Disclosure Report Cover

Use this form for general report and committee information, rirét be signed.and submitted along with other detailed forms.
Do not use ttus form to udate information.

ECEIVE
MAY - g 2022

[amendument

(LT Yes T Ne

GRRNVI HQ. NcC
JPé “"“H“Star t:Date/(mmidd/yy)

ot 858

YD
Candidate Campaign

[[1 rac

D Legal Expense Fund

‘!_ g Sy £
D Party
1 Referendum
m Independent Expenditure D Joint Fundraiser

¢. 1D Number
ordy Modac oor Shoo | Fond Tendr £ IPRSHOR
b. Mailing Address (incliide City, State and Zip Code) d. Date Filed
Aol Sir Qalfa‘\ I G+ slos /0o
e. Phone Number

Staxe/c‘ounr,y

Rendum

E] Booster Fund
] Building Fund

[ other:

7. Type of Fund & (@ aplicabieene

[ Final

8. Number of Fundraisers this Reportilii

[ Organizational
[ Thirty-five day
D Pre-primary
I:I Pre-election
{7 Pre-runotf
Semi-annual O
| Mid Year

| Year End O
m Special

Organizational
Quarterly
First
D Second
O Third
Fourth
Semi-annual
Mid Year
D Year End
[ Fica
D Special

] Organizational
[:] Pre-referendum
] Einal

[ supplemental Final
E Annual

l:] Special

10::Special Report Name .

11" Aceount Inforniéﬂnn‘-‘?:i%a R

|11 Aceount Information ST

e e

lla. Financial Institution Full Name

a. Financial Jostitution Full Name

4/4 o Gt 7_2\\'5

Panle

b. Purpose

c. Account Code

b, Purpose

te. Aceount Code

Cjb kL ;\)N’\f’.} (s

d. Period Begin Balance

$ /80.00

d. Period Begin Balance

$

CERTIFICATION

I 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. I further certify that this
TEport is compiete true and correct and that I have been trained by the NC State Board of Elections.

Sandy M. Moder J?’W;

/M Mfﬂ W

Z/€8 /3050
' Date

Printed Name of Signer i

gn.ature of Appoiffted Treasurer

FOR OFFICE USE ONLY

Date Received.:
Date Postmarked:
Date Scanned:

Date Data Entered:

Employee:

Employee:

Enployee:

Employee:

Delivery Method
[0 Normal Mail
] Registered Mail
[ Hand Delivered

[ Electronically Filed

[ Signer has not received

mandatory I:r&lmng

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 chﬂges.

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary Oves O
Use this form to summarize all disclosure reporting forms and to total monetary information ——
[T~ Committee Full Name (and Fund i applicable) ——— o-Tyoe of Report T3 T Nomeber
'Bandq Moyet o Schovtead Disleict #H o(anizationa| |PHSAUA
Start of Elecltion Cycle: January1l, Q027 - Rep:::i?;gt;i:rio d Ell‘::::l%;sde
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals €ro-1210)( $ A0 (). 00 $ A020.00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | $ 5
9) Loan Proceeds (CRO-I41) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | §$ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) S
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $
11¢) Outside Sources of Income (CRO-1250) $
11d) Legal Expense Fund - Other Sources (CRO-1270) $
11e) Exempt Purchase Price Sales (CRO-1265) S
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,i1d and 11e)| $ &O@O, o0 $ &DXO .00

ﬁEXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) & 1A
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ 3
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § $
hS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ EJ5, D $ 5/2.00
§19) Cash on Hand at End (Add lines 4 and 12 together, then subtract fine 18] § $
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
1) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
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)| § $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | & %
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

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

Amendment

Pg _I_ of _S___ D Yes

DNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

Sandu Moyey

“O¢_Sehoo) Board Disyvek 4

PHSSUA

3. Contributor Information

[0 Add L[] Remove

Ha. Full Name, Mailing Address & Phone
7(im:lude_ city, state, & zip)

J0nne. Bocdon (ol) +5 -5345
04 0ld Shasg ooy, Lane.
lanton, NS 390 4

b. Job Title/Profession d. Comments

No i, idle,

c. Employer's Name/Specific Field

e. Election Sum to Date

s 30.00

f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (nm:/dt_‘lfyyyy) k. Amount
3 f A I
ol C (aed Vit /raz 53000
O $
O $
3. Contributor Information [ Add

] Remove

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

b. Job Title/Profession d. Comments

Dorahy Rt (AR 93%-08H
Y3 Oapemereal, Cicde, 06
Bpm*ungbm% ,S.C. 8930)

Tahek Aemslank

¢. Employer's Name/Specific Field

DSty Y

e. Election Sum to Date

r :
$d0.00
. Prior |[g. Account Cadg h. Form of Payment i. In-Kind Dcscrip_tiem j Date (mm’dd!yyyy} k. Amount
) P 4 &
O C  |ed 0ot fpo3. | 59060
O ' 5
O $
3. Contributor Information

L] Add L] Remove

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

_b. Job Tit-lell’rnl‘ession d. Comments

Bkl Caph Navy
3432 3 L. Catbwon Rd.
Gzl N-C. 87851

ediced

¢. Employer's Name/Specific Field

N[

e. Election Sum to Date

s 0000

. Prior |g. Account Code ] h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount A
O] ¢ leede olJoghety | 590.00
O !

5
O $
4. Total only this Page $ 140.00
S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

s H0%0.00

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 52_ of 5_ D Yes

DNo

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

p———
2. ID Number

)

1. Committee Full Name (and Fund if applicable)

D ~

3. Contributor Info tion

al H

ovd Disteict 1

PASKVA

[J Add [ Remove

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

Rodie B. Hoore, (552) 55l
D0 Fox U |
Winfer lle R-C. 34540

b. Job Titldl’rol'essioil d. Comments

4 - employed

¢. Employer's Name/Specific Field

N

¢. Election Sum to Date

$50.0C

f. Prior |g. Account Cot!e h. Form of Payment i. In-Kind Description j. Date (mmp'ddlyyyy} k. Amount s
m ‘ Checle { s 50
C Lhec o5& [305 % 00
1 7
O $
O $

3. Contributor Information

] Add L[] Remove

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

b. Job Title/Profession d. Comments

Nary Ceoper Falls
[ wWillovdnby head
braenille | N.C. 27359

et (24,

c. Employer's Name/Specific Field

e. Election Sum to Date

$ loo.iﬂ)—

MIX

. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (nunldflfyyyy) k. Amount
O W | ' $
C _ lehecic v)a8fa0s > | ° 100 00
O $
O $
3. Contributor Information O Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. (Eomments

(include city, state, & zip)

e, Sawder (353 34t 9343
baludiy e iV .
Wik Vil N-C 24590

slf- omployed

¢. Employer's Name/Specific Field

Vo

e. Election Sum to Date

$ /00.00

f. Prior [g. Account Code [b. Form of Payment _|i. In-Kind Description - Date (mm/ddlyyyy) [k Amount
Ol £, Card 92 12020 | % /00, 0D
O $
O $

4. Total only this Page $ 8.50.00

S. Total of ALL CRO-1210 Pages

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

$ 30«0.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

-
Pg h) of

Amendment

43 Ove On

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. l-]) Number

m o ) - ) T S
andy Moyer foc SchoolBoard Dysirict F

PHSS VA

3. Contributor Information

[ Add [ Remove

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

Yheedote, Hills
5219 Hun%mﬁ\ﬂnocl DWW
Ralegn NC 3306

J). Job Tille!Prol_’_t_!ssion

d. Co_mments

Compe ker ?f'%’a Winiey

¢. Employer’s Name/Specific Field

e. Election Sum to Date

5 [50.00

[t Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description __|i- Date (mm/dd/yyyy) [k. Amount
O G Lard 03ie20%3> | $/00. 00
o| C ~ Cavd v3%Pui | S £D.00
(| $

3. Contributor Information

O Add ﬁ Remove

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

b. Job Title/Profession

q. Comments

D Gages
133 Spane, Ron RA.
Winkeille R ¢ 24590

Poele keepe”

c. Employer's Name/Specific Field

Drodue (,bm()qm.'

e. Election Sum to Date

5 4qo.00

. Prior g Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount L
O e
C e n2)ig ,bw,} S H0.00
O $
O $

3. Contributor Information

Dt Add ﬁ Remove

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

kendal Paxavnoye.

b. Job Title/Profession

d. Comments

_ Dokt FXQV\C\QQ'\(’

¢. Employer's Name/Specific Field

St heasteyn

.DIU_\\\U\OXL (_i’} 113‘%‘)(’1\\\1

e. Election Sum to Date

$95.00

. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o] & (el v3)M 3022 2500
O $
O $

4. Total only this Page $ N3S, 0O

S. Total of ALL CRO-1210 Pages

s 2000, 00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

w4 a5

Amendment

DYes

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

DNn

1. Committee Full Name (and Fund if applicable)

2. ID Number

Sandy Mover $or Schiool Board Dilrict F

PHSOVA

3. Contributor Information

O Add [J Remove

. Full Name, Mailing Address & Phone
_ (include city, state, & zip) 0

Q00 Lo e DN

Soelia, Marcane (953) %% - dgoy

W RCNR, N.C. 250

b. Job Title/Profession

d. Comments

CPA

¢. Employer's Name/Specific Field

M%-Q;’l’ﬂ f.kﬁbj*d

e. Election Sum to Date

5 JOD- DO
- Prior_|p. Account Code _ [h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ol C NT! BP9 s 100.00
O 5
O 5

3. Contributor Information

[J Add L[] Remove

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

b. Job Title/Profession

d. Comments

Slndi |
AT S Aaleign G
Giewnville | N-C.

HG'\RF CHI9) 411 $0k)

Sy aF horne mom

c. Employer's Name/Specific Field

Py Cla o
sl

e. Election Sum to Date

'
3 )5 oD
. Prior |g. Account C(_}de h. Form of Paymer_lt i. ln-l_{ind Description j- Date (mm/ddlyyyy)r k. Amount
- C (o) Cilig forg> | ® [ on
O $
(N $
3. Contributor Information O Add L] Remove

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

b.J qb Title/Profession

d. Comments

Jody 7. websier
Zo0 Showrocle owy
eramiille, N-C. 33924

__QQ)(\(QC‘

¢. Employer's Name/Specific Field

VI

e. Election Sum to Date

$ 50.00

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J Qate (mm/dd/yyyy) |k. Arr!ount
O] C |Gk 128 Jao3> | 5 50.00
O $
(| $
4. Total only this Page $ R 00

S. Total of ALL CRO-1210 Pages

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

s 20Y0. 00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pgiofi__

Amendment

D Yes D No

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

e
1. Committee Full Name (and Fund if applicable)

2. ID Number

Sandy Mover for School Boad Paltict T

PHESUA

3. Contributor Information

[J Add [ Remove

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

Whoraly K. Sandes
S $ COKWN\ Yome VA
WinRevillk, /NG 28590

b. Joh Tltlm'Pml'esston

d. Comments

Potived

C. Employer s Name/Specific Field

e. Election Sum to Date

$ 50.00

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

i. In-Kind Description

j. Date (mm/dd/yyyy)

|k. Amount

O] C  |Chede 09/28 poaa- | * S0.00 i
0 $
.| $

3. Contributor Information

[J Add [ Remove

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

b. Job Title/Profession

d. Comments

Tamalo, B. Forcest
224% Sis Miflsd.
Grimesland , N.C. 3162%

Becticed

c. Employer’s Name/Specific Field

V|

e Electlon Sum to Date

% /00.00

. Prior |g. Account Code |h. Form of l'-_'ayment | i In-K.indr Description X j- Date (mm/dd/yyyy) |k A!*nount
0] & [Crde 04 /23 f2022- * 10000
O $
O $

3. Contributor Information

[J] Add L] Remove

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

h._Juh Title/Profession

d. Comme_nts

(Ubn

51 Lo\\t (TS

wwud nel) (2) 335!

f2 -emploged

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 1000. 0O

Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount e
O] C  [Chede /28 /09> | 1000. 00
O $
(M $

4. Total only this Page $ //50.00

5. Total of ALL CRO-1210 Pages

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

$ H0%0-00

CRO-I;’IO

NC State Board of Elections

April 2007



Amendment

Disbursements Pe | of j_ Oves O

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures —
[T Commitics Toll Name o Tond T appieaic) TTD Nember
. S QL arnt e PRHSEUA
Indy Noder or Schopl Boad Disirict | PASHU
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses _E_! Contributions to CandidatcslPﬂEal Commi}te_es []_ Coordinated Party Expenditures
4. Payee Information O Add [ Remove

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

C'Qﬂ\[& . N c. Level Registered (Specify)
:}{- E(:{5+ &1“\& C[ara Erh—w B Federal E County: = -
g " y State Municipality: |e. Election Sum to Date
Som 3o, Calierna A5113 = B
* (6400

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

L Dbt ud | B w|shuwr |5 Yoo | Padin cards
O Db ¢ Cav B (n.!'m he3s 15 23 .00 | Palm (ade

Add [ Remove

4. Payee Information
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ) .
CQW O . ) . ) c. Level Registered (Specify) |

:{—'g mb*’ 5&(\‘\" (0N C_ l(,\{‘(\ 5«\"{&% DI | Federal DI | County:
H : State Municipality: |e. Election Sum to Date
/ Yo e . B L pality: e, S t

Somn Jase”, Calibornio, 45112 78

L0

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

C  Ibb%Cad | b |13)iofaer> 000 [Tnvik codds
C  |bi¥cad| D 0310 92 18 Ylg-00 | Rl cavds

4. Payee Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments
W (include cit};,_ state, & zip) ) )
U
UM\LU q - . ) c. Let_rfl Registered (Specify)
IS Eust Santa Clara Sheeet Eﬁé—dem O couny: |
/ . 3 g State _ D Municipality: [e. Election Sum to Date
n Jow, CO&\\;O(\’!\U\ asil3 ,
/ 5 (0.00

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

Wit Cavd | 3 u)i[om GO0 |Rlm Cards

$
5. Total only this Page S & D0
wﬁ. Total of ALL CRO-1310 Pages $510. 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 CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
e e

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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements pe L of _'-[__ Oves O

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

committees and coordinated party expenditures
AT T TR T T R T R LT
[Sandy Moger for School Board Distict + PHSHUA

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.)

Operating Expenses E Contributions to CandidatesfPo_lﬁcal Comrnit_tEs g Coordinated Party Expenditures
4. Payee Information [ Add [ Remove
la Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) . " s |

ﬁ\]"’k" :DC n‘}b c. Level Registered (Specify)

L’C;'O g Ar!\nu %(\ 3; \.‘fd . [ Federal | Com?[).::

porhend

C j . “ i D State D Municipality: |e. Election Sum to Date
- ‘z \ i ” _ ki o
(2en\ € iRl HEE S $/(g,‘_7);l
2
. Account Code  |g. Form of Payment |b. Purpose Code [, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
g Gt - il s ) C ‘\}
C _ |bbit cacd O lwjotjasye Plods  fRede BaRiil bisk
$

4. Payee Information [ Add [ Remove

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

(include city, state, & zip)

u n\ Y ﬁj Jf o . c. Level Registered (Specify)
Yo E ioth S\, [T Fedeat [T County:

s -~ D State D Municipality: |e. Election Sum to Date
Grennlle  NC 22%58 '
$ 9%.56
fif. Account Code |g. Form of Payment qh. Purpose Code_ i. Date (mm/dd/yyyy) |[j. Amount k. Required Remarks

C bt Caxd K, s (3095 [5T&4 Harlere pager s foldeys

C__|Ddyt-Cad| O [M4n]aoys [so g [Somies Gor ek oot

4. Payee Information J Add L] Remove

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

(include city, state, & zip)

’—I . _j . HQ}Q‘ c. Level Registered (Specify)
U Federal munly:

%‘-‘O Edqu‘) S-‘L : éfw\\h H«Q. ;L)(J 3%‘1 D Slf;_te D Municipizlity: e. Election Sum to Date
10+ 8%

fif. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- hit Cowd K 0932 /3033 (S .33 [langer s Hank g Cards
4 I
$
5. Total only this Page $ 37.F0
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ (}’3_ LQO
(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)

- 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



Disbursements

, Amendment

PS_B_ij_DYes O ~o

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

Sandy

MOUQ{ for Schoo | Poard bs-knct"l'

PHSHVA

3. Type of iSbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses

D Contributions to Candldales/Pohucal Commlttees

D Coordinated Party Expenditures

4. Payee Information

E] Add D Remove

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

Predot

b. Coordinated Committee Name

d. Comments

4. Payee Information

Add [ Remove

. c. Level Registered (Specif? ¥)
,qa"o M(J \C{ﬂf\&\ ‘3(\?42, /'}/% ‘f{w( D Federal D County:
‘ D S!qt_x_: ] D Municipulity: e. E!_e_clioﬁnﬁSum to Date N
Vellas | TX 15 10\ Sq.10
. Account Code  |g. Form of Payment __ |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required l‘lemarks 1T
C  |oiCad | D Ol ob/3632 [83.00 |*% foronline donalions
C  IopbitCd]| © o /3oy [56.90 = fovonlne donativ

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

koedok
3o Hckjnn'u\
Tallas Ty 4530}

b. Coordinated Committee Name

_ d. Comments

M -DiFedeml I l?ounty:
Q’ ‘ % :F,UO( _D State D Municipality: |e. Ele(_:_t_ion Sum to Date

¢. Level Registered (Specify)

$9. 00

§f. Account Code |g. Form of Payment h Purpose Code

i. Date (mm/dd/yyyy)

j. Amount k. Required Remarks

C [t Cad 0

108 Jpey

$ 4,2  |he for online donckiond

C, | b Cod C

4. Payee Information

3 I{%QAd;tg

5930

Remove

o, for Dniine denadion

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

b. Coordinated Committee Name

d. Comments

el

¢. Level Registered (Specify)
930 e ey N . Hh Hoorr E Federa I:II:I County:
\ — i State Municipality: |e. Election Sum to Date
Dallay TX 35301
51 $ 3.0
f. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C by Cad 0 9|[3ae> [31.90 R, for onling Jonadi
G JebidCad 0 03 6—/9'0@3‘ s1. 30 0, {or oal] naAio

5. Total only this Page

$ 31.30

HG. 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 513.00

7. Purpose Codes (List detailed expenditure code in

(h.) above)

CRO-1310

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

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

NC State Board of Elections

December 2009



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

committees and coordinated
1. Committee Full Name (and Fund if applicable)

expenditures

Pg_j_

Amendment

[_DYes

DNo

2. ID Number

Sndu Moder for Schiod| Baard District F

PRSSOA

. Type of Disbursement

[Ple'ase use separate CR0-1310 forms for each type of Disbursement.)

Operating Expenses

E[ Contributions to Candldatet;lPohmal Cm'nmlttces

D Coordinated Party Expenditures

4. Payee Information

L] Add L] Remove

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

Pnedot

Tx 35 30|

HAD Mu/_mrvu\ Pae. FhFloor

b. Coord[l)ated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Sum to Date

$ 000

. Account Code g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C ¥ card| O Wi 5 420 e bronline, denatior
O Isonied| O %3 ,i? 303218 X0 ke for online, clgml-mw
4. Payee Information O Add D Remove

(HexiCg
3

Ea. Full Name, Mailing Address & Phone
(include c:ty, state, & zlp)

b. Coordinated Committee Name

lz\\ (GAT Solutions)

Ellks Rd.

Glaan i o, N, 8458

d. Comments

c. Level Registered (Specify)
I I Federal
D State

Coum;':

D Municipality: |e. Election Sum to Date

54.00. 00

. Account Code lg. Form of Payment h. Purpose _Cﬂif_: ! !} Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C [P Cad | O A8lpwn0 |8 900, 0 (hmpa‘\cajn SRy 4
$

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

I I Federal I I County
D State D Municipali

ity: |e. Election Sum to Date

$

fif. Account Code

]g. Form of Payment

h. Purpose Code li. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

$

$

5. Total only this Page

s306. 6T

6. Total of ALL CRO-1310 Pages
1 (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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$5)2

e

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

A ¥ - Media
E - Salaries

B* - Printing
F* - Equipment
J - Penalties

C¥* - Fundraising
G - Political Party
K* - Office Expenses

Q*-

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

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

CRO-1310

NC State Board of Elections

December 2009



