. Amendmcnt
Disclosure Report Cover d=ves [ Mo
Use this form for general report and committee information, must be signed and submitted along with othel detailed forms.

Do noi use this form to update information

» Fu ,gr.me | . — | - [cD Number 1
e r& ? L R o “-‘"'_.;l, . f", |
C Jicw | Setpol / AL
b, l\’I'nlmgAddlcss(mcludc C:ty, S!nte andZ:pCodc) 7 ' d. Date Filed
ol %, o ol PAE-E,
(\/\’N@N] O"'”tﬂffi f{ }\_4 (.i?‘ i 7f,rj e. F’hone]:;mb:;
““/f)g/ WG o

D " Cancidate Campaign D Party Mumcip'll State/County Referendum
E PAC [ Referendum L] Organizational D Organizational D Organizationat
D g‘f;gf;f:?; D Joint Fundraiser D Thirty-five day Quarterly [l Pre-referendum
D Legal Expense Fund
T8 _ D Pre-primary ] First [:] Final
I:] "Booster Fund" [:l Pre-election C| Second D Supplemental Finat
[]  Building Fund ] Pre-runoff ] Third ] Annual
Semi-annuat 1 Fourth [l special
E:I Mid Year Semi-annual
] Other ] Year End W Mid Year
1 Final [:] Year End
| Special ] Final
D Special

a. Financial, Institution Full Name a, Financial Institution Full Name
[ Ty T
o [ [P,
b. Purpose ) ¢. Account Code b. Purpose ¢, Account Code
ar o ".]_ .
@ VQ_J{?: (/) ! W‘*A‘jf‘
N |
Y z}(‘;_’.})‘_'(_,._i--..}(" d. Period Begin Balance d. Period Begin Balance
(' /‘a \ (S (} KJ
- ‘_”\) ( $

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 ot other non-disclosed funds I further certify that this report

is complete, true andcr@n:ect and thal T have been trained by the NC Statre\Boanq of Electmns /; / =
Jh_w—a,,fﬂ( K a\ faliA S et h [ — e e
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY -
L] . V i
Date Received: Employee: —ry—%lweNmMmjlh;;aﬂ
Date Postmarked: Employee: % ﬁzrgl;srg;?vg:g
) i [l Electronically Filed
Date Scanned: Employee: 1 signer has not received

datory traini
Date Data Entered: Employee: mandatory training

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




Detailed Summary

Use thls form to summanze all disclosure reporting forms and to total monetaly mfcrmatlon

Amendment

(and F icg.

,(:}J&} ;y/f,)ctfu%

Start of Election Cycle:

January 1,

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

5) Aggrégated Contributions from Individuals fCRO-1205) | $
) 6) Cnntrib}ltion’swfr‘cm Individuals 7 (QRQ~1210) -3 {:DF7 O@ b \ - (::(:gé’?’
) Contributions from Political Party Committees (Cro-12200 | § $
7 8) Contrlbutlons from Other Political Commlttecs (CRO-1230; | § $
9) Loan Proceeds (CRO-1410} | $ $
10) Refunds/Reimbursements To the Commlttee rFCR(;IZ«f()) $ $
11) Other Recelpt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11e)} Outside Sources of Income (Cro-1250) | $ $
{1d) Legal Expense Fund Other Sources (crO-1270) | § $
11e) Exempt Purchase Prlce Sales  (CRO-1265) | $ 3
$ $

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8 9, 10, Ha, 11b, 1le, 11d and 1le)

Cash on Hand at End (Aa’d Imes 4and 12 iogether, then subtract lme ]8}

i

13 Disbursements
13a) Operating Expenditures (CRO-1310) | $ ' (_ $ _me,;l?
13b} Contributions to Candidates/Political Commlttees (CRO-1310) | § v ) $
13c) Coordmatéci— }—;;;"é):mlfi;i)endltmes ‘7";(“:120-1310) $ kN

7?4) A;;;egated Non-Medja Expenditures (CRO-1315) | $ $

15) L(;:im Répﬁyments 7 | (cro-120) | § $

]6) Refunds/Reimbursements From the Commitiee (CRO-13200 1 § 5

17) In-Kind Contributions N (cro-1510) | § 5

18) TOTAL EXPENDITURES (4dd fines 13a, 135, 13¢, 14, 15, 16 and 17) $ /L/” 7% % s /4.5 5’( )

$ s/ :

2{)) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
?17)% M(‘)—.utstandmg L.oans (mcl" 011es_f;0m;)ther campalgns) (CRO-I;-S‘E)W $

22) Debts and Obligations owed By the Commlttee (CRo-1610) | §

23) _“Dehts and Obhgatlons owedl‘:f‘;k;he Commlttee .'w-_(CRO-IﬁfEO) $

ﬁ) Account Transfers Within the Commlttee - (CRO-1720) | &

25) Administrative Suppont iiiii (CRO 1710) $ $

26) Forgiven Loans o B ({CRO-1440) | § $

27) 48-Hour Notice Reports Sum {CrRO-2220) | § $

28) Cantributions to be Refunded (CRG-1215) | § $

CRO-1100 NC State Board of Elections August 2008




% : Amendment

of {0 ‘ Yes \B

i

Contributions from Individuals Py

Use this form to report mdmduai contributmns over $50 or contr;bunons under $50 1f form CRO 1205 1s not used

Cline for School] Board

. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Commenis
(iuctude city, state, & zip)

L\"'\< 2 C\ Wy
AR __1:7” ‘ i

¢. Employer's Name/Specific Field

Ny e. Election Sum to Date
$ Wi w, o
f. Prior g. Account Code b, Form of Payment | i In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 A AR 01 r)f-;;x; \. VLR § iphea
D kx Al o s j'ﬂi"{ i

e \n E2 \um‘ $

a, Full Name, Mailing Address & Phone - b, Job Title/Profession d. Comments
(include city, state, & zip)

ek, i}
Phoe. Wlo \ormoe | Corporate U

¢, Employer's NamcfSpeclﬁc F:e]d

- o
L}’ ‘*\ LAY B | . o
' I i ok R e. Election Sum o Date
[N FARR § E
s 100
{, Prior g. Account Code h. Form of Payment i. In-Kind Description ] j. Date (nm/ddfyyyy) k. Amount

0| A

oo lolzons. 3 lonod

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
{include city, state, & zip)

- B N
o FESTR
( \\@‘-ﬁ\ "‘g“"%’\.\l ’ﬁ!’“ J A ¢. Employer’s Name/Specific Field

: b
V\20D V\“\m\ \f olVen, C% R sy e
(‘\f:\’l . \m ‘t’w kz{;”\ﬁ (' ) i § ‘ \[\f\@:éi" A L e, Election Sum toDale
BOLRNT NS Vheoy ke pe Soans ‘
e EN

'i)ugc e A /p 0
1. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (nm/ddiyyyy) k, Amount

O | A 2o Voo, | 8725, 00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

o).

Pg

Amendment e )

of (ﬂ [:il _Yes {7

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

Cline for School Board
a, Full Name, Mailing Address & Phone h. Job Title/Profession d, Comments
_ fmcludi city, state, :&Z:—p) i Mo e gl +
\ \f Vi e vesd

{ ¢, Employer's Name/Specific P]eld

v it @ve il
' ? B e, Election Sum to Date
s 75, 00
{. Prior g, Account Code It. Form of Paymem i, In-Kind Description § Date (mm/dd/yyyy) k. Amount
O | A )

oolos

Cerrd o

= ]

a

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

b. Jab Title/Profession

d. Comments

CQ)\,N X{ AT
SNy
ooy \wf! . E”"'";Q ..... P

P
-

1 TS
PRy

AN,

3\ :'j}
T i o

¢, Employer's Name/Specific Field

WT”W‘* T_agh

_e. Election Sum to Date

f. Prior

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

b. Job Title/Profession

" g Account Code h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
o . P i
B i AE‘ %ﬁ;&i‘{é £ £ j(r),}{_)wi (2 L3z Z 5 Q“ij o
] $
Ol $

d. Commenfs

(%ﬁ(‘f \é LN Mf )]

(__\F(“\,?x etk
(2N e \w X,
& Ja T PRV Y

LI,

"y
i f_i;/’!;ﬁ

\“\QQQLJ“\M&’\ Q(Au _

.
i

P L
Cefe 6

c. Employer's Nnme/Specifm Field

\}) '\L“""
1\‘# ”\\Fr § 1}

¢, Election Sum to Date

f. Prior g. Account Code | b, Form of I’ayment

i, In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

DE \;ﬂ\ /30

gwj
]“’) ?f) Ay

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

£y
Pg ”“))1

of __/0 O ves [

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

Amendment

Cline for School Board

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

b. Job Title/Profession

d. Comments

-
QA“M‘“ ,ﬂa \J'Q\ﬁ\‘

{ZQ\ AL u@ A km %
4

- %é
- P e
RS Y s

¢, Employer's Name/Specific Field

L g-*—q.
afd N e
O

e. Election Sum to Date

$ \O@Qf‘)

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

b, Job Title/Profession

f. Prior g. Account Code h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) k, Amount
g 5:;?,-@:. } ™ ( ", 5 ! ; - .
L] A AR Al feoee. |8 10RO
= \ .-1 (W DS e = - ]
O $
L] $

d. Comments

Thos \\f\ L0 '

r‘f—-«%ﬁ"ﬂ frﬁfg

¢ Employer's Nameispeciﬁc Field

m e M;ﬁ

¢, Election Sum {o Date

s 2007

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

i, In-Kind Description

i. Date (nm/dd/yyyy)

k. Amount

ff‘fwm S

=

O] 1 Jaozz.

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

b. Job Title/Profession

d. Comments

MMMP

- vy

boriae g e ey “’g’ i
2y 0 gy O
Mo o e “? %*z 0

fee A e

c. Employer's Name/Speciﬁc Field

e, Election Sum to Date

f. Prior g. Aceount Code h. I‘o: m of Payment

i In-Kind Description

}. Date (mm/dd/yyyy)

= e w(
'ﬁ}f‘\é& i ﬂpi“

Y

Pzl

e P/’a, };3 V82

A

D20, oL

CRO-1210

NC State Board of Elections

Aprit 2007




L3 . L3 » 2__‘ ’;l ( E 'A&‘cndméni _,.v""
Contributions from Individuals Py o L O Y P N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

il (and Fun licable) . [ 21D Numbei

Cline for School Board

a, Full Name, Mailing Address & Phone b, Job Titte/Profession d. Comiments

(include city, state, & zip) ” |
’ ' C«@ f&(‘ |

MO, 0w o tratar,

¢. Empleyer's Name/Specific Field

e, Election Sum to Date

s Joes

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

. 0\
] jA( F%:.jm e,

sty pali i

4, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Cois o e

ET?;}*M \5“%,@{%
¢. Employer's Name/Specific Field

4

e e,

ey et

e. Election Sum to Date

‘g/ BTV %\u} )

_ $ o0 ,{%‘?’Zj .
f.Prior | g Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k Amount | .
s
[ ,fgf" o e . 4, ‘%j&’é‘) ‘f/m_j .. ¥ Z“ilQ) -

] ' $

[ | | 5

a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments .
{include city, state, & zip)

- o %&&%ﬁ“\i [E.E
YYKMM JOh, N R ¢ Employer's Name/Specific Field _ ‘

A

e, Election Sum o Date

gt
f, Prior g. Aceount Code i, In-Kind Description § Date (mm/ddfyyyy) k. Amount
' h bl v
D m”ru.,‘e é‘“;}b_ﬁ ?‘;é% : 2

§ B700. 00
s PO

CRO-1210 ' NC State Board of Elections : April 2007




.- Amendmenr i
- Contributions from Individuals Py 2 _éL O ves W71

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) 121D Number

Cline for School Board

a. I‘uil Name, MmEmg Addl [ & Phone

b, Job Titte/Profession d. Comments

(include city, state, & zip)

Cﬁ(’()i foline | Jorere,

et T

Ca . P ¢, Election Sum to Date
(L S
s40 W
f. Prior g. Account Code . Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) k, Amount
- b, ' AV
| "41 Tearad SO%

o | BT | ¥

a. I‘ull Name, Mmlmg Add: €58 & Phone

b, Job Title/Profession d.

Comments
(include city, state, & zip}

e, g N
if%“‘ﬁ WAL

!t
2% r\&m
2 #

o

iy
ey g } Sl Hd e. Election Sum to Date
‘g) {%» ; 73 [E — -
2z Metwoetca,d T
f. Prior g. Account Code i. In-Kind Deseription j. Date (mm/dd/fyyyy) k. Amount

@@ f@@j@" ’!

a. Full Name, Mailing Address & Phone h an Tlﬂe!Ptofcssmn d. Comments

{include city, state, & zup)

¢, Election Sum to Date

s 2K e

j, Date (mm/dtffyyyy) k. Amount

f, Prior g. Account Code h. Foym of Paymenl i. In-Kind Deseription

o9

CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

Py

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

Amendmex;t_ .

SHERCHE

and if applica

Cline for Schoo! Board

a, Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

(include city, state, & zip)

Tl O
7200 (Ui
el ey NS 2 eyd

b=

(2ol Ldmad,

¢, Election Sum to Date

5 AHO 5o

f. Prior g, Account Code

i. In-Kind Description

. Date (mm/dd/yyyy)

lt. Amount

06 Jobs [z s &

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

b, Jeb Title/Professign

d. Commentis

¢, Employer's Name/Specific Field

e. Election Sum to Date

a. Fuli Name, Malling Address & Phone
(include city, state, & zip)

$
f. Prior g, Account Code h. Form of Payment i, In-Kind Deseription J. Date (mm/dd/yyyy) k. Amount
1 $.
] $
LI i

b. Job Title/Profession

d. Commenfs

¢, Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior g, Account Code | h, Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
L] $
[l §
[ $

v ﬁ? DN

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/poi{tlcal
committees and coordinated party expenditures.

g

/ \_,..;---" \ Amendmmlt !
T i
of , )/ . Yes No

L Commlttegg[‘ull Namﬁ (and Fund,,;f apphcable)

120D Number: v i

s

P-lense ‘use se

i

ate CRO-1310 fornis for eacli type of Disbursement,).

Operating Expenses

Contnbuhons to Candlgales/Pohtlcﬂl Commlttees

D

Coordlnaied Party Expcndlturcs

4, Payee Information.

T

“Remove:

a, Full Name, Mailing Address & Phone

b. Coordinated Commlttce Name

d. Commcnts

{include city, state, & zip)
s LAPE

¢. Level Registered (Speeify)

[] Federal / County:
[ state ] Municipatity: e, Election Sum to Date
{\Rtﬂ { L4 sy e § i h j-«:, ) (J)(:)
£. Account Code g Form of Pﬂymcnt h. Purpose Code i. Date {mm/dd/yyyy) j- Amount I Required Remarks
] -
f : ) AL SN L . - . 3 pens [” "
Ix ‘1‘. v ) s : ( J L“>}t \(‘) 2;\ éd \’)") ; $ .} Z l‘l\l
$

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

b. Coordina!e.d Committee Name

d. Comnients

¢. Level Registered (Specify)

SRR [0 Federal A County:
o [:3 State ] Municipality: e. Election Sum to Date
Oflv» LB TN s .00, B
f. Account Code | g Form ofPayment h. Purpose Code i. Date (mm/ddfyyyy) i+ Amount Kk, Required Remarks

A

s

bo i )“'

s 15 20

A Payes Informa

a. Full Name, Mailing Address & Phone
(includc city, shte, & zip)

b. Coordinated Committee Name

d, Comments

c. Level Registered (Specily) -~
] Fedesal [ County:
]:] State [:] Municipatity: e. Efection Sum to Date
4 $ i\ ) ¢ i Q
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. chuircd Remarks

EleaiConic.
Bdneh St

"E N

(J) ) ')\{ \ /N,

g L le{‘ )

(Tlus fine goes in l’me I3n of Dermled Sunmmry Page CRO-1100 if Operating Expenses)
(This fine goes in line 136 of Detailed Suinmnry Page CR0O-1100 if Contrib 1o Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-11 00 :f Coordinated Par.ry E\pemiimres)

0*

odes 1equn ¢ detailed explanation in'r equu -ed remarks field (k) -

7 Purpose Code ist ‘detailed;expenditure code in (1) above)
A* - Media - Printing C*. 1“‘undt alsing D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K#* « Office Expenses Q* - Donation fo Legal Expense Fund
Other

CRO-1310

" NC State Board of Elections

December 2609




v

Disbursements

-

J Ne

Amendment
Yes

vw:-::m;}lﬁ

of L\;)

Pg

Use thls form to report expenditures from the committee for operaling expenses, contnbutlons to candldate/polmcal

ity expenditures

1. Committee | nd und if apphcable)

3. 1D Number

{,)v 8RR f ,% ‘»M}Q \’“( S

3. Type of Disbursement - (Please use separqte CRO-1310 forms for each type of Disbursement.)
M Operating Expenses D Contributions to CandldateslPahncal Committees P Coordinated Party Expenditures
4. Payee Information ' dd [J Remove _
a. Full Name, Mailing Addrcss & Phone b, Coordinated Commitiee Name  [d, Comments
H(include city, state, & zip) 54 b
.8 o g’f:a";‘
l ?) J ED 0 &‘& * c. Level Registered (Specify)
A ’1 hiia N E ] Federal Ed+Comty:
g D State D Mounicipality: fe, Election Sum to Daie
; Q:\lz
NRa s O KD
ff. Account Code g Form Payment h, Pm‘pose Code {i, Date (mm/dd/yyyy) |j. Amount _ {k. Required Remarks
»"ﬁ%" SLRLCN o - O lon fepzals N800
: «gé‘i L [ §
4. Payee Information [J Add  [[J Remove
fla, Full Name, Mailing Address & Plione b, Coordinated Committea Name d, Comments

(inq]ude cnty, state, & zip)

i

¢ Level Registered (Specify)

m Federal %ﬂ:ﬁmy:
b m State Municipality: |e. Election Sum to I)ate
Ai w._f“: ; . Fy v - ,f‘ 5 .wﬂ - )
'n;ﬂ,}}." (et } O! gt;m l%) Z‘}
it Account Code  |g. Form nf Payment h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k Required Remarks
*z Wb %J'rm YA o !
" ade & \ ; . 2
R L o fietasezls L 30
N l '\ .!"ff‘; Ji; i _\- e w,:s” ¥ T
Yy et $
TR 'A ST
4. Payee Information fd"Add  [J Remove 7 . .
#a, Full Name, Mailing Address & Phene b. Coordinated Committee Name d. Comments
{include city, state, & zip) ‘
¢. Level Registered (Specify)
[T rederal %@%n:y:
‘?0 t\( 1. B State Municipality: [e, Election Sumito Da'te g,
S N
Ef. Account Code  |g, Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
- IO O o el © .50
: Q l ljﬁ i [ i
%V{SP =
5, Total only this Page $ J @‘3@ }LA)

0. Total of ALY, CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1 10y Operating Expenses)
(Titis line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Condidates/Political Comm)
(This line goes in line 13c of Detatled Summary Page CRO-1100 if Coordinated Party Expenditures)

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

HO* Other
KXo

ire detailed explanation in re

tate Board of Elections

D - To Another Candidate

A% - Media B#* - Printing C# . Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penalties K* - Office Expenses

Q¥ - Donation to Legal Expense Fund

guired remarks field (k)

Becember 2009



. £ f}'—f‘) Amendment
Disbursements T TR Y = S ™S i N
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. 1D Number
3, Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses E] Contributions to Candjdates/Political Committees D Coordinated Party Expenditures
4. Payee Information £ Add ']  Remove
a, Full Nanse, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
1] Federal [le==*County:
[0 st [0 Municipality: ¢, Election Sum to Date
Big) Cdoa
§ zw; e
f, Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
4q C}?@&h‘}\ 0 J 7 f
AT s B |beloajeers® L, 2.0
] v
4. Payee Information - E Add [l Remove
#, Full Name, Mailing Address & Phone b, Coordinated Committee Name - d, Comments
_(inciude city, state, & zip) -
,
GL) v & ay ”a,hf AN e ¢. Level Registered (Specify) .
Lo, i [ rederat County:
I:] State E:] Municipality: ¢, Election Sum to Date
1105
S U Ny
h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
aw 2
S A Yo
$
4. Pavee Information 1 Add I:I Remove
a, Full Name, Mailing Address & Phone I, Coordinated Committee Name d. Comments
(includé city, stafe, & zip)
¢. Level Registered (Specify)
D Federal [:] County:
[] state [ Municipality: e. Election Sun to Date
$
f. Account Code | g Form of Payment |- h. Purpose Code i. Date (mm/dd/yyyy) j» Amouat k. Required Remarks
$
$
. T Ry
5. Total only this Page $ F [ ' ‘j}“ I3 3
6, Total of ALL CRO-1310 Pages ' p

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g \ {)/ 7 ‘ e ,

{This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidaies/Political Comnmy) f ) i > A /}

{This line goes in line 13c of Detatled Summary Page CRO-1100 {f Coordinated Party Expenditures)

7. Purpose Codes {List detailed expenditure code in (h.) above)
A* - Media B¥ - Printing C* - Fundraising D - To Another Candidate -
E - Safaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donatior to Legal Expense Fund
O « Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 December 2009

NC State Board of Elections




. U i Amendment -
Disbursements pe L of wd Ve [0 M
Use this form to report expenditures from the committee for; operating expenses, cohtributions to candidate/political
committees and coordinated party expenditures.

1, Commlttee Full. Name (and Fund if appl;cable) . 2. 1D Number
émf Wy, o gt L Kyt ey o

3. Type of Dlsbursément ‘Please use separate CRO-1310 forms for each tfype of Disbursement.)

Operating Expenses D Coniributions to Candidates/Political Committees [I Coordinated Party Expenditures

4, Payee Information B Add " [] Remove

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

{mclude city, state, & zip)

¢. Level Registered (Specify)

Federal == County:

State [:] Municipality: ¢. Election Sum to Date
$ / ). -
- Sk Li £ fl il
I, Account Code l h. Purpose Code i. Bate (mm/dd/yyyy) § Amount k. Required Remarks
L B! |$I3 4t
¥
$
4, Payee Information W Add ‘ [] Remove
a. Full Nane, Mailing Address & Phone b. Coordinated Commlﬁec Name d, Comments
{include city. smle, & zip)
¢, Level Registered (Specify)
] Federal .|+ County
(] st | Munieipality: e, Election Sum o Date
$ ;}
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
i o
A g hide iR Fol i : e
jﬂ.« At AN »@ el {3 5 l?i.:)‘ EI"”’
b
4, Payee Information B Add 'l Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)_
C»—C)L‘ﬂ L 4) [ ¢, Level Registered (Specify)
L]  Federat Mounty:
D State i:l Municipality: e, Election Sum to Date
fi?m s 7
3 Ei".% 5
i, Date (mmlddfyyyy) j. Amount k. Required Remarks
o § ¢
Do [} } AR Yokl
$
o T ! l‘—c‘f s.’"ﬁ
5. Total only this Page $ JUAE eSS
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunnmary Page CRO-1100 if Operating Expenses) - $ v AT q\' {f’ -~ }
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comirib to Candidates/Political Contn) j I. r} 6 ot ,*.L -

(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Parfy Expenditures)

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

AY - 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 (&}
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. , %;/ Amendment
Disbursements Pg e anboa [ Ve “No

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

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

LT f Disbursement {Please use separate CRO-1310 forms for each type of Disb Hrsement.)
|327": 0

perating Expenses E] Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information )= Add _ M Remove

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

(inczude city, state, & zip)

¢, Level Registered (Specify)
] rederal F County:

D Staie [ Municipality: ¢, Election Sum to Date

s | 1 4l

k. Purpose Code i. Date (mm/dd/yyyy) k, Required Remarks
g )
ks ¥ A e ]
4, Payee Information _ T Add M Remeve
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
¢. Level Registered (Specify)
e : |:| Federal E County:
g '\’Y' i i et Tees [1 st ] Municipality: ¢, Election Sum to Date
Aotbay, o W ! TR 3 I N
} A L‘f‘" SV G‘ \ "“l.,.) }! 3 'Jrﬁ“""‘ C et ’ . E ' # o F
e : ‘ 5L oy
1. Account Code | g. Form of Payment h. Purpose Code i. Date (mmy/dd/yyyy) j» Amount k, Required Remarks
A ‘ v i
2l { “/j i ‘
- i, f’
[(‘ *‘ ¥ $
4. Payee Information [ Add [l  Remove
a, Full Name, Mailing Address & Phone b. Coordinafed Commitiee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[Tl Federl 1 County:

[:I State D Municipality: e, Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
8
$
5. Total only this Page $ 1\~ {pla
6. Total of ALL CRO-1310 Pages 'y CA “"""}
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ? " D ) { :}, { / ‘
(This fine goes in line 13b of Detailed Sunumary Page CRO-1100 If Contrib to Candidates/Political Conun) - "/

(This line goes in line 13¢ of Detalled Sunimary 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
- Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2000




