Amendment

Disclosure Report Cover ) Yo {g o
Use this form for general report and committee information, must be signed and submitted along with other detafied {drms.

Do not use thls form to up date mformatxon

(,ance,r\nea" Cilizens 1’7 Etec,i’ WeeK‘s-

| ]
b. Mailing'Address (include City, State and Zip Code). - ] (ece }V d¥Date Filed s~ °,

PO Box 2’7%’61 RN
Paler gh C. 27U~ 796 [ N2 El e

:.. A atSRT AN

'“51@%@@ SHGHER f.%m EERETATY .

I’A Candidate Campaign [ party tnicipa L _,Referendum.__ )

|1 PAC [ Referendum 1 Orgamzanonal D Orgamzanonal [ ] Orgamzatlonal
1 1ndependent Expenditure [ Toint Fundraiser (3 Thiny-five day Quarterly - 1 Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

‘ D Pre-election l O Second 1 Supplemental Final

PR o R AR EhEFat TR h e ere BRI [ ] Pre-runoff O  Thid 1 snnval

["] Booster Fund Semi-anaual [J Fourth [:] Special

[J Building Fund (| Mid Year Semi-annual

% Year End | Mid Year
' i (| Year End
[ Eiral
3 special
i R R | LA A CODURE T T DRAL O W
a, Financial Instltutmn Full Name ) a. Financial Institution Full Name
l Meohamc:s and Farmexs BanK
Iv. Purpose c. Account Code Ib. Purpose ¢, Account Code
Campa tgn Foads| EW
d. Period Begin Balance d. Period Begin Balance
$ 6403, 62- :
Cd

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

Benjamin R. Dudley meﬁﬁ*d@ I/ZG[/;

" Printed Name of Slgncr 1gna|:urc of Appomted Treasurer ] D te

: Delivery Methiod
T CA-Normal Mail
- O Reglstered Mail
] Hand Delivered =
‘ ]:I Eleéfroﬁjcal]y Filed :

l:l Slgner has not recelved
‘" mandatory tralmng

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 Elections © August 2008




?Amendment

Detailed Summary “ 0] ves No
Use this form to summarize all disclosure reporting forms and {o total monetary information —
[ Commitics Tull Name (and Fund I spplcabley T3 Tyt af Romart e eI ey
Concerned Cifizens To Bt iets | Year End
Start of Election Cycle: January 1, Z0If R@::g;‘;i:ﬁod El;l;c:it:lll tg;(sde
I 4) Cash on Hand at Start $ 6y OM 2. 1% 1o,
IRECEIPTS -
mﬁg"rﬁ;;i;tedKContributions from Individuals (CRO-1205)| $ T3 5.0¢ $ Lf5" @ _b 00
| 6) Contributions from Individuals €ro-1210| $ |4 5D, 00 |$ ({5UZ G0
7) Contributions from Pelifical Party Commitéees (CrRO-1220)| $ 0 $ J00b, 00
I 8} Contributions from Other Political Committees (CrRO-1230)| § 2 _56 00 $ 32.006.00
l 9) Loan Proceeds (CRO-141)| $ 0 $ 5’ 0 0' b a
10) Refunds/Reimbursements to the Commitiee (CRO-1240)| $ 0 $ 0
11) Other Receipt Sources
11a) Interest on Bank Accounts (Cro-1250)| $ 0 $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 9 % 6
11¢) Qutside Sources of Income (CRO-1250)| $ O $ 0. 24
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ ) $ o4
11e} Exempt Purchase Price Sales (CRO-1265) | § O $ O
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢c,11dand 11} $ 30 55, 00 $ 20809 DK

EXPENDITURES

13) Disbursements

13a)} Operating Expenditures (CRO-1310)| § q 053 .4 / $ lgcr? {e O°7
13b) Contributions to Candidates/Political Committees (CRO-1310)} § () $ O
13c) Coordinated Party Expenditures (CRO-1316)| $ 0 $ O
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 0 $ 0
15) Loan Repayments (CRO-1420)| $ 5 00.00 $ 500.00
16) Refunds/Reimbursements from the Commitiee (CRO-1320)| $ O s /O O, a )
17) In-Kind Contributions €ro-1510)} $ Ltk LT |$ 1797, A7
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1T $ F GO 7. 585 | $ 11365 .5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 5 5 g 2k $ 8 ﬂ, 2
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)} $ o
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § O
22) Debits and Obligations owed by the Committee (CRO-16I0){ § O
23) Debts and Obligations owed to the Committee (CRO-1620)| $ o :
24) Accdunt Transfers Withir the Committee (CRO-1720)| $ 0 | 2
25) Administrative Support (CRO-1710) | $ O $ O
26) Forgiven Loans (CRG-1440) | $ O $ o,
27) 48-Hour Notice Reports Sum (CrRo-22200 | § O $ @
@ Contributions to be Refunded (CRO-1215) | $ O $ 0
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals _’_ of __’___ LEI Yes [ﬂ No
Optional form used to report NC Contributions From Individuals of $50 or less
[ Committee Full Name (and Fund if applicable) :  12.1D Number
Jconcerned C.T zens To Etec:r‘ Weef(g
I3 Contributor Information: L - , R B
b. Account Code |c. Form of Payment d. In-Kmd Descripliun ¢. Date (mm/dd/yyyy) |f. Amount
Ew check of/25120 | s 2.0. 00
£ W C heck, 09/28f2011|s 50.00
= W C‘zh&l{( D?/ﬂé?;fgc);/ $ 2.5 00
EwW check 07’/25/20,/ $ 25700
~7 ;7
E W check D‘VZ?/ZOII $ 50.00
71
£w | cash 09/29 /2013 5,00
E romove | EW Cdsh 1o 7/2?/2.011 $ 200D
177
B e | EW | ChecK 09/29/kon|s 50,00
D e | EW | checkK 0929/ 201 |3 /0.00
] Remove E.w check 07/261/20/( s 50.00
7 |
1 Q:,iove EW check 0?‘/30/101/ 5000
D v | EW | ChecK (0/03/2011 |3 50.00
B o | EW | ChecK 10/03/200 |8 2.5. 00
s | EW | check iofo3/200 |5 50.00
H e | EW | check 16[03/200 |3 30.00
B | EW | check /0/03/201]|s 25. 00
D | EW | CheeK 10fosf201|$ 5D.00
|oee.| EW | check 10/67/200l |$ 50.00
1 e | EW | check /o/i//Zoi/ $ 25,00
Hoe| EW | ChecK iofzf2oy |3 25 0
E cenoe | EW Check /0/ 13/20// $ 50.00
L] Add $
D Remove
T Ada s
g Remove .
4. Total only this Page s 73500
5. Total of ALL CRO-1205 Pages [ :
(Tlu'(s) line ::usr be on line 5 of Detailed Sumglary Page CRO-1100) i § 7 5 S-’ Oa
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

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

Il. Committée Full Name (and Fund if applicable) :

Pz _L of _@ Ee21Tent E

No

TI'D Number

Concermned Ciizens To Elect Weeks

. Contributor Information

ﬁ Add ﬂ Remove

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

b. Job Title/Profession _ d. Comments

Elizabeth E BU.FO(’J
22| Edst Lane St
Rualeigh NC 2740/

dmimsTeaffor, o
aCUT omf a\iéac“um

c. Employer's Name/Specific Field

R+

ReA e

¢. Election Sum to Date

U9 = €29~ 20 uF s [00.00

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

O EwW | Check 09/28[20 |5 10000

O $

O $
. Contributor Information L1 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments

(include city, state, & zip)

A NN p\ o bef‘ 1—5 on . Emto:rﬁazfic; Ficld

3Q| c:;]'eio k? ti}\/\cf:@% % éA |\/€ Rokingen e. Election Sum to Date
| 'é) Law Fiem
. Prior |g. Acco:mfod: h. For:I Jrolza;jz i-:gjgiipﬁon j. Date (mm]dd!yyyy)$ k{\f;uf 90

S = Chec i 0‘7/1@/20;1 $ 100, 0O
a $
a $

3. Contributor Information

ﬁ Add E Remove

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

b. Job Title/Profession A~ d. Comments

L-ovr'in Free man

GHOR Northwyek PL,
Raleigh NC 27 oq
U =609~ 9922,

Cleri, of&ﬁ'}\f“‘

c. Employer's Name/Specific Field

Wake. Coun'"f)",

e. Election Sum to Date

$ 1O0. 00

[t Prior [g. Account Code |b. Form of Payment i, in-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | EW | check 09/ag/20n|3 100.0
O $
O $

4. Total only this Page i 37) Q0. 00

5. Total of ALL CRO-1210 Pages
{This.line must be on line 6 of Detailed Sunungry Page CRQ-1100)
R

s

CRO-1210

INC State Board of Elections

April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

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

Amendment

D Yes

Pg _2_' of ___é_?_ ﬂNo

2. ID Number

Concerneg Citizens To Elect” Week

. Contributor Information

mdd —ﬁ Remove

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

b. Job Title/Profession d. Comments

James Tedrow

PO.Box 9859y
Raleigh WC Z?G 24

Feychologist

c. Employer's Name/Specific Field

Ted row Vocdtonl

e. Election S1m to Date

SCI‘\J’!C@% |

s (00,00
. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Ol Ew | checll 09/29/204| s 100.00
O s
(] $
3. Contributor Information

L1 Add [J Remove

J2. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
\(incl‘ude city, state, & zip? C Od—é cexr
V'\ll \%} \(; g mN lé_ e %@;&; i'\TA c. Employer's Name/Specific Field

2.

F. Prior |g. Account Code |h. gf ofhPa%ne%t. £ i:n:gnd?[l)egription j. Date (lpnlldd‘:ij?(yy) k. Amount =0
0| W |Check 0‘7/2-‘7/20!( $100,00
O s $
(. $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession . Comments

Herb Crenshgu
8208 Woburn D
AV
Raleigh. NC 37615 “
919 272 - o577

Regional Mgnagert

¢, Employer's Name/Specific Field

AT 4 17

e, Election Sum to Date

s [OO. 00

. Prior [g. Account Code |h, Form of Payment i, In-Kind Description i. Date (mmv/dd/yyyy) |k. Amount
O EwW | checK OY/29/201 | 100. OO
(| $
O $
4. Total only this Page s 300.0D
3. Total of ALL CRO-1210 Pages $

"CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections

April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Amendment

D Yes

S ub

Pg No

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

]2 ID Number

Concerned CiTizensaTo Eled WeekKs

a

. Contributor Information

Add ﬂ Remove

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

b. Job Title/Profession d. Comments

Sulbe. P4t
220% Haniman Parld Drve
Cary NC 27513

MY UGl - 4 06g

ownex

c. Employer's Name/Specific Field

¢, Election Sum to Date

Y (00.00

ﬂ\adto Eﬂfé@mé&
inc

§f- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
OEw checq 09/30f2.01 |3 (00.00
O $
O $

|3. Contributor Information E Add E Remove

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

(include city, state, & zip)

?.P\.L_a'\"--t—a/ S~
\TO5" Honeyayckie Rd.

Re e d

c. Employer's Name/Specific Field

Sovihem Be. |

5 e. Election Sum to Daie
Rale Iﬂ(l\/ MZﬁ‘, 276609 lﬂéﬁl(a‘ﬁp,\. s
NG ZR7¢ —~ 170 | L Repgi~ 100. 00
i Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
Olew Check. 07/3pfa 043 (0. 00
O $
(| $
3. Contributor Information ﬁ Add ﬁ Remove
3. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
— AT o oNEY
D VG Neé. H q ‘ l ‘U_‘ ¢. Employer's Nalfle!Speciﬁc Field
,g\g[[‘ia Mﬁ_r‘hr;te/ Rd L(%‘t; Gcr)\e, i&'e'#;ﬂ g €. Election Sum to Date
€1 - 7 '
Y =2~ 2] FTe0e s 100,00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O gw | checK /032011l |00, 0D
O $
O $
4. Total only this Page s 300,00 |
5. Total of ALL CRO-1210 Pages l s
(This line must be on line 6 of Detailed Suninary Page CRO-1100)

"CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

jAmendment

L’D Yes !a

ngﬁﬂf_él

1. Committee Full Name (and Fund if applicable) 2. ID Number
Concerned Citizens To Elect WeeKs
. Contributor Information ‘ E Add . ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)

1Sabe| W /\'/)a'f'%-@y
2407 D St
Rale (Gh, NC 2760 G

Fawye y

¢, Employer's Name/Specific Field

e, Election Sum to Date

s [00.00

Ji. Prior |g. Account Code |h, Form of Payment  {i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount -
O EW | Ccheck ofesaon |s 100.00
O $
O $

3. Contributor Information ﬁ Add ﬁRemove

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

b. Job Title/Profession d. Comments

Walter Dalton
PO.Box (696
Ralelgh, NG 3162

L G'overr;e’:__? -Y’Na

¢. Employer’s Name/Specific Field

e. Election Sum to Date

StTale, 07[ N.C..

499 ~'13% - 1452, s _100.00
f. Prior [g. Account Code |h. Form of Payment Ji. in-Kind Description j. Date (mm/dd/yyyy) |k Amount
O|EwW |Check 10 fotfa04 |5 160,00
=! ' 5
O S
3. Contributor Information D- Add ﬁ Remove

ga. Fuli Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

Marvin Lee

200§ Bowman .
Ra!e,ughlwc 21610

14 ~ I~ 0592

= doe a1y

c. Employer's Name/Specific Field

Re e a

e. Election Sum to Date

s 10C, E0
§f. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mrnldd:_’yyyy) k. Amount
O | Ew Check, 16fokfacii |3 100, £
O $
0 $
4. Total only this Page ‘s 300,00
5. Total of ALL CRO-1210 Pages s
' {This line must be on line 6 of Detailed Sununary Page CRO-1100)

CRO-1210

NC State Board of Elections

Apil 2007



{Amendment

Contributions from Individuals e 5 & _Q 0] Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
. Contributor Information L] Add t j Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{Include city, state, & zip) . 7 i
_ - . S Ave (Coach)
H;q ve H 6& 6“1' [C S VT . Employer's Name/Specific Field
2ecc 4d cce K Pl G ce P\ 6-3"’?&"{2 C‘i ¢. Election Sum to Date
Gleiﬂh NC 27¢10-5%c0. s JCO, 0o
Ag—~ 834 -5875" .
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description §j. Date (mm/dd/yyyy} k. Amount
O e, w checkd lo/ofr01 |8 [ CO.CO
O $
& $
3, Contribufor Information [T Add E Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) r . p\{?’s \ G’ & ﬂ:{,-—
D o :j I @ paﬁ" 4 5\'\ c. Employer's Name/Specific Field
q L ci 5},}{@ 2 g 5 5\9 m md— HOS?T\;‘. J , Election Sum to Date
o Y 0 )
s 250, o
I. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
OEW | cheeK n/i3]20 | s 256.00
O $
[ $

3. Contributer Information

L] Add LJ Remove

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

b. Job Title/Profession

d. Comments

Dennis H Kekags
3425 HorTon Strect™
ccie.{’_giqj NC 27607

Associqgle. Vice

¢, Employer's Name/Specific Field

N C. S‘f’qfe, Unn/

Tenny| CWMPU?.&.

Chaneilgy

e

e, Election Sum to Date

49— 792 - 1573 8 100,00
i Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O| EW | check ofic/a0y |s 100.00
O $
O $
4. Total only this Page s HE5Q Qo

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sununary Page CRO-1100)
e ————— e

CRO-1210

i

NC State Board of Elections

April 2007



Contributions from Individuals

é of

Pg

&

Amendment

D Yes mo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Il. Committee Full Name (and Fund if applicable) 2. ID Number

|Concemed Citzens T Elect Weeks

ﬁ Add ﬁ Remove

F. Contributor Information

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ) p s fé’r“

M a r\; 0 n B ’ R 0 b ’n SO ’) ¢. Empleyer's Name/Specific Field

33‘2 4 :""aﬁden Qd ST. Nicfﬁ"h&w <
al e | ‘ C_ ;’L"Z @ C 7 : M rehle Election Sum to Date
3 AME- Chy ‘6 s 00, 0D
Bf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) {[k. Amount

Ol gw | Chec i0/19/2011 s [ ©O. DO

O $

(I $

|3. Contributor Information

[ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Tém (Ox holm

Adm .ms;m“fgr’

c. Employer's Name/Specific Field

p'O' BO x 190 Wd Sf, tion Sum to Date
Knig h?;’o( ale NC 37 Y2y ke >lone @"P- *f'z; N ‘; "
K. Prior [g. Account Code |h. Form of Payment  i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
0| EW | chel 1jifzoy s 00.00
0 $
O $

3. Contributor Information

E Add ﬁ Remove

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

b. Job TiEe!Proression

4. Comments

¢, Employer's Name/Specific Field

¢, Election Sum to Date

$

Prior_|g. Account Code |k Form of Payment _[i. In-Kind Description - Date (mun/ddlyyyy) [k Amount
O $
O $
O $
4. Total only this Page s 300. 00

5. Total of ALL CRO-1210 Pages
(This line must be on line § of Detailed Summary Page CRO-1100)

s (950,00

—
CRO-1210

NC State Board of Elections

April 2007




Amendmem -

/

Contributions from Other Political Committees »r, of _I_ ‘O Yes E] No
Use this form to report contributions from other candidate, referendum or PAC committees T T
1. Committee Full Name {and Fund if applicable) . ” 2. ID Number
Concerned (Cifizens To Elec;‘l“ weeKs
3. Contributor Information - ' [J Add L] Remove
Ba. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip)

L rac

Commitiee. T2 Elect KL’!H’] SuTm

Candidate
Referendum

c. Level Registered (Specify)
Wa I{\e. CounTs ?/ Schoot Boqv..d O Federal |E,i County:
PO B ox Y1ou Q’ [ swe [ Municipality: [e. Election Sum to Date
Rale ign NC 27629 919606 6572, $ 200,00
B Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
Ew Check f0/03/2011 s 700.00
) $
$

]

3. Contributor Information

Add ﬁ Remove

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

h. Type of Committee d. Comments

[Ld candidate | PAC

NatTonal Driye Comm Tliee

D Referendum
c. Level Registered (Specify)

25 L Ui D Federat D County:
d ;hl ’s ?;Cr: f}l ‘Q \é:él '\; w qg ESmle D Munricipality: e. Election Sum to Date
2000) -219 e
336 G% Cif ) x 201 $ 250.00
M. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) {j. Amount
o c.heck ’0/0’:‘?/.23:/ Z50.00
$
$
3. Contributor Information . ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip)

D Candidate

[ rac

D Referendum
c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Eiection Sum to Date
8
, Account Code  |g. Form of Payment I, In-Kind Description i. Date (mnvdd/yyyy) |j. Amount
$
§
$
4. Total only this Page 3 .5 0,00

5, Total of ALL CRO-1230) Pages
{This line must be on line 8 of Detailed Summary Page CRO-1100)

| §
P

S50 .00

CRO-1230

NC State Board of Elections

S —
Aprit 2007




%Amendment

Disbursements pe b o ’gé ives Ko

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

committees and coordinated expenditures
Il. Eommittee Full Name (and Fund if applicable)

2. ID Number

[Concerned CiTizens 1 e eeks

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement. )
Operating Expenses g Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ﬂ Add U Remove

a. Full Name, Mailing Address & Phone

b, Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

QJ'I'O-C’ E,\fe, [J Federal ] county:
A 1 ¥y
Ral .l 9 h’ NCQ 3£')7 g‘ ID [ state ﬂMunicipality: e, Election Sum te Date
99 5292420 s
. Account Code  [g. Form of Payment  |h. Purpose Code |, Date (mnvdd/yyyy) {j. Amount k. Required Remarks
Ew chech | ©  4feif2eu |s 2500 | Poll Worker
$

4. Payee Information [ Add ﬁ Remove

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

(include city, state, & zip)

James HicKs
21420 Evers Dewe

¢. Level Registered (Specify)
D Federal D County:

D State E,Municipa]jty:

e. Election Sum to Date

Ralevgh NC a7¢(0

$

4q = &aq - Jit2p

. Account Code  [g, Form of Payment  |b. Purpose Code |i. Date (mmy/dd/yyyy) |j. Amount k. Required Remarks
Ew |ochecld O jesfzon |8 26700 | Roll worker
s
4. Payee Informaiion ﬁ Add E Remove

b. Coordinated Committee Name

d. Comments

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

Deon Davia

¢. Level Registered (Specify)

L C:Og A 'rv [ D V""I \}é ] Federal O County:
] . : D State &Municipaﬁly: e, Election Sum to Date
Ral€igh 0.C 277610 )
. Account Code  |g. Form of Payment  fh. Purpose Code i Date (mm/dd/yyyy) |j. Amount k. Required Remarks _
EW | check | ©  [ufosfzen |s 265700 |Poll workenr
b3
5. Total only this Page g 5o0C

j6. 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 Eoes in line 13c of Detailed Summary Page CRO-1100 i{ Coordinated Party Eerndi!ures)

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
II - Postage J - Penalties K* - Office Expenses QQ* - Donation to Legal Expense Fund

O* Other

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

CRO-1310 NC State Board of Elections

December 2009




‘Amendment
Disbursements pe _ % o ol:E Oves [l

Y

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

committees and coordinated party expenditures
ll. Committee Full Name (and Fund if applicable)

2. ID Number

I Concerned Cdizens 1o Elect Weels

. Type of Disbursement

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

Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

. Payee Information

T Add LJ Remave

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

b. Coordinated Commitiee Name

d. Comments

Penny Glenn
o Beverly Drive
que:ﬁh NG 17610

¢. Level Registered (Specify)

D Federat D County:

D State

m Municipality:

e, Election Sum fo Date

$

0G=7%0 ©570
. Account Code  |g, Form of Payment  |h. Purpoese Code i, Date (mm/dd/yyyy} |j. Amount k. Required Remarks
Ew checld O i /09/20u s 20.00 | Poll worker
T $
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Cemmittee Name

d. Comments

Cardrienne. Gl
402, Gplgg,n Circle
Raleigh, NC 27610

Q- 92.8 - 5339

¢. Level Registered (Specify)

D Federal D County:
D State

&Municipa]jty:

e, Election Sum to Date

$

k. Required Remarks

Bf. Account Code  |g. Form of Payment h. Purpose Code  Ji. Date (mm/dd/yyyy) |i. Amount
EW checld O iifedf2en 8 50.00 | Foil worker
$
4. Payee Information n Add ﬁ Remove

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

b. Coordinated Commiftee Name

d. Comments

Wandgq NMorgqan

Rd[algh NC Koo

54 South, Péfé*son steeet™

¢. Level Registered (Specify)

D Federal D County:

D State

&Municipality:

e. Election Sum to Date

U9 -2 - 60LOD B
. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm_!ddlyyyy) j. Amount k. Required Remarks
B jchecld o Ulog/2.0 1) $50.00 | Poll WorKe
Ll ¥ $

5. Total only this Page

5 120,00

16. 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 Suntmary Page CRO-1100 if Contrib to Candidates/Political Comm )}
(This line goes in line I3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penaliies
O* Other

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

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

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

CRO-1310

NC State Board of Elections

December 2009



. Amendment
Disbursements Pe 3 of 9 Eves O

Use this form to report expenditures from the committee for operating expenses, contributionso candidate/political
commitiees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
Concevned CiTizens T8 Elect WeeKs
3. Type of Disbursement lease use separ RO-1310 forms for eacli type of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information n Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}

Sara _ :
L Dv7 Aarzﬂ Dive. ﬁ}f:tmézmw

p\Cll e l& h 1 H c 9:7 6 { D D State unicipality: je. Election Sum to Date
N9 - K%~ TS $
§f. Account Code |g. Form of Payment  |h. Purpose Code |j, Date (mny/dd/yyyy) }j. Amount k. Reguired Remarks
E.W | checf, O U [09]20y |s 70.00| o\l Work er
M !
$
4. Payee Information _ ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) )
d oan S P’e’n C_Q/Y" c. Level Registered (Specify)
1 Q—.O 5‘ S‘k L\f 65 @ J f'\_r_ ] EBederal O County:
‘p‘a( e ,\5 h N C g_‘—) G {O 3 state ﬂ Municipafity: {e. Election Sum to Date
9= 7'g2.~ 35715 5
f. Account Code |g. Form of Payment h. Purpose Code  [i, Date (nm/dd/yyyy) |i- Ameunt k. Required Remarks
EN) | checd O ifogfooy I5100.06 | Bol\l worker
T T
3
4. Payee Information ﬁ Add Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Commitfee Name d. Comments
(include city, state, & zip)
\!eron { C/a QGOJF*' _I___ c. Level Registered (Specify)
Q-%O'O \:W‘e. Y'U COU O g Federal %County:
State Municipality: fe. Election Sum to Date
Paleigh NC 17610 :
N9 —- 389~ 8499
, Account Code  |g. Form of Payment  |h. Purpose Code ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
=N chec % wogfaoy Is 25700] Poll worker
7 T
$

5, Total only this Page s A . O

f6. 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 135 of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)

{This line goes in line 13c ot Detailed Summar: Paﬁe CRO-1100 if Coordinated Party Exgendimres) I
7. Purpose Codes (List detailed expenditure code in (h.) above)

A% - Media B* - Printing C¥* - Fundraising D - To Anocther Candidate

AE - 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




lAmenchn t
Disbursements J Py 4 'J 0 Yes " K No

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

committees and coordinated expenditures
Il. Committee Full Name (and Fund if applicable) 2. ID Number

|Concemed Cilizens T3 Elect Weeks

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

E_Operatingﬁpenses _D Contzibutions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information ﬂ Add | I Remove
I?. Full Name, Mailing Address & Phone b. Coordinated Commitiec Name  |d. Comments
include city, state, & zip)

Jmal Bowe -
2849 R oundf eqf lourh |rmasreires

p\a e.»l‘j M c g?@o[_f. ] state ﬁMunicipality: e. Election Sum to Date
9= 798 - 57123 $

. Account Code  |g. Form of Payment  |h. Purpose Code  [i, Date (mm/dd/yyyy) {j. Amount k. Reguired Remarks
Ew [ checlk O Wo9f201ls 25700 | Poll worKeyr
' $
4. Payee Information ﬂ Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
L‘a \]6 P”e D ) V\n c. Level Registered (Specify)

‘?03 P lr mou.l._h cour‘-r— [ Federal O county:

1 state unicipality: |e. Election Sum to Date
Pﬂq(egh NC 2760 ooy e B S o

419.5 424~ 03u-7 $
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
BEW | cweck O__|¥/ /200 50.00] Bo\l WerKey
$
4. Payee Information E Add ﬂ Remove
. Full Name, Mailing Address & Phone b. Coordinated Comnittee Name d. Comments
(include city, state, & zip}
E’ 14Y] d PC[ '{"‘l'e i 5 on ¢. Leve] Registered (Specify)
8 ?'p D Federal D County:
n C13|; ecé P an e l [a L‘q 1] & D State EMunicipality: ¢. Election Sum te Date
419428 - 86 2.0 5
. Account Code |g. Form of Payment  |h. Purpose Code i, Date (movddfyyyy) j. Amount k. Required Remarks
EW | Check | O |ifo9f20y [s35700] Po 1l wiorKer
' s
5. Total only this Page 3 110.00

6. Total of ALL CRO-1310 Pages

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

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code iz (h.) above)
A* - Media B* - Printing C* - Fundraising 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
0* Other

* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




EAmendmem

Disbursements e 5 o éz_ﬁ IOvYes KMo

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

committees and coordinated party expenditures
Il. Committee Full Name (and Fund i applicable) 2. TD Number

ICOﬂcer‘ned Citrzens T Elest WeeKs

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

Operating Expenses D_ Contributions to Candidates/Political Committeas D Coordinated Party Expenditures
4. Payee Information n Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name  [d. Comments
include city, state, & zip)
SG mu 6 \- G’ e 6 n E. c. Level Regisier_ed (Specify)
2’5 qu Ber'n’e‘ ® Cs \Je' E ;-‘cderal I counyy:
tate |3_Municipality: e. Election Sum to Date
Rai evgh NC 27510 )
NT—%34-209%
. Aceount Code  |g. Form of Payment  |b. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EW | checld O Hfotfzon s 25,00 Po Il Workey
' $
4. Payee Information E Add Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip}
C‘/h ar\ € 5 p@ \.U@l l ¢. Level Registered (Specify)
2 101 O\U ens L—a“ E- ] Federal 1 county:
Qd‘ <} h) h) c 3-—’ (a ”) I stae EMunicipa]jty: e. Election Sum te Date
N1-G28-273¢ s
Bi. Account Code |g. Form of Payment  |h. Purpose Code  {i. Date (mm/dd/yyyy) ]j. Amount k. Required Remarks
EW | check, O |Hjeifzeus5o.00| Poll worKeyv
$
4, Payee Information Y Add LJ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
N e/S -‘_b N B 9] '\_' l,e,\f" ¢, Level Registered (Specify)

2025 Walers Deive |[Fo Bow

unicipality: [e. Election Sum to Date
Ralegh, NE A16 1p =T

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

B | checkK O U o3f201 s BD.00 | Poll worKey
o $

5. Total only this Page ‘s V25700
j6- 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)
7. Purpose Codes (List detailed expenditure code in (h.) above) _

A¥ . Media B* - Printing C* - Fundraising D - To Another Candidate
JE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
jI - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

JO* Other

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg b« [ ves

No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Concerned Cilizens To Elect wWeeKs
3. Type of Disbursement (Please use separage CRO-1310 forms for each type of Disbursement.
OperatinE Expenses __D Contributions to Candidates/Political Comumitices [ coordinated Party Expenditures
4. Payee Information Add B Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiec Name d. Comments

include city, state, & zip)

Lorraine. Alston
2227 Ward Road
Ralergh NC 27604

c. Level Registered (Specify)

D Federal D County:

E State

Municipality:

e. Election Sum to Date

N4-"790 - 9925 ’
. Account Code  |g. Form of Payment  |b. Purpose Code ji. Date (mm/ddfyyyy) |j. Amount k. Reguired Remarks
E W anheck, O 11/09/2.0u 15 25. 00| Po\l WOrReEr”
L 1 $
4. Payee Information ﬁ Add n Remove

a, Fuli Name, Mailing Address & Phone
(include city, state, & zip}

b. Coordinated Committee Name

d. Comments

Maden Datile

a7 Westen Street

Raleigh NC 2760
NT— LD~ 3677

¢. Level Registered (Specify)

D Federal D County:
D State

unicipality:

¢. Electior Sum to Date

$

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

i. Date (mm/dd/yyyy)

j. Amount k.

Required Remarks

Ew eheckK O

l{/dj/:).oll

$ 50.00

ol WorKer

$

4. Payee Information

[1 Add L3

Remove

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

b. Coordinated Committee Name

d. Comunients

Aichard
oo Kin
Pq(eng

Johnson

Rtohard Road

NC 27¢i0
S 80l-680C

¢. Level Registered (Specify)

D Federal U County:

D State

B Municipality:

¢. Election Sum fo Date

$

Bt. Account Code Jg Form of Payment  |h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amonnt

k. Required Remarks

=AW} Check O

t/oaf2.01

$ 35700

Pall workem

$

5, Total only this Page

s [10.D)

‘6. 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 Summarziage CRO-1100 if Coordinated Party Expenditures)

I"/'. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing
JE - Salaries F* - Equipment
JI - Postage J - Penalties

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

NStat Board Df Elecmns

D - To Ancther Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




Disbursements

committees and coordinated
1. Committee Full Name (and

expenditures
nd if applicable)

Use this form to report expenditures from the committee for operating expenses, contributions'to candldatclpolitica]

Amendment
Y

Pgl of

mNo

2. ID Number

Concerned Ciltizeng 1%

Elect WeeKs

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

Operating Expenses D Contributions to Candidates/Political Committees U Coordinated Party Expenditures
4. Payee Information ﬁ Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

Tecesagh Mitche |l
2808 Willow Coyrt™
Ralesgh, NC 27¢i0

¢. Level Registered (Specify)

[ Federat [m | County:

D State B Municipality: |e. Election Sum to Date

U9~ §28- 22,15 ’
. Account Code g, Form of Payment  [h. Purpoese Code |i. Date (mov/dd/yyyy) |j. Amount k. Required Remarks
E\W checl &) ioGfs0y s 25.00] Poll W o rKerr
$
4. Payee Information _ [J Add Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{(include city, state, & zip) '

Karen Haynesg

¢. Level Registered (Specify)

D Federal D County:
12 3, % e/% d s-T- c h 3""12 [DS_‘-r-ee—r’ D State E, Munic);pa]jty: e. Election Sum to Date
4198322 2072 S
. Account Code |g. Form of Payment Th. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
 Ew checll, O H'/G‘i_/;?.ou $ 2500 | Bl wockKe ~
$
4, Payee Information ﬁ Add ﬁ Remove
. Futl Name, Mailing Address & Phene

(include city, state, & zip)

b. Coordinated Committee Name d. Comments

N\,crﬁ, n DD"D)/

¢. Level Registered (Specify)

D Federal D County:
3Rb;>’|@gl gd r:) g‘fg: 7 ggz}\_f& 7 state &Munic)i,pality: e. Election Sum to Date
4197 23\~ 6820 s
B Account Code [g. Form of Paymens  |b. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EW | Check O | 11/09/201 2.0.00] Po |l werkey
$

5. Total only this Page

'3 70.00

16. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detailea; 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)

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

A* - Media B* - Printing

E - Salaries F* - Equipment
fI - Postage J - Penalties
0O* Other

planation in rec

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

quired remarks _
NC State Board of Blections

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

field (k

December 2009



