. ,Amendment
Disclosure Report Cover OI Yes I Mo

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 uedate information.

1. Committee Information

. Full Name e ¢. ID Number
| Sabring. Coone- 60&(\}@ v _Bog " '
ib. Malhng Address (include City, State and Zip Code) P d. Date Filed i
) Weod hanen Fovest Dv 0509 /53
w ,,S N C 9"—1 l 05 e. Phone Number
' 33(-Q7| 4325

2. Report Year|3, Period Start Date (mmvdd/vy) |4. Period End Date (mmvdd/yy) |5. Treasurer Full Name

2072 |01-0l- 203 | 04-8830- 2032 | Saloiva (oone-adfrey

6. Tvpe of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E’ Candidate Campaign D Party - Municipal State/County Referendum
[ pac [[] Referendum 3 Organizational [ Organizational ﬁ_ (_)}ganizational
] Independent Expenditure [] Joint Fundraiser | [J Thirty-five day Quarterly 1 Pre-referendum
D Legal Expense Fund D Pre-primary B h First D Final
] Pre-election O Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) ] Pre-runoff | Third [ Annuat
] Booster Fund Semi-annual I | Fourth [ special
] Building Fund O Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
[ other: [ Final O Year End
?TN_ggmber of Fundraisers this Report | [[] Special ] Final
I O speciat
|11, Account Information |11. Account Information
Jo- Financial Institution Full Name |- Financial Institution Full Name
Ale
Ib. Purpose qaCL{ ¢. Account Code {b. Purpose c. Account Code
Tow reciptss W 4103
o \00«\!\ c&l W@g d. Period Begin Balance d. Period Begin Balance
S 14.44 s

JCERTIFICATION

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.

<

Sabvina.Coone-Gpd @@J = 05-09 - 092

Printed Name of Signer Sig;nature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: [] Normal Mail
i . [ Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: LIS peeflus notreceyed

mandatory traming

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.
ao- 1000 NC State Board of Elections - August 2008




Amendment

Detailed Summary Cye CIne
Use this form to sammarize all disclosure forms and o total mo information
[L- Commoneios Foll Namae (i Fomi I ol o e
| Cabrin. Coove- 6Od6f&4 focbat }oggf\?"& l )
tart of Election Cycle: Jamuary1, _ 2027 epartim Peciod | Flocion Epce
4) Cash on Hand at Start 14 .44 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) G115 $ 6%
6) Contributions from Individuals (CRO-1210) 2209.40 [$ 2209 .0
7) Contributions from Political Party Committees (CRO-1220) $
8) Contributions from Other Political Committees (CRO-1230) $
9) Loan Proceeds (CRO-1410) $
0) Refunds/Reimbursements to the Commmittee (CRO-1240) $
TpR——— B i ok
11a) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $
11¢) Outside Sources of Income (CRO-1250) $
11d) Legal Expense Fund - Other Sources (CRO-1270} $
11e) Exempt Purchase Price Sales (CRO-1265) $
{12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,lic,1ldand 11e)) $ A KK < .0 [ $ 2884, 0
lEXl’ENDITURES
13) Dishbursements
13a) Operating Expenditores (CRO-1310)| $ ( gqng $ |%6]0,‘ g9
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
6) Refunds/Reimbursements from the Committee (CRO-1320} | $ $
7) In-Kind Contributions (CRO-1510) | $ te60O.00 | $ (; ©0. 00
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16and 17| § |4} 99, 918 1999.89
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ La49.15] s 9e (5

) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
1) Outstanding Loans (incL ones from other campaigns) (CRO-1430} | $
) Debts and Obligations owed by the Committee (CRO-1610) | $
) Debts and Obligations owed to the Committee (CRO-1620) | $ {’05‘,09
(CRO-1720) | $
(CRO-1710) | $ $
(CRO-1420} | § $
(CRO-2220} | $ $
(CRE-ES) $ $ _
NC State Board of Elections Angust 2008



;Amendment

Aggregated Contributions from Individuals  pae | o _‘_ Oves Ono
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Sabripa. (oone-Giodtve {pv BOE )
3. Contributor Information
ln.EA_mend b. Account Code |c. Form of Payment d. In-Kind Description __|e- Date (mm/dd/yyyy) [f. Amount
“Ad
O Re:::ove 4’“03 Ca'vd 2‘/ lG /39- $ |10
L} ada :
E Remove ’4'"03 wc\ > /{ o /99 $ 50
“Add
Ol remove | 41002 Ceurd 2/a2)a0|% 25
Add
Baemove Aoz covd 3/4 /22 |0
Add
] s 403 | Qowd 3/4a/a2|% (0O
Add
Oreeoe| 4103 | Cowd 2/4/22 (% 1D
L Vaaa
B rene | 41103 | Covd 3/a /22|% 25
|5 feee | 4102 | Cand 2/4/22|% 2§
|
Dl remore | 4103 | Cowd 2 /1038 50
ng
Dmee| 4163 | Cod 32| DE
Add
O romove | 402 | Qawd 3)\s/o2]¥ 6D
Add
[ Remove ofu°3 C&Md 3 ’ 7 /22 $ IO
Add
Bkemove 41103 | Goxd 3/17/22|% 26
Add 3
D Remove 4"“ 07 Cayd g/ 18[22 $ 5@
Add
[ Remove | 4 1103 carc\ 3(21/22|° 50
Add
Bl remoe | 41103 | Courd 22p[22]% 26
Add ;
D Remove 4‘(03 C*ayd 4/','0 /ZZ $ 2-6—
Add
D!Removc 4“ 6? w& 4/“/22 $ Q’S
El v | 4407 | cavd 4/38(22|5 1D
BYa ol 4u0z casn 4 /ilaa|s 40
L]
O renoe | 402 | Cfpa M 4//2|* 25
- :
= ;
4. Total only this Page $ =
5. Total of ALL CRO-1205 Pages $ oo
(This line must be on line 5 of Detailed Summary Page CRO-1100) 57 S

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals Pg L o

é_ Oyes DOne
Use this form to reErt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T Eam T = =

April 2007

g..0

1. Commitiee Full Name (and Fund if applicable) 2. ID Number
S abvina. Coone - eocsfw% Lov BOE !
3. Contributor Information Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
 (include city, state, & zip) ' o P
Q)(\@X' e 6@—\—\3‘{1_\ > RA c. Employer's N Field
4405 wh\ 6([ e.Elecﬂ?l!SnmtoDate
W-s,NC 27105 5 10020
ll£. Prior |g. Account Code | Form of Payment i. In-Kind Description 3. Date (mw/dd/yyyy) |k. Amount
O A3 | cad 3/4/22 |3 [00%®
O $
O $
3, Contributor Information E Add ﬁ Remove
T. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeats B
 (include city, state, & 2ip) O W Vo
Tro'c’u‘f u n QJO v v\g c. Employer's Name/Specific Field
\qsi F&EU«H“( DD:- ¢. Election Sum to Date
f. Prior |g. Account Code |h. Form of Payment _ [i. In-Kind Description j- Date (mmv/dd/yyyy) |k. Amount
O | 403 | cawd 3[18[22[$ 75
O $
O $
|3- Contributor Information @ Add L[] Remove
fo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & z!p); . _ N F MC—'
SQ}FO»\“ %m d e)r c. Employer's Name/Specific Field
604 W Nohwesi B\ e. Election Sum to Date
W-s$ ,NC JloH s |DO-0O
L. Prior |g. Account Code thorm of Payment |i In-Kind Desu-ipﬁoxl _ j- Date (mm/dd/yyyy) |k Amount
O 4w3| Cowd %[4/22 |$ (00-©0
(| $
O $
4. Total only this Page 5 215 °0
5. Total of ALL CRO-1210 Pages | $
| (This tine must be on tine 6 of Detailed Summary Page CRO-1160) 230
CRO-1210 NC State Board of Elections



Contributions from Individuals

Pg &_ of iEDWYes t_D_No_

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Salovina Ceone - Cledtrey -y RO \
IS. Contributor Information P Add ﬁ Remove
[a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commexts
| (inclode city, state, & zip) A‘ A\V C )LP, c.
E- v wm C&S ¢. Employer's Name/Specific Field
!l Ruwble Ae E—
€, Election Sum to
Bivrminglham, AL 35213 s AC0®
§f. Prior |g. Account C_ode__ h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o
O | 4102 | cad 2/4 /22 |$ 25D°
O $
(W $
3, Contributor Information CAdd  [] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(nclude city, state, & ip) vehived
Cnocle & San dva. Coone c. Employer's Name/Specific Field
MM-\—GW\ VMPLQ DY' e. Election Sum to Date
Wing NC 27102] s 1o0*°°
fr. Prior_|g. Account Code |b. Form of Payment  |i. in-Kind Description J. Date (mm/dd/yyyy) k. Amount
O | Aloz | coand 2ho[22|s |00
O $
(| $
3. Contributor Information E/Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inctude city, state, & zip) - ' ! .
Bedin Hav P e e La ¢. Employer's Name/Specific Field
— tury Ca -
bDQS CQX\C b( e. Election Sum to Date
Ji. Prior |g. Account Code |h. Form of Payment i, In-Kind Description . Date (mu/dd/yyyy) |k. Amount
O | 2102 | chrech 7 2-30-22|% |eD°°
O $
(N $
4. Total only this Page $ D=
5. Total of ALL CRO-1210 Pages $
{This line must be on line 6 of Detailed Smmnmary Page CRO-1100) -
CRO-1210 NC State Board of Elections




Contributions from Individuals

n 2«3 O Ov |

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
O e e — = m LS

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Salovina. Coone- 60&‘6@4 €ov Boe |
13. Contributor Information [1 Add L[] Remove
fo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
e o] Candidate aign
ga&ow\na é,D ong "‘60('1 Q”'{ c. Employer's Name/Specific Field Cx:fm
0,80 Werd\naven Brestof Sekt denated
¢. Election Sum to Date
$
f. Prior_|g. Account Code [b. Form of Payment _[i. In-Kind Description i. Date (mmv/dd/yyyy) |k. Amount
O |peseonal | pyafd \head Shots 3isfaz |3 W52
O |pevsodt | pwald | @wreign evder | 3/0a/33 |35 554 .51
O [eersod | Dyaft | vismpdnd (307122 |8 94.00
3. Contributor Information TJ Add [ Remove '
a. Full Name, Mailing Address & Phone b, Job Title/Profession |d. Comments
| (include city, state, & zip) o
S oM as ajOOVQ./ c. Employer's Name/Specific Field
(Lm-l:-.) e. Election Sum to Date
$ 984 0D
i Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description j- Date (mnv/dd/yyyy) k. Amouant
o pusenal | Puaft | shicwy ute 217722 |8 {1p.3S
O |posinal] Ovaft | oFie < wppu| “i5/22 |3 55.00
] $
3. Contributor Information [ Add ﬁ Remove
I Full Name, Mailing Address & Phone b. Job Title/Profession |d- Comments
(include city, state, & zip)
c. Employer's Nf_mdSpeeiﬂc Field
e. Election Sum to Date
$
f. Prior Fg. Account Code |h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page $  984.Lo
5. Total of ALL CRO-1210 Pages
(This line rust be on line 6 of Detuiled Summary Page CRO-1100) $ "7Dq '@0
CRO-1210 NC State Board of Elections




Contributions from Individuals

Amendment

Pg _4_-_ of f"___ [ Yes O ~No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Caisrina, Coong - Godivey fov BOE

[

3. Contributor Infon;lation

ﬁ Add D Remove

fla. Full Name, Mailing Address & Phone
(include city, state, & zi_p)

b. Job Title/Profession

d. Comments

NC Democvadic Pourt
220 \+i\\$\oz>v’ou\ﬁ/\ g

Rodeighh ,ROC 202

NCOP

N nd use

c. Employer's Name/Specific Field

of e loui der

e. Election Suﬂ to_Date

s 100

ff. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i

j- Date (mm/dd/yyyy) |[k. Amount

(include city, state, & zip)

I N eind |V« of vombuilder| g[25(22 |$ LOO
O $
O $
. Contributor Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
§it. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(M $
O $
O $

3. Contributor Information

[ Add EI Remove

. Full Name, Mailing Address & Phone
_(includ_e city, state, & zip)

b. Job Title/_l’rofession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
|- Prior [g. Account Code |b. Form of Payment _ |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
= Mool aymest . - Da ; i
O $
O $
4. Total only this Page $ o0

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

$ 2309 O

CRO-1210 NC State Board of Elections

April 2007



Disbursements

|

Pg of

’Amendment

9 MdYes [N

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

committees and coordinated expenditures
Ill. Committee Full Name (and Efﬁ d if applicable; Eis 2. 1D Number

Saovina. Coone- Godbrey fov BOE

\

Please use s.

CRO-1310 forms for each
L] Contributions to Candidates/Political Comitiees

¢ of Disbursement.)

L] Coordinated Party Expenditures

. Type of Disbursement
Operating Expenses
. Payee Information

7 Add 1 Remove

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, state, & zip) v
X . 1a. owd 1 9(\5
Nt O %«'\'0.\ Pﬂﬂhﬂﬁ c. Level Registered (Specify) %
— ~ ] Federat I Ei County:
45 \3 Thadar 4\ b(’f [ state [ Municipality: [e. Election SuntoDate |
Ir. Account Code |g. Form of Payment  |h. Purpose Code |i. Date : (mm/dd/yyyy) |j. Amount k. Required Remarks
L 403 | card B 2/30/22[$829.52 | Y3 SAgn6 priviidd
| $
{4. Payee Information [J Add [J Remove
f. Foll Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ]
(include city, state, & zip)
e +-Shwts
Pages che,ey\p\rmhﬂg  Lorel T o)
1 Federal I county:
4110 an ¢t [ state [ Municipality: e, Election Sum to Date
W-S [ NC 1loS $ 45.98
|t Account Code |g. Form of Payment  |h. Purpose Code 5. Date (mmvdd/yyyy) |J. Amount k. Required Remarks
413 Cavd B od/20]22 |$ 45.98 | t-shirck pvinting
$ x
4. Payee Tnformation H Add L] Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments ]
(include city, state, & zip) - C«C[ d 2‘/1 '\'U-r‘ ‘
X o:h ¢. Level Registered (Specity) pev !
Lr&e}f ] Pederat ¥ County: i aft&d “é'\fdvl ( LC,G{-
4SS W Sog 7 state 1 Municipality: [e. Election Sum to Date.
Aunstin, Y 1817032 s |6S.08
fi- Account Code  |g. Form of Payment b. Purpose Code |, Date (uan/dd/yyyy) |j- Amount k. Required Remarks
4uz cavddial-  © 63(0({72 |5 L1.05 |Book cub en aubeafew
g3 | Coud AR O 63 (0922 | yy.o02 pmf&cu&m(uxq Erom
5. Total only this Page ‘%_ Al j
6. Total of ALL CRO-1310 Pages cares
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ W
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line gaes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) \v g q q 8’;[
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

NC State Board of Elections

December 2000



{Amendment
Disbursements Pg g‘ - Hys OO

Use this form to report expenditures from the committec for operating expenses, contnbutmns to candidate/political
committees and coordinated expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Saoving Coone-aodfrey oy BDE |
- Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees ] Coondinated Party Expenditures
. Payee Information [J Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments o
include city, state, & zip)
include zip, w C\D Q‘Lu

WiX. tom clodiepenifpi) | Code

500 Te,rrq A FrancoisBlvd |0 ste I Municipality: [e. Election Sum to Date

AW = N7y o
Fvamqso.CA44—l58 3 (,0-
fif- Account Code  |g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
4113 Cavdl A 3-21-2 8 (0°° | webgity
$
4. Payee Information ] Add ] Remove
Full Name, Mailing Address & Phone b. Coordinated Commiueg Name d. Commments
(include city, state, & zip) + P.‘\ wA d S
o %s) c. Level Registered (Specify)
\/ \d& ? E | Federal _E?‘(gunty:
9-]5' W 3 man SA’ 1 state J Municipatity: [e. Election Sum to Date |
Waltham MA 5245 s 449, 3|
§t. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount | k. Required Remarks |
413 Cavd B $49.3( Bul ke cardg
$
4. Payee Information i l Add E Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(includecity,state,&zip) B oY\uV\-e_, on-air
Tobacco Rood Spovts [rrmmpmeicem radio adv
. D Federal E’ County:
s G\ \'H’W} & [ stae 1 Municipality: [e. Election Sum to Date
uxrws\n\\e,wc;mgq s 25D. 0D
§i. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
413 cavd a Ansj22 |s asp 8B adVev ticing|
3
5. Total only this Page $ 359.3\
|6. Total of ALL CRO-1310 Pages
(This ine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ W '
(This line goes in line 135 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) l %q q . ? q_
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

: remarks field
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

. Amendment

e | o | DOves [Ino

Use this form to report non-monetary contributions, donations, goods or services provided 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 applicable)

" |2. ID Number

Sabrina Coove-~Godfrey oy BOE

L

3. Contributor Information

ﬁ Add E_r Remove

. Full Name, Mailing Address & Phone
(include_cit_y, state, & zip)

b. Type of Contributor

] ndividual

NC Democrati ¢
226 Yillsber

D Candidate

[ party

.
h % D liifirendum
Raleigh, RC 37603

D Other Receipt Source

¢. Comments

fal
ug.\; O?—e,bu't (der

in kind

d. Election Sum to Date

$

fe. Descriptio_n _

Vee of votlbui\der

n\ivd

f. Date (mum/dd/yyyy) |g. Fair Market Amount

Rl25(22|8 L OO*

$

$

3. Contributor Information

L] Add L] Remove

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

b. Type of Contributor
] mdividual

D Candidate

[ party

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$
ffe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

Cd Add L] Remove

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

b. Type of Contributor
[ mdividuat

O cCandidate

O pary

[ pac

D Referendum

c. Comments

d.Election Sumto Date
[ other Receipt Source $
. Description i f. Date (mm/dd/yyyy) |g. Fair Market Amount
L= Date (m : S

$

$
4. Total only this Page $ (0O
5. Total of ALL CRO-1510 Pages $ o0

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

CRO-1510

NC State Board of Elections

December 2007



Amendment
Debts and Obligations Owed By the Committee »;, | o | [Jve
ions owed by the committee, to mclm'le i

Use this form to an id debts or obli
ame (; )

™
credit card

Sot\ovmc& Qoone.- 600\6/@)»{ Lov BOE \

3. Creditor Information

L | Add | Remove

Full Nmne, Mailing Address & Phone Note: All payments made toward debts should be lsted on form CRO-
(include city, state, & xip) B 1318 with the payee listed as this creditor.
. Ve b. Description of Creditor
Salovina Coono,—é)od&u{ - ,
Self
Beginning Balance d. Total Amount Paid e. Total Amount Incurred |f. Remaining Balance
$ |o%.,09 $ $ $ |05 .09
Incarred Debts (what the committee received this period)
1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/fyyyy) g3.Amom:t
Litey ah g4 Purpose Code 5. Required Remarks
EES) e 9 accidental drat

Ausin TX 18703

Bz1. Porchase Place Full Name, Mailing Address & Phone
(inclade city, state, & zip)

Uitevadti
(Ger Qloove

|22 Date (mmlddlyyyy)_lp- Amgumt

2/0922 |s 44.03

O accideintal vat

g4, Purpese Code I;S.Raqﬁredkmﬂu

#z1. Porchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

2. Date (mm/ddfyyyy)  |g3. Amount

— $

g4. Purpose Code 5. Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone
(inclode city, state, & zip)

£2. Date (mm/dd/yyyy) F.Am
$

g4. Purpose Code  |gS. Required Remarks ]
§iz1. Purchase Place Foll Name, Mailing Address & Phone gZ.M(nmllddlyyyy)___lg!.Amnt_
 (inciude city, state, & zip) s
gd. Purpose Code  [g5. Required Remarks
4. Total only this Page
NThis should be the sum of all items 'g3. from this page) $ lOS’.‘Da
. Total of ALL CRO-1610 Pages 3
hnemstbeonlmezzofneaaﬂedSmmmxyPageCRmmm i0& . 09

NC State Board of Electlons

D - To Another Candidate
H?* - Holding Public Office Expenses
0% - Other

February 2011




