Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1 Do not use this form to update information.

Amendment
1 Yes

1 No

1. Committee Information g >

.Fnl]N_an_:lg o B - c. [D Number 3
D Adanges for M edon- Cafen

b. Ma.\hng Address (mclude de City, State and Zip Code) o d. Date Filed

b)) Mardows Ace SYPYIeX

lk{,qéo-\-cy\lbﬁ))’\[ ,;1‘71% &Phéeb«’u{ber

35 622 53

2. Report Year|3, Period Start Date (mm/dd/yy)

4. Period End Date (mmvdd/yy)

5. Treasurer Full Name

2020 | OBy o0 D/B/A0 | Driee Davced Adas]
. Type of Committee/(Check One) " |9- Type 8f Repbrt_(check only one type of report from one category).
Candidate Campaign D Party Munjcipal State/County Referendum
] pac [ Referendum [1 Oreanizavional [ Organizational [ Orgenizasional
[J Independent Expenditure [] Joint Fundreiser | ] Thiry-five day Quarterly [ Pre-refererdum
D Legal Expense Fund [] Pre-primary O First ] Final
] Pre-etection (| Second [ supplemenial Final
7. Type of Fund  (ifapplicable, check one) ] Pre-runoff [ | Third [0 Annual
[ Booster Fund Semi-annual 73] Fourth [ special
[J 8uiiding Fund D Mid Year Semui-annual
[0  YearEnd O  MidYear 10. Special Report Name
] Other O Final O Year End
8. Number of Fundraisers this Report ] special ] Final
FJ special -
117 Account Information 11, Account Information [

la. Financial Institution Fall Name

BT Jlaist

a. Financial Institution Full Name

&m i

. Accoum Code

b. Parpase

RET

|d. Period Begin Balance B

SAFEP 1

c. Aﬁcrciourilt Code

d. Period Begin Balance

$

CERTIFICATION

Denfee 1D, AAL\A&D S

! el»': G:_‘_-L/ (w___:\? r_(::@:-r‘ -

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

oM.l/ 2.5

Printed Name of Signer

Signature of Appointed Treasurer

! /' Date

'FOR OFFICE USE ONLY
Date Received:

Wiilzorn

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: X;ﬁ ;
|

Employee:
Employee:

Employee:

S

Delivery Method
i?ﬁorma] Mail
[1 Registered Mail
[ Hand Delivered

[ Electronically Filed

[ Sigoer has not received

mandatory trajung
-

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 Elecuons

August 2008




Detailed Summary [3ves [lNe
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
/__(D ®< AC‘&%‘“QDR \Mﬁjlm <Saferes Fc;uk‘u\ 6}&
Start of Election Cycle: January 1, 2020 Rep’;“l‘jﬁ‘i'g“;}:ﬁo ; E];fc‘:i‘x ‘Eifde
4) Cash on Hand at Start $ Zﬂfj[ U $
RECEIPTS
53};@;:}(1 Contrlbntlons from lndmduals (CRO-1205) $ $
E} amtmb\ttltltls: t‘rom hldmduals (CRO 1210) 3 g
7) Co;t;tattt;(;ns f;-otn i’Ollth&] Party Comm:ttees o {CRO- 1220) 3 $
8) Cc;t;tt'M(ms from Other Poht:cal Com:mttees - (CRO-1230) | § $
_ 9_) }_,(_)a;ﬁoceeds (CRO-I&O) % %
10) Refnnds/Retmbumements to the Commnttee (CRé-Iz;;tt) %

11) Other Recenpt Sourcas

s G 0O

lla) Interest on Bank Accounts (CRO-1250) kY $
.llb) Contnbutlons from Not F or-Proﬁt Orgamzat]ons (CR0-1250) $ i
- 1 lc) Outside Sout'ces of Iucome (CRO-1250) $ b 8 ,,Ci O $
ld) Legal Expeuse F und Other Sources (CR0-1270) A 3
Ile) Exempt Purchase Pnce Sales (CRO—1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,101 1a,11b,11¢,lidand 11e) $ 3
EXPENDITURES
13) Dishursements o i
133) 707p;rs;t1;1g7E;tpend1tures 7 (CRO- 1310) $ $
13b) Contributions to Candxdates/Poht]cal Commltte% (CRO 1310) kY h
13¢c) Cot)rth;lated Party Expendjtures (CRO 1310) $ 3
14)_Aégre_g—ﬁtéd Nc;n-Medxa Expendltures _ (CRO 1315) 8 %
15) Loan Repayments 7 (CRO- 1420) $ $
16) Refunds/Reunbursements from the Commlttee (CRO-132_0; $ KGh, &5 3
1¥)] In-Kmd Contnbuhons (CRO-I1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, 14,15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § $
ADDITIONAL INFORMATION
0) Non-Monetary Glfts Given to Other Committees (CRO-IJJO) $
21) Outstandmg Loaus (mcl ones from other campaigns) (CRO-1430) k
22) Debts and Obhgauons owed by the Committee (CRO-1610) $
23) Debts and Obligations owed to the Commjttee {CRO- 1;6203 $
24) Account Tran_s_fers Withm the Comrmttee (CRO—I?ZO) 3
25) Admmlstratlve Support o (CRO-I?I(J) $ %
(26;_}?_1-)rgwen Loans a (CRO-1440) | $ %
5:1)7 48-Hour Notice Reports Sum  (cro-2220) | § 3
) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




Other Receipt Sources

Pg

L

of

Aol

Amendmceny

[

Yes

Use this form Lo report income nol reported on another form. i.¢. wterest income, not for profit contributions etc.

[

. Commiftee Full Name (and Fund ifapplicable)

2. ID Number

DD Adasas, e U]

o S e

3. Type of Receipt Source

(Piease use separate CRO-1250 forms for each type of Receipt Source.)

5

L

Contribuuons from Not-for-Prafil Organizations

B, Qutside Sources of lncome |

4. Contributor Information

[] Add

{1 Remove

i # FullName, Mailing Address & Phone

| (iaclude city, stute, & xip]

b. Not-for-Proft Federal (D 4

d. Comaents

m&&w& )/ Ew«%&ﬁ

¢. ODutside Scurce Explunatign

e. Elcction Sum fo Date

18,40

‘ I. Acconnt Code g Form of Paymeant

li. 1n-Kind Description

i. Date (mm/dd/yyyy)

]- Amount

BT

4. Coutributor Information

[] Add

. Full Name, Mailiog Address & Phone
{include city, siate, & zip)

- [] Remove

b. Not-for-Profit Federal LD 4

d. Comments

¢. Qutside Sogorce Explanation

e. Election Sum to Date

3
I Account Code g. Form ol Paymuent k. In-Kind Description i Date (mm/dd/yyyy} j. Amount
: |
¥

} 4. Contributor Information

(] Add

[] Remove

| a. Full Name, Mailing Address & Phone
|
| (include oaty. state, & #ip)

h. Mot-for-Profit Federal [D #

d. Comments

¢. Qutside Source Explanation

e. Election Sum (o Date

$

I. Acgount Code g. Form of Payment

h. In-Kigd Description

i. Date (mm/dd/yyyy)

j- Amount

g

5. Total only this Page

s @S

6. Total of ALL CRO-1250 Pages
(This line goes in line | fa of Detailed Summary Page CRO-1100 if Interest)
(This line goes in line | 1k of Detailed Summary Page CRO-1190 if Nor-for- Profit Contribuiion)
(This line goes in line 1 1c of Detailed Summary Page CRQ-1100 of Queside Sources of Income)

$ 4@@@@

CRO-1250

NC State Board of Elections

December 2607



Amendment

Disbursements Pg of O Yes [0 No

Use this form to report expenditures from the committee for; operating expenses, contributions to cand:date/polmcal
committees and coordinated party expenditures.

1. Commijteg¢ Full Name (and F;md if ppphcable) . 2. ID Number

DD Adast, v W/ imasten <Salems

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

(X Operating Expenses [} Contributions 1o Candidates/Politicai Commuuiees [[] Coordinated Party Expenditures
4. Payee Information L] Add [] Remove
s. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeonts

(include city. state, & zip)

oz ) Adasae : :
,)7_2.’(/ l“‘"&PS)tﬂc'-—.- ]jQ/W Q({ DL“ ll::;ilral e E]y) County:

MLCDJ M( 59)? OQ; [ swe _m Mumicipality: ¢. Election Sum (o Date

' 2ES2. 5

f. Aceount Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: N N e
BP)T— C ‘\écfl\ O f O/I 2./)4::31:. 370,00 \qunm#
7 T
%
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
(
AN e ‘ IE- (=N c. Levet Registered (Specify)
(1 Federat b county:
[:| State @ Municipality: c. Election Sum to Date
S #1000
€. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PIT | Checke O 1©/i8/a 205 | 8 190.00 | Cacxonceat A
y 7 f
h
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
C ‘“’k’tﬁi@%&-‘ H"\C J‘\{—'H' c. Level Registered (Specify)
)_\_ N 1(' [] Federa [] Couny:
.\\ - - D State E Municipality: e. Election Sum to Date
c b}
WS, N 05 A—
DTw. 00
f. Account Code | g. Form of Payment | h. Purpase Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks

-\P)EBT (MJL‘ @ 'C_/)Aéf)//nx")ﬂ) $ |"_;O,Q(J C&'\({/Yéﬂ"f\c—i
PRT Ched = O 13 [2/ 200 815,00 Cacypenicy

5. Total only this Page 5 hY (o TS oA

6. Totai of ALL CRO-1310 Pages
{This line goes in line 13a of Detulled Summary Page CRO-1100 If Operaiing Expenses) [

(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib re Candidutes/Polltical Cormm) $

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

* . Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Paolitical 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 Pe of

Amendment

1 vs []

No

Use this form to report expenditures from the committee for; operating expenses, contributions to cand:date/poht]caj

committees and coordinated party expenditures.

1. Committee Full Name (apd Fund.if a licable) 2. ID Number
LdonAc, e WeaSher~ — Cale-m
3. Type of Disbursement lease use separate CRO-13 10 forms for each type of Disbursement.)
Operating Expenses [J  Contributions 1 Candidates/Political Commitiees '} Coordinated Party Expenditures
4. Payee Information [] Add [ Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
B& e - ¢. Level Registered (Specify)
o5 Peyricla 124 e ety
L((f) k(c (; —’Z(CL; [:] State |:l Municipality: €. Election Snm to Date
{
P 595,83
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PR | Debsk | K 75 /ocpe 359583 Canpnien AR
$
4. Payee Information ] Add [1 Remove
1. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
%% ¢ Level Registered (Specify)
A5+ <y ol fr\(( [ Federn 1 com
L’,LLS R ( Q\?( Og@ [1 st [M  Municipality: e. Election Som to Date
$ %CO
[. Account Code g. Form of Payment | h. Purpose Code i. Date (mo/ddiyyyy) j- Amounnt k. Required Remarks
T ) N 1 [~
EBT D’LKL V\ \l/é’S/P_cagfo $h.00 CM"\I}}}L?/\ACC(—Mm#E@,
. 1 r
e X L
:.%( DL{DNL 5 ’2«/0’42{292’0 Y1200 [aapean &g(—mf\m—( Fefs
4. Payee Information T Add [] Remove Ut
a. Fuil Name, Mailing Address & Phooe b. Coordinated Committee Name d. Commeats
(include city, state, & zip) i A QCL(‘ i C\ (:d
[
AU&(\“LD_\ @M ,( ( ¢. Level Registered (Specify) Lw,“(@xfl [ /
O S kL !’C\ []  Federal D County:
9”*& ’Q[ E, (] s KT Municipality: . Election Sum o Date
C‘ﬁ ) ~,
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
— ' T . - i (
sl D»BQL B, H;/Oci/ Lezes |8 V190 (:l»vxz_ci(cﬁ i oNa 4] 74
| $
5. Total only this Page $ IR, SS
6. Total of ALL CRO-1310 Pages
(This line goes in line [3a of Delailed Summary Page CRG-1100 if Operating Expenses) ' $
{This fine goes in line 136 of Detalled Surmary Page CRG-1100 if Contrib to Candidutes/Political Cormumy)
(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 - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements Pg of [ Yes [~
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
‘S[)Ad% {or At Sale s~
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [T Add [[] Remove
A. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
include city, state, & up)
A
Féjl‘io >‘N_‘:E Ef)g e/ Lever Registered (Specify)
’ j 2. 8 %QI&&L D Federa! D County:
lA )'\i:)‘ M Q 9»?[ Q L] St @ Municipality: ¢. Election Sam to Daic
P Koo
f. Acconnt Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
e & qfio2o 0 | 35D, COTY
I ¥
b
4. Payee Information []  Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zp)
H“’ I g 7[37’ M C_ ¢ Level Registered (Specify)
Z_Z) 7 D Federal E] County:
II ) L ol cs(\ (\u C 9?&3 ) l [ Stae B Municipality: ¢. Election Sum to Date
~
$ PO NG &
f. Account Code | g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. i 'Y _ﬁ N $ - oo ¥ ) e
RRT | Deeif | B ©9faz /o020 > 0 | Cordrabsfion
h
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phooe b. Coordinated Committee Name d. Comments
Jmtlude city, state, & zip)
i i QS-L D 'C < ZL’)& ngd\&— ¢. Level Registered (Specify)
DO B@-}: C\ (:(‘f_{,_,‘\?) [] Federal [ County:
. . _ (] stae [ Muenicipality: e. Election Sum to Date
Waeshioter, 12026277 - S ——
TSES 150,
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
_ ‘ e - |8t N g
D)pﬁ[ M( £ _D Cﬂ/Z.C( /Z.OZU Koo, 60 (ﬂu’\‘ ?L.&DL&LJ ~
L ¥
- R . N ? i
D [‘DﬁJb / 200 | 390,00 C cog)'( }) u‘gtc_f)‘ ~
5. Total only this Page SN $ 140 .O0)
6. Totai of ALL CRO-1310 Pages ’
{This fine goes in line 13a of Detalled Summary Page CRO-1100 If Operating Expenses) $
{This fine goes in line 136 of Detailed Sumpmary Page CRO-1100 if Consrib te Candidates/Political Comm)
{This line goes in line 13c of Derolled Summary Page CRG-1108 if Coordinated Party Expenditures)
7. Purpose Codes {List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D - To Ancther Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg of O] Yes OJ

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

Neo

1. Commijttee Full Name {and Fund if applicable) 2. ID Number

T

DI Ad ot oy nede - Salem

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

[]  Operating Expenses [  Contribunions wo Candidates/Political Commitiees []  Coordinated Party Expenditurcs
4. Payee Information [] Add [ ] Remove
a. Full Name, Mziling Address & Phoge b. Coordinated Committee Name d. Comments

(include city, state, & zip)

ﬂ;&bﬂ(q&e -L> E\&r_(*j;ﬁf:ic.f\uaﬁﬁ@s

- <. Level Registered (Specify)
lerr‘\E)j l Q_Z)CE [ D Federal |:| County:
_D_f‘\lg r(c[ y (LZC ;l?é_fqu— 1 Siate B Municipality: e. Election Sum to Date

1o, OO

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

— — , . ,
B ‘)b(rp B - \c{/a&g/zs;:;&: Sl O Cﬂécéwgd\ ]
5
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)

r_—] Federal ] County:
[:] State ] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information [ Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commcats
(include city, state, & zip)
c. Level Registered (Specify)
[] Fedema ] Counmy:
[] swe [] Municipality: ¢. Election Sum fo Date
h)
I. Account Code | g. Form of Payment | b. Purposc Cede i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
$
b
5. Total only this Page ; o ] $
6. Total of ALL CRO-1310 Pages i
{This line goes in line 13a of Detalled Summary Page CRO-1108 if Operating Expenses) ‘ g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ‘
(This line goes in line 1 3c 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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections Decemnber 2009



. Amendment
Disbursements Pg of (1 Yes [ N

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

A, ‘_CommltteeFull.Name.(and»Fund if applicable) © - %L L o U2

-2 2 IDINumber:L TP v o

s
3. Typeof Disbursement:- . ~(Please usé separate CRO:1310 forms for éach typé of Disbursemiont. ; CER A
[J  Operating Expenses I:] Conm"butions to Candidates/Political Conmﬁnees D Coordinated Party Expenditores
4. Payee Information 37 0 FF - e [T GAddTLIE T .1 Remove-. CTaT N LAY S
4. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
'| (include city, state, & zip)
c. Level Registered (Specify)
[1 Federal ] County:
[1 state [[]  Municipality: ¢. Election Sum to Date
3
f. Acconnt Cade | g Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) Jj- Amount k. Required Remarks’
s -
$
'4; Payee Information . <7 &7 5. TAdd : L B
a. Full Name, Mailing Address & Phone b. Coordinated Cnmmittee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Federa - [0 Comty:
[0 st [[]  Municipality: e. Election Sum to Date
3
f. Acconnt Code | g. Formof Payment | b.Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks
$
b
4. Payée Information -~ .1 7.7 = L CAddEl e o BT Rembve e s P
a, Full Name, Mailing Address & Phone b, Coordinated Committce Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[J Federal [ County:
[J st [(]  Municipality: e. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (moy/dd/yyyy) i- Amount k. Required Remarks
$
5
.5. Totalonly thisPage ... ... CTs Goe 5 8 257 R 2 8
6. Total of ALL CRO-T3I0Rages: oo - o i oo 0 T~ o oo
(This line goes in line 13a of Detailed Summ::p Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Conirib to Candidaies/Political Comny)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Emend:m:a)
7 Purpose Codes. (List detailed expenditure code in.(h.) above) {7t ", £ 5. op. & 805 NI
-Media  B*-Printing C* - Fundraising D-To Anot.her Candldate
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
* - Other

CEW P B TR L

~* Codes require detailed explanation in required remarks Reldi(k) s - o wto Li o L o SRai e,
CRO-1310 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee

Use this form to report refunds/reimbursements, inctuding contributions returned 1o rhe conmbutor.

/; Amrndmem
Pg of s

(]

No

L1 Commmee,Fuu Name (and Fynd if applicable)

2. ID Number

L

A DAGAMMES doy AlIisfa~ - © )1&4"5—5

&Payee Information

]

Add [] Remove

. Full Name, Mailiog Add

ress & Phone

{include ciry, state, & zip)

d. Type of Committee

h. Origioal Receipt Date |

L)

Dlrv{:- . <
e
WER@ENGS =

1'
|

El Candidate D PAC
Relerendum I:‘ Party
c¢. Level Repistered (Specify) ) i. Original Rectipt Amouat ]
D Federal County: )
Slaie % Municipality: ¥

f. Purpose Code

|
" 1
j- Election Sum to Date |

H

5751&37

| b.Job Title/Profession

c. Fmployer's Name/Specific Ficld

2. Comments

LCa'ﬂig M\Wﬁ%vL

Cdy of WS

k. Account Cade

ff. Ferm of Paymeat

| m/Required Remarks’

G&@@»&w@@%

0. Date (mm/dd/yyyy)

Clhecle | &W'D&.i'q,m %

F Papenth

c1be )/ ;@,d

0. Amouvaf !

3. Payee Information

O

Add [] Remove

a. Full Name, Maitigg Add

ress & Phone

(inglude clty, state, & zip)

J. Type of Commltte:

h. Origina) Receipt Date B

(1 candidaic ] rac
_Referendum I:] Party
e. Level Registered (Specify) i. Original Reeeipt Amount
D Federal D County: ]
S Q Mumicipality $
f. Purpose Code 7 j- Election Sum to Date o
3

b. Job Tide/Profession

c. Employer's Name/Specific Ficld

g. Comments

k. Acceuunt Code

I. Form of Payment n. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
¥
3. Payee Information ] Add [] Remove J
. Full Name, Mailimg Address & Phone [ d. Type of Committec h. Original Receipt Date f
l {(include city, state, & z#dp) D Candidatc D PAC

_Referendum Party

e l,e\;el Registered (Specify)

‘—J i. Original Rewpl Amouut

D Federal D County: $
g\ ~ Stale |:| Municipality:
. Purpose Code j. Election Sum (o Date
3

| b.Job TitlefProfession

c. Employer's Name/Speafic Field

g- Comments

k. Accouat Code

| I. Form of Pryment

a@. chuin:d 7Rc7murk;‘

n. Date {(mm/dd/yyyy) [ 0. Amoun!

4. Totai only this Page

5. Total of ALL CRO-1320 Papes (This line must ¢ on line 16 of Devailed Summary Page CRO-1180)

P* . Reimbursement of

L. - Returned 1o Contributor

M - Overpaymenl [or Service

In-Kind O* QOther

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

N - Fxceeded Contribution Limit

CRO-1320

N Siaic Board of Elecuons

Deccmber 2007



