy) k. Amopnt
O \Pvsaasd| Phyfhr OY/0t/2030 |3 SO0
O $
O $
4. Total only this Page '$ / /5Dd0
5. Total of ALL CRO-1210 Pages l ,
(This line must be on line 6 of Detailed Summary Page CRO-1100) | § L‘Il q Y(‘['O b
FRO-IZI 0 NC State Board of Elections April 2007




Contributions from Individuals

rg __ of /:f_ 0 ves D No
Use this form to report individual contributions over $50 or contributions under $50 if forrn CRO 1205 is not used
'l. Commiittee Full Name (and Fund if applicable) 2. 1D Number
st o Mo, 14 620 -
[3. Contributor Information’ [ Add  [] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession I d. Comments
(include city, state, & zip)
! q et
A' Aajz‘g-u) RO w & c. Employer's Name/Specific Field
,GROLUQA e 7’)}”{/'&&»&:
e. Election Sum to Date
$
fir. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mmlddlyﬂ) |k Amount
O [Pucibao | Phyfhe bifesfacsg |3 5200
O $
O $
3. Contributor Information ﬁ Add E Remove

Ea. Full Name, Mailing Address & Phone

(include city, state, & zip)

%Dﬂ-\k-\fe/ Ngu)/qﬂ/l(
bbumfekeml -Com.

fr. Prior | g. Account Code

b. Job Title/Profession
. Employer's Name/Specific Field

Reripep

| d. Comments

$

e. Electiont Sum to Date

h. Form of Payment

PayliL

O | PMuGap

i. In-Kind Description

j. Date (mm/dd/yyyy)

01/2/903:0

k. Amount

$ é’DOO

O $
O $
3. Contributor Information _E_Add ﬁ Remove
Ea, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commments
(inclnde clty, state, & zip)
KR’THEWA {d O erh HG c. Employer's Name/Specific Field
e, Election Sum to Date
$
rr Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | Prudoend Py Pl 51B/30a0 |8 10060
i
O $
(I $
4. Total only this Page '$ 004D
5. Total of ALL CRO-1210 Pages

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

CRO-1210

5 L9400

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

DYes DNo

Use this form to repm-t md1v1dual contributions over $50 or contributions under $5 if form CRO 1205 is not used

I_Commmee Full Name (and Fund if applicable) - 2. ID Number
Pracs ety Hews -
{3. Contributor Information [J Add L[] Remove
{2 Full Name, Mailing Address & Phone b. J ol_)}'_iEIeIProfession d. Comments e
(include city, state, & zip) h
DA ID SC ulc < " c. Employer's Name/Specific Ficld
' , e VGIHST «Co
dJ ey 965@ é g 5 " ¢. Election Sum to Date
3 [/0.00
jr. Prior |z, Account Code |h. Form of Payment  |i. In-Kind Description e Date (mm/dd/yyyy) |k. Amount 1
D Pminge Pﬂyﬂﬁé m/éf/)bao $ [0S.00
O $
O $
3. Contributor Information [ Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

N A

LeTre Tirzeeracd
203 MovoR Romd

c. Employer's Name/Specific Field

E7(LEP

¢, Election Sum to Date

M-S iNCAT 108 36 (-A)-1130 $ 7S700

jf. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mmlddlg'_yyy) k. Amount

O | Buunaond Cres 1 66/0/3s7% |8 SO-00

O Py syl 1o[orfasro |$ ]9.0 O

O Paiupe CASH |Idfsgfse20 |8 [560
3. Contributor Information [] Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) B '

c. Employer's Name/Specific Field
¢, Election Sum to Date
$

\if. Prior Ig._éccount Cod_g__ h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount

O $

O $

O $
4. Total only this Page ' $ |78 00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s Y740

CRO-1210

NC State Board of Flections

April 2007



e [ o

Disbursements

[_.ODYes [ Ne

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
Dt A1y (lE)
. Type of Disbursement (P, use separate CRO-1310 forms for each tvpe of Disbursement,
Operating Expenses - _U Contributions to Candidates/Political Committees D Coardinated Party Expc_ndx_tur;s -
. Payee Information [1 Add L[] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) é Mfﬂg el
V‘ STA Pﬂ'”“/ beTHe Ados c. Level Registered (Specify) INATE#R FES
HuDSodwWEG 2 g =L
!/é‘ 'y ;O \A g_r“é' RJ/AP\ igsﬂ@L __D State Municipality:v ¢. Election Sum to D’ate
[967.59
§if. Account Code  |g. Form of Payment h. P_uzgose Code |i. Date (mn/dd/yyyy) |i. Amount k. l?eqnired_Remarks
PMiN020 DEBIT 8 08/2b/2020|5 |304.69 | V> SiGns
Pmarasp[Dedi T 8 O7[oajaop [s Loa 0 [CArPRGH Braras

4, Payee Tnformation [J Add L] Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name

(include city, state, & zip)
| (include \

d. Comments

CATPA Lgl

AmA Zod

¢c. Level Registered (Specily)

M A7~ NS

fi6. 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 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)

. = D Federal _———ECounty:
MA‘% ‘4 ° W D State D Municipality: |e. Election Sum to Date
s 2.8
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required‘Remarks
Prugicad DepiT B | 04/e2/z05 3-S5 |DooR HanGer-S
$
4. Payee Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip) . OAr B Aed
u-) ()O‘TE" d GZ w p H CS ¢, Level Registered (Specify) m M@Q/IM‘S‘
Do dig [ Federat County:
LE)( VA G o ﬂ‘ H C) }9 ) 73 7% D State Municipality: |e. Election Sum to Date
23236-7 3/~ LesD L, |8 108D
§. Account Code |2 Form of Payment  [h. Purpose Code  [i. Date (mm/ddfyyyy) |i. Amount k. Required Remarks
Pru\dant DebiT = 04/ idfacap |s 100-S0 | STapes Far. Siens
3
5. Total only this Page ' $ RIT99. (& ’7‘

s 41983

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

A% - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

uire detailed explanation in required remarks field (k

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

NC State Board of Elections

December 2009



Disbursements

Pg 92«_ of '/0 Oy Onro

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpolmcal

committees and coordinated party expenditures
1. Committee Full Name (and Fﬁ it apﬂ:cable)

o= 2. ID Number
Phuca plelor #
. Type of Disbursement S€ USE § te CRO-1310 forms for each Dis} ment.)
Operating Expenses _D Contributions to Candidates/Political Committees Coordinated P.sxw Expendltum
. Payee Information ] Add L[] Remove

tl Full Name, Mailing Address & Phone
inclade city, state, & zip)

PAY Ph

b. Coordinated Committee Name d. Comments

¢. Level Registered (Specily)

4. Payee Information

pMpA»L:m O rederal Courfty': .
0 stae | Municipality: |e. Election Sum to Date
5 5.94
ccount Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks }
ﬂﬂ\i}ﬂacac DB Th<c T K 08([acao [$ 35303 |Sepvice Fr&
Pimtidd0| Debir Aocr kK d@g 2o |s 3% | Seave FEE

Add D Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Pay Pac
<. Level Registered (Specify)
PWP ﬁLo C() LV, [T Federal "County:
U State D Municipality: |e. Election Sum to Date
$90 95
§r. Account Code |g. Form of Payment  |[h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount fk. Required Remarks
PUA2020 | DepiT heer K 04 [30pra0ls 2tfio | | SEPuc FEE
$
4. Payee Information E Add [ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commments
(include city, state, & zip) L
“TRUCIART Ao d, ‘rupié 0 ub T
’77? O /\[O/ZT[—(' loa“'\T v [ Federat County:
M S N C &7 { () é [ state Municipality: [e. Election Sum to Date
¢00-922 - 032 $ 26./>
ff. Account Code |g. Form of Payment |h. Purpose Code  [i. Date (mnvdd/iyyyy) |j. Amount |k. Required Remarks
P [0€B T Feer| K 07/29Re>0|s b 1D | Lk FEE
) $
5. Total enly this Page s Joe.75

§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 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
E - Salaries F* - Equipment
I - Postage J - Penalties

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

D - To Another Candidate
H* - Holding Public Office Expenses

NC State Board of Elections

Q* - Donation to Legal Expense Fund

December 2009



. / 0 Amendment
Disbursements Pg 3 Ov DOne
Use this form to report expenditures from the committee for operating expenses, conmbuuons to candldatelpo]itical
committees and coordinated party expenditures

1. ttee Full Name (and F'und if applicable) 2.1D Number
C
Ao p ME Gy u N
. Type of Disbursement (P te CRO-1310 forms for each type of Disbursement.

Operating Expenses _m Contributions to Candidates/Political Committees D Coordinated Pmty.Expendercs
. Payee Information [J Add L[J Remove
lu. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
—
\'m D ?l CQ) /2 L c. Level Registered (Specify)
232 9. S\[J’Aﬂf CL gFederal Eaxqu
Stat Municipality: |e. Election Sum to Date
WEe 27192 = Bl sl iou
2 867509-66//( s (24 g d
§. Accoont Code  |g. Form of Payment  |h. Pm}?i Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks L
Py Pebir 19fifaon0 s 1144 B |OF Fice. Suppyt€s

$

4. Payee Information ﬁ Add ﬁ Remove

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

OFFICe D&

b. Coordinated Committee Name d. Comments

5T e PasrReyp
u)«S, ™~ C 0?’66 D State D Municipality: |e. Election Sum to Date
336~ Y4 —1£98 s 77.32.
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |}. Amount k. Required Remarks
Phigrid| DT K |01/28/00/s=30- 70 | OFFie Sagplie,,
Py oy | CAsH- < 07/171f30 |8 3932 | OFFICe Sufpke.

4. Payee Information [J Add L] Remove

1. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) o 1 '1:65 Fow—
7L-ted
o2y T Conar Y @ leyte- c. Level Registered (Specify) ColT {_;Jé
S C’ & (0 D Federal g County: WPMQ'NE
l/*-) - A @ 7 ‘ D State Municipality: |e. Election Sum to Date
Qoo o0
§. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
PruyrPong| ek @ | 0zfe3famo se0.00 |(vie FEES
$

{5. Total only this Page

s JS3.30.
[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 Summary Page CRO-1100 if Contrib toe Candidates/Political Comm)

(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)

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 reguired remarks field (k

NC State Board of Elections December 2009



. 0 Amendment
Disbursements e 4 o 1€ Ove Om
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditares

1. Committee Full Name (and Fund if applicable) [2-1D Number
P racaué @9 dilew)
3. Type of Disbursement : ratg CRO-1310 forms for each type of Di; sement.)
Operating Expenses __D Contributions to Candidates/Political Commitices D_ Coordinated Party E.xm:ndltures
. Payee Information [1 Add [] Remove
la Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) CAuwp e
EXCALIBLR mmmeﬂA . HAA DU TS
7 4/ 2 ,Q,c[ c. Level Registered (Specify) _
420 PETHAN K Z O redca X Comtyr
(L)’ S e oS~ 3 staee O Municipaity: [e. Election Sum to Date
23— Yepf S OO0 s 7.0
§f. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
Pmuedy CHeTk | B Blofhoro |8 790-0D |l s RisiTioa
$
4, Payee Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

ZE&TO CATer &

200 NEW WkKENTowd R [ehed gr;?swred%»e;gg, .
\/L)" S \A C Q720 S/ 3 state ) Municipality: |e. Election Sum to Date
33799 3_S5%4¢ s 1o.cO
. Account Code  |g. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Py € ek & 0 9/@‘{/3630 $/60.60 [CAuphicn HQ Opeduy
$
4. Payee Information ﬁ Add ﬁ Remove
£a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) —
idrpsse
T oo Lo "’(/ ¢. Level Registered (Specify) parc e
3 S/-O S/P Pc"f gﬁ =3 OGJ N l“] Federal a'County:
L SI W C D oK [ state O Municipality: [e. Election Sum to Date
236 -4y -HE DT $ /6 4<s
fr. Account Code  |g. Form of Payment | h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
Phuigeg DebiT e /i oo |8 J64s | Fandesa Sapple
I
$

5. Total only this Page |
6. Total of ALL CRO-1310 Pages |
|

$ 975600

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CR0-1100 if Contrib to Candidates/Political Comm) 5
(This line goes in line 13¢ of Detailed Summary Page CR0O-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
I * Codes require detailed e;glanation in reguired remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements e S o / O O Ove O

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

2. 1D Number

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
Phuca pléceyupl gu/

3. Type of Disbursement  [Pleas te CRO-1310 forms for each type of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees D Coordmatcd Party Expenditures
. Payee Information U_Add E Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) i
i O(U S #ﬁM(’/ c. Level Registered (Specily)
SO UNwes 7% [ Federal B county:
LS AC 392 O state [0 Municipality: |e. Election Sum to Date
236-377—- 3690 $ 3269
§f. Account €ode  |g. Form of Payment ‘h P:rp;ose_Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
= —
Pwuwavd DEBIT = 65/13ha30 860,90 |Thmes Tar Scns-
- 1 p— ——
Phiyd oy | Ded( — OF /s fovpe  |$OST. 79 |TRAMES Fer S Cuc
4. Payee Information ' "Add L] Remove

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

(include _c_it_yitate, & zip)

L oudes HOme

¢. Level Registered (Specify)

0e) deedsi7 ] Federal Coun
6;)6/5[ \i{‘C/ ~7/ O g// O state O Muni?i,pality: ¢. Election S;mtoDate
B —277-2600 8 37Lu
§if. Account Code |g. Form of Payment  |h. Pll'l:p’OEE Code |i. Date (mm/dd/yyyy) |j. Amount k.bliegnired Rem‘tks'

Py vy DEB 7 — 25 y /2030 344707 | Fmes Fan-gus
My CEB 7 = |09/ |8 36,0 f | Flmes Fan Siéuss
4. Payee Information Add ﬁ- Remove

fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ’9521 f 1&5
ﬂ'/ L70orN k/ 5; AL T c. Level Registered (Specify) ;’ra%/-s
1O A £ ] Federal County: fe
E/(/)¢ N [}47” {4{/ [ state g Muninﬂiw: e. Election Sum to Date
-~ 2]
SES224E 2T $ /00,09
fii. Account Code  (g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
Prydox] CHez . | O 07 //4/pe30 |8 020D | B 1/1pHe Fames
: $

5. Total only this Page

s 79177
§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 Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(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)

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 - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund
0O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009

A




Disbursements

Pg_é_of&DYes

DNo

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

committees and coordinated party expenditures

1. Conumittee Full Name (and Fund if ayplicayle)

Dien e,y e

2. 1D Number

3, Type of Disbursement  (Flease use separate C.

-1310 forms for each

e of Disbursement.

(perating Expenses D Cont;jbuuons to Candidates/Political Committees D Coorﬂinated_—Pa—ny Expcn_diturcs
. Payee Information TJ Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Co ‘LSC")M’[“‘D Srie H c. Level Registered (Specify)
ch/[ C—A’wa l\( [ rederar gCounty:
L()"‘S [4 CD7/ o5 3 state Municipality: [e. Election Sum to Date
t C
22 - 634~ 368 T s AST00
§f. Account Code _|g. Form of Payment |, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount [k Required Remarks
Pryienbop CHERK | O /2/)e/asp0 32500 | POLL WokKe
$
5. Payee Information ] Add L[] Remove

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

[/k% O o ASo N

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specifyl_‘
CD‘E 2.5 %We"ﬂ/ d/&—f,z /QCL E Federal gCour?tj‘(: .
L() _ S l\( Q- c; 7 /0 \{ State Municipality: e.$Elecﬂon Sum to Date
336145 163K 3.0
fr. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Prgaon|f Hecy | O | roizfase 35040 | fére Wottas
LY
$

4. Payee Information ﬁ Add ﬂ Remove

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

THDTHA Bete

b. Coordinated Committee Name

d. Comments

pEM 6@«»9:

o Sepule”

¢. Level Registered (Specify) .
) 6' A ed D Fedt::r:fl = E County: P MW“&P
? l ﬁ 65{ — D State D Municipality: |e. Election Sum te Date
S, dCR /DL — =
A7 - SH— USUY 4SS
. Account Code |g. Form of Payment _(h. Purpose Code i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
P00 |CHee K |oe/flads 36337 | 0FFie Syles
[PMupcad | Coer i K 0% [p2 /208 yoyd | OFFIG SQEI%
|5. Total only this Page $ /2. <

{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 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
E - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party

K* - Office Expenses

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

NC State Board of Elections

A

December 2009



Disbursements

Amendment
Pz 1 uf/d DYes DNo

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

enditures

1. Committee Full Name (and Fund if a plica_lg!g)_____ 2. ID Number
¢
/5749 A )¢ &"7 ¥
3. Type of Disbursement use separate CRO-1310 forms for each type bursement. q
Operating Expenses D Contributions to Candldatcs/Polmcal Committees U—CoordinamdPan\*Expcndimr&
. Payee Information [] Add L[J Remove

b. Coordinated Committec Name

Ia. Full Name, Mailing Address & Phone

(include city, state, & zip)

SAMS OLB

ZeY SqmanTT

SERupre

d. Comments

Tood + Supp fer/

c. Level Registered (Specify)
[ Federat

For Foed P AT

County:
w- <, g 2770 < 1 stae Municipality: |e. Election Sum to Date
33L-377-2820 $ /309
f. Account Code |g. Form of Payment  |h, Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Pmcth 30a0| PEPiT [ 09//0 /923018 G470 [Food+S cpplic
Pmatang| DERIT & 09/17/2030 |3 43/ [Feod +Supp lies
4. Payee Information dd Remove
a. Full Name, Mailing Address & Phone ‘b. Coordinated Committee Name d. Comments
(indude city, state, & zip) Fosd +Suppliex
5/974] = Mé freee c. Level Registered (Specify) ‘.FDR‘ F}Aﬁpﬁﬁ 8'2'
Z g t/ 5"fﬂfﬂ le //'// S&Q D Federal m County:
Lo-S, e 27 /05~ O stae {3 Municipality: [e. Election Sum to Date
RR -377-2220 $ 23037
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k.-R/equired Remarks
Pmudody| P ¢ o/atjarro |8 8610 | fooveSupphex
Priyaseg| PEB(T C  |ogpsppors s 718 | Pdvspyliex
4. Payee Information Add  LJ Remove )
{a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments
] (include city, state, & zip)

Sams Clep
942 &mu:'ff/éqtek"%

¢. Level Registered &«ify)

D Federal County:
u)-"’sxt\c/a-?lbs/ [ state [ Municipality: [e. Election Sumto Date
R336-397-2520 $ 300.94

{l. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
PmyAse| DERIT C [o/e1/2030 8 63.2F | Feed+<. pplies
Pyidodo| TEBT C  liofor/dero |8 718 |Pd+Sappfec

5. Total only this Page : 2 $ 006, ¢/

§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 Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
(This line goes in line 13c of Detailed Summary Page CR0-1100 if Coordinated Party Expenditures) | J

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

NC State Board of Elections December 2009

il

-~



Disbursements re & o 10 El ves [INe

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

committees and coordinated party eerndltures __
1. Committee Full Name (and Fund il applicable)y =~ ______ |2.1ID Number
Phun MG, 4 ez
3. Type of Disbursement [P/ S€ §. CRO-1310 forms for each type of Disbursem 5
rating Expenses D Contributions to Candidates/Political Committees _E] Conrdmated Pan} Expendlturcs
. Payee Information [J Add L[] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) T deq‘pp [ees
Sums Lcu8 | v | Ton Fd P
Z£/4 Sumns 7T Sqw”ﬂ‘b O Federal County:
0 3 state Municipality: [e. Election Sum to Date
(,Q/S {ic 27198
377-2829 $37802 -
A Account Code_ g£. Form of Payment h. Purpese Code i. Date (mm/dd/yyyy) |j. Amount k. Required RM
Pmanberhe PeEsT | L 19/ 68 (2020 |8 7l 1y | Toddt Sepppleio
$
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Food+ Seq Po fel
—F/\/D(’deﬂﬁ ﬁﬂ'KeTZY i Tor Toet dfphc_a/
_— ¢. Level Registered (Specify)
%77 s(%lfﬂ’w&[ ] Federal mCounty:
WS | 1 4o 0 stae [ Municipality: |e. Election Sum to Date
23— Jyy-3528 Y047
§f. Account Code |g.Form of Payment  |h, Purpose Code 11. Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
Pmydacao| PEd T L 04 /jof 2020 |$ Lf.y= F"d\bézrpp/a; ,
Pmgrdcag | PET < éwgow 5 Se¥ |Todd+Sepplie
4, Payee Information Add E Remove
ga. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Tood ¥ Sepp lee”
HlowedL By /&’/L'f ¢. Level Registered (Specify) Fow Foadtrtin
L[.7 q SM{fA'c’() tl-\ [ sederal m County:
u) ,% ¢ *\ C D State D_Nﬂm_icipality: e. Election Sum to Date
.
=20 -4y - 3SAS $ /6.75
Jii. Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (um/dd/yyyy) |j. Amount k. Required Remarks
PmyAaLay DeBIT ¢ ologrore 18 6:2 8 |FPodt Sepylesn
' $
5. Total only this Page ' $ ‘;0' .73
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses)
(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 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 Publie Office Expenses
= Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

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




[ . a Am‘
Disbursements Py fz of / Ovs O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable)

2. ID Number

D——C‘;;nibutions to Candi?l;;t_eslPolitical Committees

!f'&g_s_q use separate CRO-131 _0_ forms for each type of Disbursement.)

D Coardinated Party Expenditures B

E Add ﬂ Remove

. Payee Information

Ia. Full Name, Mailing Address & Phone Nb. Coordinated Committec Name |d. Comments
iinclude city, state, & zip) - ! —F"‘ Iy 5*‘!.0 0 feoe
Wat mpe7 — For Feold ditegin
; “Lp PP _ i Level Registered (Speclty) — .
0BG UHELSIT [J Federn [ County:
WS N 710 O sute 3 Municipality: [¢ Election Sum to Date
223 .-223-/2¢0 $588.00
fir. Account Code  |g. Form n of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |i- Amoumt |k Required Remarks ZaN—
P00 DER T 09/14/ 2022 [$ Do.2y | ToodtSepplee—
7 i ;
Phiudioan| PER7 C 09/ad/pwm |$ 3777 | Pood #Sypp feer
4. Payee Information Add [ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commments
(include city, state, & zip) ) oo d-* 54747,/44,‘.
g’ /t—'};q Toeud Rt St
(L) &-L/ m T ¢. Level Registered (Specify) e s
s DEﬁ M S (se sy {\1 [ Federal “ounty:
LL)"S | &l C 7 [O (,; D State [_3 Municipality: |e. Election Sum to Date
23p- 292 -/340 $(R&%
Br. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
PMRAdONDY DEB T L |o/30/pme 152802 | TBodtSupg Lo
— ¥ 5 v . T — Pl .
Pydzoad PEBT c 19)0x) 2020 [$ RLYE | TooL +Ceppplis_
4. Payee Information ] Add [ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Toed“Spp L
— )
A Mpat Fore-Toudd pre<e |
U") M . ¢. Level Registered (Specify) F:L B !
,S«/D—Bct ”lé“"&"l’g” "T D Federal ounty:
Ll) -3, KNCQ710 (p 3 sate ] Municipality: [e. Election Sum to Date
236 -293- 340 $ /29,32
fl- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (m/dd/yyyy) |j. Amount k. Required Remarks _
| Pyd®3d| DB o ’ iofogfacro |8 /Sy | Foodt Sy ppfic
‘:ﬁ 3, ALt P - - $
5. Total only this Page '$ /29,32
§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 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 - Salaries F* . Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

lanation in required remarks field

NC State Board of Elections

CRO-1310

December 2009



. i o Amendment
Disbursements e /O o © Ovs DOne
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Conmmittee Tull Name (ﬁ Fund if applicable)
Pruca f16Co 4 Nt

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

2. ID Number

Operating Expenses 1 Contributions to Candidates/Political Committees [ Coodinated Party Expenditures B
. Payee Information E Add E Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
incinde city, state, & zip) SUN— "F o
Op S ALSE R
Ll S EU7.
O&hu _SMON Meu7s - Lovel Regltered GSpecify) SupprLies
4/?4 Giedy [ Federat County:
CU’ Q | ﬂ c &7 e) 5/ D State 4 Municipality: |e. Election Sum to Date
236 -7 - 0626 $ /92,2
I Account Code  |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amennt |k Required Remarks
PrvyNadag | DERT a oﬁ//(7zaza $ 02.82 | Food+ SuPpLiES
Py N3l PEBI T é 29//8f2e70 |8 00D |Fosd+Supplies
4. Payee Information Add [J Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) BapRms et
O —
GRUr Y STaTiod WMERAES | Registered (Specify)
L’«[ (;L[/ 6[.—6‘ Ay k.‘/ B Federal 5 County:
o State Municipality: |e. Election Sum to Date
W-S QL CaN0K o
Ryl —PYgY 02 $ 299,049
§l. Account Code |g. Form of Payment  |h. Purpose Cede |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
Puynoyo| Deai T (3 05 /24308 L8O | TooD+SuppLIES
Ppldoyy| PEBI C. Joloc)2029 |8 2. 4T | ToDe Sapp Lieg
4. Payee Information [0 Add [ Remove
§a. Foll Name, Mailing Address & Phone |b. Coordinated Connuittee Name d. Comments
(indlude city, state, & zip) -t_/_& LHP h<en.
OG buly STATION MEATS ¢. Level Registered (Specify)
Ll»[ ﬁ o é‘[(, €Ad .HTV B Federal % County:
State Municipality: |e. Election Sum to Date
WS N C 27055 i o
Rl )4y — 062 83950
§. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
Prgadodo| DediT a_ Jo [osf2030 |8 $$79¢ | Foo d4Seipplie ¢
$
5. Total only this Page '$ RFs7oS
. Total of ALL CRO-1310 Pages l '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ L/ / 5)'8 ’ 3 %
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Partv 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
0* Other

* Codes reguire detailed e

CRO-1310

NC State Board of Elections

lanation in required remarks field (k

December 2009



