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comumittees and coordinated party expenditures
1. Commitéee Full Name (and Fand if-applicable). -

C 4 woaatbee Yy ek \)l\\\&h Ll{\q

3. Type of Disbur. g_gn_t_ca_t_ " (Please use separate CRQ-1310 fornis Preach type of Disbursement.) _
D Conmbutmns to Candldates/Polmcal Comnu[tecs D Coordmatcd Party Expenchtures

o Z;TD.Numbeu“:i-:

I Operating Expenses
4; Payee Information = = iy T L1 Add l:] ‘Remove 0
a. Full Name, Mailing Address & Phone b. Coordmaled Commiittee Name d. Comnients
(include city, state, & zip}
PU b\\ x . Level Registered (Specify)
’&qas' H”lbema,(le_ I@d [ Federal 1 county:
. I:l State B Municipality: Je. Election Sum to Pate
Unatorte, v 633+ =
(VG 2 $%3%3%
Ir. Account Code  |g. Form of Payment  [h. Purpose Code  {i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

MkSBY | ¢taxd 0 100103035 SR> DS C.az\-e/n‘n%
$

4. Payee Information.” = ST
b. Coordinated Conunittee Name d. Comments

a. Fuli Name, Mailing Address & Phone
(inclade city, state, & zip)

%\(P C"% ma’(k’d ]c.:Iie\'el Repistered (Specify)
” f edera D Oty

q I"} C@r\w e’ D gl:te l D ;v:lunicxifpa]ity: e, Election Sun: to Date

Chraniotye, NC 3820Y 5 7 (0813

k. Regwpired Remarks

f. Account Code |g. Form of Payment  |h. Purpese Code  |i. Date (mun/dd/yyyy) |j. Amount

JKSBY | cad O 16120 [265]8 368 'S venue

$
4, Payee Information s Add L Remove e T
a, Full Name, Mailing Address & Phone b. Coordinated Conmmitiee Name d. Comments

{include city, state, & zip)

¢, Level Registered (Specify)

D Federal El County:

m State D Municipality: |e. Election Suin to Date
%
f. Account Code  |g. Form of Payment  |h Purpose Code  i. Date (mnvdd/yyyy) [j. Amount k. Required Remarks
$
$

$ ‘\90\.*\‘3

s;-ffrdi'aifb'n'lyz”tﬁié'?m g*e i

( Tlus lme gaes in Ime IJa of Demz!ed Srtmmary Pﬂge C'RO 1 100 rf Opem!mg Expenscs) o R $ LO O \
(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Countrib to Candidates/Political Comm)
(This line £ go¢s m fine 13c of Detailed Summary Page CRO-1100 if Coordinated I’ar!y Ex pendmrrcs)

7 .fPlll'pOSB Cades (List detailed expenditure code in () above)

A* - Media © B¥-Printing C* - thdralsmg 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
O# Other

¥ Codes réquire defailed explanation in required remarks field (k)

CR(O-1310 NC State Board of Elections December 2009




