Disclosure Report Cover

i Amendment
E [ Yes ] No

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,

. Ful'l‘]Name

¢, ID Number

\ Msmng Address ({pdlude City, State and Zip Code)

RECERED +

/’)19-12%5
é/ziéfma] p(fé’» 27625

2() // —

ate Filed

\Jc«\.cb mabe L)tllctms

-22 1/

efPhone Number

\[7/7 7720509

tee (Chetk O ype héck iype g report from vre cate
Candidate Campaign D Party Municipal StatelCounty Referendum
PAC D Referendum D Qrganizational D Organtzational D Organizational
L-.I Tndependent Expenditure ] Joint Fundraiser E“Yt'hirty-ﬁve day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
E] Pre-election D Second [ supplemental Final
Ivie il apeabie sheck [ Pre-runoff O Third [ Annva
D Booster Fund Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual
[ | Year End D Mid Year
] Other: O Final O Year End
: Drimber of st [ Speciat 3 Fina

Fmanclal Instltuuon Full Name

O Special

a. Financial Institution Full Name

BQ"/K 0( Aoz vd Pt ot

. Purpose ¢. Account Code

Ib. Purpose

c. Account Code

/4& € e Fev— 9'/4
d. P{vfod Hegin Balance
(fo‘"’l _[903 'v/ $

d. Pertod Begin Balance

$

boo. s
§CERTIFICATION

Q’?Jﬂ\(o MALL u_)i(\&otms

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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

%MW Sdlisw>  ))-25. 7/

Printed Name of Signer

Signature of Appointed Treasurer

Date

[FOR OFFICE USE ONLY

Date Received: I 1"(2 ;l '“l l Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

W

Delivery Method
[ Normal Mail

g}sgﬁkred Mail
Hand Delivered
[ Electronically Filed

[J Signer has not received
mandatory traming

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of boeks information, or account information.
You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
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Amendment

Detailed Summary [ Yes  DOINo

Use this form to summarize all disclosure reporting forms and to total monetary information —

- Cfipmattice Full Namge Jand Fund T apolicable)—— T5-Trpe of Repart e Rty .

/u/ﬂ/{,ﬁb{_/ % /(,2 j,.fe«:ﬁ = 5/@4% e Kot

Sé{t of Election é/yde: January 1, _MU/ | Rep’(l)‘:tf'fnlgufl'jriod El;(::(?;tg;'scle
4) Cash on Hand at Start $ Lo0.oé $ El}l) eg

RECEIPTS -
5) Aggregatect Contrlbutlons from Ind1v1duals ~ (CR01205) $ 3 06: vo | s 3 q\(f .90

"6) Contrlbutlons from Indlwduals (CRO-IZIO) $ J\l/ §{ SWZ) $ Q 4} f{ 5700
7) Contrlbutlons from Polltlcal Party Comnuttees (CRO-1220) $ ’ $ ’

~- 8) Contrlbutlons from Other Pohtlcal Comnuttees (CRO-1236)| § $

.9) Loan Proceeds - (CRb;t‘tfé) $ $ [, oo vd

10) Itet:uuus/Relmbursements to the Comnuttee i (CRO-1240) $ $

11) Other Recelpt Sources

lla} Interest on Bank Accounts . (CRO 1250) $

7 llb) Contrlbutlons from ﬁot;h‘or-Prof t Orgamzatmns '(CRO 1250) $ $

B llc) Outsnde Sources of Income (CRO-1250) $ 3

: 11d) Legal Expense Fund Other Sources | (CRO-1270) $ 3

” .lle) Exempt Purchase Prlce Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8.9.10, 1 La,11b,  Ic, 1 1d and dlic) $ 21554 $ 350

XPENDITU
13) Dlsbursements

ES

133) Operatmg Expend:tures - (CRO-1310) $ [ L/ a2y a2 $/ [/ 0207
13b) Contrlbutlons to CandtdateslPohtlcal Comnuttees (CRO 1310) $ $
- 13c) Coordmated Party Expendnures (CRO-1310)| $ $
14) Aggregated Non- Medla Eunentittures (CR01315) $ $
15) Loan Repayments ............ féao 14200 § $
16) Refundiselmbursements from the Comlmttee (CRO-BZD) $ $
17) In-Kind Contributions cro-1510)| $ l3 L7o0 | s ks 8
18) TOTAL EXPENDITURES (Add lines 134, 3b, 13c, 14, 15, 16 and 17) § | :):_3_’) 02 1$ 1537 p2
19) Cash on Hand at End (Add lines 4 and 12 wogether, then subtract line 18] $ }ﬁéfg?g $ / 94/ _2_ ;’ i .
ADDITIONAL INFORMATION = R P L AN '
20) Non-Monetary Glfts leen to Other Comm1ttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-M.?&) $
22) Debts and Obhga 'ons owed by the Comnuttee (Ctl‘(.i.-.lttfﬂj $
23) Debts and Obhgatlons owed to the Comnuttee o ”“(éiéb.mo) $
24) Account Transfers Wlthm the Commlttee & (CRO-I 720) 5
25) Aduumstrat:ve Support (CRO-I 7io| $
26) Forgwen Loan.s” (CRO-1440)| $
2'7) 48 Hour Notlce Reports Sum (CRo-zzéo) $
28) Contributions to be Refunded (CRO-1215) | $

— A
CRO-1100 NC State Board of Elections

August 2008



H

Amendment
Aggregated Contributions from Individuals  page /_ of _L ‘I;lnygs‘_ COm

Optional form used to report NC Contributions From Individuals of $50 or less “

R:]

b, Account Code |c, Form of Payment d. In-Kind Description o e. Date (mm/dd/yyyy) |[f. Amount
A/}- Cheek G-k t) |¥ 53,0,
t;/)/f/ (")7¢e&’ 9_/‘/-1/ S 45 s
¢
Elrkemove Vg | Cheele 9-/2-11 1% 20 ce
Add
DRemove d/{ (OA(GH 9" é"/f $ fd.c)(_‘)
L] Add U7 ) ]
DRemove [\ @ALC"\‘ 6.. I f// S ;_}-—Oé)
L] Add rd -
ERemove dA @Jﬁ({’k 9" )/"}/ $ 25 d(—f
Add ho - .
DRemove Q/] 0)7¢Cfr 9»9"}/ 3 .2\5 2 D
Add v .
[3 remove b% @ }1 e CJ( ?-:27 4 $ _5 o, C')(\')b
Add rd ]
[ remove /A/} (3)7¢,C/|/ 9’-.:87 21 $ 5—6, ey
Add "/ ; $
DRemove @/; ﬂld (‘l‘/ 91‘22—// 5-—0‘ 2ed
Add {/ 7
D Remove j $
Add
D Remove $
Add
O remove $
Add $
D Remove
Add
D Remove $
Add
D Remove $
L1 Add $
D Remove
T Ada $
D Remove
[ $
O remove
T ada N
O remove
T A s
D Remove
] Add N
D Remove
[T Ada g
g Remove
4, Total only this Page $ Sd5 5O
5. Total of ALL CRO-1205 Pages _ _ $ 3y v 9
_ (This line must be on line 5 of Detailed Summary Page CRO-1100) b

CRO-1205 NC State Board of Elections April 2007



] . . ‘Amendment
Contributions from Individuals e ) o 1 Oyes OnNe |
report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
fEName and Bund if apiilicable 2. 1Y Nuainbe

'.s.a::\* mﬁ izl A
. Full Name, Mailing Address & Phone
| (include city, state, & zip)

A Bopoisistr | Aenl Fstafe

¢. Employer's Name/Specific Field

1 1
b. Job Title/Profession d. Comments

7 ag '/ M}‘.’J A 1/\/&/// Dé B,ﬂ UMFS)‘C/ e. Election Sum to Date
fa/eyﬁ/ AC o s 8509
. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O Q% | Check g—§-1/ |5 25,4
[/
= v $
O $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comnents
(include city, state, & zip) .
e - s arpE
¥ e L SO («_,5 c. Employer's Name/Specific Field
2 =4
1905 C_}‘)S Cﬂﬂe— P)ﬁ(’,—, —‘50}\)&; e, Election Sum to Date
. &
rratavy per LTSS LaSSvme. |8 ] 50 Y0
If: Prior |g. Accqynt Céde |h. Formrof Payment i, In-Kind Description _ j. Date (mm/dd/yyyy) [k. Amount
O g | Cheeke S—30-//$ )£ o8
4
o| ¢ $
O $
ontrib formatic . Add TR
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sura to Date
$
[ Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O ' $
O $
O $
s LJpp. JgO
: $
line e CROLI00) - il ,
CRO-1210 NC State Board of Elections April 2007



Contributionis from Individuals : Pg , of (P

ot
Yes D No

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

Clvatons

/( )g /%,ng y 0

Q05 LpRUSHeD
6J~NAJCV /J( 275,7_“7

1% DD/ Cu;ﬁSG(\J p P e
76/ Favmpale LY a/d%’ T

£/ 51 WNCT 16 j"’%‘g"”"’“" s [/hod
§£ Prior. I:.Amtcm Ju: Form of Payment - 1i, In-Kind Desexiption’ - Dl (mavddfyyys) - [k Ameuat.

o Q/Q" C./\GCVL
v

04N D, ADAmS

fmag Ne 50 Ky 50 b pOA |
Can~valey ] NC27529 : s 200 60

J&:Prior |5 Account Code - . Form of Payment - |i In:Kind Descriptiog.. T [ Dwte mavodlyyyy): [k Amouap
O %) | Check /571 |s 2v0.00
$

$
$ 30400 )
$

CRO-1210 ' T St Board of Blections - April 2007

w;



Contributions from Individuals

zof

Pg

| Amendment
B ves

DNo )

Use this form to reort 1ncl1v1dual comrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

a, Full Name, Mallmg Address & Phone
(mclude city, state, & zip)

b. Job TitlefProl‘ession

d. Comments

/%pz/a/ O@f-}mbwf
Sl SR e Ry

D@unyfﬁ

¢. Employer's Name/Specific Field

7,@/7’-0\)0

¢. Election Sum to Date

N 27607
A Al gy e 772 5442 Derffirk 8 L0000
. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) lk. Amount
O G | Chelt G-/3-1/ |8 D002
= 5

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

b. Job Title/Profession

-B‘? e v “Bpwie o
3 40sT Crscabe FlrcE
@,3-?/[/4«1// N X7 s

))[&_'USC_, UJ/FQ

c. Employer's Name/Specific Field

Hous iz wife

e, Election Sum te Date

B.lJo Title/Pro es«non. . d.

s /0. 00
T;i_’rior g. Acconnt Code‘ h. Form o_f Payme‘nt f. In-Kind Description i Q,a:le (mm/dd/yyyy) |k. Amount
O| O | Cheek G35 |8 Jpoes
O i $
0 $

omments

a. Full Name, Mailing Address & Phane
(include city, state, & zip) S s s ar
Tevy / T ones . Employer's Name/Specific Field
28457 Chsewbe jIIrci “Towes L u e. Election Sum to Date
Lacve ) N 2705 550 a0 o /80.00
[t Prior lg. Account Code [h. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) [k Amount
O . Checlk 52 30-/] |3 /B0.0d
ol v° s § 00,06
| $

RO

NC State Board of Elections

l/é’t_):oo

April 2007




meudment -
Contributions from Individuals of ’Ef %3

Yes
Use this form to report mdmdual contrlbutxons over $50 or contributions under 85 6 if form CRO 1205 is not used

SRR

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zp)

prol  Crpp 20/ [Fstate

¢. Employer's Name/Specific Field
JODY  Vpn0ops sprip @y [
C}Aynfc‘// A 22629

d. Comments

e MU LL e V-

¢. Election Sum to Date

moditSey -
919 669905 Do)ty s /25,64
L. Prior g Accouat Code | b, Form of Payment i, [n-Kind Description 7| j. Date (mm/dd/yyyy) k. Amount

O Q Uo, Ohecly 9/2/// s ) 28580

$

1§

a. Full N.m, Mainng Address & Phone
{include city, state, & zip}
[
J 0 S //\— S s soN ¢. Employer's Name/Specific Field

}ﬁ /yﬁ r@'(/ﬁt me C’Aﬁ MG ¢. Election Sum to Date
/,a)e:c G A/ '\} o 9

919 5’1 L/U/ P me.  JRauk $ /// 40

f. Prior g: Account Code |- h, Form of Payment I. In-Kind Deseription J- Date (muvdd/yyyy) k. Amount
O | O | Pheck vl s Jod o
$
3

- .ob'l'iﬂe!l’rofession ) 3 d. Comments .

1R anter

i AARRR LR

a. Full Name, Malliog Address & Phose
(include city, state, & zp)

/ 7[‘ Ve
// onve / b b(// / / 'RmZ c.Empryer's NamelﬂSpecInc Fleld
)304 Bk, hen (Jb

ﬁ'ﬂwfcq Je 27539 7725743

. b, Job Title/Profession d. Comeu )

AL / p 4 O g [iatin o bate

s Jd400
L. Prior 8 Account Code | b. Form of Payment 1. In-Kiad Description i+ Date (mm/dd/yyyy) k. Amount
O B9 | pheck & 251/ S /. o2
O oY $
O $
SO s 32540
$

| CRIZIO R

NC State Board of Elections April 2007



Contributions from Individuals

-‘-. Full Name, Mailing Aress & Phone
 (include clty, state, & zip)

‘Amendment
%_ Yes o
$50 if form CRO 120 is not used

. 6/«1}1#‘!‘-0’\1
)/Z/f‘jg/..u),ﬂs/&u C

27527
JPIOUN L AR
2 77 722092Y

b. Joh Title!Professin

S /O/& /?MM/

¢. Employer's Name/Specific Field

d ),‘;Q/ oy »%;, f&%’\‘f e, Election Sum to Date

s Jop oo

. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
H 9/9’ OKect GoAp-t) |8 Lo
o’ s
O $

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

b. Job Title/Profession

nAlay SPRaD
Ainv Heoew CF
3@//}({/”“” oo L7825
Gy 772 50851

S £ e ran]

¢. Employer's Name/Specific Field

& Py NE R ~/]/LJ‘ e. Election Sum to Date

w ABeplperc.z |8 U0 0O

. Prior |g. Agcm_mt Code fh. Form of Payment i. In-Kind Description

j. Date (mmvddfyyyy) (k. Amount

0| B9 | Ohecr 93/%/ |3 Mo.ed
] $
O $

y}{ ne AR

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

L1 Bem
b. Job Title/Profession

7 d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

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

i, In-Kind Description

j. Date (mm/dd/yyyy) {k Amount

$

CRO-IZI 0

NC State Board of Elections

April 2007



Contributions from Individuals

— : Amendment N
n 5 ol dive Ow

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

PRy SR .

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

[} avnor, NCF? §%7

715173 5% 33~

R B f5b?

b. Job Title/Profession

d. Comments

R Y e P

T Ke?‘;/wﬁ

c. Employer's Name/Specific Field

methnul iz

e, Election Sum to Date

#/
FN rnev 3 pqrdk $

/0p 60

. Prior {z. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
0| Y |Cheetr 5_9-i1f |3 /00 o®
1
O $
O $

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

flelen Spect
)00 Yo - noce. Cd

ké.% e P

¢. Employer's Name/Specific Field

(/_g Do pmrtosit O

6 Al /MC_ 917.5":}-7- Cumn P /ﬂ/ﬂ#l"-“‘ e. Election Sum to Date
FG Gpo GoEE T abe MO S D 00, 00
M. Prior |g. Account Code h. Form of Payment  |i. In-Kind Description j. Date (mmldiil_yyyy) Ek. Amount
O Yo | Check? a. G~ |s 2062
Vi
O $
a $

ress &

3. one
(include city, state, & zip)

Elms (par &

] 4O Uﬂf/é/Cqufj D4

c. Employer's Name/Specific Field

= e, Election Sum to Date
Ay NC D5 T : ,
0 2730/9¢ s /3509
Erior g Account Code h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| G| v | oo Gooy) |5 135p
o "’ i §
O $

CRO-1210

NC State Board of Elections

T35 00

April 2007



Contributions from Individuals

fAmendment
i‘ Yes

OnNe |

Pg

Use thls form to eport 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

¢ (and: Fund i applicabl

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

. Job lt rofmsmn

d. Commenls

—T OhN  pensde

Jgoy west E.fwv «

[Zehl

TR 78L.2T757

Aeal Fotare

c. Emplayer's Name/Specific Field

el <ot/ LED

e. Election Sum to Date

$ /&d,c?b

, Prior |g. Account Code  |h. Form: of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Y% | Cheek ¥-31-1) |5 [ pr.od
of -~ 5

a. Fall Name, Mailing Address & Pho
(include city, state, & zip)

.Jn itle/Profession

Fl@"‘/fc-‘ 3 Coo K
py-o Fox 7474

49#6';%/ C27619

Kool Fstnte

¢. Employer's Name/Specific Field

e. Election Sum to Date

/r] A fr.yrv LD

] 00.00

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

. Job

‘tleImeion

- Prior _|g. Account Code _[h. Form of Payment i, In-Kind Description j. Date (mnv/ddfyyyy) {k. Amount
O QAR C-2q ]/ |8 Jodeo
O $
O $

Vi C?"W IZ Bel] ~Tl-

Renr Fotok

c. Employer's Name/Specific Field

y-g 8

19X C/
pleghs

e, Election Sum to Date

San LA
ias $ /d)ﬂz Up

NC State Board of Elections

[ Prior |z. Account Code  |h. Form of Payment  [i. In-Kind Description j. Date (mmv/dd/yyyy) |k Amount
O | % | Checkt G |s /070
O $
O $
s 200,70
245 00

April 2007



. l } . () I dment
Disbursements Pg J of ;Z Yes [l nNo
Use this form to report expenditures from the committee for operatmg expenses, contnbuuons to carfdidate/political
committees and coordinated expenditures

koo

Ex| Contributions to Candidates/Political Committees Coordinated Party Expenditures

__',Ful!Name, Mmllgg ddre ey —

CL // KB/JM/{N;# .,
/%c,u/&%m/'dv 2/75 34’ ity: |¢; Election SumtoDate -~ -
/282432 1(7) s 300, 0"5{

Rt nopa

Acconnt Code g, Form of Paysaent b Purpose Code _|L. hnmlredm !
&t Checl B Stons_
v Chowt /7 Y252/ |8 758 51507
(nglude ity state, & rip
© F pPrikogy o

Al ViekGove TU

ity: 6. Election Sum to Date -~

Menbe rGe ANC 275%¢
' f 25530 e/177 s !pua 00
Account Code _lg. Form of Payment b Puspose Code 1 Date umiadfyyyy) [J- Aot [¥. Ronuired Remm
Chett | B LNIR Y %a« 57/7
% G124f |87 856,08

A/
proctive eo covel Rogiatersd Gpectly] "

2/@ s LM‘W"J Q, # [ Federal L] County:

[ state B8 Municipality: [& Flection Sumto Date = "
. o O
//JKW { ). 21"2(_/37_//77 $ 700‘ 50
|- Account Code g-Fomoanmem - |h, Purpose Cods - i.mtwmym . Amount . i Required Remarlks -
LSO Mo [T F G- (7] s /ﬂd‘ M
77 _ $ §igH3
$ 756G 60

(This line goes in line 13g of Detailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comm)
{This line goes in line I3c of Detailed Summary Page CRO- 1108 if Coordinated Party Expenditures

* - Media " B* - Printing _C¥-Fundraising. " D - To Another Candidate

- Sa]anes _ F* ~ Equipment -Polmcal Party. ~ 'H*-Holding Public Office Expenses: .
[ - Postage - J - Penalties K* - Office Expenses. - Q* - Donation to Legal Expense Fund
O* Other .

131 NC State Board of Elections December 2009



Disbursements | ,?\ of 4 —W " O e

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

£,
ing Expenses Contributions to Candidates/Political Committees Coordinated Expenditures
a. Full Name, Mmling Addmss & the it Name - | Comanents 00007100
e city, state, & glp) i
CM——" - V s XA EIPTIH NG, RS
)78 Vs Hwy 70 West- [ETvemi E County:
Ry e ., a) DI DG [ stae Municipality: fe, Elections Sum to Date "
2572 S b s5‘/ 75_

K. Account Code _ Formou’ay-m: b Purpase Code .

/575 U Mwy 70 vl

Corver, e (75T ty: [e PrecionSom oD
GG 772 Y/ b $ 5% yg
. Account Code  [g. Form of Payment —_ [h. Purpose Code - |1 Date (mmv/dd/yyyy) -}i- Amount - - 7 |k Required Remarks .
& LAcets G~/2-1/ r 3‘7?0 Sipkes
< 4 fﬁcck wakﬁ

 (include city, siate, & 7ip) .

Fpucie e | p T
[6“15 f‘/‘w/ wE DPedra] wl:]c

275 A7 . . S—

Q Bl eV / Ao n State - Municipality: le. Election Sumto Date - -

S5 77 1 Al J 6485

[F:Accoust Code T Forw of Payment - [I. Purpose Code - i: Date Gamiaalyyyy) [1- Amowut =~ [l Required Rewarks
CASA $ ,,9,2. Sinkes =
s 37C7 S ipris

| s Jé46s

(This line goes in line 13a of Detailed Summary Page CRO-1100 {f Operating Expenses)
(This line goes in line 13b of Detailed Summaly Page CRO-1100 U‘ Contrib to Candidates/Political Comm)

-To Another Candidate
H* - Holding Public Office Expenses -
.2Q* - Donation to Legal Expense Fund

F* Equipment
= Postage ;i J - Penalties

Party
K*» . Office Expenses .

"NC State Board of Elections ' - " December 2009



. ' 2 . ndment
Disbursements g S o O ro

Yes
Use this form to report expenditures from the committee for operating expenses, contributions 1 candidate/political
committees and coordinated expenditures .

‘AMP“

ing Ex| Contributions to Candidates/Political Committees Coordinated Party Expenditures
Full Name, MmlmgAddmss&Phone we -2 [ Conpments ™ 25
i city,state,&dp) . _
120 KW&» D& Countyr
‘/4&,6044} 3’(% OQ s ?/éﬁj/ 3 state _E,.Munigpality: |e- Election Sum to Date -
B/8304290) Folyug 36856 $ 6 9/L
- Account Code _ [g. Form of Paymieat -~ |h. Purpose Code |1, Date (mm/ad/yyyy). | Required Remarks = -~

('/)c,cg D

\Tosz

40&]’4\ B() Uﬁh\’ .

0
07

. l'ullee.MallingAddm& Pt
(include city, state, & zip)

911

o Tth WV

Tlwdd S GAcner

ammtsm

1] Federal

|| Counly

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

( A r"/x/f’/?’/ Joo 27D 5 9 f 1 stae m,Mumcnpahty: . Eléction SumtoDate -
770 H Y% s 200. 20
- Account Code  |p. Forni of Payment  {h. Purpuse Code - |L, Date (mm/ddlyyyy -]l Required Remarks . . 0 - -
K&c{]/ P Aecth N /ﬂ/// j 00 o] Stsws ﬂ"*f”"
i}
Rl Neme Mllng Addrese & Phone b- Coordinated Cormitiee Name - |d, Comments~ - -
- (include city, state, & 2ip) .~ . s
e S, i ey
%{3 7 > ")M"‘P DFederal [J county:
/ o Rox & A [ stace Municipality: e.Ek_:é'ﬁthliﬁrw Date -
//zf,,e,w/( A 2002, A LY $53 04
AceountCode Formefl’aymmt |b. Purpose Code |1, Date (maiddlyyyy) [1. Amount .- [k Required Rewaria
Yo 18 $305 | Bveder  hisE
3 0l.] 7

{This line goes in line 136 ‘ff Detailed Summary Page CRO-1100 qf Contrib to Candidates/Political Comm)
(This line goes in line 3¢ of Detailed Summa p :

'edm B Printing
E - Salaries F* S Equipment . -
v J - Penalties

G Polluea] 'Party

: H* - Holding Public Office Expenses :
K*-Office Expenses

. Q*- Donation to Legal Expense Fund




Disbursements of _L}_ &ﬁmd?:t__ [B/No

Use this form to report expenditures from the committee for; operating expenses cortributions to candldate/pol tical
commmees and coordmated party expenditures.

Contributions to Candidates/Political Committees Coordinated Party Expcn ures

a. Full Name, Mailing Address & Phone

b. Coordinated Commi Nam . d. Comments
({include city, state. & zip)
= / !
@_ / /ﬂ 1 - ¢. Level Registered (Specily)
Z./ G \/ [:] Federal I:] County:
M o Mlme (KIE 27RB [0 state [AA, Municipality: [ c. Election Sum to Date
A - ) - - "
)25°24/35 1/ 77 s ]75001

L. Account Code | g. Form of Payment | h. Purpose Code i, Date (nm/dd/yyyy) J: Amount k. Required Remarks

(7714/ Bheet] w G- |8 [2820  Figay
Yo | Bhecr 72/77 s Shor| —op

Y nwm-. e r,, ]

a. Full Name, Malllng Addrus & Phone b. Coordinated Committee Name d. Com:uenu
(include city, state, & zip) ]
¢, Level Registered (Specify)
O ] Federal O  Coumy:
D State m Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | b, Purpose Code i. Date (nm/dd/yyyy) j. Amount k. Required Remarks
b
$

a. Fult Name, Mailing Add Phone /. Coordinated Commiitee Name d. Comments

(include city, state, & zip)
¢. Level Registered (Specify)
D Federat |:] County:
[] St [ Municipatity: ¢. Election Sum to Date
$
{. Account Code | p. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0 $
5
$ JT750¢
(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)
(Tkls Iine goes in line 13¢c of Detalled Sunmry Page CRO-1100 if Coordimzred Pargv Expendjlura)

Medu OB Printing

D : To Another Candldate

C*. Fundralsing
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other
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In-Kind Contributions

Pg __/_ of

_L Amendme:;t D

Use this form to report non-monetary contributions, donations, goods or services provided to the commlttee or fund.

Use CRO-1215 if In-Kdeonmbutlons were or w:ll be refunded within 7 days.

2. Full Name, Mailing Address & Phone

Type of Contributor

i b. Type of Contributor ¢. Comments _
- (include city; state, & zip) #  mdividual
Elor | pmen e
(Zld t/wtp} (Pomer N E ;ttgmndum d. Election Sum to Date
Gura i 21227 s ro500m |5 T [s /3570
¢. Description - 1. Date (mm/dd/yyyy} g. Fair Market Amount
F20 G9-1/ | s /3500
$
$

¢. Comments

a. Full Name, Mailing Address & Phone

b. Type of Contributor

(include city, state, & zip) ] individual

[ Candidate

O Pay

[0 rac

I:] Referendum d. Election Sum to Date

D Other Receipt Source $

¢. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount

$
$
$

"CRO-1510

NC State Board of Elections

¢. Comments
(include city, state, & zip) L] Individual
71 candidate
] Py
[0 rac
[T]  Referendum d. Election Sum to Date
D - Other Receipt Source g
¢, Description f. Date (nm/dd/yyyy) €. Fair Market Amount
3
$
$
$ t350(

$ / 35 .00

December 2007




