. Amendment /
Disclosure Report Cover

O Yes No
Use this form for general report and committee information, must be signed and submitted alongwith other detailed forms.
Do notuse this form to update information

1. Committee Information

a. Full Name . _ , ?’ FraT ] i [ O 7 ¢. ID Number
Commitiee of Tabitho Hocl o ICATSl
b. Mailing Address (include City, State and Zip Cede) d. Date Filed

A1 Mo INGSHIC () 12 0] 200

N\ ‘\ST—Dn‘ S‘q LEfY), MS_“O_' e, Phone Number

(330) 495- 0120

2. Report Year 3. Period Start Date (mnvddiyy) :;ﬁ?;:r:JEnd Date 5. Treasurer Full Name
_'__...--‘ r {
J033 | O1for{a033  |o¥/30/99  [Tabitha Chryshl Mokt
6. Type of Committee (Check One) 9. Type of Report (check anly ane type of reportfrom one category)
Candidate Campaign [ Party Municipal State/County Referendum
PAC O Referendum 1 Organizational O Organizational [N Organizational
O {Er:(dp?:cli‘li(il:e{t 0 Joint Fundraiser O Thirty-five day Quarterly O  Pre-referendum
O Legal Expense Fund .
7. Type of Fund (if applicable, check one) O Pre-primary % First (0  Final
d "Booster Fund" O Pre-clection Second O Supplemental Final
[0  BuildingFund O Pre-runoff O Third O  Annval
Semi-annual D Fourth D Special
] Mid Year Semi-annual
O  other O Year End O Mid Year 10. Special Report Name
0 Final O Year End
8. Number of Fundyaisers this Report O  Special O Final
@( O Special
11. Account Information 11. Account Infermation
a, Financial Institution Full Name . a. Financial Institution Full Name
¥ T
Waoshin- Nilen Fecbra] CrecitE Tonicn
b. Purpose ¢. Account Code b. Purpose c. Account Code

P

for : = ——
: - 7S d. Period Begin Balance d. Period Begin Balance
Cu‘d Eypendi tur

$ Q/ $
CERTIFICATION

I certify thatthe 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 furthercertify thatthisreport

is complete, true;and corree anZthf.i&t;[havebeentrainedby tﬁ%j\;t 4 Board(?' Mectjons. )
"la/hﬁ‘nc L/zr ) %LC% ¥ ct YV by 7330393

Printed Name of Signer Signature of Appointed Treasurer + Date
FOR OFFICE USE ONLY i
. Delivery Method

Date Received: Employee: —_—— %hvelr\]oll-\fneﬂll(\)/}iaﬂ

Date Postmarked: Employee: —_— E]I ﬁiﬁ?g:ﬁﬁ:&l
O Electronically Filed

Date Scanned: Employee: e —— O Signer has notreceived

fory train
Date Data Entered: Employee: mandatory training

Please Note: This form cannotbe used to amend committee informa tion 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



Detailed Summary

Use this form to summarize all disclosure reporting formsand to totalmoneta rv information.

Amendment

I:] Yes m, No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3.1ID Number

C( W ]’}-J#F‘ ¢ (Jf 7&\7\”‘"& |‘(U(_/( Q_-H

l

QT Sk

Start of Election Cycle: January 1, ,_9 OQQ Rep::t;lgﬂ;,fﬁod Eli;:; tgl:de
4) Cash on Hand at Start $ $ ]
RECEIPTS '
5) Aggregated Contributions from Individuals (CRO-1203) | § $
6)‘v‘v‘..éoﬁfribuﬁons from Individuais | (CRO-1210) | $ $
7) Contributions from Political Party Committees (CRO-1220) | $ é C?O . oo 5 K 4 G c ), oo
8) Contributions from Other Political Committees (CRO-1239) | § ‘ ﬁ C, . OO $ T{:’) 0 . L\(;”
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources .
o 1 1a) Interestv on Bank Aécounts (CRO-1 250) $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines5.6,7,8,9, 10, 11a,11b, 11c, 11dand 11e) $ 40, QO $ 840 LX)
EXPENDITURES
13) Disbursements .
13a) Operating Expenditures (CRO-1310) | § 7'7 Z{“* : S;""-? $ '_77((, . Y?
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ : l'-'i [" b $ 5 )
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14 15, 16and17) $ . 9 $ Y Ab. Y9
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtractline 18) $ (A, /] $ /3./ /
20) Non-M(v)"l“letary Gifts Giveﬁ tb Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee B (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | §$ $
26) ForgivenLoans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August2008




Contributions from Individuals

Pg _l_ ofa_

Amendment

D Yes

No
Use this form to report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not use#

“
1. Committee Fall Name (and Fund d if apphcable)

Comm: Hee of Talotba Hacktt

2. ID Number

[CRTS Y

3. Contributor Information

B Add L] Remove

ta. Full Name, Mailing Address & Phone
(mclude city, state, & z

Toh Hha LHaC[;ﬁ
Moyrmn
o o e o

653& 95 Gl3o

b. Job Title/Profession i d. Comments -
———| Acounk Thueble Candidale

¢. Employer's Name/Specific Field

Modern Fudomotiing

¢. Election Sum to Date

$ 550 00

(include city, state, & zip)

Avvon WNhisenhud
2242 fYIOm\ngslarCn

WinSion - Salem “K (,z'noﬂ

Uhlhes

I. Prior |g. Account Code h. Form of Payment  |i. In-Kind Description j- Date (nm/dd/yyyy) |k. Amount
lanag Money © USe o [,
O [§229  [Drft e 0 Pgs 03/o7 [avaa | #o.00
i \ m wse e
O 15239 |[Draft L-(lo:‘:‘m:r,}ﬂ necct Yoela03a | $ ¢p. 00
) roney kse oG
S §23 ‘DraH' (ompaig iS odl32{>3 $ gﬁO
3. Contributor Information Y % Add LJ Remove
2. Full Name, Mailing Address & Phone b. Job Tiﬂe/l’rofessio_n d. Comments

Corddales

. Employer's Name/Specific Field

Q;h& of K-S

Spouse,

e, Election Sum to Date

(include city, state, & zip)

NWe Donn

Winston- Salem. jae,
(3394 -3779

U403 Toonsnd Glen Car. figh 109

lnvank,rj

(330) 439- 3957 $ |A0-00

T’. Prior |g. Account Code [h. Form of Payment  |i, In-Kind Description - i- Date (mnv/dd/yyyy) |k Amount 1
O 19229 | Ocft oshalsa |5 100.00
O 15294 | Draft 3islaa 5 90.00
O 15399 [Ownft - $

3. Contributor Information E Add [] Remove

2. Full Name, Mailing Address & Phone b. ! oﬂ'itlelPriession d. Comments

Modern Arudomchive

c. Employer's Name/Specific Field

e. Election Sum to D_ate

5 J0.00
Jr- Prior |g. Account Code |h. Form of Payment [i. In-Kind ! Description __ [i-Date nm/dd/yyyy) [k Amount B
O (§939 |DewtCovd Yfzolavea  |$Q0.@
O $
O $
4. Total only this Page $ 470.00

5. Total of ALL CRO-1210 Pages

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

* (90.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg(ﬁ_ ofcﬂ_D

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

Amendment
Yes

%No
d

1. Committee Full Name (and Fund if applicable) —

Commillee Of Tabitha Hacbﬁ

==
2. ID Number

IC QTS

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

I Add L] Remove

(include city, state, & zip)

Sasonte. Herderson
2215 Glenshive. Court
Winston - Salem 1UC

(32 T -3¢,

b. Job Title/Profession
tnltnow n

¢. Employer's Name/Specific Field
unbnown

d. Comments

e. Election Sum to Date

5 Q000
- Prior |g. Account Code h, Form of Payment i, In-Kind Description . Da_te(_mmlddlyny k. Amount s
O FAAG Card 03fa / 2033 | 0.0
O $
O $
3. Contributor Information E_Add 1 Remove
. Full Name, Mailing Address & Phone b. Job Title/Professi(L _|a Commtﬂs B
(include 1de city, state, & zip) f
"Qhwf L Groves Er\(jm&y
c. Employer's Name/Specific Fie
\EJT\(YK;(\S N&J“ Empl Name/Specific Field
\emons Haﬂtuava\ Indushes
et aq_"] ol ] \-\QSQQ" wShralOr e Election Sum to Date
Clermons, € 95aia $ [00.00
{. Prior guﬁount Code _h. Form ﬂayment _ | ﬂl-Kind Desiription '._Date (mm/dﬂyyyy) k. Amount
O 15929 |Cord 0‘4lulsoaa $ 1C0.CO
O $
O $
3. Contributer Information j Add [J Remove
2. Full Name, Mailing Address & Phone b. Job Titl&ofession - |4 Comments_ _
(include city, state, & zip) Ng_,_t\ ol onde
p‘(\c\\rtﬂ J & C&L‘ >
‘o g 3 o L\ cﬂnployer's NimeLSpecific Iﬂd
» >t Provide,
LQ_N\S \S\ ‘\er\?\}Q 271 03'5 \L\OLL\:\ m“ m e. Election Sumto Date
(g14)"130- 11820 s [00.00
|t Prior |[g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
For i Account ment [ Tn-Kind Deseription |1 Date Grmaayyyy) | -
O 18329 |Cash o4fodfacsa | Hp. 00
O 13339 |Cash ®4s0facaa |% 50.00
(| $
4. Total only this Page $ 420.00
5. Total of ALL CRO-1210 Pages

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

$

(670.CO

CRO-1210

NC State Board of Elections

April 2007




Contributions from Other Political Committees Pg _L of Q?_

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment 5
D Yes w No

1. Committee Full Name (and Fund if applicable ) 2. ID Number
b ~— Ji r
Cormmillee of Tabitha I—/ai )i ICRTS o
3. Contributor Information E Add | I Remove
Tl. Full Name, Mailing Address & Phone b. Typeif Committee _|d- Conu_nents
(include city, state, & zip) [ Candidae  [J pAC Bmouwndt recewed
P N _ N D Referendum > ment L)
S\QVQJ \\\(Xﬁ c. Level Registered (Specify) 45.?.(_ ’\E:-A n ot
/PDrEO‘L 5 5 [T Federal E/Cou_nty: T Y ol
T'Omccom ‘LQ. L\c‘;') ()SO O State B g Municipality: |e. Election Sum to Date
(3%0) (089 - (313 s 9%.00
f. Account Code |g. Form of Payment h. In-KindBescripﬁon_ - i. Date Lmn_lldd/yyyy) j. Amount
3229  |Casn OLFZQq/acm S35, P
$
$
3. Contributor Information _ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Type of Committee

(include city, state, & zip)

[ pac

Candidate

Id. Comments B ]
AMmoent re-inmiogeed

_(include city, state, & zip)

Saan Oosirer
%,‘LW %Ehjl\vn &,
wWinSfon - St N 01,
(33)352-5850

). - - o [ Referendum T fod ‘o Ccampougn
?](}’:)QY{ /Enrf i c. Level Registered (Specify) F
. : - Leve stered (Spe N e Lernersule
fq@ (D Loahr% Vl [b%(Dr : D Federal County: L \:’\H(’tlLéO\\q
- Lumns U C_ 9»-) ol ; D State L Municipality: e. Election’Sum to_‘bgte
(330) 399- (6374 5 9500
§f. Account Code_lg’orm of Payﬂegt _|h. In-Kind llescription B - |i. Dat_t_a_ (l_nm/dd/yyyy)_ . Ammi ol
$2399  [Droft OL//JX/;om $ Q8.8
$
$
3. Contributor Information B Add [J Remove
4. Full Name, Mailing Address & Phone b. Type oﬁommittee d. Comments

E Candidate

D Referendum

[ pac

|AMueng ve-wmouged
(i yent rents) ®©

c. Level Registered (Specify)

D Federal E County:
_D | State

D Municipality:

O,Ctﬂ\'\:&‘éjﬂ o
ey yS Wl ﬁﬂ\, |

e. EEtion Sum to_ate

s A5.C0

l'._Accgunt Code |g. Form of Payment_ [ hﬁl-l{ind Des_cription _|i- Date (mm/dd/yyyy) _|i- Amount B _
$339 |Coash Offzofpona |3 95.00
$
$
4. Total only this Page $ 15.00
5. Total of ALL CRO-1230 Pages $
(This line must be on line 8 of Detailed Summary Page CRO-1100) / 5’— O f ()O

CRO-1230

NC State Board of Elections

April 2007



Contributions from Other Political Committees Pg CQ_

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment 1
of &__ D Yes * No

(include clty, state, & zip)

Yoren Lugero
Q430 hexd Forn d

wWanuae Come, QCQ’\OSQ

HES

1. Committee Full Name (and Fuad it applicable) _|2. ID Number _m
(ornmmi fee of Tabilha -/ac/zd-} ICATS

3. Contributor Information Add n Remove

. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

Candidate  [_] PAC
Referendum

Tre-innoursent For
Lenk renta) 10O

c. Level Registered (Specify) CC. 3 ohe
1 Federal County: WLevrovsiallo Bl u
_D State D Municipality: |e. Election Sum 1t0 ] Date -/

(619) 98(r ~1%a 5 Q500
llﬁcoumﬂ l g. Form  of Payment | In-Kﬂ Descripﬁm_l e Datimmlddlyy& 3. Amount_ s
5229 | Cash ot}z0facea |5 JH.0°
$
$

3. Contributer Information

|§ Add I I Remove

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

Hdij?egram

V@ (Y\anohwood pr
yf\US ville I\. 91077

| (53@\) 529 - 70|

b. Type of Committee
Candidate  [_] PAC
D Referendum

dﬂ)mments - l
re- 1O et Lo
fent rendad o

c. Level Reglstered (Specify)

D Federal
D State

County:
D Municipality: |e. Election Sum to Date

Lompougn Cut Y
ey ngrSwvit\e B 1Y

$ &500

_ (include city, state, & Zip)

g /P\esmm Vilooge
'\ - Solemn NC

(.55(0_ X87- 479/

2 W

Wl Account Code _|g- Form of Payment ]1_ In-Kind Desiipﬁon I i. Date (mm/ﬂyyy) s Allmunt
3599 |Cas otfa1lscaa | s 5.0
$
$
3. Contributor Information ﬁ Add _ﬁ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

[ candidate [] Pac
Referendum

re. ouseniad [Or
Y el o S

¢. Level Registered (Specify)

D Federal
D State

M’County:
D Municipality: |e. Election Sum to Date

Covaasil\e Folly

5 9509

| (8 Ac_count Code_ g. Form ofﬁyment ~__ |h. In-Kind D_escn'plion |- Date (ml_n/ddlyyyy)__ j- Amount_ .
5§29 |Oneck ollgela003 |3 5.0
$
$
4. Total only this Page s 15.00
5. Total of ALL CRQO-1230 Pages

(This line must be on fine 8 of Detailed Summary Page CRO-1100)

S Jsp.00

CRO-1230

NC State Board of Elections

April 2007



. Amendment
Disbursements Pg l of O ves E{No

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

I

Hag, tf | __tarsy,

' D Coordinated l"'myiﬁxvperﬁitures

_Operating Expenses

4. Payee Information ﬁ Add Remove
a. Full Name, Mailing Address & Phone i b. Coordinated Committee Name d. Comments
include city, state, & zip) C‘I\Qd-g .ﬁy
NSFU*S - comittee.
_ e c. Level Registered (Specify) +\-‘k£
“ E. m '4 LJG [J Federal ﬁtCoumy:
\I’\Sk"n '\gau-m &_1‘ Oi D State D Municipality: |e. Election Sum to Date

(330) 197- a3

Il Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy)

51913
j- Amount k. Required Remarks

8239 [Oraft | O o039 19 1513 |Checks £ edpenses
’ $

F
4. Payee Information ﬁ Add [] Remove
2. Full Name, Mailing Address & Phone “  |b. Coordinated Committee Name d. Comments

o f ¢. Level Registere ci =
JO0 Terrdﬂ Foancos Bvd. (u‘f’\» Flor EIi Fe;z; tered (Specify) Dorvain

County:
pqnc‘&ok CH q L‘«ij@ [ state [ Municipality: [e. Election Sum to Date
s 54 §5
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

£299  [Dofi A 2 /ceboa 185485 it e Domain
3T Dt A osg.g;a_an_ 330.00 | Welosite mo. o0cusarde
4. Payee Information Add Remove

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

WO Websits

seo Terryft Francoisid. (ot oo Hes " B Daess g of @yt
WOX\(.\SCD- Q(-\ q4‘5% D State Municipality:

e. Election Sum to Date

s 49.00

j- Amount k. Required Remarks

539 _ﬁru“— A QSII.?/-Q[‘QQ S 00 D OCess, '@dtn&h&\iﬂjmkk

£939_INabt [0 Jofmfboas 53000 e
S. Total onty this Page $ / /. 47

16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

fl- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) $ ;
(Tkis line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 3& (_0 . gq
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B#* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q%* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements Py O?_ of 54 [ ves M No

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 __

COmmiﬂce, ol Tabon lJaCkeH ICATS

3. Type of Disbursement _(Please use separate CRO-1310 forms for eac Lspursement.) i
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

. Payee Information Add L[] Remove

d. Comments
wecgle o
ProceRSng.

b. Coordinated Committee Name

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

\/\\\KCO'\/\

) . c. Level Registered (Specify) -
iCTCYV SQ Ff&ﬁ (.O\Sﬂb\\d lg\"h Hmr D Federal m County: d]’Y)A’lU{\S
D State D Municipality: |e. Election Sum to Date

Fon@a™ qhoe s 1530

I. Account Code

5339 | Drall

g. Form of Payment  |h. Purpose Code

i. Date (mp/dd/yyyy)

14/5022

j. Amount

$ 12,00

k. Required Remarks

00520 Yo prress Aot

MACCITIE

329 [Draft B b

2003, 1% 3,30)

Thair £0 for Raccsiing ok

ciong

4. Payee Information Add Remove

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

Dwd Crecndiand

d. Comments

Campagn

b. Coordinated Committee Name

- . ¢. Level Registered (Specify) YO.YC\ %l rﬁ
(0'70 LQ LOthL F(yd?d D Federal County: 8
LRSO \“Sh, TX Pl & (p% [ stae Municipality: |e. Election Sum to Date
(TR 2T NG s Al .59
JI. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

3339  |Card s sl

$ 0\ .59
$

(arvgain yayd Signsy

4. Payee Information

ﬂ‘ Add —n Remove

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

fherrersvalle Chamber of Covrverce.

b. Coordinated Committee Name

(3303-4531

s 180.-Q0

. . : c. Level Registered (Specif: L 2
1300 E Mounkyin Sk 2939 O vt Bl o [FONY uwwc?ﬂm&q
hey YSV i\u '\\C 0:2 r-] 8+ 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
339 |Card O |oil23l2033 190 .00 [Tenbrented dolardod o
$

oo

5. Total only this Page

$ 49(p. XY

|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)

* §20.99

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

A* - Media B* - Printing C# - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections December 2009



. Amendment 3
Disbursements Pg ‘.,2 O ves ‘? No
tikal

Use this form to report expenditures from the committee for operating expenses, wntnbutlons to candidate/poli
Lommmeee and coordinated party expendltures

,,,,,, 2. 1D Number N

Operanng Expenses

D amtﬁt;l.nionsgi'omCanHiae;t‘gs/Pol|t]'c%l é;;ﬁ-rniit“ees EI Coordmated Party Expendltures

. Payee Information E Add Remove

la. Full Name, Mailing Address & Phone - b. Coordinated Committee Name d. Comments
include city, state, & zip) /P)(LS‘ mSS OG_\.d S
é jk X \C%’e' ¢. Level Registered (Specify) m \!/
:)11509 H W S V\I L’, alerYlforﬁ-P.d D Federal E County: \‘[ QJ(S
v\mbr\s C gqo' a D State D Municipality: |e. Election Sum to Date
(339 o~ 1601 s$/75. 03
Ii. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mnvdd/yyyy) [j. Amount k. Required Remarks
%3339 |Cad 4 2019093 3118.03 [PusnesCads + Flyag
$
4. Payee Information ﬁ Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
§if. Account Code Ig. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add—ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
i. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page s 175. 03

[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

$ - X
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) (9 (Q .
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

JE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg of 3 ves Ef No
ital

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

1. Committee Fall Name (and Fund if applicable) 2. ID Number

LL_% omnilke, of Tabdhs FL{J@ {-T - ICGTSL

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement. )
D Obgréting E-)-(;;r;ses- e Contributions to Cmd;tesll?ol;u;:l Committees - g_ éé&(i_inatea-Pan)i'iliExpéndi‘tures
|4-.- Payee Information Add ﬁ Remove
a. Full Name, Mailing Address & Phone g b. Coordinated Committee Name d. Comments
!(include city, state, & zip) ‘ormmi WLOC'} YC\ mmY&n\QMA'
N O Sorah Qoshor Cor CutirenS TS

Ym ﬂkﬂ‘ﬁr ¢. Level Registered (Specify
3914 HiddinghnC} O it B comy: [JorS0N08 Folly

W\‘ f\S]"DF& SQLQ m M C &1' O L 1 state 3 Municipality: [e. Election Sum to Date
(336393 - 5850 s 5. O
|ii- Account Code |g. Form of Payment  [h. Purpgse Code (i, Datg (mpvdd/yyyy) |j. Amount k. Required Remarks )
%339 [Cash @/ 03005092 850,00 Hujsh gire fo Lick @ conk
3 :
4. Payee Information I I Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

E] Federal D County:

D State D Municipality: |e. Election Sum to Date
$
1(. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information n Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e, Election Sum to Date
$
§i- Account Code |(g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ 0.0

. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ . y
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm J] 8 & (_0 3 gq
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections December 2009
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