. Amendment
Disclosure Report Cover Cyes [INo

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 update information.
1. Committee Information

T{ Full Name = c.IDNumber_ B
GDW\M‘ rhce Ao ol€c4 Cun\C{ Cau”’?pé /! SCoOTY Y
b. Mailing Address (include City, State and Zip Code) d. Date Filed
575/’)7 /%lﬂ-}uﬁ+\0”\ > R-26-2>2¢
L ton - Sa\(ﬂ A Q 7/0 6 e. Phone Number
o sien / 236 5/87258

2. Report Year|3. Period Start Date muvdd/yy) |4. Period End Date @m/dd/yy) |5 . Treasurer Full Name

RA03AY | V-/-R202y | A~17-R0Y| Chinite Tohason

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m}cfriﬁdate Campaign D Party Municipal State/County Referendum

] rac [J Referendum [ Organizational [ Organizational ] Organizational

] mdependent Expenditure ] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum

D Legal Expense Fund 1 Pre-primary D First D Final

D Pre-election D Second [ Supplementat Final

7. Type of Fund (if applicable, check one) <3 D Pre-runoff D Third D Annual

D Booster Fund Semi-annual D Fourth D Special

[ Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ other: Final O Year End

8. Number of Fundraisers this Report a Special [] Einal

O D Special
11. Account Information 11. Account Information
ja. Financial Institution Full Name a. Financial Institution Full Name
4 - - =

[1/(; /s / o150

b. Purpose c. Account Code 1b. Purpose c. Account Code
A £FCR620

a L

d. Period Begin Balance d. Period Begin Balg_r_)_c'e
$ 1 t)/ﬂy o0 $

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.

-

~7 ~
s S (. . = " 5
[ Senifo oo P e =26 3090y
Printed Name of Signer - ! Signature/f Appointed Treasurer Date

FOR OFFICE USE ONLY

Lo . Delivery Method
Date Received: Employee: [J Normal Mail

] Registered Mail

Date Postmarked: Employee: [] Hand Delivered

Date Scanned: Employee: L] Electronically Filed
Signer has not received

Date Data Entered: Employee: O m:%ndatory traming

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
.C_RO-1000 NC State Board of Elections August 2008




;Amendment

Detailed Summary OYes [INo
Use this form to summarize all disclosure reportine forms and to total monetary information ____
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
/?um'mf Lree Fo Llec) Evnice Camphed) ,@l@ 5Ce7Y7
Start of Election Cycle: January 1, 2024 Repf:glgtgi:ﬁo d Eli‘::::ltgifcle
4) Cash on Hand at Start $77§ OO $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ COOZ) Y] $ é@,a
6) Contributions from Individuals (CRO-1210)| § /ZQO i, 00 |$ / / O PR a5
7) Contributions from Political Party Committees (CRO-1220)| $ jo) $ 0O
8) Contributions from Other Political Committees (CRO-1230)| $ ¢ ?, $ o
9) Loan Proceeds (CRO-1410) | $ A $ O
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ E $ U
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ g $ O
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ Y7 $ ‘L
11c¢) Outside Sources of Income (CRO-1250) | $ & $ 6
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ O $ O
11e) Exempt Purchase Price Sales (CRO-1265)| $ o $ O
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b,11c,11d and 11e)] $  |<¢ L{' ¢00 | % /?;LE' 00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures o (CRO-1310)| $ ! [2 jg;{% $ / (o ’S’ s’( vg(a
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CROI51)| $* /) So.0n $ JSO° 0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| § / & og * 3o [ g ,%r{;ﬁ T
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ [O7 &Y $ JO) e
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $ s
22) Debts and Obligations owed by the Committee (CRO-1610) | $ 18]
23) Debts and Obligations owed to the Committee (CRO-1620) | $ 0
24) Account Transfers Within the Committee (CRO-1720)| $ )
25) Administrative Support (CRO-1710) | $ 0
26) Forgiven Loans (CRO-1440) | $ I
27) 48-Hour Notice Reports Sum o (CRO-2220) | $ 0
28) Contributions to be Refunded (CRO-1215) | $ v

C_RO-I 100 NC State Board of Elections

Aungust 2008



.Amendment
Aggregated Contributions from Individuals  pye /o /_ Ovs o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (andi;nd if applicable) 2. ID Number
Comm, pree 4o Elect Eunice Camphell 5Co7Y7

3. Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount
[ Ada - i - . o
D Remove ! C_ ﬁ & H\ @?\‘ - @‘a?‘aé)t/ $ l)@‘ @ @
L] Add
1 rRemove /I ¢ ﬁSH (979“2’094[ $ ‘7{@/ O
Ll Ada ‘
1 Remove ‘ C & S.\"\ 2 ~5 ~0TY $ 6(:\ o z?)
L] Add ] . = 1 e
B Remove [ C’({;h ‘()2 _C{/?OZL/ $ 6 6

Add ) 2 sl . : L 00
o e / (ach A= i/ 22y |¥ D

Add . L4
Qe (bsh Qs hey |8 ) :

Add . TR P - 0
O tee| | (lsh a/ ‘/RF‘{ P SO

Add AR ,

O tenoe | | ﬁci(g 4 ey 2y | 4515 %
Add _ : 8
Ilé Remove / (’6;, % [( ""\2 /@ /Q‘?L/ $ & S —
Add / RLTRE ,

S R VAT Ve |+ 50
Add / ( n » ~, D
O reore |/ 45 ) 2l /202‘/ S 49

(ash

D) 132y

L] Add
D Remove
Add
D Remove

[

&s
(Zsh

8/ 32y

[T Ada - i p " NoYa
IE Remove / ﬂ &S h ,\) / / 2/ 702{/ $ A/ D
Add ] . 4
[ remove / / o S h 9 ) } 7/202[/ $ qD
L] Add g ) 7 T s
D Remove } (ﬁt Sll.
Add '
0 Remove } ﬁ S Jr) $
Add |
I% Remove , /, }[,'fg L\ s
Add
D Remove } ( ‘ﬂs I/L/ $
L] Ada
D Remove $
Add
D Remove $
L] Add
IE Remove s
Add
g Remove 5
4. Total only this Page $ (00
S. Total of ALL CRO-1205 Pages $ (o OO
(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

Pgl_

2 Amendment

of D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
CIMM//’%cc. to Elect Cunice Camples/ S 7%7
3. Contributor Information

[0 Add [ Remove

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

b. Job TitlelPl_'ofession

5/-/;/7/_5% H. ﬂf’f‘ -
/83 Cem broolke 2%56 c
/Lgé’fmu-aﬁa Qun/ﬂCQ?Oaé

”2{ +ore 0{

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

Deben Seder

oo @“F&Q’Durw\ .

(W &hen - Satem, HC 2711 21

Retire ok

$ L o0op-02
ff- Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount !
O 1 C-\-—\L:C,K, /’;(/'299’/ $ §05,a:>
O $
O $
3. Contributor Information [0 Add [ Remove
Ti. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date
$ /oo.-0 0

. Prior |g. Account Code

0 l

h. Form of Pa_yment

sy

i. In-Kind Description

5 Date (mmvlyyyy)

1|2y

k. Amount

s 5B

) / Y/
O I | (aSh [ )red |* SD
O $
3. Contributor Information ﬁ Add _ﬁ Remove
{la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

P:)—zrma < Loéq/w

Win s - Saj¢, f/C 271127

QY0 Px)yclhe S Aer 202

| & deny Sepncas

c. Employer's Name/Specific Field

WL U

e. Election Sum to Date

Y0 M

. Prior |g. Account Code [h. Form of Payment

L l Qs N

i. In-Kind Description

e Dat_e (mm/dd/yyyy)

| =2 Y-202y

k. Amount

3 50 U

- (ksh

2|22y

3 ﬂ) i,

- EN

8 [u[72y

$ 5@'@

4. Total only this Page

$ 750 °

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

s [,/ 00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

: 3 ' Amendment |
_ &~  of s_nw No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

a()/"]m:/’7[(( 4o Elecd Cunce Campbell

5CoTY 7

3. Contributor Information [T Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
QW ner

ﬂ:f‘ﬁta‘m@ M(L(,o\j
D895 Bonn. . Ave.

Winstan<Salem Ve 37105

¢. Employer's Name/Specific Field

Coachuigg

Me HQWan B%&m@;;

e. Election Sum to Date

s J5o0.00

f. Prior g. Account Code [ h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

[-31-2099 |

38D 0o

O | ¥ (osk

O | (bl

24 [202Y

5 54 e

[ | (w;h

Q-] [24 |3

<O

3. Contributor Information

[ Add []

Remove

I

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

b. Job Title/Profession

d. Comments

%ﬂ‘g)da Matloy
724 Copperhne D
G‘a!'ncr)/\/c 271529

Purchase Manager

¢. Employer's Name/Specific Field

Wel< Icch

e. Election Sum to Date

s 50.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] ! CasH /] =RA-R0IY| $ S0-00
L] $
L] $

3. Contributor Information

[1 Add [

Remove

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

Leon Ash |
19013 S“%ré@?m .
Mocomb , V1L ygodq

b. Job Title/Profession

d. Comments

Celes M&n@ e

c. Employer's Name/Specific Field

?zpsi Co

e. Election Sum to Date

$ ‘ 5¢.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) ] k. Amount
F - V - ’C‘E
O || (sh 1-7-3934 |5 , 509

] i

/143024

s 000

p&Sh
] !

[ 355 Jao4

3 <D 0O

(ash
4. Total only this Page

$

350

3. Total of ALL CRO-1210 Pages

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

N

$ /)/D?

CRO-1210

NC State Board of Elections

April 2007



. ) Amendment
Aggregated Non-Media Expenditures Page Q of @\ O Yes O No
Optional form used to report NC Non-Media Expenditures of $50 or less.

ommittee Name (and Fund if applicable) T2 1D Number =
O OMNM A}QJ\O 6\ Y EU(\\ (€ Q&\a\\p‘b@\\ 5@@“ Y
3. Payee Information
Amend  |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mnvdd/yyyy) f. Amount g. Required Remarks wiie|
[ Ada
[ Remove Qf)-\ ©) olelaey 380 (u OaSIN¢ —
Add ’ =
0 Remove (aeW O |ohgwed 35D Copves w0
Add A v
] Remove (achy O o \|oed,  |CD (006 i
Add - ‘
] Remove IJ“ ‘\-J\( \ O (X ,Q(. } ?62“( $ & ‘j (. : l'“n/ N ﬂ[
Add
| Relslove ms‘.‘s\”\ Q N1 l?tf }QO?--‘{ $ (’) 8, ( oNVaS Y\‘-’
Ad y 8
[J Remove pcbl] O l $ @ CCfI“ ¢S \QC
Add
D Remove (rl ‘ O O[\QL(‘ QOZL( $ (’{)( i 7 ( C] ﬂ\)() 2 JK/
Add . ¢
O Remove (heck E 1l \Ot ey | /ZBF?-Q ° ldosr bar A
Add === - 3
Diﬁ?"” (, h L Z 12 2004 [% 50 Qmuul.l s
[ Remove ( G5 () 201217024 |* &) Can wf%ﬂi}
Add
n Remove (iﬁh}, '\ N_\S ] )?OZ L{ ¥ ¢ %’5@ @
Add S\ i
D Remove Qaﬁh C,’ ?—\ ‘(D I(ZOZ% $ %{ \) [f I‘\ U( SM 5:] i
Add \
O] Remove (ash, ® z Iu! Qo |3 (o0 |(hn \)m A
Add - > .
= Lesn | O 2/1e]%y 1* (00 | Copixsi ot
Add ' $ ()
EJ Remove —
Add
E Remove $
= ;
Add
D Remove $
Add
EI Remove $
Add
D Remove $
4. Total only this Page $ (olo] %2
s /6SY
iture code in (d) above)
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* - Donations to Legal Expense Fund

CRO-1315 NC State Board of Elections December 2009




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

pege )_or_ O

Amendment

O Yes ] No

FFWWd T applicable)
epomee o ek binee ( }m\ub@\(

Number

50AY

[3. Payee Information

b. Account Code [c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy)  |f. Amount g. Required Remarks =

3 olasfeszy |8 60

S, mloolaoey |* 250

x oa| o7y |8 4 <P

® oulag |y |8 "9 | Coppe2

O o I(fo}(‘a‘l $ '71(\3l ol

(\ Cil / 24 1% (o %| -g;(“(J

O m!pc/ut{ s AL | (as

® olsbooy s 104 | Daad

By H}IZ//DZL{ s 450

o ey |8 (73 [ Jad

O 02//&’/?(.@% 5 L/O'm (748

Y o \;Zcol’)c'aq’ s 29x,

S |olfxleey [s g95 T

S |oolepe| s 230

S 8l ey |% 295

O OZ]COI”%OU\ ' 20 (bvesi N%
D r‘-.-‘z\rtﬂ P2 [ &0 (o \Mc"r
O BB |3 oy (QI\UC%mg
®) 07 Qlf Loy |* 3D [(hava ;MCU S

$
4. Total only this Page $ 20%: 2
S. Total of ALL CRO-1315 Pages $

658

‘This line must be on line 14 oc Detailed Summaz Pﬁ" CRO- 1100)

LLL]
C* Fundralsmg

rULE : LICTAlIC0 EXDE
B* - Printing

E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O* - Other

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

* Codes reguire detailed exElanation in reguired remarks field (2)
CRO-1315 NC State Board of Elections

—mee—————
December 2009




In-Kind Contributions

Pg

of

Amendment

| D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

C om0 Ahce %" {/{Cf Evnice Comp bell

Sco71y7

3. Contributer Information [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) P Individual —
’? D Candidate /LQCC .é«)ﬂjf %V(KZ
é our £ >ore []  party
9(/07 Cherskce LN 2 [0 rac
l:] Referendum d. Election Sum to Date
W")AJ’M' Celerm, NC R7/03 []  Other Receipt Source g J S§0-00
N\
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Faccéero V7o D~ G-Qo09| 8 ) SIrod
$
$
3. Contributor Information [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [] imdividual
I:I Candidate
L] Pary
[ rac
D Referendum d. Election Sum to Date
[]  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [l mdividual
[J candidate
[]  Party
[0 rac
D Referendum |_d. Election Sum to Date
I:] Other Receipt Source $
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages 3

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

CRO-1510

NC State Board of Elections

December 2007




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

1. Commiittee Full Name (and Fund .in applicable) 2. ID Number
Commubtee Yo Elcc) Ewnie Canmplhell S5Cco 7v 7
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses |:| Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [1] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SU’\‘ ?ﬂ T (" h Za P S . 3 n S ¢. Level Registered (Specify)
* F ) I____] Federal D County:
? 3 o0 M a Teartar Cj C{/l + e E ! ek D State ﬁ/. Municipality: e. Election Sum to Date
w2 L = =
Avstin, Tx 18158 $ B21.70
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
~\ | Campany « Ssns
I |Check | B /-2%-363Y |33al.70 | ~MPay - S6nS
$
4. Payee Information [[] Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

N C. >( _‘ "‘Baty F “21 C r & c. Level Registered (Specify)

4/ 3 ..S ,\f ! m [d l@»nd /q ve E IS::::&I *5/ ;ﬁg;a]jty: e. Election Sum _tc_ Date 1
Sadd|eBrook NI 07443 s /07 ¥

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 ChvecK B 192 6=-2009% 107.08| Push Card s
$
4. Payee Information [l  Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Barners on theCheap | ~eghtered Gpecity o =7

e I:] Federal I:] County:
I// ' 525 A § # 00 [] state PX  Municipality: e. Election Sum to Date
S4on Chollow DT/ ‘ " ] y
AuStn , TX _ 7875¢ 78 8é
L. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

1 @\Q@( g /[~ He-Dery $§/ﬁgé

N $

5. Total only this Page $ Y/ T

6. Total of ALL, CRO-1310 Pages 2
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) / (‘0 S‘ 8’ {
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ Y. !

(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

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

CRO-1310 NC State Board of Elections December 2009



! Amendment )
Disbursements Pe _& I& iOyes DOOno

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

1. Committee Full Name (and Fund if applicable) 2.1D Number
C O dﬂic/ J& ?\(@( I_—anct Cm nggt\ )0 Gﬂ W 7
ype of Disbursement

0 rating Expenses

a. Full Name, g Address & Phone b. Coordinated Commitice Name d dmmenté ="
(include city, state, & zip)

&‘\ n Y\ ‘QV S Or\ \x k\C‘ C&‘\mp c. Level Registered (Specify)

U er. D_Coun :
\\ SQ%') \Df D ‘2.,& &0 O IS:::te " O Muninality: . Election Sum to Date

\bw
St g s g ST

. Account Code |g. Form of Payment __|b. Purpese Code |i. Date (mn/dd/yyyy) _] Amount |k Required Remarks
4 q2 : = ¢ = _
0\‘\#’(' K - {"QI \ert‘l‘l s )4 QS E(\ NN oI
$
dssl TR

2 ame, Mailing Address & i’honé b. Coordinated Committee Name ] d éomments
(mclude city, state, & zip)

, 86\ \‘(L & \A'A\/V\O\( “\'3 |U]a GW\L ¢. Level Registered (Specify)

‘Q ‘\0\ Ve@ ~ mederﬂ D'Count :
0\ 0 C\ (\ OQ":\ b\’\ L\@ g D State O Munic)i]pality: e. Election Sum to Date
s

. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mnv/dd/yyyy) |j. Amount k. Reqlured Remarks

Cha X v C;-zijol 262\ [$ QO%Q ShakesSor %ms

4. Payee Information 5 = Ll _ D Add+ 'iD~Rem0VC,
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

¢. Level Registered (Specify)

I ' Federal | | County:

D State E] Municipality: |e. Election Sum to Date
$

Wﬂccount Code |g. Form of Payment  |h. Purpose Code  [i. Date (mnv/dd/yyyy) J- Amount k. Required Remarks
$

$

s Q14!

/,6SY %

( Thts line goes in line 13a of Detailed Summaty Page CRO-I 100 if Operatmg Expenses )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
( Thzs Ime oes in lme 13c of Detailed Summaty Page CRO-I 100 tf Coordmated Party Expenditures)

A* Medla B*- Prm’tmg’ B C;‘ Fundraxsmg 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 exy jlanation in required remarics feid (| N Rl ; et Y
CRO-1310 NC State Board of Elections December 2009

S A e




