A ! Amendment
Disclosure Report Cover CYes  [INo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do 1ot use this form to update information.

1. Committee Information
. Full Name loglollu-s HDINGSher

>

/M S. £ v 5-16-22

s / 15 WSFES Schaol Bond 1-
ﬂlaili_n_gAdEess (inc}ude City Sbnte_andIZip_ ode)_ -— . D Date_Flled_ o

i /04 e-PhoneNumber |
Wt Sihom, . 2% 57 470/

2- Report Year|3, Period Start Date (mm/dd/yy) 4. Period End Date (muvdd/yy) [5. Treasurer Full Name :

Q00K | [-]- 2022 Y-30-2022 Koo Wunero Copize;

6. Type of Committee (Check One) _I!L.Type of Report _(check only one fype of report from one chtegory)
Candidate Campaign =~ [] Party Municipal State/County Referendum
[ rac [ Referendum D_Orggzaﬁn"ﬂ_ | D_Orga_nizaﬁal_ o D_ Organizational o
[J mdependent Expenditure [7] Joint Fundraiser L] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary ,ﬁ\ First D Final
3 Pre-election O Second [ Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
[ Booster Fund | Semi-annual 0  Foun [ special
] Building Fund O Mid Year Semi-annual
0  YeaEnd O  Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report 1 special [ Firal
é;]L D Special
11. Account Information |11. Account Information
| Financial Institution Full Name ~|e Financial Institution Full Name il o i i

e c Account Code ——[b- Purpore.
%( CWWKV\ d. Period Begin Balance d. Period Begin Balance

s @ 5

F\Tsjf_{(-ﬂ%o_w% |
e £- Acoumaf Code 8

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-229M 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.

pzbajL Nunzio (apizzi

1V My : LoAf/ 22
Printed Name of Signer | i Tradrer Dde
FOR OFFICE USE ONLY
N . Delivery Method
Date Received: Employee: 3 Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: L3 Signer has not received

mandatory traimng
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.
T ——
CRO-1000 NC State Board of Elections August 2008




‘ Amendment

Detailed Summary [OYes CINo
Use this form to summarize all disclosure reporting forms and to total mone information —
mz Type of Report 315 Nomber =
2l /% Quaeles Plas L |
Start of Election Cycle:  Janliary 1, ZQZ Rep:‘:tﬁlgtgl:m d El;l;:(t)it:lllt(l;;!scle
4) Cash on Hand at Start $ j $ ¢
RECEIPTS : _
5) Aggregated Contributions from Individuals (CRO-1205)| $ & % $ 5_2_0 o8
% wﬂ_ﬁgntributions from Individuals (CRO-1210) | $ % 9 20 ° © $ 9’7 op° ¢
7) Contributions from Political Party Committees (CRO-1220)| $ 6 $ z
8) Contributions from Other Po!itical Committees (CRO-1230) | $ b $ @’
9) Loan Proceeds (crRo-1410)| § ' f $ &
; 7
10) Refunds/Relmbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ Q $ ﬁ
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ ﬁ $ @(
11c) Outside Sources of Income (CRO-1250)| $ :@/ $ /gf
. 11d) Legal Expense Fund - Other Sourcc?i (CRO-1270) | $ é $ Q/
11e) Exempt Purchase Price Sales (CRO-1265) $ b $ ;j
¥|12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8,9,10.11a b, 11c,lidand 11e)| $ 52/ g 90 $ S g o0

EXPENDITURES
13) Disbursements

-

13a) Operating Expenditures

13c) Coordinated Party Expenditures

(CRO-1310)

14) Aggregated Non-Media Expenditures

(CRO-1315)

15) Loan Repayments

16) Refunds/Reimbursements from the Committee

$
$
(CRO-1420)| $
$
$

(CRO-1320)
17) In-Kind Contributions (CRO-1510) / /9 40 / Ij" o
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 a0d 17)] $ 0 9 656 . £9 2266- 69

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ } Cf 5 D{ $ ?){ ?3( 3/
1ADDITIONAL INFORMATION _

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § /7)

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 5

22) Debts and Obligations owed by the Committee (CRO-1610) | $ ézf

23) Debts and Obligations owed to the Committee cro-1620)| $ /75

_2'4) Account Transfers Within the Committee (CRO-1720)| $ @

25) Admmnstratlve Support (CRO-1710) | $ 7 $

;65 }orglven Loans (CRO-1440)| $ $

57) 48-Hour Notice Reports Sum N o (CRO-2220) $ $

:22_ Eontrib;tion? to bﬁefuﬁed - ;6;0-175) $ $

CRO-1100 NC State Board of Elections August 2008




{Amendment

Aggregated Contributions from Individuals Page L of I |[Oves [N |
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (angd Fund if applicable) 2. ID Number
_ : e .z‘n ZLK/QS %;/ BJ i‘
3. Contributor Information i
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Oaa | 5, — o )
[ Remove /9//5 Q,d&\ y,l{-Zazz $ 5_()
Ll Add — -
IERemove /94$ PMA ?—S —2622|%0y°
Add
[ Remove /? ?/( CJ{JL (//6 ~ 2022 $ S—_O @9
L] Add
ERemove /?y( CM&\ y"?’ 7022 $ 6-0 ¢
Add
Orenove | /9 7S | (agle V&~ 2072 |% g0 °°
'I:I Add ’ $ PR
ERemovc /j‘/( (‘24/\_ (/’? - W72 50
Add — R
IE Remove | /9 ¢/ Cuolh Y-10~z022 |% 50 °
Add .
ERemove /75/( w[t l/’///ZdZZ $ 500
Add e
DRemove /9 y(' &JA ‘/"/Z“Zﬂzz $ 50 °
LI Add _ od
|0 ko | /945~ | (ol Y13 -ze2z| 5 gy
L] Add
D Remove $
Add
D Remove $
Add
D Remove $
L] Aad
D Remove $
L Add
l% Remove $
Add
_D Remove $
L] Add
D Remove $
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
L] Add
D Remove $
Ll Add
D Remove $
Add
Q_Remove $
4. Total only this Page $ Goo0°*°
S. Total of ALL CRO-1205 Pages $ 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) 6-00

CRO-1205

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

Pg l of

i Amendment

iD Yes

CRS 1205 is not used

DNo

2. 1D Number

3. Contributor Information
. Full Name, Mailing Address & Phone

Add [] Remove

(include city, state, & zip) —
Orenna Lesht-tlf
Wenatrn- Suleww, NC 23/oy

|b. Job Title/Profession

dict, Dreeloc

c. Emploger's Name/Specific Field

e Election Sum to Dite

S250"%°
- Prior | g. Account COE h. Form of Payment ___|i- In-Kind Description J. Date (mm/dd/yyyy) |k . Amount ) I
00
O |/5y5 Checke §APR 22 |% 250
O $
(| $
3. Contributor Information [0 Add L] Remove
- Full Name, Mailing Address & Phone b.J_ob Titl_elPro@n d. Con_lments
(include city, state, & zip) o

(A Bpaolill

c. Eﬂl_oyer's Name/Specific Field

e.ilection S_um to D_ate

a0
s 3 Y0
jf: Prior_|g. Account Code |h. Form of Payment [i. In-Kind Description _|i- Date m/dd/yyyy) [k Amount I
P

(] $

O $
3. Contributor Information [J Add [J Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

Wonatm- Solews, We 27104

|b. Job Title{Prof&ss_ig

<. Emp_loye_r's_NameJ_Specific Field

e. Election Sum to Date

$ / O 00 60

f. Prior & Accolnt Co_de hﬁ"omﬂ’ayﬂt | 1_ In-@ Desc_riptio_n i ])Lte (mﬂid/yyﬂ) __kimount _IETy
O 11948 | ehdzmic 23APR22 |5/ 000
O $
O $

4. Total only this Page $ Y467 °°

5. Total of ALL CRO-1210 Pages '

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

5 4990

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
“

1. Committee Full Nam

2

Pg

of 2 D Yes

Amendment

DNO

2. ID Number

Gdle s (L

3. Contributor Information

Fund if applicable)
mﬂ/ﬂam Cﬁzz. YIU wﬁﬁg W—&m{

A

fia. Full Name, Mailing Address & Phone

'T1 Add D Remove

(illcll:lde city, state, & zip) -

'1' Job TltlelProfessnon

d. Comments

Zach

s Sfom we 2709

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 2 5‘0 60
f. Prior |g. Account Code |h. Form of Payment In-Kind Description lj- Date (mm/dd/yyyy) k. Amount
&
B 1/94 5 | tlechtmiy, 2FRIE | S 28D °
O $
O $
3. Contributor Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone

(ilﬂ.ld_e city, state, & zip)

b. Job Titleleofission

d. Comments

c- Employer's Name/Specific Field

e. Election Sum to Date

$

Jf- Prior |g. Account Code |h. Form of Payment |i- In-Kind Description o8 j. Date (mm/dd/yyyy) |k. Amount |
O $
O $
O $
3. Contributor Information [0 Add []J Remove
fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. J (i Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
1(. Prior |g. Account Code _|b. Form of Payment |i- In-Kind Description j- Da_te(nimldd/yyyy_) k. Amount
O $
O $
O $
4. Total only this Page $ 260°
S. Total of ALL CRO-1210 Pages

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

CRO-1210

S Y900’

NC State Board of Elections

April 2007



; Amendment
Disbursements T Oves [Ino
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) 2.1D Number

moshly 4o it Lt Mz Cinir o WSS Skl Bl | 2.

3. Type of Disbursement  (Please use se arate CRO-1310 forms for each type o Disbursement.

Opera@é E)‘(pT:n;es . g Contributions to Candidates/P(ﬂical Committ_e&zs ) _E! Coordinated Party Expenditures
4. Payee Information [] Add [ Remove
I(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip) % 74? ‘ﬁ ;72,/2?21

/4/% KO : c. Level Registered (Specify)
/V (4% p m:h { l v C{ D Federal D County:

_ & / é D State D Municipality: |e. Election Sum to Date
- C 0 R
L) ot em, AVC 2T S 4@ 32
ff- Account Code |g. Form: of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

(9YS | Chect 2 224PR22 |8 40/, 02 |(awpzan Aipns

9)
(945 | Lhetr 2 |lgrRe2 s g7 29 /mw/%fz

4. Payee Information Add [] Remove

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

{include city, state, & zip) Vé
. dolles Y ot
/4 m’g/ﬂ\y‘ c. Level Registered (Specify) -

[ Federat [ Coumt: %W W

D State D Municipality: e. Election Sum o Date |
Y/23 97
f. Account Code |g. Form of Payment h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

199 |oeddwd | O RALR22 3733. ¥4 | S_jm Strkas
$ |

4. Payee Information [0 Add L] Remove

d. Comments

fla. Full Name, Mailing Address & Phone b. Coolﬂnated Committee Name
(include city, state, & zip)

7 = S (Aehe Ao
W«»p{/ OM ¢. Level Registered (Specify) %Mﬂb ﬁ'_

D Federal D County: =
gStatc - D Munic_ipglity: e. Election Sum to_ Date
i K
ff- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/945 | cleatt K 208PR 72 8 9/ 33 |Ched Pk
$ JJ
5. Total only this Page $ 8571 6%
6. Total of ALL CRO-1310 Pages '
W (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / g g 9 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) 6' "
(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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Q*_Oliher o - - -
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Disbursements

Use this form to report expenditures from the committee for o

committees and coordinated party ex enditures

Pg Z of

{Amendment

i;DYes O No

perating expenses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable)

i Lol s,

2] %L ‘fjgf(s 5%

3. Type of Dlsbursement

Please use se, arate CRO-

1310 forms for each type

Operating Expenses

Ij Conmbutlons to Candidates/Political Comm:ttces

Wil

D Coordmated Party Expendltures

. Payee Information

"] Add

Remove

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

Jude dlett
¢ Kungraulle ﬁ//y Wy 647

[b- Coordinated Committee Name

c. Level Reglstered (Specﬂ'y)
D_Federa] D County
D State

D Municipality:

o Blection Sum to Date |

Y@

f. Account Code |g. Form of f Payment  |h. Pﬂﬂi Code i._Date;(ml_nlldlylyy)_ i- Amount k. Required Remarks ~
2Ys Cj; 9 2947R2%2 |3 75°° B Fee
(995 | (heck Q 2{4/R 22 |5 p5 o Boott Trintee 5

4. Payee Information

Add II

Remove

a. Full Name, Mailing Address & Phone b_Co_ordmated g)m_mi_ttee_Nami |d. Co_mmEts T
Onchudecity,sate, &zip)
W ¢ Level Registered (Specify)
[ Federal O county:
] Stae D_Mﬂicipality: e. Election Sum to Date |
25/, 5%
f. Account Code |g. Form of Paym¢nt b P_m_'po;se C?ie |i. Date (m:llddly_yyyl_ Jj. Amount - k.Reqmted Remar 5
/995 ladi G K281 1825/, | Tkl fulfus]~
$

4. Payee Information ] Add Remove

- Full Name, Mailing Address & Phone
(nclude city, state, & zip)

St ipL

b. Coordinated Committee Name

c. Level Reglstered (Speclfy)

D Federal County o
Ll swe O musiciatty: [o-Blection Sumo Date
f. Account Code _|g. Form of Payment _[h. Purpose Code_ & Date (muy/dd/yyyy) |j. Amount [l Required Remarks
= : : e e
(945 é’./;r{;umc @) (GA4pK22 |8 G. 2] g//zcwsﬂg fee
$

S. Total only this Page

$ 3¢/.09

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100
(This line goes in line 13b of Detailed Summary Page CRO-1100
(This line goes in line 13¢ of Detailed Summary Page CRO-1100

if Operating Expenses)
if Contrib to Candidates/Political Comm)
if Coordinated Party Expenditures)

*/553.97

7. Purpose Codes (List detailed expenditure code i

in (h.) above)

A* . Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

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

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

NC State Board of Elections

December 2009



Amendment
D No

Disbursements Pg i of i ’EI Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtical
committees and coordinated expenditures

Contnbuuons to Candldates/Pohtlcal Comnﬁttees

1 Add

D Coordmated Party Eaditures
L] Remove

a. Full Name, Mailing Address & Phone b. Clo_rﬂag Committee Name __|d- Comments il
q(include city, ', State, & zip) _ N
’8 P GM S%ZU{'IW ¢. Level Registered (Speufy)
D_Fwem I I County
M)W . &{W{ -A/G 2?[0 6 D State g I\Emgpah_ty e. Election Sum to Date |
/52, 8
f. Account Code |g. Form of Paym _ | Purpose Co_de li. Date Md/y_yyy) 5- Amount L2 |k. Required Rgari T
(995 | delsi¥ Cr»J O 2547422 |5 /o0 5@4 Lor S8
(995 el Gd | O Zgr 22 s §2.8 gy, [ gl“mé
4. Payee Information Add  [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(includeclty state,&znp) — _______-________ R
LOS FmoS c. Level Registered (Specify)
] Federal [ County:
W it - St e O swe  OF Monicipty: e Fiechon Sumto ate
s 74. 39

f. Account Code |g. Form of Payment B h-_liurpge (Ede_ i.Eate_(mlilddl_yyyl) . £ Amount e Requi R_emaiks "N
194€  |delil Gd | © Z8AFRD |8 44, 39 j
$
4. Payee Information ﬁ_ Add _ﬁ Remove

a. Full Name, Mailing Address & Phone
(include ciﬁ state, 8_z zi_p)_

b. Coordinated Committee Name

B P Gu Sl

c Level&giiterﬂ (Specify)

O* Other
* Codes require detailed explanation in
CRO-1310

uired remarks fieid (k
NC State Board of Elections

Federal County:_ =
D State D Municipality: |e. Election Sum to Date
LJM‘M-%W, VC 92046 s 75 77
f.. Account ( Code |g. Form of Payment |h. Plu:pog Cﬂle i. Date (mm/ddlyyyy) |i- Amount | Reqmred Remarks |
245 | ool O A7z 8 79.77 |gas L 50 s
$
5. Total only this Page 5 30 Ak
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 ) / s/gs ¢ 9 7
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated FParty 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

December 2009



. ‘Amendment
Disbursements Pg of ﬁ Idyes [1no

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

committees and coordinated party expenditures -
[ Committee Full Name (and Fund if applicable) _ ~_|2.ID Number
-~ ( - N o
CommHlec Yo Eled flgedd Ligizz ds USRS Sl Bl L

3. Type of Disbursement  (Please use separate CROI310 forms for each type o Disbursement.

Operat_ir_lg Expenses L] contributions to Candidates/P(&ical Comxm;tt;ces _g Coordinated Party Expenditures — |
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments B
lmdegt_y,_@, &zip) o M - '
larl
(,j MJ’II & (4’44 Vv c. Level Registered (Specify)
U-Federal D_Coun? ]
k)l/;w’é% _ gt/p’ﬂ'f, ﬂc 2 ;Z /0 / _Diate_ Q Municipality: |e. Election Sum to Date

5 /.60
_|h Purpose Code |i. Date (mm/Myyy)_ Am k. Required Remarks

1545 ddled | K 34y 22 s /. 6o feah prpp o

ii. Account Code __|8- Form of Payment )

$
4. Payee Information 1 Add ﬁ Remove
a. Full Name, Mailing Address & Phone ll Coordinated Colmiuee Name_ d. Comments L.
T_ (inclﬂlg city, state, & zip) o —
ZFoomn ¢ Level Registered (Specify) |
U Federal D—County:
L stte [ Municipality: [e. Election Sam to Date o
Y 14,57
f{- Account Code |g, Form of P?L“le“t_ h. Purpose > Code i, ] Date (mnv/dd/yyyy) |j. Amount |k Reguired Remarks ]
295 (\/e-[rf K 2Hy 22 |8 /Y. 9? W{«p"‘?ﬂw
7 1
$
4. Payee Information [J Add [] Remove
a. Full Name, Mailing Address & Phone llCooLdinated Com_lﬁ_ttee Ene_ d. Comments

_ (include city, state, &zp _

Gound ng AL -
) _ 2y /]/ & Z 7—[ ol O | State Dﬂmicipility: |e. Election Sum to Date |

Wsbn , T—"

- Account Code 2 Form of Payme; | Pur@ Code |i. Date (lmldiy!yy)_ j-Amomnt k. Required Remarks
[9YS” a/uﬂ&j (0 2014422 5 /(.36 |Lod

$
5. Total only this Page $ 97,245

|6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed .Summary Page CRO-1100 if Operating Expenses) $ / 3 9
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) E g - ?
(This line goes in line 13c of Detailed Summa 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 . a—
* Codes require detailed expianation in re uired remarks field (k
CRO-1310 NC State Board of Elections December 2009




' e i
Disbursements Pg g} of .é [m] Yes [ No

SR |

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

. . . : : ﬂ
MM:‘}“{%YLO H&‘F /Clﬂ Vé WSACS L%w/(%&‘ s
3. Type of Disbursement _(Please use separate CRO-1310 forms for each L
OperatiilE Expenses Contributions to Candidates/Political Committees

g Codrdinated Party Expenditures

4. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d- Comments i
(include city, state, &ztp)
e %37 Ctns % Feeedon ¢. Level Registered (Specify)
UFederal County:
\ D State D Municipality: |e, Election Sum to Date
W s Sulow, VE 27466 CL_E-.
Y533, R
ff- Account Code g. Form of Payment, |h. Purpose e Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarlks N
(745 _|dehi (o O [2440k22 3633. 7 |hmatson
$
4. Payee Information [ Add Remove
a. Foll Name, Mailing Address & Phone E Coordinated Com;mttee Name d. Comments O
(include city, state, & zip)
c. Le@egistered (Spedfy)__ _
D Federal I | County:
D _State_ _D Municipality: e. Election Sum to Date |
$
ff- Account Code |2 Form of Payment h. Purpose Code_ i Dﬂmm/dd/yyyy_) |i- Amount |k Required Remarks
$
$
4. Payee Information _E_Add Remove
. Full Name, Mailing Address & Phone b. Coordinaﬂ Comi@'ttee : Name __|d- Comments i
(nlude city, state, &dip)
¢. Level Registered (Specify)
U Federal —D—County:
D_State o _D I\Enicipﬂy: e. Election Sum to Date _
$
T- Account Code _|g. Form of Payment _|h. Purpose Code _[i. Date (nm/dd/yyyy) [j. Amount [k Required Bemarks Bl
$
$
5. Total only this Page $ 533,70
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ vl ; 3 7{)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) L) ‘
(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
I - Postage J - Penalties K* - Office Expenses Q* - Donatjon to Legal Expense Fund

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




In-Kind Contributions

Use this form to report non-monetary contributions, donatlons goods or services provided to the co

Use CRO-12135 if In-Kind Contributions were or will be
1. Committee Full Name (and Fund if applicable)
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