Disclosure Report Cover )
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use th:s form to u datc information.

5Aiﬁei|d|hent '

DYes )

VmNo

¢. ID Number

Ib. ll#lling Address (lncjéde City, State and Zip Code) T d. Date Filed
17/06/ /,79¢ :‘-( RN 4T LUTL / 2.[& /l
dres / w Co 275 ”2/? o e, Phone Number = -
77 7220 757

E.Re eport Year|3; Périod Start Date’ (..;sn;aafm

20//

/9-,,2 L- 1/

6. Type of Eonini

K Candidate Campaign

O rac

D Legal Expense Fund

(CReck
D Party

D Referendum
D Independent Expenditure D Joint Fundraiser

Mumcxpa}

State/County. .-

O Orgamzatwnal
[ Thirty-tive day
[ Pre-primary
D Pre-clection

H Boosler Fund
[] Building Fund

S Pre-unoff
Semi-annual
O

Mid Year
] Figal

Year End
4 D Special

D Organizational
Quarterly

| First

D Second

(| ‘Third

D Fourth

Semi-anaual
| Mid Year
Cl

Year End
] Einat

D Speciat

Fmanual [nshtut:on Full Name

Id{o

D Organlzalmnal
[ Pre-referendum
] Final
D Supplemental Final
D Annual
] Special

Bo K

0[' /4/?1 e.v;(f—a Y

- Purpose ;-

e Aceount Code -

“ Y. Account Code 507

A coﬁ:w‘d

T

d.-Period Begin Balance * .2+

$

i

d. Period Begin Balance ;- 7.0

$

ICERTIFICATION: :

I certify that the Cornrmttec or Fund isin comphance wnth all apphcablc provisions of Amcle 22A ZZB & 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.

U;m'(f Wedie U_)i \\(aws T 'NI\L‘”'\—LC L«,Q&[J.Lﬁfva /""24 ’/”’2-’

Printed Name of Slgner

// Signature of Appeinted Treasurer

Date

FOR OFFICE USE ONL

Date Data Enitered: -

" E;nployee' s :'

" Delivery Method *
: D Normal Mal] '

Z : EI. .Slgner has'not recewed
mandatory E:rammg

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.

T
CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

1. Qoymittee Full Name (and Fund if applicable) .~

Use this form to summarize all disclosure reporting forms and to total monetary information
-12. Type of Report

: Amendment :

Oy [KINe

- |3.1D Number =~ -

VWb (ghs fosbds | fomr it

v : { Total this Total this
Start of ElecthCycle. January 1’ :2 J[ Reporting Period Election Cycle
4) Cash on Hand at Start $ é / b o7

11) Other Recelpt Sources

RECEIPTS - g . __. ;
5) Aggregated Contrlbuuons from Indmduals (CRO 1205) $ } jv,_/)’ el 0 $ 5—0 0¢o
9 Contrbutions rom Individusls _ . ewonnls JIZ5p0ls Y3100
7) Contributions from Political Party Comnuttecs (CRO-IZZOJ 3 3

8; Eontrlgut;ons fron; 6thcr Poht:ceu Comnuttees o (Cu})NIZJO) $ 3

')’ifo”;{. Proceeds (CRO 1410)' $ $ é) g0 40
10) Refunds/Reimbursements to the Commitiee (RO § 3

11a) Interest on Bank Accounts ) (CRO-1250) $ $
7 uﬁl»]) Con:r:i;utlons from Not For Profit Oruga’n‘lzamo‘ns (CRO-1250) b $
Ilc) Outside Sources of Income T ‘M(ACRO 12500 $ $
i ‘ o SO F&Eg}zm) " :
~ lle) Exempt Purchase Prrce Sales o (555-1265) $ 3
12) TOTAL RECEIPTS (Add lincs 5, 6,7, 8, 9.10, 1 a1 bt 1, idand 1] $ 27 P ODU |5 D 31600

EXPENDITURES

13) Dlsbursements

19973

20) Non- Monetary Glfts Gwen to Other Comnuttees

13a) Operatmg Expendltures (CRO-1310) | § 27 ‘?'0 9 9713
13b) Contributions to Candldates/Pohtlcal Comnuttees (CRO-1310}| $ $
" 13¢) Coordinated Party Expenditures (cRo-1310)| $ 3
lzl; Xééregz—zicd Non- Medla Expendltures B (CRO 1315)1 § $
ls)vi‘;;nii;paym;ms e ?c}a“of;zo 13 .
16) RefundszenmLursements r‘ro.rn tnegon;rut}% - (CRO-1320)[ § 3
17) In-Kind Contributions  (CRo1510)| $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Ad@ici and 12 together, then subtract line 18] $ 3

(CRO 13300 §
éi;maumtandrng Loans (lncl ones from other campalgns) (CRO 1430) [ §
22) Debts and Obligations owed by the Committee  (CRO-1610)| §
stBQBEan bbmhggzlons owed to the Conumttee . (CRO-I;EUJ $
24) Account Transfers Within the Committes _ (cro-1720)] 3
25) Admiistrative Support (kom0 3 3
26 ) ii‘o ;gTven L;;ns e i et e e e ot M;(;reo.mm) , :
27) 48-Hour Notice Reports Sum  (CRo-2220] | § $
28) Contributions to be Refunded (CRO-1215) { § 3
?:'E-u 00 NC State Board of Blections August 2008



Contributions from Individuals

Voot AT

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

Use this form to report individual contributions over $50 or contributions

Pg
under $50 if form

of

b. Job Title/Profession

Amendment

6 D Yes

d. Comments

No

CRO 1205 1 not used M

C Caat
302, LAKeS/be DR

Ao L5 >

¢. Employer's Name/Specific Field

e. Election Sum to Date

Stedy

te

(lnclude city, state, & zip)

$ /dd.os
f. Prior & Account Code | b. Form of Payment | In-Kind Description J. Date (mm/dd/yyyy) % Amount
. /QQ  hecld Jo-25% 1/ $ /40 00
] \g 5, $
o vY s
a. Full Name, Mailing Address & Phone b. Job Tite/Profession d. Comments

Zcﬁir(—b

: __n{_s-..-i'

{include city, state, & zip)

L B T e N .

| . Job Titke/Profession

il

d. Comments

Edoe/ e Sard ¢. Employer's Name/Specific Field
/(7/ ( Ch ‘[//}M?'N’q'm AD SHeote OF /U‘C, e. Election Sum to Date
Chvme,, Ve 27529 379331 s Y
f.Prior | g Account Code |-b. Form of Payment | 1. In-Kind Description J- Date (mm/ddiyyyy) & Amount
O 9}%9/ Oheek ) 0-25- 1/ $ 75 90
$
$

B,gvsvf '/ﬁﬂ“/'ld
L/ 3% //w/ ys East

s /,,-o/%an//. NG 27520

A R Scptoy

<. Employer's Name/Specific Field

PoRE Sepdly

¢. Election Sum to Date

NC State Board of Elcclins

553764 O winsev s Yoo
f.Prior | g AccountCode | b, Form of Payment | 1. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
- Al CheeK J1-27-// S )0, 40
o | "’ ;
U $

$ 575 0Y

April 2007



Contributions from Individuals Pg L of u@' 1Q Yes " v

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

I
B Y A S YT
] q A
3 . ‘ol :

iy
/ '
Sas

R oot s
Neatnnlic pﬁwLo
o Ber 762

(Lovrer, WedI529
* ; 3

O
=

0 O s Y

B RSP  RS Rd
vt |

PRAStsy
T

VOO L Ke Shove. pff *pﬂplcf\r (\;ﬂﬂ{ﬂda
Chove [

Favve—; NC 27529

r. |8 Account Code™ [t Form of Payment. - 1. T Kind Doscriphe

0| BN [Ccheekt
o| VY7 o $

N . v
‘;’:— y s ks i“ R
TR e

| D | Le/bﬁé?’ ‘-»_;_
[ 305 PRkt oS- o
A pleghyne 279527

AT TYE
K )

0-2]0 IR ——— NStaleBoa.rdofEs ' m April 2007

W .



- " Amendment
Contributions from Individuals g 3 all @ lg Yes % No
11

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

lﬂﬂm

K C"uv‘l"'*s_ 0
, /9/7 b vy SV
Aaolegh e 27608 2/03‘/9,..1_.._”

Rt!or mmtcoqé o Form of Payn

o |9y () Ak )

‘B ']?p, M p -
j/:rﬂJ’U/D/ 70, Fast B, c, ﬂyo/rvﬂ/ E—
DAVMQW//\}C'/ 27524 G197 7285%B _ $ 9\0& Z»

1§ Aceount Chde. - [b. Form of Payment {1, In-Kind Description;

D 9;4/ Check s 6200 -
O 7 :
= $

e, Election Sum to Date =

$
¥ Prior - [g. Account Code : [b; Form of Payment .- }i. In-Kind Description’ . ;Dte (moyddiyyyy). |l Amount - o
| $
(m $
W S $

s 300450 0
e

April 2007

crO-1210

""NC State Board of Elections

@f



L . Amendment
Contributions from Individuals g Y O ves | No ]
Use thls form to report individual contubutlons over $50 or comrlbutlons under $50 if f0|m CRO 1205 is not used"™

- YR T T e =12, Iy Number

ributor Informatip [ Add - ﬁﬁgemm,
; Full Name, Mmhng Address & Phone o .~ .- th. Job Title/Profession - |d. Comments - SR
(melude city, state, & mp) L LT el

"Z’E"W @?0{45 & |
% 5__0 2(/[ ‘A‘,} f ‘H/A % ,ﬂ c. Employer's Name/Specific Field

ﬂ/ i(&//cro—w— e. Election Sutn to Date
Al s NC 27445 2705 s /40,00

f. Prior - (2. Account Code - [h, Form of Paymient . H; In-Kind Description ;7 1~ """ [j. Date {mim/dd/yyyy) |k Amount .~

0| W | csek SN $/M,.ad

. Employer's Name/Specific Field i

po Bel HYC A

S

o, W C 27558 2725458 Gac s Zﬁoao_

[ Prior g Account Code . |h, Form of Payment: ;. i. in-Kind Deseription” . """ . - "[}, Daté mu/dd/yyyy): " [k Amount

0| 0o | fhock 11501 s 2000

T . Job, T.tlefprormmn '

.(lncluae city; state, & zip).: % &Jd’( h S’C‘/’Lﬂw s LOTHIIE]
i// c ivd g B&!/ 7-ﬂ/ € EmployersName[Specichield
o Lox | 7374 e
/{}?/{’ //s/«v lle 027 [o/f ml@’ -j,g.@ A#ﬁ &: Eléction Sum to Date . 27
Zvillev |s 250,00
Jf.Brior |e. Account Code, " fh. Form of Payment _[i. In-Kind escription - - |i. Date (mm/dd/yyys) i Amount

= ?}}US}/ O Aeeh | A mﬂﬁow

s W‘ 55’0,06
s 02500

CRO-1210 "="NC State Joard of Elections April 2007




i Amendment
Aggregated Contributions from Individuals  page L o £ ﬁﬂ’es N
Optional form used to report NC Contributions From Individuals of $50 or less
b. Account Code [c. Form of Payment d. In-Kind Description . Date (mm/dd/yyyy)
i | Y | CAK If-9-77 |:30.07
Add Y, -
DRemove QQ" C;'IZQ/{ /J 27// $ 30‘6 a
T Add 7 P '
0 o Y0 | Cheek 631/ |3 2506
Add P .
Doooe| $B~ | Check j625-// |8 30 06
[T Aad Jgv $
D Remove
[mgEn ;
D Remove
T add $
D Remove
] Add , $
D Remove
Ll Ada $
E] Remove
L Add . $
D Remove
Add r
D Remove $
Add . $
D Remove
Add B $
D Remove
Add ) $
D_ Remove
Add
D Remove ¥
Add $
D Remove
] Add S
D Remove
L] add $
D Remove
T Add 3
D Remove
LT Add . $
D Remove
T Add 5
D Remove
[ Add 5
D Remove ’
[T Aad $
D Remove ~
4. Total only this Page $ / ﬁ Y |4/ EEXe
5. Total of ALL CRO-1205 Pages s ) 5800 ?‘ )55e0
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007



i

Disbursements | w £ o i Ee;d:m %o

Use this form to report expenditures from the committee for operating expenses, conmbuuons to candidate/political
committees and coordinated pa i

iac (L é‘ /%

U Federal County:
t;./ 4’ (/M ' D State gMuninaJily: ¢, Election Sum to Date
/QWW,{/C/ ' [ls;gc/gy)?i s LS Dt
. Acoount Code - fg. Forms of Payment . |b, Purpose Cods’ i Date (aan/ddfyyyy) [i. Amount . - [k Required Remarks -

She e ] B fd-719_/] s/ﬂwa
éc&’ B $ 35‘0»0(8

77
A

*Fullee,Malunz_Mdm& e - 1b.- Coordinated Comniittee Name . [d: Comments
Gnclude city, mu. & dp)

D Federal D County:
2 / é [/ L(JMML} AJ [ state jre} Mnni::):palily: e, Election. Sum to Date

A enifsser e 27530 2429321077 s $2500

Account Code _|g. Form of Payment - [h. Purpose Code [i. Date (nuvddiyyyy) [§. Amount - _ Ik Required Remarks
T £ H §-2] s 600 °°] Siom
B /] -20-/] |8 225,00  Si7+

[ Gaciuse cty,sate, S ) - | L

/"/W SW 5+‘“’/ - Level Regiatered (Speciy)

j"’ & 9/ T Rederal I Couny:
O state Municipality: Je; Election Sum to Date

@w,uc.‘ 27529 | s /080
. Accousit Code - [g. Form of Payment . I Purpose Code. inm'(wwym) J:Amount " ]l Required Remarks .-
LS Cheeth | (p0=29-)1 18 Y080 Stebe s

v
$

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summa.ry Page CRO-1100 (f Contrib to Candidates/Political Comm)

C*» Fundralsing = p Another Candidate
" G - Political Party H* - Holding Public Office Expenses. .
K*- Office Expenses ~ .Q* - Donation to Legal Expense Fund

© F*- Equipment. -
= J - Penalties



. : S.‘\n'lem.'l.rnent
Disbursements e A o Dves [ino

Use this form to report expenditures from the committee for operating expenses, contributions to candldate.’pohtlcal
commlttces and coordmated arty ex enditures

3R

a. Full Name, Mailing Address & Phone b. cg.}rdi..é.{ed ‘Commiittee Name

4. Comments
include city, state, & zip)
F QptviCll Spd £ . Level Registered (Specify)
63 Boublrne DR G B
ﬁ/@v#c y NC 77523 '34%,% _ $ 250 60

. Account Code Jp. Form of Payment  [h, Purpose Code |5, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
§ ” ‘ -
yvg/ ChecK £ J2A2-17 |s 25 eq pole vt WDWC///
v meilod Carps |CRHS

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

’ 05 7L/ o /:7 :',{( ﬁ c. Level Registered (Specify)
/(/ m 6’ & DQ [ Federi [ county:

D State .E Municipality: fe. Election Sum to Date
KA rd¢//4)a 27529 s 5000
- Account Code  |p. Form of Payment  {h. Purpose Cade |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks

| }‘9/ Chect< A N /]-5-1/ s 8000 J¥amps
DJ.‘B

b, Coerdinated Committee Name

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

N@%/ . L. Ob-evSe Ve ¢. Level Registered (Specify)
??/5 5 mae Dﬂ U‘/& 6‘(7(/ D Federal | County:

d. Comuments

. D State ‘E Municipality: |e. Election Sum to Date
H/€<7~L, e g?ép Tae 0%
a9 ysy s 335 %5
|(f. Acgaunt Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
("4 ects n -1l 535560 B ADH
i 3

— s é@ﬁ"% 5508

D r;ung xXpenses)
(This fine goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13c of Detailed Summa Page CRO-1100 if Coordinated Party Expenditures)

A¥ - Media B* - Printing C* - Fundralsmg 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 Elections December 2009



Disbursements

party expenditures

rg -
Use this form to report expenditures from the committee -1 operating expenses, contributions to candldale/polttlcal
committees and coordmated

. ! Anlélid‘lll‘@ nt
3 of D Yes No

Vi Z_TD{_Numbér

¢
‘2 Oeratln Exenses

I(include City, state, & zip)

2. Full Name, Mailing Address &Phone S

- . :{b. Coerdinated Commiltée Name -

El/ms.

e

c. Leveél Registeréd (Specify)

a. Fu_ll Name, Mailmg Address & Phone’
“i(include city; state] & 2ip). =

g [ Federat O county:
/‘/0 l/)g //e// pﬁd v Sé G)d ‘ D State m Municipality: |e. Election Sum to Date -
Hripe, DC 27527 5 )5 25k
ke Acgount Code” [g. Form of Paymient |h. Purpose Code i, Date (mm/ddlyyyy) ]j. Amount . |k, Required Remarks. "~
&V (he ek £ j2.520 |8 2542 1:70//4 wzn/ﬁf,,/
$

A
66'/11/ / u,q e ¢ Level Registered (Specify) > - -
L/ﬂ//e [ A0 E>) = /" / y--d/t, O Federal O county:
1 state ,E' Municipality: [e. Election Sum toDate 5.
(gjm/ AJC AD5AG $ ﬁa‘v
f. Account Code [ Form of Payment .. [h. Purpose Code’ ]i Date (nirvdd/yyyy) [j. Amount " : k. Required Remarks -
(%c el 1= /;2,_5’, 780 _S"ﬂ o) /25//’ Uf&’/fgw’

b. Coordinated Committee Name

s'/’ /7/ m bNJ—c/r/ré.'S”ew ch_f
967 W Cmvaer QD

Cwv-ntew, pJo. 27527
2729 77/3

¢, Lével Registered (Specily) = = -

D Federal

D State

D County:

E‘Municipalily:

¢, Eléction Sum to Date: .70

s 160-0Y

F. Account Code .

g Form of Payment.

h. Purpose Code:

i Date fmm/ddfyyyy):

j- Amouni ;

|l Required Remarks

Cheek

7

1250/

s /00 ao'

Ro 1 s/ ;imrs

I;. Postage._‘;::_ﬂ_'.
O* Other_ _—

CRO 1310

F* = Equipment "

#J - Penalties

.WC*
-G - Political Party
- Office Expenses . -

K*

NC Slate Soard of Elections

( This line goes in Ine 13a of Defarled 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)
( Tfm line goes in Ime 13c 0, Delmled Summoary Page CRO-I I 00: Coerdinated Party Expenditures)

JAs &

' Fundralsmg

B D - To Another Caﬁdi&ﬁté .
H* - Holding Public Office Expenses -*
_Q* - Donation to Legal Expense Fund

December 2009



Disbursements

commlttees

of

! Amenﬂlun‘eﬁl

D Yes

rg LF'I Hre
Use this form to report expenditures from the commitiee for operating expenscs, Eontributions/to Cdndldate/polmcal
and coordinated party expenditures

tee Full Namvs(and Fund if applicable}

——————
Sea i ID Number o oo

|a Ful] Name, Malhng Address & Phone .
(inclm:le city, state, & zip) ©-

b Coordinated Commitice Name

d, Comments

\ Arat

yy —

¢ Level Registered (Specify)

[P e wisvr}

j / _3 7 7. ({9 A [ Federal 3 county: .
)/ o’V‘W/ WM ) 75 ‘/7 D State gMunicipalinz e, Election Sum to Date
) $ / 2 A, 6D
¥ Accomit Code  |g. Form of Payment - | Purpose Code - }i. Date (mm/dd/yyyy) Ji. Amaunt” |k Required Remarks By
Checte | E /74 /1 s J20-00| poje MWW

(mclude clty, s!ate, & zip) ;

Hebn 15 sl

,Dfmn casts

2ol

¢. Level Registéred (Specify) ;.7 -

mpsf oot CavD

(WorvFi

/\m' Q;}— [[] Federal (M| Coumy:r
/ d 0 6 O state E Municipality: [e. Election Sum to Date " "1 707
- N Ny, CJ
-Zijeo,xfc 27505 05048 s /30 5

[t AecoungCode . :|g. Form of Payment. .. [h. Purpose Code " |i, Date (miv/dd/yyyy) -|j.'Amount <. |k Required Remarks. . - -

' heeK | E [1-/9. 7/ 18 130 °Y Pole Yz

|\/ lJ
¥

L Full Name, Mallmg Address & Phone

b. Coordinated Committee Nafie™ *

Comments T

(lnch;de city, state,&znp) PJ//b WMW -
% e pfup G5
¢ Level Registered (Specify):. - ... G
a“'/ (7 Vm 5 .Zf D Federal D County: /){ et vy s
’gw.bl/ [JC/ ;’7 D State ﬂ Municipality: |e. Election Suinte Date T
35508/ L s 275 v
It. Accqunt Code [z, Formof Payment, - [h. Purpose Code i: Date (inv/dd/yyyy) Jj. Amount . ; = "7 |k Required Remarks . .. .

0 Ar,c‘/é(

) o121/ $;2 75?}0

T ],‘/o'ffff/{ T

N
/)

('I‘Ius lme oes in line 13¢ of Detailed Summary Page CRO-I 100 if Coordinated Party Ex, end’itures)

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

3 0b

s 2 4E >

A"f -'Media :
E - Salaries

0* Other

Bt

1:- :Postage

BF - Printing M

F* - Equipment . . - -

.-J - Penalties

xplanation in requ

A

-C* - Fundraising
"G - Political Party
K*.. Office Expenses.

P m»gam R
ired remarks fietd (k).
NC State Board of Elections

"D - To Another Candidate 4
‘H* - Holding Public Office Expenses ..
Q* - Donation to Legal Expense Fund

December 2009




. . Amc]ldmenl o !
Disbursements ve £ a5 0 ves No

Use this form 1o report expenditures from the committee for operaling expenscs, contributions (o candldatefpolmcal
committees and comdmated party ex endlture%

T2, ID Number.

(Ploase use separate CRO-1310 forms for gach type of
U Contnbunons [ CandldatesfPolmcal Comm:itees | Coordmaled Party Expendnures

Payee Informa
a. FuIl Name, Malhng Addrcss &Phone b Coordmaled Committee Name . |d. Comments

T(im: ude ctty, state,&zlp) ) LR . 7
- £
U S % 13, 5 -F, 0 // / R ¢. Level Registered (Specify) .~

%m ‘—W D I)_ B l;:::tzral 1 County:

m Municipality: [e. Election Sum to Date

Pavoe we 27529 s 4000

. Acequnt Code - {g. Form of Payment . |h. Purpose Code |, Date (mivddiyyyy) |j. Amount” . - [k: Required Remarks - -
O | PheeR )A-28]1]s 1/0 00| Stangds
A B 7
$

Coordinated Commiliee Name .

(mclude clty, slate, & znp) PN

c. Level Registered (Specify) = -

[ Federar u County:

[T siate [ Municipality: [¢- Election Sum to Date:. 550
$
f: Account Code " |g; Form of Payment - | Purpose Code |5, Date (ni/dd/yyyy) |j. Amgunt. -0 - |l Required Remarks -
$
$
ihatiol

1l Name, Mallmg Address & Phone

K -|b. Coordinated Comimittee Name - .7
(mc]ude city, state;: & zip)" '

¢, Level Registered (Specify) -
L Federal L counyy:

1 st O Municipality: [e. Election Sumi to Dae - .- &
$
. Account Code . g, Form of Payment._ |h, Purpose Code’- i, Date (im/dd/yyyy) |i- Amownt .- [k Required Remiarks.”
b3
b

i ; Q:1310 Rages 7007 B i
(T}us tine goes in lme 13a of Dermled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

{ T.‘us line goes in Ime 13c o Deratled Summary Page CRO-I 100§ Coordmated Party Exendrrures)

MEdla..'.- B* Prmtmg C* Fundralsmg .. D - To Another Candidate
E - Salaries F*<Equipthent .~ .G - Political Parly ‘H* . Holding Public Office Expenses
I.«:Postage . - -] - Penalties K* - Office Expenses. .. - Q* - Donation to Legal Expense Fund
0+ Oter

% Codesreqiiire d explanation in required. romarks feid (1 '
CRO-1 31 0 NC State Board of Elections December 2009




