. |Amendment |
Disclosure Report Cover [|_—_| Yes [ No
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 mformatlo
52 e g QAR TR 8
7 Committee Inforiati ;

fa. Full Name . _ N B _ e ID Number
@Am PAAA N 1(\9.’ Mrsye WesT TCRavV 9
|b- Mailing Address (indlude City, State and Zip Code) ] ~ |d. Date Filed
Maj-s) e West 2/27 | 2024
3?’ { Co\rb uﬂt‘.. [4 re ’ e e Phone Number
Wrms#n 52”6’144 UC, Q’Ho(,l.

i
%

d/v). |47 Period End Date mm/ddsyyy |5- Tréasurer Full Nam:

o2/ 1'7/.2,,7 24 Mar ) beth T. Tné n

Type of Report’ (check only otié type of report froni one:category) 5. %
Mlinicipal t State/County Referendum
[ pac [1 Referendum ] Organizational ﬂ Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund [] Pre-primary x| First [ Final
[ Pre-election a Second [ Supplemental Final
72 Type.of Fun if dpplicable 1] Pre-runoff (| Third [ Annual
] Booster Fund Semi-annual 1 Fourth ] Special
] Building Fund || Mid Year Semi-annual
O Year End (| Mid Year 10 Special Réport Name -
[] Final O Year End
| ] Special ] Final
O specia
11. Accounf Information- -~ - 11. Account Information
Ja. Financial Institution Full Name a. Financial Institution Full Name
Trai $+ Baale
|b. Purpose N | c. Account Code b. Purpose ¢. Account Code o
Cam Paisn )
ngtioas amd — —
IPrns d. Period Begin Balance d. Period Begin Balance
NSEL4E S
“ $ 3Y7 .85 $
CERTIFICATION

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.

Maribeth T. Tanen N ardhete. e 2293624

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: ' Employee: Delivery Method

[1 Normal Mail
1 Registered Mail

Hanes ,_kzd: ' Employee: ] Hand Delivered
Date Scanned: A‘ - Employee: [ Electronically Filed
Date Data Entered: . Employee: 1 Signer has not received

mandatory training

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




E-Aglendment -

Detailed Summary Oyes OCONe
Use this form to sammarize all disclosure reporting forms and to total monetary mformatlon —
1. Committee Full Name (and Fund if applicable) 2. Type of Report. - |3. ID Number
Campaibn for Marsie West | |37 g 30;}3} 7L Ravg
Start of Election Cycle: Januaryl, 2023 Rep::tti‘:]]gl.gfrio 4 El;‘t’it;lltg?de
4) Cash on Hand at Start $ 202.97 $ -D -
RECEIPTS L
5) Aggregated Contrlbutlons from Ind1v1duals o (CRO-12_0.-5'_) $ gﬁb 13 $ 29(.73
o Couributions from ndvidwals _cxono| 5 2341, 75 |5 303, 4]
7) Contributions from Political Party Committees (CRO- 1220) $ D, bo $ 0,0p
8) Contributions f;oﬁiatiet ;o_l_l_t;cai Eo_m—ml_tte;s-__ o ?CRO 1230)| $ ¢Hg. gL,L $ ¢p%, Ky
9) Loan Proceeds - ?CRO-1410) $ b.bo $ 2Rp0.00
10) Refﬁx_nﬁs_/liei;x{i)}se;ah?m' the C Committce (CRO-1240)| $ D.0a |s D.OD
11) Other Receq—)t Sources - T R 3
11a) Inter-est on Bank Accounts - B (CRO-1250) | $ “ )
- 11b) Contrlbutlons from Not-For-i;)f—it -(;gamzauons (CRO-1250)| $ $
—mllc) Out51&e_éources of_ I-I_lc:tne - _ -_(_CRO 1250)| $ $
11d) —Ije;al Expense F:nd_(it;le_r Sources - ) (CRO- 12;03 $ $
' 11¢) Exempt Purchase Price Sales ~ (CRo-1269)| § $ ,
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d andlle) $ IYY7.3>|s Y3yl 4y
EXPENDITURES = - =~
13) Disbhursements
| i3a) 0perat1ng Expendlt_u_re—s - ______‘__ (CROéoE $ >0 LS., 24008 2lb2. 3 /}
13b) Contributions to Candidates/Political Commlttees (CRO- 1310) $ o) DJ—} ./ $ _)J_L} Y e
13¢) ) Coordinated ]_?;5: Ex};}.}lﬁi-;'s_ - (CRO-1310) $ $
Engregated Non-l\;.[;d-l_a-]é;pemil_tu_res__ - (CRO 1315)| $ $
15) Loan Repayments - ___(Elzo ;4;_0) $ $
16) Refunds/Relo;u;sements t‘ron_l the_Commlttee - ;CRO 13200 $ $
17) In-Kind Contributions - (CRO- 151_0) $ Y5, s 4 17L . 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and I7)| $ 2034, §2 |$ 3339.p |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § )pY¥S, )7 $ lo¥s, |7
ADDITIONAL INFORMATION RS
20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) $ _
21) Out;t;ll—dtn_g Loans (mcl ones from other campalgns) (CRO-1430) | $ 3 DD,00 =
22) Debts and Obhgatmns owed by the éom;it;eq o (@' }-6;;) 3 R
23) Debts and Obhgatlons owed to the Commlttee N (CR(_):;ﬁéo_). $
m—ebc‘o—tmt Transfers Wlthm the Eo_rt]_ltuttee ________ (CRO-1720) | $
25_) Admnngga;t—l;e Ei;i)_o;t_ _ (CRO-1710)| $
26) Forglven Loe;s o (CRO-1440) | $
27) 48-Hour Notice R Reports Sumw - (CRO-2220) | $
28) Contrlbutlons to be Refunded (CRO-1215) | $

———
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page

Optlonal form used to report NC Contributions From Individuals of $50 or less

Ao 1

[ Amendment

ED Yes D No

1% Committed Full Nanie (anid Fund if applicable)Te, """ #% ¥A D[22 ID: Nuberiare Y. e |
Cam pais n {or )’\M\rslw West TRV e
3¢ Confril "*torf!]fo : - IERE T
fa. Amend ‘_ b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [£. Amonmt -
O Remore EFT 1]2/2024 | $14.777]
01 e EFT )2]>054 | s 44 25
1 Remor EFT [1/202y |5 .85
E e EFT 14 )2024 |5 2442
T R EFT 22 )202)| 8 32,83
Bl remor EFT J22fpozut |5 44,25
1 o £FT ) [otfoao | s €.l
Eia EFT i[2)0a4 s adb2
1 Reomor cash af1fpes|s 13.23
T pemere chest 2)1/2024 s 56,00
Ll
(| :::l:ove (}’IP['Q, QJ/ 7 /4202“,‘ $ 0.0 D]
L] Add
D Remove $
L] Add
D Remove $
LI Aad
D Remove $
L1 Add
D Remove $
L] Add
D Remove $
L1 aad
D Remove $
L] Add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
L] Add
D Remove $
Add
D Remove $
Add
D Remove $
4. Total only this Page $ 29L.73
5. Total of ALL '_CRO-12.05 Pages s 29L.713
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg J of

l_A:endment

o

= [ ve [ N

el Commlttee*l'!‘ull ‘Name (and Kund:if applicable)

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

Cmn Pmﬁh v&r Mavsie West

{ a, Full Name, Mailing Address & Phone b. Job Title/Professionm d. Comments
(include city, state, & zip) -
Consu !
yw arsie V\/4$ TCA j c. Enlployeur' :ae,;:cmc Field
33 ] Lavolina Civede =
no
\/\}i)’\.’)‘)‘DV) Sﬁ‘{ﬁm HL- SF 7/04 E«Q‘\ 511% ;Dl;% e. Election Sum to Date
33L- §70-QI5) [ OEtE S =S Vs
Consulhing $ 1500.0p
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
EFT 1/3 [2pay $)000. PO
EFT 116 2024 | s 200. 0
$
a. Full Namn, i\lalhng Addi-ess & Phone b. Job Title/Professihn d. Comments
(include city, state, & zip)
= 0 @4 ni 2er
AT\ é 4 [h L.l/l/ Me. N c. Employer's Name/Specific Field
Dok Stret #5002 ,
W;nﬁ')’ﬁﬂ SQ‘P#’M MC, >0 CDT\”Q_C‘:’L hfarkﬂ"'\’nj e. Election Sum to Date
23L-575. 0750 $ 396,50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
EFT /22024 48,50

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

b. Job Title/Profession

d. Comments

Lila Cruikshank
bas Rugb i P
Winston Sdlem, NC 27104

Ve Hred

¢. Employer's Name/Specific Field

e. Election Sum to Date

L04-215- L, 74 s 96,50
f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description j. Date (mu/dd/yyyy) k Amount
] EFT ios /202y $98.50
$
5
s 1497. 0o
$

CR 0—1 210

NC State Board of Elections

April 2007



| Amendment

. . . 3 l
Contributions from Individuals rg L A O Yes [J w
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

.12 Committee Kl Name (and Fund-if applicable),, E; ; .7 |2:ID Number, .
Cﬁmpﬁism —Qr m&rtfs:e W/s‘f’ 7L RBNG
3L Contriba Srmati LBl Rémove, 1T
a. Full Name, Mmlmg Address & Phone b J ob Tltle!Professxon d. Comments
(include city, state, & zip)
hot eployed
May +ha )Q-}o )e = P A
ployer's Name/Specific Field
550 N\ Lilke V%g S35
wlf)ﬁﬁh Sﬁ,ﬂfl/m U&Q 71/0] e. Election Sum to Date
33b-4Up.-2 0} $ 24 .28
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ]
O EFT 1/0g J202y $ D25
L] 5
L] $
3. Contributor Information - 7 "AddT T [F]. - Remove: R i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ' [ e
{ iy P pastor /pa)rﬁcmm
Pf? “ ’ ) ow Z c. Employer's Name/Specific Field
1SPo Brocktsn lane. Ba
. ) ﬂfﬁ5+ :
W i hstoin S&”@M"I Ma; 7/06 e ’oh e. Election Sum to Date
. = i e o =
82025y - (g2 ¢ vt 18.50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] EFT 1/ 2% ] 2024 $93.50
[ $
L] $
L‘: ;onmﬁﬁfﬁhﬁformano%% z,d; ,m < . : ‘
a. Full Name, Mailing Address & Phone b J ob Tltle/Professmn d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[] 8
[ $
IZ] $
s 344.75
: $ 23475

CRO-1210

NC State Board of Elections

April 2007




Contributions from Other Political Committees

Use this form to report contributions from other candidate,

Pg

referendum or PAC committees

_Al_nendment -

[0 Yes [] No

No

[ €ommities Full Nawme G

fid Fiind if applicable). -, " - Wmber LT Y
Lam P aig n chr Margle West
a. Full Name, Mailing Address & Phone b. Type of Committee
(inchide city, state, & zip)’ Candidate [] Ppac
. AL , Referendum
YV\ “C—i ] "7"0_3"1 ‘FL 7V L I""l ’ CO?{ i’)_[:-| ' c. Level Registered (Specify)
CD mmitlee ] Federal ] County:
B é}q, g S '0 vin j j 4 '<£. & “ (“,’ d State & Municipality: | e. Election Sum to Date
Liemmong N~ 2771012 $ Ao, po
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mnv/dd/yyyy) j. Amount
Checle 2{ 1l [apat $ 100. pp
$
$
| Ti Al LBl 2]
2 Full Name, Mailing Address & Phone b. Type of Committee d. Comments -
(include city, state, & zip) W Candidate [J rac
. |:| Referendum
F‘ € { ds ‘F& r "F;) rs '1+h ¢. Level Registered (Specify)
34 ! b C“V'LCK-S'[‘!L CD(/zf")L- [___| Federal IZ' County:
Winstou Solem p N¢C a27:27 ] State [] Municipality: | e. Election Sum to Date
33 -¢11- 40585 5 3442
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
Check 2[13/av2y | 8 30442
$
$

a. Full Name, Mailing Address & Phone

. Type of Committee

b
(include city, state, & zip) Candidate 1 rac
[ 3 ” D Referendum
\/DM _A . \/a I'M/LC, c. Level Registered (Specify) 3
H’gg C& ro (A' VA OA’I"L( 2. [ Federal County: : |
W jugdea o lé m, e 2710 L}’ 1 State [[] Municipality: | e. Election Sum to Date
33b- Loy-5Us s 30442
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
the ck. 2id|asay | s 304 42
$
$
s 5b0%.8Y
: 5 K0g.8¢
CRO-1230

NC State Board of Elections

April 2007



Disbursements

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

Pg

Amendment

, of ' D Yes

EINGE

I: Conmi

e s

ittee Fill Name (and Fund if applicable)

Uxm a4 h Q~r

NMarsie \\J£=T

!ea’ﬁ“z‘iisé“‘s”‘é“ﬁﬁ&té‘ CRO“izszo f

a, Full Name, Mallmg Address & Phone
(include city, state, &

zip)

b Coordmated Commlttee Name

d. Comments

Vote for Vaknig,
Y55 Quvolina Civele

c. Level Registered (Specify)

[l Federal El County:
\/\) .' V}_‘)-{:-n-m Sﬂ e m ,\‘C/ J_"? )0 L/v [:I State D Municipality: e. Election Sum to Date
330 Lo - 515 s 14.33
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
- e S— DS"'
EFT T 2014 /202y |s74.33 | PLasGe
$

st Yy

. 4; Payee Information

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

b Coordmated Committee Name

d. Comments

Helds v Forsipth

"¢. Level Registered (Specify)

Alb Lroeks e ' tour+ []  Federal X county .
N n $+6 n é\ l i/)”' ‘\V_‘, 2 7/ :}7 [] state [l  Municipality: e. Election Sum to Date
32,917 4pss s 14q.79
f. Account Code | g. Form of Payment | h.Puxpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
— —_ . 2=1Chvils
EFT | T 2)i4fo |5 14474 | FLoadal
$

4. Payee Information

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

b. Coordmated Commlttee Name

c. Level Registered (Specify)

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

2,

(This line goes in line 13a af Detailed Summary Page CRO-1100 tf Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn)

$ 224/

(T hts line goes in lme 13c of. Detalled Summary Page CRO-11 00 if Coordinated Party Expenditures)

E

I - Postage
Other

O*

B* Prmtmg
F* - Equipment
J - Penalties

C* - : Fundralsmg
G - Political Party
K* - Office Expenses

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

ST

NC State Board of Elections

December 2009



Amendment i
Disbursements e | of H O Ys [1 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1% Committes Full Name (and Fund if Applicable)

2

Cront pai An for Marsie West

3. Type of Disbursement =7 (Please use. segarate CRO*1310 fo?iﬂfs?(ff cach

Operating Expenses |_—_|
(4{Payee Informatio A , Remoy
a. Full Name, Mailing Address & Phione b. Coordinated Committee Name d. Comments
{ipclude city, state, & zip)
Visu,uf;”""f_ Level Registered (Specify)
) c. Level Registered (Spe
215 \’U_tj man St []  Federal [1 County:
Wa (7"’15‘ n 1, M A (e J =g ' [1 state []  Municipatity: e, Election Sum to Date
78i-4652-4300 5 £05.§3
f Account Code | g. Form of Payment | h.Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

EFT B g )apad | syu.0g |door hangen<

EFT B Mf//g/;oatf |336375 ﬁﬂ"ﬁ?”ﬁé /’2;

Payee Information

a., Fl.lll Nﬁme, Mai[ing Address & Phone = bl;. Coordindted Commiﬂ:ee i\Iame = B 7 d. Cdmments
(include city, state, & zip)

D‘% e D’ P b’f- c. Level Registered (Specify)

)A3T < a4 Creeie. Plew s E Federal E County:

Stat Municipality: . Election Sum to Dat
WI’L‘Q“"D”I 5‘;’?4/’1 NCQ')[}? e unicipa e ecﬁ zoﬂae
326 -773 -10%0 s 19,45
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
¢ ] . ’ ~ bﬁ“ﬂbné -(:M r4 @r
EET J17/2024 |s19.26 | 98 Herslale
$
. 4: Payee Information’. : . Adds Sy mo ‘
4. Full Name, Mailing Address & Phone b. Coordinated Commxttee Name "d. Comments
(include city, state, & zip)
AN[ Y A Dé 535 n ¢. Level Registered (Specify)
32 C ""ﬁ'&[ D ride [ ] Federal 1 county:
i hﬁ% 5411 é7 4’) M C/ 27 tB I:_] State D Municipality: e. Election Sum to Date
33b-711-86/5 s 107,945
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
o / {
! TF T A 1/22 /2020 [ 5110745 c“”‘f’“,ﬁ; Hard
$

3 1933,53

(This line goes in Ime 13a of Detailed Summary Page CRO—II 00if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T Ius lme goes in Ime 13c of Detatled Summary Page CRO-ZI 00 lf Coordmated Party Expend tures)

D - To Another Candidate

i7 A*- C* Fundralsmg

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

R

23

reqiiired remarks held (

CRO-I 310 NC State Board of Elections December 2009



. | Amendment
Disbursements Py X of Y 0O Ys [0 N

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

Full Name (and Fuind if applicable)

(m‘an:‘n L NV‘lef W<$‘I‘

R

7S fOF each 1ype of. Dzsbursement )7

3. Type of Disbursement eparite C

Ll

~ (Please use separate CROZ1310 fo
XI Operatmg Expenses Conmbutlons to Candldates/Pohtlcal CommJttees |:|

a, Full Name, Mallmg Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)

b %% 8 Yeu) l‘l’l &/M an J c. Level Registered (Specify)

)05 6 W {:D 17 r.f/) 4 $+ L] Federal [1 county: ‘
Wi ns +Di‘) i’ 'é/l/M Q_, ;7 / 0 , D State D Municipality: e. Election Sum to Date
33b-777-33 48, 5 25,00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Volundter Wilcome
EFT & )/24/909L/ $A5.00 —&V—Gm&(ﬂhSmr +
s f’as*f-m vhs, “Hoor
hincas

Tt

a. Full Name, Mailing Address & Phone " | b, Coordinated Committec Name d. Comments

{mclude city, state, & zip)

usFs

c. Level Registered (Specify)

> o 5o RO b imhp od R []  Federal [l county:
Win 44 n 54 ,‘, A M a i) 70 é (1 state [0  Municipatity: e. Election Sum to Date
506 -275-4777 5 6,03
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EFT T 124 Ja0ay |3 4,03
$
' a. Full Name, Mailing Address & Phone N b. Coordmated Committee Name d. Comments 7
(include city, state, & zip)
DD ”ﬁ F 77/6‘ ) c. Level Registered (Specify)
3 4’40 ﬂ Ob in h oot -2 J( [] Federal L1 County:
W /A §+G i 5 ale " AN 2 D. é [] state 1 Municipality: e. Election Sum to Date
33b -455-8294 ’ $ 2B.ba
f. Account Cede | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

TFT L 1124 /2024 |s2p.c2 |34PE 2L,

549.L5

(1711s Ime goes in lme I 3a af Detailed Summary Page CRO-. 11 00 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Commy)

( Thls lme goes in lme 13r: af Detatled Summat:v Page CRO 1100 if Coardmated Party Expendltures)

*-Media  B*-. C* ‘Fundralsm’ S D - To Another Candidate

ing : : i
E - Salaries F* - Equipment G - Political Palty H* - Holding Public Office Expenses

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

"% Codes require detailed explanation it

CRO-1310 NC State Board of Elections December 2009



| Amendment
Disbursements Pg A of '_-_{'_ I [0 Yes [1 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) R N |2 I Namber

Campaign dor  Marsie Wgost TérRa vy
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) e
E Operating Expenses j Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information : i [:] “Addl 0 U [E]- “Remove ' TR e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

ﬂ’IL Rémody el T o
,-”4,;2. W h]/( BIUA cl:' = vFedgez-Zlere : peEY) County:
V\) i )‘\j"'v ) S[i ’&M, ML‘/ 2710} ] state [l  Municipality: ¢. Election Sum to Date
33(,-292 8147 s 8, 8L

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' . Candidite et
$

747 Payee nformation i)
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

D A U ic [& W i ” j& ms G9 . c. Level Registered (Specify)

;b/}b Wl”lan's )20( [] Federal [] County:
Lé Wwis v/ | / 0- Ne 27 023 [1 state [[]  Municipatity: e. Election Sum to Date
33b-O4L il b s 1270
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
o v Condidale meot-
E‘F'I C/ 2/b/—20=24 $/R7p And 7 reg
$
’4. Payee Inforimation: . i A £ NOoVE;
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name . d. Comments
(include city, state, & zip)
L{ 5§/ r Hﬂ oW n 7 B er ¢. Level Registered (Specify)
q 9] ( S . 8 [fe} /,( 51" |:| Federal [:l County:
\A) Y 5*_0 n 54‘ ¢ U C ‘1,) 10 I D State D Municipality: e. Election Sum to Date
M1 -
s 14,24
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
—r . ) LArA (Anle meet
er ¢ ’L//')'/‘aogl} $19. 24 AnA f’;'ré&‘t'
$
8 Ho,¥
( This lme goes in lme 1 3a af Detatled Summaty Page CRO-II 00 if Operating Expenses) I $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thls line goes in lme 13c of D {7 lled Summary Pag CRO-11 00 tf C

A* Med.la

C* Fundralsm B

ing D - To Another Candidate
E - Salaries F* - Equipment G - Political Party CH* - Holdmg Public Office Expenses
I - Postage J - Penalties K* - Office Expenses = Q¥ - Donation to Legal Expense Fund
O* - Other

% Codes Tequire detailed requ e g g ks 3
CRO-1310 NC State Boa.rd of Electlons December 2009
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Amendment

of H_ D Yes D..

Disbursements Pg 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 appllcable) : R 2. ID Number
Coampaian tor Maysie W!sf _ - 7LRRVY
3. Type of Disbursement Yjease use separate CRO-1310 forms for each tvpe of Disbursement.
m Operating Expenses ] Contributions to Candidates/Political Committees EI Coordinated Party Expenditures
4. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Yn 0 ’+’O_‘ LR“'L' n Sbu ) FDOA c. Level Registered (Specify)
7 3—3 “) yade <+ Nw []  Federal ] county:
V\) i naton Sﬂ ! I NC- 27710) [] state [0 Municipality: e. Election Sum to Date
33 L-T723-7234 $ 32,3}
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
-— Comdadade eet
EFT C 215 /o034 |332.36 | "t Arcet
$
4. Payee Information [B] YA [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[ Federal [ county:
D State I:l Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i- Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information [  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[]  Federal 1 County:
D State I:I Municipality: ¢. Election Sum to Date
$
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page $ 2R.3L
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)
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 P . 28 b=
* Codes require detailed explanation in required remarks field (k)
NC State Board of Elections December 2009
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Amendment

In-Kind Contributions e 1| o L O Ys [J

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.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Cam P A3 N 1[!)!’ NWarsie West 7¢ aaVq
3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [¥]  Individual
. Candida
W, Fledtoher West T E party *
Yotk E.3ptr Sﬁ Aptic E PAC
i ) ¢ N . Referendum d. Election Sum to Date
n‘uﬁ% N, TSL ._7 % 05 [[]  oOther Receipt Source $ DE _
To(— L4o 126> 0. 0D
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
C&/mpau(c}h W bz ide. Kot yp ’/9—//910&‘—} $ »50.0D
$
$
3. Contributor Information []1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) E Individual
Maribetth Tanen o e
arty
323272 Ad« Jon LAmne O »rac
) [ ne ‘/'D’Vl Sﬁ % 4 M i > é D Referendum d. Election Sum to Date
D Other Receipt Source
s {9. 1o
¢. Description f. Date (mnv/dd/yyyy) g. Fair Market Amount
UPS Shore, -CRD forms photp topining ’/3'5/50}‘% 5 1G.10
$
$
3. Contributor Information [] Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contribuior ¢. Comments
(include city, state, & zip) |:| Individual
( Candidat
Mars e Wezt % N
23) (_amun& Civele. ] eac
\}\) {Ns+o1q S A! A?/M ’J C/ Q.” ] DL-)L [] Referendum d. Election Sum to Date
3 3 b q7 D~ gl 5- ' D Other Receipt Source $ 373 ) ’—I‘D
e. Description -z 2 f. Date (mm/dd/yyyy) g. Fair Market Amount
"]y Cooko - 104 ,5ha73009 ihfFedients -
Che bnd 5 O5ving 75;:,0301145 J / '/37/3024 s Tb. 24
$
$
4. Total only this Page $ 2QiyS. 34 ]

5. Total of ALL. CRO-1510 Pages

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

CRO-1510 NC State Board of Elections December 2007
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