Disclosure Report Cover

CRRABAAAAALE

] Yes £ Ne

Use this form for general report and committee information, must be signed and submitted along Wu:h other detailed forms.

Do pot use this form to update information.

1. Committee Information

[e- 1 Nozsber

|o. Full Name e -
bb,&cim 437 U(f n&Jm S@q
Maﬁng Addrm (include City, State and Zip Code} d. Date Filed
ws, NC 2006 S
2. Report Year|3. Period Start Date (mm/ddiyy) |4. Period End Date (mavadsy) |5- T;mu-er Full Name
6. Type of Committee (Check One) |9. Type of Report (check only one type af report from one category)
Candidate Campaign ] Party Municipal State/County Referendum -
D PAC D Referendum I | Organizational U&ganizaﬁonal D Organizational
3 independent Expenditure [ Joint Fundraiser | Thirty-five day Quarterly [ Pre-referendum
[} Legal Expense Fund 3 Pre-primary O First [ Einal
[3 Pre-election E] Second lj Supplemental Final
. Typeof Fund™ (i applicable. cheek ome]:. | [ Pre-runoff 0 Thid [ annuar
] Booster Fund Semi-annual O Fourth 3 speciat
[ Building Fund g Mid Year Semi-annual
Year End [0  MidYer 10. Special Report Name
] Other: 3 sina O Year End
§8. Number of Fundraisers this Report [ special [ Fioal
| 0 speciat
|1 L. Account Information {11, Account Information
Financial Institution Full Name |- Financial Institution Full Name Bl |
| rcs)fb”s' % L‘\ .
|¢- Account Code b. Purpose c. Account Code

UeC

CAnsSSAJch

PL\AEQ \(E:s-_% 2 MAM&-\

Printed Name of Signer

c d. Period Begin Balance d. Period Begin Balance
C?: e (S Rerion Begem tainee: Reriogbepin Daloaee
o $29.29 s

CERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Signature of Appointed Treasurer

orfic/acad-

jJFOR OFFICE USE ONLY
Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:
Employee:

Delivery Method

[ Normal Mail

[ Registered Mail
[ Hand Delivered
[ Electronically Filed

[J Signer bas not received
mandatory tramm&

CRO-1000

I e —=

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.

August 2008



Use this form to summanze all disclosure reporting forms and to total moneta

information

1. Committee Full Name (and Fang if a 2. Type of Report 3.1D Number
T Adarae Lp Sinetor- -
Start of Election Cycle: January 1, Q_QQ_J;I-' R epzféfgtgmd Elimtchfde
4) Cash on Hand at Start $ 29,29 $
RECEIPTS
§) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals CRO-210| $ 2 WIS S | 173G
T) Contributions from Political Party Committees (CRO-1220)| $ ' $ 2
8) Contributions from Other Political Committees cro-139| § ~NO.OO| §
9) Loan Proceeds (CRO-1410} | § O .o $ ASCOO . B
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ LSOO | 8 :
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250}| $ $
11¢) Quitside 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,}1b.11c,1ld and l1e)| $ $

|[EXPENDITURES
13) Disbursements

$ 2L BOULIST [315604(9
$

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CR0-1310) $
13c) Coordinated Party Expenditures (CRO-1310}| $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420)| & E¥esaXe e $ 2 o0 LOL
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ © &0 $ A l .S 7
17) Ianmd Contributnons 4 (CRO-1510)| $ O @O $ LL-OCQ:‘CE
18) TOTAL EXPENDITURES (Add lmes I3a. l3b }30 14 15,16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ SERN.S J':l: $ 5_1 ’ij.l_»
ADDITIONAL INFORMATION Rl =
20) Non-Monetary Gifts Given to Other Comxmttees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| $ 0 S ONLY
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-I720) | $
25) Administrative Support (CRO-ITI0) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
é) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Amendment
re 2 o 2P0ve DO

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

1. Conymittee Full Name (and Fund if applicable) 2. ID Number
of J ¢ f‘ _ ‘ é_i\r\
3. Contributor Information ] Add [ Remove-
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include cil:y, state, & zip) M‘ 1
CP& J‘ c. Employer's Name/Specific Field
5q5 G&m "36\6 Election Sum to Date
\ e, Election Sum to Da
WS, hic &5 in
’ S 1co.00
Ji. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mmv/dd/yyyy) |k. Amount
B | DIvicC | Chefeg D/ p S lanoo
O $
a $
3. Contributor Information ] Add E_Remwe
f2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments N
(include city, state, & zip) ~ ﬂ ] | \/
: o
62‘ ﬁcmwjtcrA(\ <. Employer's Namé/Specific Field
] Fatr '
9\ [ A’E{édjz A(\é E‘ {8‘[ ) M@A‘-\ e, Election Sum to Date .
Még \[C QRQ\?’QOJE Mﬂ& $ 150.co
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) |k Amount_ el
B sviec [AchRie o2 /a0/ael] S 950,60
O ! $
O $
3. Contributor Information ] Add [] Remove
. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments !
(include city, state, & zip) e | SV
Mc D] R AT e
A /\Q MNi& ¢. Employer's Name/Specific Field
pO z 9“ {4‘9\ &_H: émf:{@}/&d e. Election Sum to Date
{f- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O INvice | AR /a1 Aot $ 1. o0
] t! s
O $
4. Total only this Page BTN
5. Total of ALL CRO-1210 Pages’ o
(This line must be-on line 6 of Deruiled Summary Page CRO-1100) J 3 0500
h

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg i‘E of&_"'é ?Dm _
Use this form to reEort individual contributions over $50 or contributions under $50 if form CRO 1205 is not use
1. Commitiee Full Name (and Fund if applicable) 3 2. ID Number

Amendment
D ] Ne

DD Adud s Jor Waefer  Sodfep
3. Contributor Information ] Add  []-Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments oy
(include city, state, & zip) T -
Dicies, At o
; ; ‘ ] ¢. Employer's Name/Specific Fieid_
). Difgaif A S
] c ¢, Election Sum to Date
WS N aof .
‘ 0.0
Ji. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description J- Pate (mm/dd/yyyy) |k Amount
B Pice AR 200 Aot S5O 20
B $
0 $
3. Contributor Information 0 Add L] Remove
fo- Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments |
| (include city, state, & zip) %‘y
1 c v AleC T 1 e
M \w)lf\‘#@\ - ‘V\C_k(@ i ( <. Employer's Name/Specific Field _NE
qu 'Lm %@R—D‘ (e mc e. Election Sum to Date —
Kermeran e, MNC o7as4 ISP
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Deseription J- Date (mm/dd/yyyy) |k. Amount |
- M AQJ—ESL: (u;,;a;%/gc;uﬁ TalaN="g
- $
a $
3. Contributor Information ﬁ_Add‘ ﬁ Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
BEC()K M 5-“\5’&& ¢. Employer's Na_n_i:fSptﬁﬂc Field
& ’D&VWVM(A '&( &. e. Election Sum to Date
WS, e 2% 5 | oo
§f. Prior |g. Account Code  |h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
B hvice [ALR(e Q0 /amheod] Sices =0
0 $
O $
4. Total only.this Page s QMO .
S. Total of ALL CRO-1210 Pages - : —
_(1_7:&9 ling must be on line 6 of Derailed Summary Page CRO-1100) 3 5 } 5’26 '—’m

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to reErt individual contributions over $50 or contributions under $50 if form CRO 1”05 is not used

Pg&ofw

Amendment

[D Yes

DNo

Divice | ActR

1. Committee Full Name (and Fund if applicabie) 2. ID,Number |
} < Jeso WK
3. Contributor Information CJ Add ] Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Conyments
(include city, state, & zip) ‘ ¢ E BB
| Eoigns
SQ&’Q‘\ M"_C R&[ [ . Employer’sc:-(kamelSpedﬁc Fleld
=l¢. Election Sum to Date
2 5@6 wafer CGL L ( &gm Ml =
WS, uCa;’tf@g S SR
. Prior |g. Account Code |h. Form of Payment  |i In-Kind Description j- Date (mn/dd/yyyy) |k. Amount ]
B oivice |ALRG ) [rzfesdf| 3 35 &5
0 £ s
O $
3. Contributor Information D -Add D Remove:
f2. Full Name, Mailing Address & Phone b. Job Title/Profession _|9. Comments C
~ (imclude city, state, & zip) . M° ‘L :
\JGI‘;"\ K{' ‘Qﬁ‘l_‘ c- Employer’s Namfsiéc‘?(f {‘lel{
85(9 Dd \ e. Election Sum to Date
s \c &‘6[0[ 5 joO.00
§- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (nun/dd/yyyy) |k. Amount i
B bodcc |AERIG G /realk| 15000
8 v | Al BSpe o1 15/ | SE0.E0)
O $
3. Contributor Information ﬁ_Add _-D_ Remove
a. Full Name, Mailing Address & Phone b- Job Title/Profession d. Comments
1 s 2¢
| (include city, state, & zip) -
‘ QK NQ
N\‘ CF\Aé[ c.Emplqur's N:(melSpeci_ﬁc Fidd
a2 o L@qhbomugﬁ L. B edy st ool T
W & C) 379\8’5[ $ 2S00
§f. Prior |g. Account Code |h. Form of Payment  |i. Fn-Kind Description j. Date (mnvdd/yyyy) k. Amount |
0 5280 .80

SWPLYASTS

O $
a $

4. Total only this Page 3 A7R .0

5. Total of ALL CRO-1210 Pages o
(This line must be on line 6 of Detafled Summary Page CRO-1100) 3 3} BT, 0O

CRO-1210

NC State Board of Elections

April 2007



‘Amendmeni

Contributions from Individuals o o A4 Ove DOve |
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
3. Contributor Information [J Add [ Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession ~ |d. Comments .
_(include city, state, & zip) = e
Jo%é LA <. Employer's Name/Specific Fieid
29589 HH ij[m & ;
UE 1 9’{{{\ \ - %WEC[ ¢ Election Sum toDate |
S, o3 $h oo
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) |k Amount |
O (i ; $ 9
M [checl Ol &/2cad | 59 70 6D
O $
3. Contributor Information [J Add L] Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip)
¢. Employer's NameiSpfciﬂc Field_
e. Election Sum to Date e
, $
fi- Prior |g. Account Code |h.Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
a $
O $
3. Contributor Information E_Add [C] Remove
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments _
1 (include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date o
$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (mu/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page 3 Q0.0 |
5. Total of ALE: CRO-1210 Pages ‘ o —
(This line must be an line 6 of Detailed Supmary Page CRO-1100) i E%b 5,00
CRO-1210 NC State Board of Elections

April 2007



Contributions from Other Political Committees pe _Z o 9;’:[—:8 Yes

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

Amendment

ENO

PO Py 2025

| Jojinee. for. Méébtcwﬁh

WS AC 92720

1. Committee Full Name (and Fund if applicable) 2. 1D Number
DD Adaws fop (/(/}f\;a[(m-gétm
3. Contributor Information [ Add Remove
| & Full Name, Mailing Address & Phone b. Type of Conm:t&ee d. Comments
(include city, state, & zip) I Candidate [] PAC '
B - ) D Referendum

¢. Level Registered (Specify)

D Federal B County:

O swe  Eovonicipaiity:

e. Election Sum to Date

G800

U-Federal _D County: |

B Account Code  |g. Form of Payment h. In-Kmd Deseription i. Date (mn/ddfyyyy) |j. Amount
' . o~ ) )
DYCC [chekEIRE | SVRIEEVIRS SH e
$
3
3. Contributor Information ﬁ Add | | i Remove
§a- Full Name, Mailing Address & Phone b, Type of Conuittee d. Comuments )
 (include city, state, & zip) ] Candidate [ ] PAC
D Referendum
¢. Level Registered (Specify)

CRO-1230

D State - D Municipality: |e. Election Sum to Date
$
§f- Account Code  |g. Form of Payment h. In-Kind Description i. Date (nn/dd/yyyy) |j. Amount
$
3
$
3. Contributor Information | l Add E Remove
a. Full Name, Mailing Address & Phone \b. Type _qf Couumttee e d. Comm_ents
W | (include city, state, & zip) |0 candidate ] PAC
_D Referendum
¢. Level Registered (Specify)
| ' Federal D_County:
D State D Municipality: |e. Election Sum to Date
$
§f. Account Code |g. Form of Payment b. In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
$
3
$
4. Total only this Page 13 G ARH.©0)
S. Tota) of ALL CRO-1230 Pages ‘ .
(This line must be on line 8 of Detailed Summary Page CRO-L100) 3 S50.cO

NC State Bourd of Elections

April 2007




E g S TAT YR VT TN Y T rg & or %I—I res L

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

;' j ;&gmn@g | {Lgfwﬁw[m—;&(éﬁ\_ _

3. Type of Disbursement  (Please use separate CRO-1310 forms for each fype of Disbursement.)

_Operating Expenses L Contibutions to Candidates/Political Committees L1 Coordinated Party Expenditures
|rPayee Information —ﬁ Add ﬁ Remove
Ia, Full Name, Mailing Address & Phone . Coordinated Committee Name  |d. Comments ]
_ll}lclude <ity, state, & zip)

Leab \KA (= e —
255" Mo odke T o it L oy

) D tate Municipality: |e. Election Sum to Date
WS, NC atios e Bt le o

{f- Account Code  |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |i. Amount | k. Required Remarks i
NVICC |ck* g E_ oboDeadls 4o, o0 Rol aol doe heng,
$ s
4. Payee Information Add Remove
- Full Name, Mailing Address & Phone b. Coﬂm&d Committee Name d. Comments B

] _ (include city,_ state, & zip)

WMJ‘ —T: [A‘S ¢. Level Registered (Specify)
(99\‘3 \K[. @iﬁ a & D Federal D-Cm{nty: .

LLLS, M C ar? 1 o l- _D_State - m Municipality: |e. Election Sum to Date
S0, 00
§f- Account Code  |g. Form of Payment  [b. Purpose Code i, Date (mm/dd/yyyy) |j-Amount |k Regnired Remarks
N CCIOKMBA, | B lon hopend|s doo.od COTY
Dcclck* 83 = /21 Lt 1O . ool ©orY
4. Payee Information Add Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

| (include city, state, & zip)
S’%kc\ LOLO & ) c. Level Registered (Specify)
D0 Leprechaca Jame E]l'@mx - ‘E County: _
¢ State Municipality: |e. Election Sum to
We Mcama7 B P

SiI05. 02
§f- Account Code [g. Form of Payment  |h. Purpose Code 1. Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks
peice |elktgsl o SR0AS use0 | GOTV
$
5. Total only this Page 3 (TR CDD

. Total of ALL CRO-1310 Pages

(This line goes in ling 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ $ . —
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib ta Candidates/Political Comm) ; )—L 7 %OLE’@ [
(This line goes in line 13c of Detailed Summary Page CRQ-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



B RIRZGAR OBARAL AR LT rg ur gj '; I_.l H!@ L_t l“?

Use this form to report expenditures from the committee for operating expenses, contnbutxons to candldatefpolmcal
committees and coordinated party expenditures

1. Commxttee Full Name (and Fund if applicable) 0 )2 o E Number
i "a&stj\ --—-—&L‘:ﬁ‘\
- Type of Disbursement Please use s -1310 forms fore e of Dis nt
Qperating Expenses D Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures
. Payee Information U_Add n Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Conmittee Name  |d. Comments
(include city, state, & zip)
e 4‘\Aﬁ\‘:~¢:
¢, Level Registered (Specify)
éC{)S' C}W(Q)f &'B E_Fedeml E County:
= VN State Municipality: |e, Election Sum to Date
SN, ] : iy e e
PG Ce
|f- Account Code |g. Form of Payment  |h. Purpose Code  [§, Date (mn/dd/yyyy} |i. Amount |k Required Remarks
DOHCC ck* @i Z Ot orshondb2Sicn | CETY
"/ $
4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
+— o
I -fmm@m\,%- c. Level Registered (Specify) |
; ;‘\S 2 éi ,,N\N [ Federat [ county:
= R ) 3 stae & Municipality: e. Election Sum to Date
U MC Q,Do T T
Yog e
- Account Code  |g, Form of Payment  |h. Purpose Code |1 Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Ny ek * 80 =

szbbj[)o;@ Sive.co | ot/

$

4. Payee Information (] Add [J Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(mclude city, mte, & #ip)

(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 CRQ-1100 if Coordinated Party Expenditures)

c. Level Registered (Specify)

% S«fkd\ i‘ﬂb&w\ﬁd’ . |[J Federat I:ngéozmy o

LL($' MQ 9\ fO? matc & Municipality: e gl_e_c_l:ion Su!n to Date

N55.0
. Aceount Code _|g. Form of Payment _|b. Purpose Code [i. Date (mmv/dd/yyyy) [i. Amount k. Required Remarks
DVeC lohd@7 | ¥  |zpepedSinsco| eorV
$

5. Total only this Page 3 RGO

6. Total of ALL CRO-1310 Pages ‘ -

| y L[«}%C)LFS[

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
0* Other ,

* Codes require detailed ex tion in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



BF RBIRIGA L IVRERNAA LT rg @ é):L’ el EEY bt W0

Use this form to report expenditures from the committee for operating expenses, contnbutxons ] candldate/poimcal
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) — [2.ID Number

B’D Adasse Lo Lkﬂm&o\ bAlf:m

- Type of Disbursement 3 ( !
ﬁ Qperating Expenses E] Conmbuuons to Candxdates/l’olmcal Comﬂtt_ees g Coordinated Pam-Expcnditures
. Payee Information [J Add L[] Remove
a. Full Name, Mailing Address & Phone b Coordinated Committee Name  [d. Comments i
linclude city, state, & zip)

M@(K@ C%:'ﬁéé c. Level Registered (Specify)

‘@\ & "'g Q(\C‘A‘-’&— Hgﬁfﬂ E;:ﬂg ality: [e. Election Sum to Date
WS C 3T I = |

¥ 125,00
- Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mnv/dd/yyyy) |j- Amount k. Required Remarks
DMICC lek€Ees | R fceal IS 00| SOt
$
4. Payee Information ﬁ Add ﬁ Remove
f2. Full Name, Mailing Address & Phope b. Coordinated Comumittee Name; _|d.Comments ]
(include city, state, & zip) 'y =
’\Aél Ad\c ,\/\ g ‘/&32 c. Level Registered (Specify)
] D Federat D County:
Llikcg R‘iC )D\& D State @ﬂxicipaﬁly: e, Election Sum to Date
O
2o 5125.00
ff- Account Code  |g. Form of Payment  |It. Purpose Code i, Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
DIVCC |ekEay F  BAespollt Daeo| Gory
/ / $
4. Payee Information ﬁ Add ﬁ Remove
. Foll Name, Mailing Address & Phone b. Coordinate(_i Committee Name d. Comments

(include city, state, & zip)

‘ﬁﬁlldéé& %\ ¢ Level Registered (Specify)

9\75[ T Federat J county:
l U U State E Municipality: |e. Election Sum to Date
95? jor
S, UC | S s oD
fi- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/fyyyy) |j. Amount |k Required Remarks |

DN | kSO E lonkcheld 26| CeTY/
£ £ loxbshosts 1750 | SorY

5. Total only this Page S S e X
Total of ALL CRO-1310 Pages |'
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) l'§ | g j , o
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ) Z‘L b (

(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

* . 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
0% Other

CRO-1310 NC State Board of Elections December 2009



BABFRELEE IC-ARRGAR D rg M'/ L ¥€S et YO
Use this form to report expenditures from the committee for operating expenses, canmbutxons to candldate/pohncal

committees and coordinated party expenditures -
i Enmm'ﬁee Full Name e (and %ﬂ Eapp!am’ble) Vi 2. 1D Number

0 Moias o Wnabo Sales,

3. Type of Disbursement

Operating Expenses D Contnbunons to CandldateslPolmcal Commmees D Cocmimated Party Expenditures
. Payee Information m Add D Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Connments - _
(include city, state, & zip}

!\/\&[ '\(‘/&Bﬁs] “ c. Level Registered (Specify)
1] Choides %ﬂs@# I

) N D State_ B Mumcnpalxty:_ e E_‘,lection Sum to Date
WS NC 2Tie3 155 OO

. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (maVdd/yyyy) |i. Amosnt |k Required Remarks
D] ck& A1 | & (3 josacadls 155,00 CaT\[
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
| (include city, state, & zip) g
(m( e c. Level Registered (Specify)
1& G‘EQ[ & [ | Federal D County:
w% uc-'/ & D State E Municipality: |e. Election Sum to Date
- PInsS.co
. Account Code  |g, Form of Payment | b. Purpose Code |1, Date (movdd/yyyy) |i. Amount |k Required Remarks B
MNICC |ck+= | E 0% fefrad 195,00 GBIV
$ .
4. Payee Information 1 Add Remove
{2 Fult Name, Mailing Address & Phone a [b. Coordinated Committee Name  |d. Comments e
_ (include city, state, &zip) 00 - g
655 ( &O&iﬁ <. Level Registered (Specify)
5(}\‘95 2_@56{— [ Federat ] county:
m NC T [ staee Municipality: [e. Election Sum to Date
Y1a8.60
|t Account Code |g. Form of Payment  |b. Purpose Code |1 Date (mm/dd/yyyy) [i. Amount |k, Required Remarks
NMAICC |ck¥9% | E ool DS .CO | GOTY
$
5. Total only this Page ' $ RS O

(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 CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

s 20, oS

6. Total of ALL CRO-1310 Pages 1
i

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

* detailed e in required remarks field (k

CRO-1310 NC State Board of Elections December 2009
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Use this form to report expenditures from the committee for operating expenses, contnbutrons to candndate/pohncal
commntees and coordinated party expenditures

! : pplicable) — [2.1D Number =
e MAM& @q Wi g@x-g@m
. Type of Disbursement 10 forms for each type of Disbursement,
Operating Expenses D_ Contributions to Candldates/Pohncal Commitiees Q_Cmrdinated Party Exlxnditu_r;sm |
4. Payee Information H i Add I ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

m:Iude city, state, & zip)

;Ané, c. Level Registered (Specify)

Che Y %ZL@% AofA O Federa ]
Eﬁ:l/ C - Fed County:
D State B Municipality: |e. Election Sum to Date
i —————— e ——— - - — §
WS NC Seios T

T’ Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required iemarks
DO okt 5 lepeheulls I26,60| o0l
/'{ $
4. Payee Information EI Add  LJ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Commmittee Name  |d. Comments
(inchude city, state, & zlp)

DA‘}Q( CIAC M l’cx‘ c. Level Registered (Specify)

\'5:5 l }:A| E]/\/A& D Federal _D County:

\&B L‘C é,tLC)b @mﬁe BMpality: e. Election Sum to Date i
¥ .

Y9508
» Account Code  |g, Form of Payment | b. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
D> |ckfEQRT £ loskshondf lascol GOV
$
4. Payee Information " LJ Add L] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d, Comments
(include city, state, & zip) . 5
dé\’:’léé 7& [éh c. Level Registered (Specify)
@\b l&[ &(% S'r U Federal D County 7
L M %/ MC 9\2[0 [ D State B_ Municipality: |e. Election Sum to Date
Ylapsoo
[l Account Code  |g. Form of Payment | Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
M ok E lozbefoiMasco | CoTE
$
5. Total only this Page ' $ ARls. D
. Total of ALL CRO-1310 Pages |

(This line goes in line 13a of Detailed Summary Page CRO-110Q if Operating Expenses) '$ —_—
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | 'L[j 8 Ols-; b (
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordirated 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
0% Other

* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009
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Use this form to report expenditures from the committee for operating expenses, contnbunons to candldate/pohtlcal

committees and coordinated party expenditures
1. Comumittee Full Name (and Fund if applicable)  |2.ID Number

T Masga Lo | fadon Csalen |
3. Type of Disbursement  (Please use separate CRO-1310 M for each type of Disbursement.)

LE_I- Operating Expenses I:I Contributions to Candidates/Political Cummmees D Coordinated Party Expcnditugﬂ
4. Payee Information Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

finclude city, state &zip) 00000

L'.E( C c. Level Registered (Specify)

08 Mfﬁ?k focor~ Gotvcte R [Orctent O oy

D State E Municipality: |e. Election Sum to Date
Wes, \[C. 561 e ——
Y1560
f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
e | ckEGT L prbshoad n5.00 | GOTY
$
4. Payee Information n_Add ﬁ Remove
{a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name  |d. Comments

 (include city, state, & zip)

ef c. Level Registered (Specify)

(SIS T
1%6323((4( {% MQ 9‘720“,(’ e B Municipality: [e. Election Sum to Date

Y iaseo
|- Accoumt Code  |g, Form of Payment  |h. Purpose Code  |i. Date (mmvdd/yyyy) |i. Amount |k Required Remarks
U | o9 B prlchodSNSoD| ©6TY
3
4. Payee Information [J Add L] Remove
|2 Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
{include city, state, & zip)
M-[C:ﬂ“ Ur\é(g‘\ ¢. Level Registered (Specify)
24140 Clede~ia Dx. [ Federat  [J Coumy:
\.L[& ’\ i/( ) Q\(Zin) D State B’Mumclpahty: e. Election Sum to Date B
5185, 00
- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mny/dd/yyyy) |j. Amount k. Required Remarks
DodeC [ckegg | I crfrsoo 1n6.00| ©o0Y
$
5. Total only this Page 'S AT, oo

Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ] $ LL m[
(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Comm) | 2 %‘F,&
(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

uired remarks field (k
CRO-13 ¥ {7 NC State Board of Elections December 2009
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Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

I. Committee Hull Name (and Kund if applicable)

\jﬁ Aé/_\xks ( k/ ms[@x &l&m

2, ID Number

. Type of Disbursement (Pleasg use separate CRO-1310 forms for each type of Disbursement.) v
LE Operating l;,;pcnses D Contributions to Candidates/Political Committees B D Coordinated Party Expe nditures
4. Payee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name  |d. Comments
llinclude city, state, & zip) 1
/\CH&&), \ tl c. Level Registered (Specify)
(QaEb \U @ %{— D Federal I I County:

D State E Municipality: |e, Election Sum to Date
WS, M Juof — -
Y 1.0

Ji. Account Code  |g. Form of Payment  [h. Purpese Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MVICC [ckFioes | B emdapoodls domen| SeY
£ $
4. Payee Information ﬁ Add Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
| (include city, state, & zip)

Chetee Sardore

c. Level Registered (Specify)

C i;[ ! l ‘ D Federal Coumy:_ o

\k(éé’ &ESF/ D State Municipality: |e. Election Sum to Date
(S, M 2200f S jde.e0
- Account Code  |g. Form of Payment b. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks

DNUCT | D, | E b d SO0 | OO
¥

4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

/A\,&ZA., Simﬂ\ﬁn\& c. Level Registered (Specify)

C‘LH U é _j__ Ejj. [J Feders ] County: .

!:l State [B Municipality: |e. Election Sum to Date

WS, N 2210¢(

$ | e oD

§i. Account Code  |g Form of Payment  |h. Purpose Code  |i. Date (um/dd/yyyy) |j. Amount |k Reguired Remarks
Devee] oz | 7 Jon/iqpouls Yoeo| EoTY

$

5. Total only this Page

{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)

3 A70. €O

P

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 ex

CRO-1310

nation in required remarks field (k

NC State Board of Elections

December 2009
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Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohnca}
committees and coordinated party expenditures

1. Committee I ull Name (and Fund if applicable) - 2.1D Number
T Adasas wgv Mfmsﬂ[cn »&em\
. Type of Disbursement ¢ separate 10 forms for ¢ 1ci rsentent. -
E Opcmtmu Expenses g Contributions to Candidates/Political Committees D Coordmated Party Exmnrdxtum
. Payee Information E Add E Remove
ln. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments i J
include city, state, & zip)
C;\E(‘-SIS'J{\/.A_\ SO(\&S c. Level Registered (Specify)
RE ? : ] Federal 1 county:
5, ? ( CAK“[&SCF\QD( 'Ré - D State Municipality: e Electiot_l_ Snmm Date
S ANLCATIO! — .
§. Account Code  |g. Form of Payment | Purpose Code i Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
NSO [cfefep o = e-:;i);@c://f;cm 3 50.c0| Bodnf WMedea
$
4. Payee Information [J Add L] Remove
f. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
| (include city, state, & zip) _
'\A(““E[Q Lﬁ[ﬁid chj c. Level Registered (Specify)
A7 Carvelr S ‘ch L] Federat LI County:
M&, I ‘ : g:a ( Q ( _D State E Municipality: |e. Election Sum to Date
) | Y o0
{f. Account Code |g, Form of Payment | h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks S
Nwice obdiis | P lobgsadeo.en| @Sty
$
4. Payee Information L] Add L] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name  |d. Comments
Ginclude city, state, & zip)
W\l A—B’?AC\ HC\N’\ ¢. Level Registered (Specify)
j NQLE,%DQ [ Federal L county:
D State m Municipality: e lgecﬁon Sum to Date
Pulm. ‘?\A{ $
PATAYS o
§f. Account Code  |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Nylce (b6 £ oo mndile.o00 | GoTY
/i 7 $
5. Total only this Page N eRe®)
|6. Total of ALL CRO-1310 Pages ‘|
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ! )_[_ @OLF 5 (
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) v
(This line goes in line 13¢ a’ Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures) J
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 Fand

O* Other 7 - -
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009
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L e

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohncal

mmmnteu: and coordinated

;DDM%

2nditures

3. Type of Disbursement

[ Fund i 2 ey 21D Number
A fine - Salen
e use e CRO-1310 forms for eack ishursement.

Operating Expenses

g Contributions to Candidates/Political Committees

g Coordinated Party Expenditures

s
. Payee Information

] Add

Remove

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

Joodimchucpet

b. Coordinated Conmmittee Name

d. Comments

¢. Level Registered (Specify)

-A‘_')& E Federal County:
State B Municipality: |e. Election Sum to Date
e e Sties: S = :
LLO.CO
. Account Code [g. Form of Payment  |b. Purpose Code  [i. Date (mm/dd/yyyy) j.Amount |k Required Remarks
OMCC [ b7 )= 0,1//3 sherdf doco | ©STC
' $
4. Payee Information ﬁ Add Remove
2. Full Name, Mailing Address & Phone b. Coordinated Comsmittee Name d.Comments
(include city, state, & zip) B ' -
kA yAf) ,\Apc?&é c.DLevel Registered I(%pgcgy)
l ( ~% gf ; Federal County:
8 6 A&D D State E Municipality: e Election Sum to Date
WaNC atfos == Freage
| Account Code  |g. Form of Payment . Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
DOMCC |old 18 | 2 loybo/moads Ho.00| G
4 $
4. Payee Information [] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{incinde city, state, & zip) R
lé} g'bffﬁ N\Cdm c. Level Registered (Specify)
l; 9 M DJJ éLK D Federal UCoumy
z ( D State m-Mumctpahty: e, Election Sum to Date
> B - .
§. Aceconnt Code  |g. Form of Paymmt b. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amennt k. Required Remarks
~ . ] ’ —
e |l E po/sefonll OO @O
$
5. Total only this Page b 20.CO
{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)

s 2 Boks
|

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 rks field (k)

CRO-1310

NC State Board of Elections

December 2009
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Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

2. 1D Number

- Type of Disbursement  (Please use ate - for eack type :
Operating Expenses [:] Conmhunons to CandldateslPohmal Cornmluecs D Coordmated Parlv Expenditures
. Payee Information ﬂ Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) - i
Ls‘: 1I6AL CA&N\M - c. Level Registered (Specify)
S R echo Cousef L']D Federi E,.;""““’
State unicipafity: e. Election SumtoDate
WS Nc 22005 - X
Jlraya’s)
§t. Account Code |g. Form of Payment  [h. Purpose Code _|i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
DM [kF120 | B e fpohead|s noeo| CGoty/
$
4. Payee Information ﬁ Add n Remove
fa. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) - |
¢. Level Registered (Specify) =
9\: E leﬂé&‘s’\//% 3% E-]' e BC"““‘Y
State Municipality: |e. Election Sum to Date
WS, )\&(/;:Z( oley ——
S IERT
[f. Account Code  |g. Form of Payment | b. Purpose Code  |i, Date (muv/dd/yyyy) |i. Amount k. Reguired Remarks
e | Db d O  lozbifoeyd [S)ABT | EreTrircpcinde
$
{4. Payee Information [J Add L[] Remove
{a. Full Name, Mailing Address & Phone lgogrdrgat_ed Committee Name d. Comuments

o122, '
c. Level Registered (Specify)
7'? O mw\;{— B‘C [ Federal O Coimy

m& R,(C 9?. [@ (\—O _D__Slate Municipality: |e, Election Sum t(; Date
| s 20 955
l}l_, Account Code  |g. Form of Payment  [b. Purpose Code  |i, Date (mm/dd/yyyy) |i. Amount |k Required Remarks
DT | Debd O O.:i,bﬁ/a.oa4 320 S5 | Food o1 Vo lfeens
$
. Total only this Page $ o . B2,

(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 0‘ Detailed Summary Pﬁe CRQ-1100 if Coordinated Party Expenrdititres)
7. Purpose Codes (List detailed expenditure code in (h.) above)

I6. Total of ALL CRO-1310 Pages i

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
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Use this form to report expenditures from the committee for operating expenses, conmbutmns to candldate/pohtlcal

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) _ — |2 1D Number
.
1D )AAMA_s Lo Whnsder-Sonlere,
. Type of Disbursement € USe S 0-1310 forms for each of Disbursement.
Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments |
(include city, state, & zip)
2 )
E)ﬁts\b C[ub ¢. Level Regi i
. gistered (Specify)
2_8){— ToOrSYSy [" &‘QA’K E,B([C[ [ Federat [J county:
l ( (5 M C Q:C(Q 5 ] state B Municipality: [e. Election Sum to Date 1
Y 2095,
[\ Account Code |g. Form of Payment  |b. Purpase Code  [i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks
NOUCC | Debd- O Q?;/@}ML SO, 22 | Foed I | 6kosteed b
$
4. Payee Information ﬁ Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) i
}l QE-'\ R c. Level Regi i
egistered (Specify)
2,@ JZA'—) ({m&&:&d E Federal E.County:
State Municipality: |e. Election Sum to Date
(SN oe L st L -
20.00
[i- Account Code  |g. Formof Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
biefee | Debd O O%LpertS %0 T |fFecd £ \olodzee
$
4. Payee Information E_Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
@include city, state, & zip) _
59(0\ L/([Akil\%tjf <. Level Registered (Specify)
)_H OO Thesk(/ ES+ [ Federal ] coumy:
UL(% MC 3:- fos 3 state Ed. Municipality: [e. Election Sum to Date
< $ C:' ] (p o
§i. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (maw/dd/yyyy) |j. Amount k. Required Remarks - I
Dryice | Debd O shospeoitt 4.0 [Toe (o \olordeors
$
5. Total only this Page 3 QARO.58
§6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ )_L M 5 (
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | ) i
(This line goes in line 13c of Detailed Summary Page CRQ-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
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Use this form to report expenditures from the commitiee for operating expenses, contributions to candrdate/pohtxcal
committees and coordinated party expenditures

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

T Adasae for W e Saleres

3. Type of Disbursement Please use separate (RO-1310 forms for each type of Disbursement.

E' Operating Expu_lg El Contributions to Candidates/Political Commmees Q_Cmrdinated Partv Expenditures
. Payee Information Add ﬁ Remove
I‘u, Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments L m
include eity state, & zip) N

C@fV{"Acg' ¢. Level Registered (Specify)

[ Federal O County:

L&( {_h NN ) IM O, % { 3 stae ™ Municipality: |e. Election Sum to Date - |
Y )oed

§f- Account Code |g. Form of Payment _ |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks

e | D Y O Od/oé’fzozrw 000 '&- Y Pldlnm |

[IICC] PDebd = > S/Bc5) 1O .o Srnad Pladl e

4. Payee Information Add L] Remove

2. Full Name, Mailing Address & Phone b. Coordinated Comumittee Name  |d. Comments
{include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County

D State D Municipality: |e. Election Sum to Date
5 9G .00
§f- Account Lode |g. Form of Pavmi;{ (h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
= (
yiad ©  Ofcehers 23 col|Khdomain ccr
$
4. Payee Information [J Add L] Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

C ‘“54‘*“[_ C«""" S‘ , c. Level Registered (Specify)
KQEDS \ x,d D Federal D County

} J\AA_@ZLEg' [ D State E Municipality: e. ] Ele.ctimi Sum to Date -
$ 220.60

. Account Code |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) i Amount |k Required Remarks
Ntce | DB ©  or/essedt Lo.00] 1Sl Plallye
$
5. Total only this Page ' $ ?)(93 Fod)
16. Total of ALL CR0-1310 Pages ‘
(Tlu:s lz:ne goes z:n Ix:ne 13aof De(az:[ed S‘umma:y Page CRO-1100 rf Opera.ting Experfses) N $ 4 8 : j [ S S
(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 CRQ-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
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Use this form to report expenditures from the committee for operating expenses, contributions to candndate/pohncai
committees and coordinated party expenditures

L. Committee Full Name (and Fund if applicabley |2 D Number
D_)Aé% ‘E_F?_ Wmf,.L;\ &L@m
. Type of Dishursement (Pl e s, s for each type of Disbursement.

Operating Expmses Conmbunons to CandldatesIPolmcal Committees D Coordinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove

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

P{:AE— c. Level Registered (Specify)

35 AJ. LESL O Flr [T counsy: L
Lug '\ NS [ sute B Municipality: e Election Sumto Date
YUZET 29

ff. Account Code |z, Form of Pay |h- Purpose Code  |i. Date _(:n_m\@dlyyyy) j. Amount |k Required Remarks
| F O 05/63/2@)4 s 220051 Flecbi Walkeh De. (g
T Déjr O |ozkbsfedsall || Plecbe Kol Bel)

4. Payee Information Add Remove
f2. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(lnt:lude city, state, & zip)

v& ’\/K 54623 5.:{)5 ¢. Level Registered (Specify)

\

Li‘?& UCL{LGB:Z,(QS_' _Dkwy ﬂm g ;:‘zljgpahtyi |e- Election Sum to Date |
Sobb e

ffi. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mov/dd/yyyy) |j- Amount |k Regnired Remarks

DIACC | Ioebd O lomfshoats el ke [Foed G 1oloterrd
$

4. Payee Information n_Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

5%%% SFQC& S c. Level Registered (Specify)
8 S~ ¢ U Federal D COlmi]I

kl’:ﬂ-&g y&k Y M/C l,m V‘;’ [ state D ‘Municipality: e. Election Sum to Date

Y .00
[. Account Code  |g. Form of Paymient  |b. Purpose Code  |i. Date (muv/dd/yyyy) |i. Amount k. Required Remarks i
[S5ce [ Relel | ©  |otbrfmt s a0 e i, s

| byce] TO=6 O losbepads 32 00

I5. Total only this Page :
Total of ALL CRO-1310 Pages }.
|

(This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses)
(This line goes in fine 13b of Detniled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRQ-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
EE - 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



DI UAE DCERAG-AR LD g l L (123 A |_| !Q,‘S | - l‘l}

Use this form to report expenditures from the committee for operating expenses, contributions to candndate/polmcaf
committees and coordinated party expenditures -
1. Commutitee Full Name (and Fund if applicable) ~ |2.ID Number

M&Mﬁ& Wb SFens

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

Operating Expenses D Contributions to Candndates/l’o]mcal Committees El Coordinated Partv Expenditures i
. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comuments

Iﬁnclude city, state, & zip) )

P&ﬁ@éﬁ" [SYN4 <. Level Registered (Specify)
2815 Reymaida R - T reset LT comy
LL[ a M/ C 51600 [ state 3 Municipality: [e. Election Sum to Date

‘
s 4o L0

NOUCT | DB O U220 eoddS 20,60 | Bk s, Cf)q

|- Acconnt Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks

Db IO S 0=/ 5 2000 Renlt ce> d\q‘

[ — s

4. Payee Information Add Remove

2. Full Name, Mailing Address & Phone ll’ ‘Coordinated Committee Name  |d. Comments B—
(include city, state, & zip)

FRoisf [Rac i
P Ropeld R IR

;‘2( O;; [ state EMunicipaﬂ(: e. Election Sum to Date
$} (o0
Ji. Account Code |g. Form of Payment  |b. Purpose Code |i, Date (unvdd/yyyy) |j. Amount |k Required Remarks
( -
e | Paid ) o@fa/[/z)zfﬁ 26.60| Bl sen cgg
$
4. Payee Information ﬁ Add I I Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
_{include city, state, & zip) A
c. Level Registered (Specify)
1 Federat 7 county:
_D State [] Municipality: |e. Election Sum to Date
$
§i- Acconnt Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page S oD
|6. Total of ALL CR(-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ L[4 Q)Oz-{: 5‘
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ' s

(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
0% Other ‘
| * Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009

N



A RPRICAR FUREANRLGD g 9;& o il XU L i
Use this form to report expenditures from the committee for operating expenses, contributions to candldateipohtxcai
commmecs and coordmated arty ex endnures

e,

ittee ur Sexren — o |ZIDNumber |
DD MAAA& wcz U([ I"b&'LJ\ &C)&Qﬁm
. Type of Disbursement  (Plegse use a -
Operating Expenses Contnbuuons te Candidates/Political Commuttees D Coordmated Pany Expenditures
. Payee Information i | Add l | Remove
la, Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

B@& @Wt@(v 22 c. Level Registered (Specify)

5’)%%.9% Ol Federt L] County:

D State WMunicipality: e. Election Sum to Date
MAc o2 T
CC):’N‘GR((( {/6 /\AT l. LV'F 5 | 5& ASQD

fr. Account Code [g. Form of Payment | h. Purpose Code |i. Date (oo/dd/yyyy) |j. Amouns |k Required Remarks
DDUCC | >eod O |oxbirepdls 1588 | Dialleee Feas
$
4. Payee Information I:I Add ﬂ Remove
fo. Full Name, Mailing Address & Phone b. Coordinated Conwmittee Name  |d. Comments
| (include city, state, & zip)

¢. Level Registered (Specify)
D Federal D County:

[ stae 3 Municipality: [e. Election Sum to Date
$
Ii. Account Code _[g. Form of Payment _[b. Purpose Code _[i, Date (mm/ddiyyyy) [i. Amount [k Required Remarks
$
$
4. Payee Information [J Add L[] Remove
fa. Full Name, Mailing Address & Phone b. CoonlmatedCoxmniEee Name  |d. Comments
| (nclude city, state, & 5ip) e
¢. Level Registered (Specify)
] Federat L] County:
D State D Municipality: |e. Election Sum to Date 5|
$
fi. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount |k Required Remarks
$
$
5. Total only this Page 3 V3L S,
§6. Total of ALL CRO-1310 Pages
(This line goes in line 130 of Detailed Summary Page CRO-1108 if Operating Expenses) $ — (
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) L-E‘ Wb
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

|E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes ire detai in required field (k

CRO-1310 NC State Board of Elections December 2009



Amendment

Loan Repayments 22 ¢ 20Ove O

Use this form to report payments on an existing loan. e

1. Committee Full Name (and Fund if applicable) 2, ID Number 0

3. Lender Information 1 Add [ Remove
. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)

%fba,m@——f NS < Original Loan Date
Sl Mexdoxe. 12/19. [aca™
W$ y MC, 9~Zf© (;0 4. Original Lofn Amount N
DBo-FHS-245D S 50S.0D
- Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
s © DOUCC | checkFID | 03 i oo |3 FOSCO
$ $

3. Lender Information E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Conmments

(include city, state, & zip)

’}nf&_JDNI‘C&f MA/\A&
ol Merlowe Ave

¢. Original Loan Date

CRO-1420

1 N o ‘ O Ol
WS NC a0 R
HHS MG - D S 1oen, oD
fe. Remaining Loan Balance f. Account Code  [g. Form of Payment h. Date (mm/dd/yyyy) i- Repayment Amount
s © DD |ckedC2Y* okt pord | 295,00
s ISCC el /2500 ool |3 505,00
3. Lender Information Add E Remove
la. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
—u—’ _—-"’t;—F L\A‘?C S. Oﬂg_infl Loan Date
3| Maphouoe Lot
u ot 20
TN 52Ok Slfoifaor s
ZHeBHE -AED s 1,995,855
J¢- Remaining Loan Balance f. Account Code 3 Form of Payment h. Date (me/dd/yyyy) i. Repayment Amouxt
' [ROSE [Myvk M*wﬁs ofere/anai] |8 1G5 0O
b 50055 [OOAEC [cfoed™ 2opiccdORfol ozt |* 1 CCD .0
4. Total only this Page E :5 o .00
5. Total of ALL CRO-1420 Pages ED
(This line must be on line 15 of Detailed Summary Page CRO-1100) l ) 3 O
NC State Board of Elections December 2007



Amendment
Outstanding Loans Pg &—l“ of Q\_LE (i ves Ne

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in fuil.

1. Committee Full Name (and Fund if applicable) _|2. ID Number
;) -
i l ) ¢ & (2
3. Lender Information ] Add [l Remove
§ia- Full Name, Maziling Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip) _ n E&r 6@( ?r

il

l)&ﬁf@M / NS Mr‘zc._c( " |e. Start Date (um/dd/yyyy)

Y\ch —T c. Employer’s Name/Specific Figid ,
ﬁ%guc;’a@;c | A&j’_}/ %ME/# S:;ﬁ?ﬁﬁfw{;’)‘[“
fﬁ(@fy—{é‘ ISR

fz. Rate h. Security Pledged e i. Original Loan Amount j- Remaining Loan Balance
T : i e D ~
I O | NMom~e S 1995 85 |3Ren.65
k. Full Name of Lending Institution 1. Loan Number
3. Lender Information E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commanents

(include city, state, & zip)

e. Start Date (mm@d/_yyyy)

<. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
2. Rate  |h. Security Pledged - i. Original Loan Amount j- Remaining Loan Balance
% $ $
k. Full Name of Lending Institution _ . . ) _ L. Loan Nomber
3. Lender Information [1 Add [ ] Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments et
(include city, state, & z@
e. Start Date (mm/dd/yyyy)
¢, Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
fe- Rate |b. Security Pledged v i. Original Logp Amount j- Remaining Loan Balance
% $ $
fk. Full Name of Lending Institution - i ] I — 1. Loan Number
4. Total only this Page $ SO0.5K
5. Total of ALL CRO-1430 Pages s A
(Tkis line must be on line 21 of Detailed Summary Page CRO-1100) b@ 'bb

==
CRO-1430 NC State Board of Elections December 2087



