Disclosure Report Cover

Use this form for general report and commities

Do not use this form to uﬂatc information.

[ Yes

information, must be signed and submitted along with other detailed forms.

1. Committee Information
Mmﬁﬁ% df:g;rs;i) her(l:f{ d--D?-e%:é) q‘ 5
631 Crosond ills Dr
Winston-Salém, N¢.27/06 i —
- Report Year|3. Period Start Date (mm/ddyy) |4, Period End Date (maddiyy) |5. Troasurer Full Name

A0 | O TR

LO-5 -2 72

Mok Blpt=ar

9. Type of Report (check only one type of report from one category)

6. Type of Committee (Check One)
Candidate Campaign ~ [] Party Municipal State/County Referendum
g:: D Referendum D Organizaticnal D Organizational [ orpanizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Secend D Supplemental Final

. Type of Fund {if applicable, check one) D Pre-ranoff Third D Annual
[ Booster Fund Semi-annual Fourth [ specia
[ Building Fund O Mid Year Semi-annual

O  YearEnd OO  midYer 10. Special Report Name

[ Other: O sinal | Year End

- Number of Fundraisers this Report 3 special [ Fna

O L3 speciat

11. Account Information |11. Account Information

. Financial Institntion Full Name |a. Financial Institntion Full Name

FirstHerjzp
. Purpose {e. Account Code b. Parpose ¢. Account Code
: DDA
Ca}/nw n d. Period Begin Balance d. Period Begin Balance
$ | )P $

ERTIFICATION

/4

Printed Name of Signer

1 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.

[0-25 F

Date
11" OR OFFICE USE ONLY
S . Delivery Method
Date Received: Employee: [J Normal Mail
J : ] Registered Mail
Date Postmarked: E]nployec D Hend Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

- mandatory lraininEL

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



Detailed Summary

Use this form to summarize all disclosure reportin

Algendment

Start of Election Cycle:

January 1,

| Yes 3 nNo
forms and to total monetary information ‘o
-] eport """ T3, 1D Number
Sedliatr |\ 5025
Total this “ Total this

4) Cash on Hand at Start

$

Reporting Period
12, 70

Election Cicle
$ L yd

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205). $ /{ :ﬁ? $ g% ’ o 5
6) Contributions from Individuals «roa210)| s 1 /)/0) OB s [ 97
7) Contributions from Political Party Committees wro1z0| 3 J2U0), W s |22
8) Contributions from Other Political Committees (CRO-1230) | $ /0_ $

9) Loan Proceeds {CRO-1410)

10) Refunds/Reimbursements to the Committee (CRO-1240)
11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11c) Outside Sources of Income (CRO-125D)

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,11¢,11d and 11e)

EXPENDITURES

13) Disbursements

—

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ ()
13c) 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 (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § L}
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ !—/ / &
[ADDITIONAL INFORMATION ~
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § (( )
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee {CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $
h6) Forgiven Lodts ‘¢ Hd 1= AQN L444 (CRO-1440) | §
27) 48-Hour Notice Reports Sum g (CRO-2220) | § |
28) Contributions to_be Refouded. 5:'7 - (CRO-1215) | § *LL

Vs
CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page of 4 . Ys [
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committec Full Name (and Fund if applicable) s 2. 1D Number & )
) (— L7 C 5_ d (: ) e
3. Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount e
1 add . R - ]
O | DDA (oo 027 |0, ©°
L] Ada - $ - ]
D Remove I \
Add
D Remove l \ $
{0 Ada $
D Remove
L1 Add
D Remove $ ] [ 00
L1 Add )
D Remove ’ $ rgploa
Add / g >
D Remove
L1 Add / 5
D Remove
L] adad / 3
D Remove
| | .
D Remove
Add \ $
D Remove
IEI Add \ g
D Remove
L] Add g
D Remove
L] Add / 5
D Remove
Add $
D Remove / \
L] Add / \ $
D Remove
I aaa \ 3
D Remove
|[:| Add \ 3
D Remove
L] Add \ g
D Remove
Ll Add g
D Remove
Add
IE Remove \ } $ J
L1 Add
ID Remove \ I $ J
1 Add ! (90 00
$
' 7

C] Remove h DP(

Cash,

e

094308

4. Total only this Page

LY

7.0

S. Total of ALL CRO-1205 Pages -

(This line must be on line 5 of Detailed Summary Page CRO 11_00) :‘ 13 ;’\ Suus

T
L%, N
\Lu‘\ o+

B 57

CRO-1205

NC State Board of Elections

April 2007




Amendment
Aggregated Contributions from Individuals Page _é ‘L,{ fvs [Ono
Optional form used to report NC Contributions From Individuals of $50 or less
1. Qggg!nnteanﬂNanw (and Fund ﬂi@g@_@ 2. ID Number

Lohé| AOS

3. Contnbu nformation

. Amend b. Acconnt Code  |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) ‘f. Amount

S ) DA | Ca4n '{ma.zfg%u %‘025

L1 Add

D Remove

I

-\

|

@ | 2 | & | & | e

D Remove $

L ada

D Remove

L] Aaa

D Remove

@

L] Add

D Remove

L] Ada

Remove

L1 Add

D Remove

A | o | A | e

| Ada
D Remove

L] Add

D Remove

L] Ada

Remove

Ll Add

| [ Remove

—T
\..____——""'"’-

@ | A | on | e
[ ——

L] aAda
[ Remove I

L] Add ]

D Remove

==l { s |

[ *?:im \D D ﬂ C‘Qgh . : AT ﬂ/’gy)ﬁm 4 ; @

4. Total only this Page S /)

o
—

G Rt

5. Total of ALL CRO-1205 Pages . W:g P 100 57
{This line must be on line 5 of Detailed Summary Page CRO;HM}\- s-r g AL !x I T 8 / Q
CRO-1205 NC State Board of Elections April 2007




. . . . y Aﬂendment
Aggregated Contributions from Individuals Page . 5 of Yes L[1mo
Optional form used to report NC Contributions From Individuals of $50 or less )
1. Committee Full Name (and Fund if applicable)

“Leu o Sherfe 5007

3. Contributorinformation
Amend b. Account Code |c. Form of Payment  |d. In-Kind Description ¢. Date (mm/dd/yyyy) |f. Amount

B o Ce}zﬁh 0903 s w\M

D Remove
Add ] \
D Remove

= \
D Remove

(=f=

D Remove

=f |

D Remove

LA - I - N - " Y

D Remove I
L] Add , I

D Remove

Add
D Remove
M s

D Remove

&« | &
"--_.__,______-

L1 add
D Remeove
Add
D Remove

=fe Casn | ——— W5pdsH) %
Add
D Remove $

L] Ada

D Remove

& | o

L] Add

Remove

L] ada

D Remove

Ll Add

D Remove

JL] Ada

D Remove

&# | e | o | o

L] Aaa

D Remove

L5

16 fen

D Remove

L] Add 3
D Remove
L] add ] ”
_D__ Remove
4. Total only this Page | S L

5. Total of ALL CRO-1205 Pages s Jpdp, 57

{This line musi be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




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

Levbo - Shefl

Page

i ;Amendment
of T Yes

B

G

%:j.:l’ff:ig&ﬂmu Form of Payment [d. In-Kind Description e, Date (mm/ad/yyyy) |f. Amount g

S| DDA | Credit | ——— pzmmls 9857

1T Tlgn A
Yy b $

esEee

Remove & I
E"“ \ | N7 s
E ::;ove \ ﬂ?’%— %" 3
Add e W2 s

E EZI:OVS \ ﬂ;/ ,%Z ‘%Z

LD Remove ﬂ,/\ ﬁﬁ?fg?}

B Remove (/AL

o P AR

T aaa 1 $ ’

0 i;:ove - $

E o : =

B i;move ‘0 %lf” % -

d

: 5

E i;r:ove \ W 0%? Jw

E idm:ove \ Wﬁ .:77&956 5

IE.W \ | WBHRNE

E] Remore $

L1 Add

[J Remove 1 5

15 e / !

B / / ;

=f (/ g // ;

[J Remove s

Oimoe| ODA | Cash | :

4. Total only this Page s $ 7/ 7_,6, o7

S. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) -

CRO-1205

NC State Board of Elections

s |4q) 59



Contributions from Individuals

U
iR Commlttee Full Name (and Fund if

se this form to report individual contributions over $50 or contributions under $50 if form CRO 120’5 is not used

gﬁhwble)

iA\mendment

Pg l of l. Yes D No ?
B — [2.1D Number
L5
[ Add I:_l Remove 3
d. Comments_

bty ohen

ormation

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

[l Mwson
\%b)gaﬁmroliﬁhv

b. Job Title/Profession

: //;W
¢. Employer's Name/Spetific Field ]

e, Electﬁm Sum to DaE

Winston-Salkem 5179@ $
Ji. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description & Dai(lymlddlyyyi k Amount
O | DDA | Cheek. — 7150207
O $
O $
3. Contributor Information ﬁ Add E Remove
[b. Job Titte/Profession d. Comments

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

Marisol Reterid
Winston-Salany ¢

Reclrtry

c. Employer's NameISpeclfic Field

#ﬁ/k/ W, lhame

e. Election Sum to Date

s 0%

q!. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i. Date (mnvdd/yyyy) |k Amount
D104 | (esh B 27 wﬁg@
oo | (eh V1202 [0
O $

3. Contributor Information ﬁ Add E Remove
b. Job Title/Profession d. Comments

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

e
3%5& ngy éwz/m

-

Atorrvi

c. Employer's Namaf/Specific Field

5de¥W

e, ElecﬂoP ium to Date

s 5002

(This line must be on line 6 of Detailed Summary J
CRO-1210

3. Total of ALL CRO-1210 Pages

W)/ﬁm&f/% NC-_77/06

. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description _ |i-Date (mmldd/yyyy) k. Amount

O DDA | Cheel ———~ (B2 |-50)®

O $

(. $

4. Total only this Page L 2 I e s &3 oV
s Jbip. %

NC State Board of Elections

April 2007



Contributions from Individuals Pg

Le by forShaet

Amendment
of é‘_ Yes D No ;

Use this form to reEort 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 |

S5

3. Contribater Information Add L[] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession |4 Comments
(include city, state, & ZIP)

Bmd Konne
Clemmms,NG

¢. Employer's Name/Specific Field |

e. Election Sum to Date

s 1)) 7
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mnvdd/yyyy) |k Amoilm_
O | DDA | (h — 0P| 5.2
O DDA | Cash | — —  Wrppn s 2P
O $
3. Contributor Information _ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Job TitlelProiession ~ |d. Comments 0
W (inclnde city, state, & zip) B
c. Employer’s Name/Specific Field
e. Election Sum to Date
¥/ J)
§f. Prior |g. Account Code |h. Form of Payment In-Kind Description |- Date (mn/dd/yyyy) |k Amount a
- ' PR
0 | Dt | Cosh vz —Wﬂﬁo
O | DA | (ash U130 s
O $
ﬁ Add_ﬁ Remove

3. Contributor Information

b. Job Title/Profession

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

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
ff. Prior [g. Account Code h. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k Amount ]
O $
O $
O $
4. Total only this Page [UTT RE T nomooes ' $SYAN /), VO
5. Total of ALL CRO-1210 Pages : Jt i $
(This line must b on line 6 of Detailed Summary Page CRO-1108) -~ ~ :a'“ = / /9 /ﬁ
April 2007

CRO-1210 NC State Board of Elections



Contributions from Political Party Committees

Use this form to report contributions from a pohncal party
1. Committee Full Name (and Fund if ap

a, Full Name, Mallmg Address & Phone
(mclude city, state; & zip)

FC Re }f&blmm W&m@o
é?L// ernner St

Kemervlle N 27384

Amendment

D Yes

Pg__Lof_l_

¢. Election Sum to Date

d Account Code e. Form of Paymelft f In- Kmd Description

DDA | Checkd

g Date (mm/ddlyyyy) b, Amount £

BB AR SDD

DDA | Cheey

Q@’éé’f%@ s |50.2

'?:Contributor Information et )
. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

FC Rebublican
0oresto l%ﬂdrﬂ

Winston- Salep 1 )¢ 027/05

squpP

c. !Election’ Sum to. Date

d. Account Code |e. Form of Payment £. In-Kind Description

DDA | (heey_

|8 Date te (mnvdd/yyyy) ﬁ Amount

) A %m@?”?’_

3. Contributor Information
Ja. Full Name, Mailing Address & Phone
| (include  city, state, & zip) -

s Lapd®

¢.’Election Sum to Date .+

$

d. Account (_:‘ode

(This line must be on line 7 of Detailed Summary Page CRO }
CRO-1220

NC State Board of Elecnons

e Form of Payment [, In-Kind Description. _ |s.Date mm/ddlyyyy)- [h. Amount  ~
$
$
$
4. Total only this Page YR $ , 0
5. Total of ALL CRO- 1220 Pages

$ ,m),ﬂ)

April 2007



;Amendment

Disbursements Pg ‘ ot 5 0] ves %
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/polific

commlttees and coordinated ex end:tures

able) ) ~ |2 1D Number

Lﬂ\/\W‘k ‘ﬁ:f 51/\{7{ 1 (C\C

3. Type of bursement

Operatin o Expenscs D_Contubuhons to Candldates/Pomucal Comm1ttees D Coordinat-ed Par_tj_r_Ex;udltures o
. Payee Information [0 Add L[] Remove
I(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name , [d. Comments
include city, state, & zip)

%5%:’)@5 Mal| &l
Winstor)- Salbn)JC 27/0%

ity: |e. Election Sum to Date

$3ail

< Account Code |g. Form of Pa; |h. Purpase Code  [i, Date (mm/dd/yyyy) |j. Amount N k. Required Remarks
DDA Q\ﬂﬁ( D 0)-{ 1‘8’-1(}%,- s 30" RBannar Q)[k
4. Payee Information [1 Add E Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mclude city, state, & zip)

%5 Homee Mell VD e b B

[ state ] Municipaiity: [e. Election Sum to Date
Winston-Salem ) NC 27103 s B0 57

f. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |J- Amount k. Required Remarks
DOA | Creait | O Yp-ddap@ls Ui 47 |Bannar e Tes
DOA | Ceait | () Up-07 907 34,15 [Sian Holdes/iedles

4. Payee Information CJ Add [ Remove

. Full Name, Mailing Address & Phone [b Coordinated Committee Name |d- Comments

(include city, state; & zip)

V\f)\@ a“ﬁ T e ety

| . Federat County:
On Lbin¢e Ol’\dﬂ/ [ state [ Municipality: [e. Flection Sam to Date
97705

. Account Code g- Form of Payment h. Parpose Code i. Date (mm/dd/yyyy) |j. Amount k. Reql‘li'ired Remarks

DDA | Cred, t (. 107-3p2ms189.2% |PusCuits/B 2k
DNA [ Caedl U D520 12831 | Mag frt Coyrls
. Total only this Page $ 4085_’5_5

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detaile; Summary Page CRO-1100 if Operating Expenses) $ u 4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) Q L;

(This ine goes in line 13¢ o{ Detailed Samw 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

CRO-1310 NC State Board of Elections December 2009



. -~ Amendment
Disbursements Pg _'9,_ of D | ves g
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

No

2. 1D Number

00575

I Contributions to Candidates/Political Committees 1 coordinated Party Expenditures

Payee Information Add_[] Remove

I?. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
Ameezon . Com
O ﬂ uné Oi’d&/ e. Election Sum to Date
s 303 4%
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DOA [Credif | O [B0doas [AL45 | Pagnas
DOA | Credit (/ 10 -NB s 18155 | Booth Cangy,
4. Payee Information ] Add Remove il |
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Woull magt: Com
On L\ n&@ r‘dev ity: |e. Election Sum to Date
880,95
f. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mmv/dd/yyyy) [j. Amount _ k. Required Remarks .
DOA [Creqt | D VBRADIIACY (ampugnShids

4. Payee Information 0 Add [J Remove
Ta. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments ]
(include city, state, & zip)
?Oumrn P%— c'DLevel Registered (épecify)
a\a ‘ é ( >n , Federal County: 7
W ins '/Z.f)“é , , om U C <Q7/[)7 L state 0 Municipatity: [e. Election Sum to Date
Tl U519 s 5.0
|- Account Code _ |g. Form of Payment _[h. Purpose Code [i. Date (mm/dd/yyyy) [} Amount k- Required Remarks
DDA Credit | 0O Bo-9-2B805° rLnting
$

I5- Total only this Page

$ HEL.33

|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 Comnm)

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

* Qi)

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
O* Other i )

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

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

CRO-1310 NC State Board of Elections

December 2009




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/pbhueal

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)
Leyhy for Shenff

Pg 22_ of

Amendment ﬂ

DY&:

b |

No

2. ID Number .

®) cc« G35

g Contributions to Candidatesl_l_)_o_li_tical Com&&ees

3. Type of Disbursement
Dpcraung Expenses
. Payee Information .

. 1 Add. ﬁ.,Remove

U—Coordmated Party Expenditures

la Full Name, Mailing Address & Phone
include city, state, & zip) -

Crown Ty lYop l‘z
6971 Rey
Wi newnsal e

e 27196

[®. Co_ord;inated Committee Name

ity: e.EIec_ﬁESumtoDa_le_

$

DDA | Ceedit

s

002D

kr. écmunt Code - |g. Form of Payment  |h. Pu Code |i. Date (mm/dd/yyyy) |j. A.nlount = k. Required Remarks _
DDA | Credi ¥2-2032-18 (/22 |ford O er Teoges
$
4. Payee Information (m] Add L1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments .
| (Ginclude city, state, & zip) /
\/\/CLIV NQv] 04 i
455 Lesteir Mill
Wins orrsczlem, NC 7109 ﬂe@sé;_/m
. Account Code lg Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Ccdﬂ?}rr

4. Payee Information

ﬁ Add ﬁ ‘Remove

f2. Full Name, Mailing Address & Phone
(im:lude city, stnte, & zip)

A9 &

o '”?33”'45% g

Diederort F%nffm’on Te.
ém UCa’W/zf&

b. Coordinated Committee Name -

>

d. Commenis

-~

c. Lovg Registered (5
] Fede County
D State J Municipality:

e E!ecﬁon Sum to Date

3.32),0

. Account Code |g. Form of Payment  |h. Purgo/seCode |i. Date (um/dd/yyyy) |i. Amount - [k Required Remarks
DDA | (redd C 73 m;;'%;l 00 | frf AN
5. Total only this Page $ ”‘6’@,77

[6- Total of ALL CRO-1310 Pages _

(Tlus lme goes in tme 132 of Detazled Sum;nmy Page CRO-1100 zf Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in tine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ (;L,LL}/,’#/’

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

-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




— §Amendment
Disbursements Pg H_ o b 0Ove Eﬁ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/polific
commi ttees and coordinated expenditures

licable) r " |2.1D Number

B n Conmbunons to Candldates/PoImcal Commlttce:s o D Coordmated Pany Expenditures

Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee N d. Comments
(include city, state, & zip) — \
| o w@é

mUefSl

ity: |e, Election Sum to Date

FIy
1%
Winé 33(;54%‘”” | 591,96

 Account Code _[g. Form of Payment _[h. Purpgse Code _[i. Date (mm/dd/yyyy) [j. Amount [k Required Remarks-
DDA | Credi} U Whacmis513 | metalSeles
$
4. Payee Information [J Add [J Remove
Ta. Full Name, Mailing Address & Phone b. Coordinated Committee Name d: Comments

(mclude clty, state, & zip)

c. Level Registered (Specify)
1085 HW%M/&V Oraet Doms |
Winston-Salem NC 8703 |- = T

. Account Code [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Reqf.ﬁ_red _Remm:ks i}
00A | Credit ®. [X/'ﬁo)'a"a}?*$ UA.77 |Ratlenes/tush bag
4. Payee Information [J Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) N
YY\C Doral\gs lC{ c. Level Registered (Specify)

K060 il e Linkél T fesert T oty

D State O Municipality: |e. Election Sum to Date
Winstorr Seilen,NC 97106 e

§f. Account Code  ig. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DDA | Credit | (D Words-ouap 15,57 Cattrny
$ i
|5- Total only this Page $ .60
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Q 17[ 4 / Z/[/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13c o{ Detailed Sumw PaEe 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

_ _
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~ :Amendment
Disbursements e S o D O ves P‘No
li

Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/poli ical

committees and coordinated expenditures —
1. Committee Full Name (and Fund if applicable) _ S 2. 1D Number _ =
) ! = ’ g'l /c‘é’) 3 -
A fin 5CHBH
3. of ment : of Di g
Operating E_x_peTses - D Conmbutlons to CandldateslPohucal Commxttees U Coordmated Party Expendmil:es
yee Information [J Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name , |d. Comments
l(mclude city, state, & zip) \ /
Jj mm EJOLWF 5
wlawn D .
: |e. Election Sum to Date
. Account Code |g. Form of Payment  |b. Purpose Code |i. Date (mldﬁmy) j. Amount y k. Required Remarks
DDA [ Crediy | O m-ﬂ%éw?-sl//w
4. Payee Information 1 Add E Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) \ / ' -
Shawn Ralibursh

ity: |e. Election Sum to Date

Walnut@drwe, Ne
$ 0”;45;_00

|- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DDA | Cpsh | C© m&@wwaw
4. Payee Information ﬁ Add ﬂ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

i (mc]ude city, state, & zip)

‘K@W\e c. Level Registered (Specify)
S ] e
D State D Municipality: |e. Election Sum to Date

\/U.nsfvnf&zléml NCL7/03 LT

§. Account Code |g. Formof Payment b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount [k Required Remarks

DDA | Credy | O Yp03-488077 |Qatenn,
$

. Total only this Page $.275 .51
[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ; , ! : ’ / (/4
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) ’

(This line goes in line 13¢ o{ Detailed Sumw PaEe CRO-1100 if Coordinated Party Expenditures)
7 Purpose Codes (List detailed expenditure code in (h.) above)

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

remarks field
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