Disclosure Report Cover

‘Amendment

i Yes [ Ne

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.

£ « Commiittee Information R
G ot Cnelbagloll — BEGTVT
SR bl Dr p[5024

w\ng%nga\env NQ 90 /b(o

. Report Year|3, Period §

of Commiftee (Check()nc) 2

5. Treasurer’%n{eg 4 ,2\3;(

Candidate Campaign [ Party !’ﬂumclpa} » ”Stgte/County Referendmn

O rac [ Referendum [ Organizational [ Organizational D Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

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

] pre-election [ | Second ] Supplemental Final

. Type of Fund  (if applicable, checkone)  |[J Pre-runoff | Third [ Annual

[ Booster Fund Semi-annual O Fourth [ special

] Building Fund Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ Other: [ Final O Year End
. Number of Fundraisers this Report  |[] Special [J Final
D Special

1. Account Information |11. Aeccount Information

fa. Financial Institution Full Name a. Financial Institution Full Name i
“’\ Tar e (\
F’ Purpose c. Account Code |h.Purpose ki e Ace Account Coii_e_
A
(Lmpa 3\) €02p20
d. Period Begin Balance d. Period Begin Balance

L 3|7 @ $

e —

CERTIFICATION

Prmtecf"\lame "‘f-’élt.ﬂel‘

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 [ have been trained by the NC State Board of Elections.

— Chende Dohwson)

Signature of Appointed Treasurer

2/s 202

Date

[FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

Delivery Method
[J Normal Mail

Employee:
Employee:

Employee:

] Registered Mail
[0 Hand Delivered
[J Electronically Filed

[} Signer has not received
mandatory trammﬁ_

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.
-

rr———
CRO-1000

e
NC State Board of Eiections

August 2008




Detailed Summary

Use this form to summarize all disclosure reportine forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2, i%e of Report 3

Amendment

_DY% 1 No

ID Number

SCRQIVT

(ommdle b Flat Lnveluidl B3

Start of Election Cycle: January 1, | 2{ )2 {i Repg‘:ttizlgﬂll)i:rio d Ele:,l;(:it:nll tgisc]e
4) Cash on Hand at Start $  J))) 6" $ |7 4Y
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ : o> $ /o @
6) Contributions from Individuals €RO-1210[ § ) 27 /) $ GnnD
7) Contributions from Political Party Committees (CRO-1220)| $ o $ ~
8) Contributions from Other Political Committees (CRO-1230) | § $ ]
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources (R n __
11a) Interest on Bank Accounts (CRO-1250)| $ :-’f “ $ (_,
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § ) $ F 7
11c) Outside Sources of Income (CRO-1250)| § ! $ ﬁ’
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ ) $ 7
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,1 1b,11c, 1 1d and 11e)) § "/, 900 $ U,
IEXPENDITURES
13) Disbursements 7 . LT
13a) Operating Expenditures CRO-1310)| § “7 | i)y g‘{ $ 5 32 p
13b) Contributions to Candidates/Political Committees (CRO-1310) $ £ v a $ )
13¢) Coordinated Party Expenditures (510-1310) $ g7 $
14) Aggregated Non-Media Expenditures cro-1315)| § 8 2GY bl | s y.@
15) Loan Repayments (CRO-1420) | $ P, $ J
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ [ $ y
17) In-Kind Eontributions (CRO-1510)| $ "’@ $ l gD '
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)[ § €7/ D[ $ K72
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ q o 1D $ {; ¢ '7f
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $ ;
25) Administrative Support (CRO-1710) | $ $ e
26) Forgiven Loans (CRO-1440) | $ $ ;
27) 48-Hour Notice Reports Sum . cromw[s $
28) Contributions to be Refunded (Cro-1215) | $ L O/( ) $ ‘)

=
CRO-1100 NC State Board of Elections




. . . . f ] Amendment
Contributions from Individuals Pg _Z of Oyes  Ono

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

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

pmte © et Cunip (‘qvw_g@.k\ SCE /]
|3. Contributor Information Add Remove
ka. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include cit%', sta'te,‘.& zip) ) '\ : d Q ‘L} { f ‘
L“pS\ \ 9 \b(i kQ/Z— p,_E!nployer's Name/Specific Field

%&;\auﬁ : Kediy d.- . Election Sum to Date
We o _ i

§l Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/ddfyyyy) |k. Amount

o] | | 2122y | [, AOO
0 $

O $
3. Contributor Information ﬁ Add | l Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
L v O C .. ' 4 ¢. Employer's Name/Specific Field
. . A [e- Election Sum to Date
s DO
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mmv/dd/yyyy) |k. Amount o
- ! Z2IU24 |3 Y00
l ]
O $
O $
3. Contributor Information [J Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments |
(include city, state, & zip) . =
[ .\ d . 5 o \‘J.'(:".

r ¢. Employer's Name/Specific Field

SNG4 Rt - 0 (g

L3Q W0 ( CA{\ ‘j ws €. Election Sum to Date

$
T’. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount ]
- | Chreck 2l2y |3 GDO
- $
O $
4. Total only this Page s 7 500
5. Total of ALL CRO-1210 Pages | g :

(This line must be on Line 6 of Detniled Summary Page CRO-1100)
= — =
CRO-1210 NC State Board of Elections April 2007




. Amendment

of‘_L_ DYes DNo

Contributions to be Reimbursed Pg
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be disclosed on the Refunds/Reimbursements Form {CRO-1320).

1. Committee Full Name

. ID Number

5C97Y/

13. Contributor Information

e -
[J Add L[] Remove

Full Name & Mailing Address of the Payee
the original vendor)

ull Name & Mailing Address of the Reimbursee

the person to whom the campaign check is written

L cr g < o
LS 3

W-5%, 21/0 6@
. Contribution Description b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount
C,O\M(JOLQ,-\ rohotoen Chec K $ 30000

{3. Contributor Information

[J Add L] Remove

Full Name & Mailing Address of the Payee
the original vendor

ull Name & Mailing Address of the Reimbursee
the person to whom the campaign check is written

f2. Contribution Description b. Date (mm/dd/yyyy) _|¢ Credit Card Y/N d. Amount
$
3. Contributor Information [J Add [1 Remove

Full Name & Mailing Address of the Payee
the original vendor)

Full Name & Mailing Address of the Reimbursee

the person to whom the cam

. Contribution Description

b. Date (mnvdd, yyyy)

c. Credit Card Y/N

3. Contributor Information

Remove

ull Name & Mailing Address of the Payee
the original vendor)

fa. Contribution Description

b. Date (mm/dd/yyyy)

¢. Credit Card YN

d. Amount

4. Total only this Page

S. Total of ALL CRO-1215 Pages
This line goes in line 28 of Detailed Sum
CRO-1215

Page CRO-1100)

NC State Board of Elections

August 2008




Amendment

Disbursements Pg _L_ of (4?_ Oyes _ONo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
L. Commitfee Full Name (and applicable) ) 2. 1D Nur

opitboe 4o fledt Lo (Lmphol/ 5@6’75/'7

3. Type of Disbursement  (Please use separate CRO-1310 forms for ealh type of Disbursement.)
[ Operating Expenses —D Contributions to Candidates/Political Committees _Il Coordinated Party Expendltures

4. Payee Information n Add D Remove Sl
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include eity, state, & zip)

L\ﬂ

ovh <. Level Registered (Specify)
3"7/ f@c«m A N =

(include : city, state, & zip)

o \_%m \:&\/\)&/\d‘/ . Level Registered (Specify)

_D State O Municipality: |e. Election Sum to Date
/)
e e N 99012 W %
§f. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mnv/dd/yyyy) |j. Amount |k Required Remarks
7 P, i f V.7 |« /. A2 el |\ f
\ N/ l \r:' Lfi(lf :_._5 2 {I_ $ . ™ ) A ¥ iy (\ 3
. S ._
4. Payee Information [J Add L] Remove
TI. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

A\-m : D Federal D County: .
0\{\ 3 state icipality: |e. Election Siim to Date

D Municipality:

U\)Q NC. ANOS S /)00

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount’_\ yk. Required Remarks
) r) - ~ | 1:2) N /1 -
CWeR = 2l b 400 [lad Cwesiy
F¥— e
$
4. Payee Information [J Add L] Remove
. Full Name, Mailing Address & Phone b £oo_rdinated Commitfee Nx_ulse i . Comments

(inc!ude city, state, & zip)

r\ ‘qu: ¢. Level Registered (Specify)
:%Cl S\ _\_?/ [T Federal [ I County:

' O state O Municipality: e.ElectmnS to | %
W G N \D : b

L Accoumt Code !g:_.l"qrm of Pyyment  |h. Purpose Code || Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks

'_ 1% = RS B S0n led Gawvesive—
$

Total only this Page ey S $

el <4 | (oS
6. Total of ALL CRO-1310 Pages e

(This line goes in line 13a of Detailed Summary Page dR()—I 100 if Ope;'ating Expenses) $ 7 )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) !

( Thts line gaes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Erpendttures)

4 : Codes (List detailed expenditure code in (h.) above) e o
*-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’ﬁ_‘Ot.her _
& P "

CRO-1310 NC State Board of Elections December 2009



I’Amendment
Disbursements Pg _& of éé_ i ves [dmo

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

‘ommittee Full Name (and Fund if applicable) AR -JD Number
’ P '-l,’ 'i-,j"rl'/
Y IY i) _|S56P )

 of Dishursement

Contnbuuons to Candldates/PohncaI Commlttees Coordinated Party Expenditures

Operatmg Expenses

Payee Information T3] Add L[] Remove F

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

Fd cé &ék ¢. Level Registered (Specify)

Hacke WOY B e |

[_j Municipality: |e. Election Sum to D: Sum to Date

s /=

. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks ]
R / - - > 1\
(iCl Pd— A %}Q/Q"/ $ LI':-"-I
L] "‘-F'l e ! T
$
4. Payee Information [J Add ] Remove
. Full Name, Mailing Address & Phone lb. Coordinated Committee Name d. Comments
_ (include city, state, & zip) e .
F
Can c. Level Registered (Spgcify) L _
‘C ] Federal T county:
3 state [J Municipality: [e. Election Sum to Date
2
)27 $

J- Account Code |g. Form of Payment _[h. Purpose Code _|i. Date (mm/dd/yyyy) [i. Amoun k. Required Remarks

, i
z _$§

$
. Payee Information [J Add L[] Remove
[a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

=g l%{m% \/\)M¢ c. Level Registered (Specify)

3%3 \ \aﬁ‘( é'u“) - E g:;:ml B—l(\:dc:xl:l?;ality: e lﬂﬁﬁon Slnlltol)ate
s 500
- Account Code  [g. Form of Payment  [h. Purpose/Code i, Date (npn#ddlyyyy} j. Amount k. Required Remarks
L 1 Q/1/a¢ s 5D)
$
§5. Total only this Page l' S0
f6. Total of ALL CRO-1310 Pages |

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) I $ 7q
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Cormm)

(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
- Postage ~ J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




;m?.?:?n'é;?“‘““ N
Disbursements Pg , ’) Oy [Cno

Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candidate/political

commlttees and coordmated art expenditures

& (i 2
= —ua..u...r...n.._. e A

n| Contnbunons to Candndates/Pohncal Commntees

s Payee Information N 0 Add mmove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments -
include city, state, & zip)

\'-\(.% (,Jl ¢. Level Registered (Specify) .
D Federal l }f ounty:

%r)% D}( r é‘% D_S_ta_te _D Municipality: |e. Election Sum to Date
LaedenSelegn NG s

. Account Code r5‘_17‘01'm of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Requ:red Remarks il
Lot O rahe fazy 35 e [Rak N\SQucte
$
. Payee Information [J Add LJ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) N
O& (‘\Cﬂ (\( WS)(;}\( C c. Level Registered (Specify) B
m Federal Q;County:
L\uo F)m \LACD & S‘\" [ state D_ Municipality: |e. Election Sum to Date
WS L AR, 336 HE 156 $
- Acconnt Code _|g. Form of Payment _[h. Purpose Code |1, Date (mm/dd/yyyy) |i. Amount il yg. Required Remarks B
] i i = (& \ -
Cand. B 3!9!'-2({ RS 51 E,CI\K_
$
4. Payee Information ] Add Remove
Ja. Full Name, Mailing Address & Phone b Coorqim;ted Committee Name il d. Comments m=
(include city, state, & zip)

F‘(\ G c. Level Re Té! ect
N Cééog?\} {3 P LN v O Comy

[ stae (| Municipality: |e, Election Snm to Date
bosve @:J o ) ety
33 lo % 7 / 'BJ?Q
- Account Code _ |g. Form of Payment '_h Parpose Code i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks I
- o/ .
: 7 { 4 ¥ 3 -
C(l’\_(‘ F\, éf/q ;/";'L/ $ 5 7 3 \U]'YL'} ior (m\\‘\k;ﬁ) el s
- Total only this Page $
Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7q ]
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )

(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

CRO-1310 NC State Board of Elections " December 2009




Amendment
Disbursements Pg (Q Oves o

Use this form to report expenditures from the committee for operating expenses, conmbunons to candidate/political
commmeeq and coordinated party expenditures

‘ame (and ‘applicable) : _ mbe =]
Cornm:HfC /& Cl/fC?[ [Ww( ('W"{D SC@ 7]7
of Disbursement _ (Please use se te CRO-1310 forms for eac) D =
0 Jerating Expenseq Conmbunons to Candldates/Pulmcal Com:mm.-.x Coordmated Party Expendnures
Payee Information m] Add m] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) = Bl
—
N ¢. Level Registﬂq {Specify)
H G C’Q cr D Federal D County:
D State O Municipality: |e, Election Sum to. Date
Pork, Cw 990488 B o < 0
$ - /;r ,a
. Account Code |g. Form of Payment  |b. Purpose Code i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
._f - i f T4 aa S I n . l
G{a‘ a 3/3@30 9,‘—/ $ Yoo ﬁd S
$
4. Payee Information ] Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(in_clude city, state, & zip) ) - U
1
FL' C ¢. Level | Registered (Speclfy)
H G C \( er w A D Federal U County
l D State D Municipality: |e. Election Sum to Date
Me - A Guoas EEEE
¢ 0o $ P/ )
- Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) i. Amount k. Required Remarks |
Card A [R3]a02Y|s 5. 00
! $
|4. Payee Information L] Add L[] Remove
* . Full Name, Mailing Address & Phone b. Coordi;-ated Committee Name _|d. Comments ) q
(include city, state, & zip)

ﬁ(‘e_\&o k c. Level Registered (Specify) e
/ H&C,K\P{_ W@ [ Federal T county:

1 State I | Municipality: [e. Election SumtoDate
menlo PK Ca” G403 i a5

T. Account Code |g, Form of Payment  [h. Purpose Code |1, Date (mn/dd/yyyy) {j. Amount k. Required Remarks
Co~d A 3jzz]2y s 9¢
' $
. Total only this Page ' E Ik I7.6¢

Total of ALL CRO-1310 Pages

r IS AN
(This line goes in line 13a of Detailed Summaly Page CRO-1100 if Operating Expenses) $3 f 7 é/ 4 8?

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parn 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
- Postage J - Penalties K* - Offiece Expenses Q* - Donation to Legal Expense Fund

2* Other

narks fiefd (
CRQ-1310 NC State Board of Elections December 20110




'Amendment
Disbursements Pg _\5 of (0_ Oyes [no
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
I Name (and Fund if applicable) 5

s

W’ pe of Disbursement

o\ gmx‘_te_ @:«ww \n@j\_. - 79}“9

\a
: ins jor each type of

ise Separaie

E‘ Operating Expenses i D_Contributions to Candidates/Political Committees || Coordinated Party Expenditures
o . -
4. Payee Information L1 Add [m] Remove
. Full Name, Mailing Address & Phone . b. Coordinated Committee Name |d. Comments
include city, state, & zip) (=n N =ma =
\)\\iﬁ(‘ﬁkﬁé\’ gum 1 V\(‘—Q/L ¢. Level Registered (Specify)
- . l (RA_' 1 Federal I | County: )
:,ZQD 2 pﬁ S m ' l [ state [ Municipality: [e. Election Sum to Date
$
- Account Code |g, Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
— T /7 — = : = — :
/04 I 1 //f-f 024 B4DS3
/T $
. Payee Information Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commients
(include city, state, & zip)

Sh Q ¢. Level Rgstered (Specify)

‘./()rY)S')'DYl/ )@l [€ /A—) , U CL .E_;’::;:ral _U_County:

_D Municl)ality: e. Election Sum to Date

$

. Account Cede g, Form of Payment  |b. Purpose Code |i. Date mm/dd/yyyy) |i. Amount |k. Required Remarks
i T | T e D_ ] N
ond ( Ui $ 5503

$
4. Payee Information ] Add Remove
. Full Name, Mailing Address & Phone b - Coordinated Committee Name |d. Comments
(ilEllldE city, state, & zip)

[ Level&_gistg}'&d (Spgﬂﬂ)
D Federal D County:

(M| State B (| Municipality: le. Election Sum 1to Date
$
- Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
5. Total only this Page . _ s W, <
Total of ALL CRO-1310 Pages ! g€
( Tlu"s h:ne goes ;:n It:ne 13a of Detat:led Summary Page CRO-1100 lf Opera-ting Expenses) . $3 b 79
(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) |

b. Purpose Codes (List detatled 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



(ﬂ Amendment
Disbursements Pg _(2 of Oys  O%

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

committees and u:mchnah_d arty expenditures
mittee Full Name (and Fund if applicable) i T
CO"")MI Hee ‘iDZ,/‘((‘ {w,.u Cq« ' SC p7}/7
- Type of Disbursement legse us ; 1310 forms for each type of Disburseme £
Operatmg Expenses D Conmbuuons to Candldates/Pohncal Commmu-s . Coordmated Pam Expendltures
. Payee Information ! F1= il T Add HRemove e
. Full Name, Mailing Address & Phone b. Coordinated Committee Name ~ |d. Comments
include city, state, & zip)
. ¢, Level Registered (Specify)
U Federal D County
\,\{ . [ state d Municipality: |e. Election Sum to Date
ol I
189 : s /00-00
- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount |k Regquired Remarks
Cacd A |31 deay 570900 | ke
$ ()
. Payee Information 1 Add U Remove ;
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_ (infl"uﬂ_ city, state, & zip) o
CC\ / / L c. Level Registered (Specify)
) I l Federal U County:
D State D Municipality: |e. Election Sum te Date
4
1 $ 2500
§. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Cord A S8/49/2004 |8 2S00 | T nc
$ U
4, Payee Information ] Add L] Remove
- Full Name, Mailing Address & Phone _b._(l:oordinatef? Cgmmittze Name d. Comments
_(include city, state, & zip)

g UC\&C Wﬁ 1 SON - g.LevelRegistere_quedfy) -
I I Federal ounty:

7% ) q EIO N'ﬂ b l[é)? d' 0 St:te O l(\:/Iunic}i,pali_ty: ¢. Election Sum to Date o

Breonsboo NO S4o s 07

 Account Code _ [g. Form of Payment _ [h. P“WKCM?_ i. Date (mm/ddiyyyy} [j. Amount _’k Required Remarks

_______________ ‘ 3 (um, i
Che 'l 2/YJey 31013 dle hds
$

. Total only tkltm _ T NEIRE
J6. Total of ALL CRO-1310 Pages g

(" This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ) 3

(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 Parf}' Expenditures) |

7. Purpose Codes (List detailed expenditure code in (h.) (h.) above) ; Lo _
A* - Media ‘B* - Printing C* - Fu Fundratsing 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

CRO-1310 NC State Board of Electlons December 2009
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