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 thlS form to 1] date mformatlon

LT

L4y

]Amendment

XM Yes [N

a. Full Name -7 % S 3 ber
|Conce/med C T)':ena Efc-:ru/e_ckfs o ,
Jb- Mailing Address (includé City, State and Zip Code) .. - : SR = |7 Date Filed <} -
PO. 50)(‘ 21861 WAKE CO. BOARD OF EfECTIONS
Ralﬁlgh, N.C. 2761 —7 13 TPMOMENmmher L
U790~ 50 2?

m Cand]dac Campa:gn ‘

[ rac

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly - D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Finai

D Pre-election D Second D Supplemental Final
7T [ Pre-runoff ] Third [ Annua
[:] BoosterFund Semi-annual || Fourth [C1 special
] Building Fand (] Mid Year Semi-annual

D Referendum

Municipal | .

bty

E Referendum_ L

[T oOrganizational

E Year End

(| Mid Year

D Orgamzauonal

D Organizational

FSPECiALIREPOTENGD

1 Final O Year End
B[] Special [ Final
[ specia
HsAGTounEThfoTEHOT

A Fmancial Inst:tuﬂon Full Name

a. Financial Institution Full Name

Mechanics % Farmens BanK

b. Purpose -

Campatjn F’uvnds

c. Account Code

Ew

d. Period Begin Balance - .

b. Purpose e. Account Code

d. Period Begin Balance -

6,403 62 s

CERTIFICATION

I certify that the Committee or Fund isin comphancc with all apphcable provisions of Article 224, 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. Dudbey @%an L. /GJMM&{, 3/10/2012-

~ Printed Name of Signer / nature of Appomted Treasurer Dite 7
FOR OFFICE USE ONLY - S0 : g '

;a~mﬂa”

S Deliiregg Method
<. . Normal Mail
" [ Registered Mail
.- K Hand Delivered *
D Electromcally F1lecl

V Dé}tejP_ost;marked:l,'—

 Bmployes:

E =) Signcr has not recelvcd

: Emp Oyee: . mandatory training -

Please Nol‘E' 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 Orgamzanon {CRO-2100A-E) to make committee changes
NC State Board of Elections

I(ﬁo-l 000 August 2008



Detailed Summary

endment
! Yes 1 No

Use this form to summarize all disclosure regorting forms and to total monetary information
- 1. Commiittee:Full Name (and Fund if applicable | 2: Type of Report b,

————
»0 | 3. TD:Number:

CO’VCEIZM,_‘] c ‘)'_Ze,,ﬂ' fo EleT” Wik s y59-/z, END

. [4 Total this Total this
Start of Election Cycle: Januaryl, _o¢0 // Reporting Period Election Cycle
4) Cash on Hand at Start $ 640 3.62—|$ g

5) Aggregated Contrlbutlons from Indmduals (CRO-1205)

73500

s 456600

13) Disbursements

$
6) Contributiens from Individuals (cro-1210)| § T AQ ¢ 7 st 75/ 27
7) Contributions from Political Party Committees (CRO-1220) | § oo |$ | 000 97
8) Contributions from Other Political Comumittees (CRO-1230) | § _550 00| 3;20 a4, ¢
9) Loan Proceeds (CRO-1410)| 00 (s Seo, o3
10) Refunds/Reimbursements to the Committee (CRO-1240){ § 003 , 0 0
11) Other Receipt Sources : L
11a) Interest on Bank Accounts (CRG-1250)| $ . 0 | $ .0
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ L 00 |8 Q0
11¢) Outside Sources of Income (CRO-1250) | $ .00 |3 28
11d) Legal Expense Fund - Other Sources (CRO-1276)| $ 0@ |$ go
11e) Exempt Purchase Price Sales (CRO-1265)| $ A0 |8 .00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, 1a, 1 1b,11c.11d and 1) § 30395.00 |$ Z[A3FSS
[EXPENDITURES e e e e e

13a) Operating Expenditures crozi| s K803 A / ! 72107

$

13h) Contributions to Candidates/Political Committees (CRG-1316)| $ ASa,un |8 A59.00

13c) Coordinated Party Expenditures (CRO-1310)| $ 00 $ .00
14) Aggregated Non-Media Expenditures (CRO-1315}| § 008 e0 0
15) Loan Repayments (CRO-1420)| $ Soou, 00)% So0,80
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ L0 13 / 00.00
17) In-Kind Contributions (cro-1510) | $ L0013 £3SA.50
18) TOTAL EXPEN]B;TURES (Add lines 138,13, 13¢,14, 15, 16and 1| § G S53.4 (|3 20,903.¥7
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ $ S2

.ADDITIONAL INFORMATION:

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans' (incl. ones from other campaigns) (CRO-1430) §
22) Debts and Obligations owed by the Committee (CRO-1610} | §
23) Debts and Obligations owed to the Committee (CRO-1620)1 §
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1718)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | %
28) Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections Augnst 2008



6 %Amendment
!

Contributions from Individuals Pg 23 of Bves  Clro

Use this form to report individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used
1. Commiittee Full Namé (aiid Fund if applicable) "

SRR T e 2. 1D ID-Number
Concerned Cifizens To ElecT’ vUe e,Ks
3.:Contributor Informatio Gk Ll Addy E_Remczve‘\
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) O W
3 UL b & P 1 [\ Employer?hi:;peclﬂc Field'
2350% Hamman PapK Drive, Ratdis Ente '
OOW'-Y N C Z’Zgls A 1o N QFPF’5© ¢. Election Sum to Date
ne.
U= 48| — H66% s_100.00
. Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O| ewW | check 04/30/2011| s 100, o0
O $
(. $
3. Contributor Information =~ .- . = LT Add L) Remove SRR
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{tnclude city, state, & zip)

Refieed
?Q () ‘ R L—~ a:‘—-]—q S « ¢. Employer's Name/Specific Field

\705 Honeysuck.lc, Rd. |Soukhern Bell

RQ‘ezt m Q.?QO lns,r, ”d’r)’oﬂ e, Election Sum to Date -
mq——afze» 170 | ! L Resain s (OO.00

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

li. m-Kind Description §. Date (mm/dd/yyyy) (k. Amount
O| EW | check 09/30 o] s 100,00
O | ' $
O $
3. Contributor Information.. .- .. ... L] Add L] Remove . RE
. Full Name, Mailing Address & Phone - b. Job Title/Profession d, Comments
(include city, state, & zip)
Attorney
D van e' H a "( :H:' ¢, Employer's Name/Specific Fietd
"onﬁ N\;’-f‘ﬂe, Rd. Law OF€ice ofl__ —
d, 8_15 M O 27606 DUGHQ ﬁq” H_ e, Election Sum to Date
A9 T5%2 -2 s /100,00
. Prior {g. Account Code [h. Form of Payment i. In-King Description j. Date {mm/dd/yyyy) |k. Amount
O] ewW | check loJosf2011 |s 100.00
O $
=] $
4. Total only this Page s 300,00
3. Total of ALL CRO 1210 Pages

(Tlm line mitst be on ling's ofDetanled Summary Pg, 0-1100) T S i

CRO-1210 NC State Board of Elecnons

April 2007



Contributions from Individuals

Pg_ﬁ?’.’

i {Amendment

]z Yes

DNO

1. .Committee Full Namé (and Fund if applicable)::

Use this form to reEort individual contributions over $50 or contnbut:ons under $50 if form CRO 1205 is not used

Sl FA IDNumber

TN
PR

Concerned Citizens To Elect We%

3; Contributor Information

“Add LT Remove oo

. Full Name, Maliling Address &

one

b. Job Title/Profession

d Comments

(include clty, state, & zip)

Lawfer

isabel W Mat o wx

¢. Employer's Name/Specific Field

24%o 7 Diy St7
Raleigh, NC.. 27609
99 —-829~-717|

Mattox Law Firm

e. Election Sum to Date

$ Joo. 00

[l Prior {g. Account Code |h. Form of Payment  |i. In-Kind Description J Date (mm/dd/yyyy) [k. Amount
O|ew | check jo/o5/z01 |3 100.00
=) ' 5
0 $

3. Contributor Information "~~~ " L] Add_ LJ Remover - oo o

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

(include city, state, & zip)

LY. Goveenor %o

Waltze Dalton

¢. Employer's Name/Specific Field

F0. Box 1696
Q\&\Sh NC 27602,

State, of NL.C.

¢, Election Sum to Date

A1 = 7323 - 7952 $ [O00,00
. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description }. Date (mmv/dd/yyyy) |k. Amount
Ol EW check lo/o4/201 |5 1 00. 00
| $
O $
3. Contributor Information .. .~ O Add_[J Remove . .
. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments

(include city, state, & zip)

Marvin L.€e

Edvcaltsar

¢. Employer's Name/Specific Field

200% Bowman Lane
P\o'.te,\_qh NC 2710

ReTie<d

¢. Election Sum to Date

99 §2.9 - 0593 $ 100.0p

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

OlEW |checl lofos/z01|3 106.00

O $

] $
4. Total only this Page - S $ 300.00
5. Total of ALL CRO-1210 Pages AL ;

(Tlus lme iust bc on line 6 af Deta:led’ Summar;y Page CRO 1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

1, Comniittee Full Name' (and Fund if applicable) ! :

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

e -l |Amendmem
Pg Ei & es D No

o 12, TD Number: s

IConcer‘ned Citizens T6 Elect V\/eeKs T

Addy T Remove 5 v

. Full Name, Malling Address & Phone

*:C.onmtmtor Information;:’
(include city, state, & zip)

|b. Job Title/Profession d. Comments

Harvey Hear‘ﬂeY Sr

2000" Adcoc K’ Place

Ratelgh NC 27610~ 5902
N — 834 ~ 5575

ST AugusTineoch

¢. Employer's Name/Specific Field

ReTivred

e. Election Sum to Date

s 100, 00

. Prior_|g. Account Code |b. Form of Payment  |i. In-Kind Description J Date (mm/dd/yyyy) [k Amount
Olew | chek lofo7/2011 |s 100.00
O o s
O $

3, Contributor Information -

g EAdd_ﬁRemove e e T

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

b. Job Title/Professlon d. Comments

DO}/’@ parrlsh
2_6::00{ K\ngsba
Ralet NC. 2.76\'2_

Rrec dend”

¢. Employer's Name/Specific Field

Summ it Hospfalit

/ e. Election Sum to Date
Grou
a%q_ g 441 5q P s 250.00
. Prior |g. Account Code [h. Form of Payment L. In-Kingd Description j. Date (mm/dd/yyyy) |k. Amount
O|EW | check 0/13/ 204 |'s 250.00
O $
O $
3. Contributor Information: .- = .. 7 oo ﬁAdd memove'” e o
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 4 $OCH Cl‘t?d
' \/5 ce ~Chancéflof]
Dennis H KeKgs

3425 Horlon &fr

¢. Employer's Name/Specific Field

NCL S"'—cﬂ@ Univ

Ral€| h M_C :’,76(37 C‘J@’)Ténnlq‘ Gjm . e. Election Sum to Date
Ud 783 - (572 P78 oo 00
. Prior [g Account Code [h. Form of Payment i. In-Kind Description }. Date (mm/dd/yyyy} [k. Amount
O EW | check 1of1g 201 |3 160- 00
O $
O $
4. Total only this Page - EE 18 450.00
S. Total of ALL CRO- 1210 Pages '

¢ This line must be on line (3 of Detailed Summary Page CRO 1100)
m

CRO-1210

$

NC State Board of Elections

April 2007



Contributions from Individuals

A ST
i tﬁ

la- Fﬁll Name, Mailing Address & Phone
{include city, state, & zip)

m o .

Use this form to report mdmdual contnbutlons over $50 or conmbut'ons under $50 1f forrn CRO 1205 is not used

| _E""C"— ‘”"@d __ -C l‘f'z.ens. T .‘AEIlecr" WeeKs |

rb Joh Tltle!Professmn

;Amendment

6 ;EYes 1 nNe

d. Comments

Macion B. iQobméon
2328 Harden Rd.
P\qlegh, NC ata

Fastor

¢. Employer's Name/Specific Field

SF. Matthews

e. Election Sum to Date
AME  Chorch s 100.00
Rt Prior fg. Account Code Jh. Form of Payment. [i. In-Kind Description j. Daté’ (mm/ddfyyyy) lk. Amount
Olcw | Cheek 10/19/201l |3 160.00
O ' $
O $

g A dress & Phone
(mclude clty, state, & zip)

d. Comménts

Tém Oxholm
Ro. Box 190
Kr\nﬁh‘f”c(c!lf’/l NC 2asus5"

Adrrn In tsT"a‘fér

¢, Employer's Name/Specific Field

WaKe. %ne Co

fﬁ

e. Election Sum to Date

s J00.0D
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy} |k. Amount
O|EW Check. 10/16/2011 |8 200.00
O $
Ol $
Pt o T L e
Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Lodile Webhb,

1509 Trerney Circle,

Ralelg h MZ 27610
Ollq {34 - 8562

Edocatar

¢. Employer's Name/Specific Field

Wa K& Cour”\T))/
Roblic. Schoofs

¢, Election Sum to Date

s Lt "l-7

Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description ;. Date (mm/dd/yyyy) ]k Amount
O ew |checdh tofufaoy |s Lk 4-7
O s
3
S 74447

CRO-I210

NC State Board of Elections

s 23914, 47

April 2007



- _.%Am ndment
Disbursements pg | o 2% EdYes 0 o

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

committees and coordinated expenditures .
Il. Commitiee Full Name (and g%nd if applicable) 2. ID Number

Concerned Cilizens T6 Elect Weels

3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.}

Operatin 2 Expenses __D Contributions to Candidates/Political Comumittees _D_ Coordinated Party Expenditures

4. Payee Information D Add n Remove

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

include city, state, & zip)
l Gyrel a HicKs e Level Registered (Specily)
ZLl'2_ O E \/eré Drll \/@ E Federal % County:
i State Municipality: |e. Election Sum to Date
Raleigh NC 21610 -
G 53~ 2420 - 00
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) {j. Amount k. Required Remarks
EwW |check | O |H/o9/204s 2500 | Poll workev
! $
4. Payee Information _ [J Add L[] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '
‘-J a m 65 H { C- K S c. Level Registered (Specify)
2, 2 O 1 D Federal D County:
FKL{' E Vers D C f V e D State M.Municipah'ty: e, Election Sumn to Date
aleigh NC 27¢/0
4 s 25700
Q9 ~HK4q9- 2420 :
. Account Code |g. Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EW |checK O 1 fo3/20i(]s 25700 | Poll workKer
7
$
4, Payee Information ﬁ Add E Remove
$s. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city. state, & zip)
D conm D qv | & c. Level Registered (Specify)
] EI Federal D County:
l;; C;g A— Ar’on D Ve 3 state [0 Municipality: [e. Efection Sum to Date
alegh NC az610 5 35700
Bf. Account Code Ig. Form of Payment h. Purpose Cede |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EW Check o 1/ 09/2018 35.00 | Poll Worker
! $
5. Total only this Page 3 85700
j6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1108 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 13c of Detailed Summarzv Page CRO-1100 if Coordinated Party Expenﬁrires}
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
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other )
* Codes require detailed ex_nlanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009



. Amendment
- Disbursements b 2 o DB v [] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated

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

(include city, state, & zip)

Penn =lenn

¢. Level Registered (Specify)

607 B@ \/6(’ ‘ D r’l \j& D Federal |:| County:
Rd I@ j g h/ f\;’ 376 D [ state A Municipality: ¢. Election Sum to Date
19— 780- 05770 $ 20,00
I, Account Code | g, Form of Payment | h. Purpase Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
EW | checl © 11/69/2.011 |s 20.00 | Poll worKer
3

. a. Full Nam, Mailing ddress & Phone b. Coordinated Commititee Name d. Comments
{include city, state, & zip)
CCI d ™ [€ N n 6 GI ( ) ¢. Level Registered (Specify)

[ 12 G‘r"j Ff,n C ro}e’ O Federal | COUI‘fty‘: N .
‘Rq la\—g h’ M C 9‘76 [0 L1 state E Municipality: ¢. Election Sum to Date

U] -F75 5339 s 50.00

f. Account Code | g, Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks

Ew Check. O ”/07/2 oll |*50.00| Foll workKer
5

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
W an d‘ Ch M CCqga y ¢. Level Registered (Specify)

[] Federal [ County:
5 U’*' 900 “’ h perflo n S’h‘?ee—i— [0 Sstate B4, Municipality: e. Election Sum to Date

Ralejah
ah, NCazeol s 50,00

f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks

EwW | Check © 1/09/20/) [350.00 | oIl worKer

B 120.00

£

g dis ] o ry el ARl L4 PR ERE ERR v Eeh 3t
(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-1104 if Coordinated Party Expenditures)
22 L

- To Another anl al

A* - Media B* - Printing C* ~ Fundraising

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

-;:_‘ ST ETIN
0 St es

R
[ sbhem 2

CRO-1310 NC State Board of Elections December 2009




l [Amendment
Disbursements Pg _.3_ of Eﬂl’es re

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
Il. Commiittee Full Name (and Fund if applicable) 2. ID Number
e
IC‘On cerned Citizens To Bled™ WeeKs
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 | I Add | l Remove
I(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
'S q e Pe/r r . c. Level Registered (Specify)
‘O |7 Aar-On DerG D Federal D County:
i . O state E_ Municipality: |e. Election Sum to Date
Raleigh, NC 27610 P—
Aq— 2% - 79185 70.00
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Ameunt k. Required Remarks
EW | checK © I:',/O?“'/Qorl $ 70.00 | Poll workKer
$
4. Payee Information _ 0 Add Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Joan Spencey
05 o

c. Level Registered (Specify)

t lves Courf™ O O comy

RG " & | D State E_ Municipality: |e. Election Sum te Date
h, N.C. 27610 5 100.00

N —782.— 95(5 :

. Account Code |g. Form of Payment “Ih. Purpese Code  [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks

EW  |check O | 11/09/201]s 100,00 | Kell Wworker

+ 7 s
4, Payee Information n Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Veronica Scottd

. c. Level Registered (Specify)
23@0 F’| rB Yun couf\—f—— L] Federal [ county:

R a I e, lj h M C 27610 3 stae . &Municipality: e. Election Sum to Date
NA—349~ g499 * 1500
- Account Code  |g. Form of Payment  |h. Purpose Code Ji. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
EW [ check O | U/99fz0n]s 25700 | Poll WorKer
$
5. Total only this Page ' ($ 195,00

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) 5
(This line goes in line 13¢ 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

E. - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund

O* Other

* Codes reguire detailed e&lanaﬁon in reg' uvired remarks field ‘kl '

CRO-1310 NC State Board of Elections December 2009




Disbursements

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

Pg H of

E,J:A;é;ament
2 & Yes D No

committees and coordinated party expenditures — —
Il. Committee Full Name (and Fund if applicable) 2, ID Number
I Concerned Citizens T Elect™ Weegks
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
QOperating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information D Add ﬂ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
‘-J Q ma l B oye, + c. Level Registered (Specify)
’ D Federal D County:
& 8 Ll’ Gi Qoondl ea 'F CO vr D State &Municipality: e. Election Sum to Date
Ra\quh NC 27004 s 25
798 — 5127 OO0
. Account Code |g Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Ameunt k. Required Remarks
EW Check ) /09201 25700 | Foll worker
v ]
$
4. Payee Information ﬁ Add E Remove

ja. Full Name, Mailing Address & P}.:lone
(include city, state, & zip)}

b. Coordinated Committee Name

d. Comments

LaVVerne Dunn

¢. Level Registered (Specify)

Lgo‘g Pl Km ov 4"’\ &) U f:’- E E:’:{Z’al g:.l(\:;:::)';aljty: e. Election Sum to Date
aleigh NC 27610
Gﬂq ‘839 — 0347 $ 50.00
. Account Code |g. Form of Payment h. Purpose Code  |i. Date {(mm/dd/yyyy) |j- Amount k. Required Remarks
Ew |checK o l/09/zo1s 50,00 | Poll wor Ker
$
4. Payee Information D_Add E Remove

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

b, Coordinated Commitfee Name

d. Comments

Enid Fatterson
e Campanelta ane
Raleigh "N C 27610

¢. Level Registered (Specify)

D Federal D County:

D State

B2 Municipality:

e, Election Sum to Date

’ U9 528~ §620 s 3500
K. Account Code g. Form of Payment b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EW check, o) 11/09/2011 |8 35700 | Roif worKe
4 1
$
5. Total only this Page 's L1o0.00
. Total of ALL CRO-1310 Pages i

(This ll'n-e goes in line 13a of Detailed Summary Page CRO-1100 if Opera!iﬁg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm)
(This line goes in line 13¢ 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
I - Postage J - Penalties
O* Other

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

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

CRO-1310

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

NC State Board of Elections

December 2009



. ‘ Amendment
- Disbursements Py of 254 A ves [0 e

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

L2 A
Concerned (il z , Al
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
: = e ‘ TR T RErRGYe 5 TS
2. Full Name, Mgiling Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
S Gm U e I Gf’@@ﬂ e ¢. Level Registered (Specify)
2 3 2(_1 Be,rx'rre :Dr; N e, S Federal [l County:
_ State [4.  Municipality: ¢, Election Sum to Date
Raleigh NC 2766 .
UI= R34 -2069¢ 2.5 00

f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

EW | Check | O 11/0q /3011 |s 25,00] Boll WorKer

ommittee Name d. Comments

(include city, state, & zip)

C‘/har { e 5 p@ W 6 ‘ l ¢. Level Registered (Specify)
2.1 © | O wens L_a ne. [  Federal [ cou[ft?,; . '
R'q‘ e’lﬁ H ) N C 27@ fC [ swe & Municipality: ¢. Election Sum to Date
U ——F28-273% 8 50,00

f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amoun k. Required Remarks

n/oj/zou Poll WerkKer

p2 =28

a, Full Name, Mailing Address & Phone

in¢clude city, state, & zip)
W es T—O M B J + ler ¢. Level Registered (Specify)

- . [  Federal O counsy:
2 O 2 'D Wa—ré(*ﬁ D ()I \f 6_. |:| State E_ Municipality: e. Election Sum to Date

ﬂalegh/ NC Jd7610 s 50.00

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EW | ChecK | O /092011 |s 50.00 |Boll WorKer
. 5 ]
R R ; s PANeYs
# u 2 KSR b R B T ".ﬁi,.,;;_. panrtet i i":ﬂég: R T T
(This line goes in line 13a of Detailed Summary Page CRO-11060 if Operating Expenses) $

{(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Cendidates/Political Commy)
(This fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7 2 T AR Ve e S
0, Fems Entierk

B* - Printing - Fundraising D - To Another Can

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
 O* - Other

A%

December 2009



" Disbursements

Use this form to report expenditures from the committee for; operating expenses, contnbutlons to candldate/po itical

commitices and coordinated party expenditures.

b

Py

Amendment
Yes

]

1. Committee Full Name (and Fund if applicable)

2. ID Number

Concevned Tiizens 1 Eleck WoeK o

3. Type of Disbursement

Please use separate CRO-1310 forms for each

e of Dishursement.

No

Operating Expenses [:l Contributions to Candidates/Pelitical Committees E] Coordinated Party Expenditures

4. Payee Information (] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)

L-O rr Al A & A l S% 4 ¢. Level Registered (Specify)

CWA 7)'_' W ar’d R og d [T] Federal ] County:

Rale| 3 N N C 2760 H [T stae .. Municipality: e. Election Sum (o Date
N =T790— 8929 s 25700

[. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/2d/yyyy) j» Amount k., Required Remarks

EW | cheek | 0 1/09/2011 s 25,00 | Boll worke r

$

4. Payee Information ] Add [l Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

M C\(‘/O n B a-‘—‘r l € ¢. Level Registered (Specify)

] Federal [0 county:
q ‘7 W&S‘f"n S .h;' C?C'f,‘r D State E.‘ Municipality: ¢. Election Sum to Date
R;J eigh, NC 27610 ;
NI= 23]~ 2077 > 0. 00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Antount k. Required Remarks
EW ChecK O II/O?/Q.OH s 50.00 | -l WorKer
$

4, Payee Information [ Add [ Remove

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

b, Coordinated Committee Name

d. Comments

Richard Johnson

. Level Registered (Specify)

500 I’<\ n RA { Oh a [‘d P, Od d S Federal g Coun.t)./: |
O = ,3 t? f\[ C 2 76 O State ] Municipality: e. Election Sum to Date
TNI— K0l— 6% 60 S 3500
I. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

EW | Checl © 1t/o9/201 |535.00| Poll worKer
5
5. Total only this Page $ 1o. o0

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 Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C*-
E - Salaries * - Equipment

I - Postage J - Penalties

O* - Other

Fundraising
G - Political Party
* - (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 e [ of 2 5 K vee O mo
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
Concerned Cifizens 1B Eleck Weeks
3. Type of Disbursement Piease use separate CRO-1310 forms for each type of Disbursement.

@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Taresah Mifehell Level Reiviored G
¢. Leve istered (Specify)
2 X0 g W[ ”O w COU f':(—- ] Fezral - E{ County:

R Cll e lj h NO 17@ ' o) D State m Mounicipality; ¢. Election Sum to Date
/ —
U9 — K29 - 22(5 $ 2500
f. Account Code | g. Form of Payment | h. Purpose Code k. Date (mm/dd/yyyy) j- Amount K. Required Remarks
Ew Check O /!/oq/zou $ 25.00 | Poll WorKer
$

4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

\<_’(1r'€,n “l Qa ﬂ eg ) ¢. Level Registered (Specify)
|5 Ol Eqs‘r L& now STFQ Q‘)I [0 Federal [ County:

; 1 St Municipality: . Election Sum to Dat
the\’gh! MC 2—7610 ate 'Q unicipality e. Ele um to Date
NU1-832-2072 5 25700

f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj» Amount k. Required Remarks

EW | Chedk | O 1for/2on |s z&ool Rl Wor Ke -
3

4. Payee Information [l Add [[] Remove _

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

include city, state, & zip)

MQT’TL \7{ L] D o [ [)7( ¢. Level Registered (Specify)
[ Federal I:I County:

3 49 Qi Qi ed mo n“[" D r"‘ \/e. D State @ Municipality: e, Election Sum to Date

Palervgh e apoy
$ e
A B2 = 6520 20 00

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks

EwW check @) t(/O?/zo:/ $20.00 | ol WorKey

$

5. Total only this Page . 8 70 00
6. Total of ALL CRO-1310 Pages

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

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Commy
{This fine 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* - Fuadraising 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 require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



. ' Amendment
Disbursements e B o 24 5 X vs [0 o

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

committecs and coordinated party expenditures.

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

Concerned Cizens 15 Eléect Weel ¢

3. Type of D_lsbursement {Please use se'garare CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees [(] Coordinated Party Expenditures
. Payee Information [l Add '] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
C/h r f S Q O C,l’] e/l I €. 7 ¢. Level Registered (Specify)
5 03 3 B T)a C-e 7 P | qc.e. ] Federal [ Coumy:
Pw ale |j h N C 2761 O [0 stae B4 Municipality: e. Election Sum to Date
) o
A9 — 720- 1949 s 50.00
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EW | checK O ﬂ/ocf/zou s 50.00 | (Bl WorKey
$
4. Payee Information 1 Add [l  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & ﬂp)
F’Ped o a Pa ¢. Level Registered (Specify)
3 i 2 l+ _‘ﬂ on R | d I:l Federal D County:
D State E Municipality: ¢. Election Sum to Date
Raleig lg C. 2761
CIIGI— LHS 3225 $ |28
f. Account Code | g. Form of Payment | h. Purpose Code k. Date (mm/dd/yyyy) i Amount k. Required Remarks
EW | check, o 1/09/2.01 |$125700| o)l Worke v
3
4. Payee Information [l Add ~ ['] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A LA O[ C’ H arr l s ¢. Level Registered (Specify)
rFo. B@)( 335 %/ [J  Federal [ county:
[] Stae B4,  Municipality: e. Election Sum te Date
&alel\ﬂ NC 27636
’
N> H78— 6037 52500
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
£ W Check. e, 1 /09 /1.0 |5 2500| Pall WorKer
$
5. Total only this Page ' _ $ 200.006
6. Total of ALL CROQ-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g

(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)

* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expeases
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




l Amendment
Disbursements e 4 of 2.5 Yy [1 No

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

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

Concerned Ciftzens To ElecE Weetrs

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

Operating Expenses Contributions to Candidates/Political Committees L—_l Coordinated Party Expenditures
4. Payee Information ] Add "[[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

C lj d €. Sfajl or ¢. Level Registered (Specify)

?QH‘ e S‘t7 D Federal I:] County:
qu e l9 h ’ (\p‘ C ?—76 O' I:I State E Municipality: c. Election Sum to Date
Y 35700
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EW | cheek O [Hfosf201 |5 35:00] Rll Worker
$

4. Payee Information [Tl Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

K'ﬁ g ne ‘Hf} M Qf’s H d | I . Level Registered (Specify)
2510 Haniman Fark D |0 Feden L1 Coumy

] stae Municipality: ¢. Election Sum to Date
Cary N C 27513 ;
AU 9- Bl — 2770 20,00
f. Account Code | g, Form of Payment | h. Purpese Code i. Date (mm/ddiyyyy) j- Amount k. Requircd Remarks
EwW check, | o /o9/2011 |s 2000| o1\ WorKer
¥ L}
%
4. Payee Information [l Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
H’ ayrr| S o ] SL‘I 6 ¢. Level Registered (Specify)
[] Federal [0 County:
4ol t m C | m [0 state A Municipality: e. Election Sum to Date
Ralen 3 N
492559+ 1059° 50.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
EW Check O ”/0‘7/2011 s 50.00 Poll Wor Ker
$
5. Total only this Page i3 Q5. 00
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 fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes _(List detailed expenditure code in (h.) above)
* - 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 (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

" Disbursements Pg 0 o 26 ® ves [J o

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

Concepned Clizens 14 Fleot wWeelKs

3. 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

4, Payee Information L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

Charl €5 Y‘L 0 O\ M an ¢. Level Registered (Specify)

3 2 & B JOwn m} Ood G«t"ﬂd& L]  Federal []  County:

Ralel 9 h WG [ stae A Municipality: e. Election Sum to Date

70NN
N A% g32- 3495 |3 10b6.00
f. Account Code: ~| g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i» Amount k. Required Remarks
.S\j n Crew .
EW check 0 11/09/2011|5109,00/%  ans porTatin
$

4. Payee Information [l Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Her S hel \ Car e ¢. Level Registered {Specify)

2-301—*' Ptr’e R\/ﬂ COU'{”T— [] Federal [0 county:

] stae [ Municipatity: ¢. Elcction Sum to Date

/
NI-82% - 8969 * 100,00

f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks _

. sign Cre.
EW | check O 1/09/2010 |5100.00 [9 Y e porfion
$
4. Payee Information 1  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

B ernée STl,ﬂ €. 5 an O( erg ¢. Level Registered (Specify)

82: O QS, S’f—)a"r" Z S+7 [ Federal [] county:

D State E Municipality: ¢. Election Sum to Date
Raleigh N.C 27601 :
NI~ 334’ — g2 HO, 00
I. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
EW Check O ///OCI/Q.OII 5 H40.00| Foll workey
5 J /
3
5. Total only this Page $ 240, 00
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 Stmmary 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
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Ponation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009



‘ Amgndment

" Disbursements pg I of _’z’;{ )X Yes [] Mo
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

Concerned Cifizens 1 Elecl WeeKs

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

E Operating Expenses []  Contributions to Candidates/Political Committees [[J Coordinated Party Expenditures
4, Payee Information L] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
evnar Ol I ha X l & <. Level Registered (Specify)

23[3 FOXhI” Clr‘c_‘/e., D Federal D County:

Q | e i ] stae [J  Muonicipality: ¢. Election Sum to Date
Aeigh NC 2761 ;
19— 836 1532 50.00
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
E W Check D H/O‘?/ZOH $50.00 | Sign Crew
$
4. Payee Information [l Ade [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
JU Nious N. SO r{e ' ’ ¢. Level Registered (Specily)
. L. - D Federal D County:
q 2- 5- S‘ E CIS.T S-t’ D State & Municipality: e. Election Sum to Date
Rale h/ N.C 27601 Y
Q9_"%28-7322 ' 00
f. Account Code | 2. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1
E W Check| o 11/09/201 |5 100.00 |Sign Crew/Boll |
$
4. Payee Information ] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

A d'e l Q‘l d -@ p.ed d'\ ("/K ¢. Level Registered (Specify)
426 Glenbrook. Dy [Q Fes O oo

. D State ‘B’\ Municipality: e. Election Sum to Date
Raleigh, N.C. 27610 " .
IIg - 221 —2652 50 00

£. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} j. Amount k. Required Remarks

EW |Check O /09 /2011 |5 50.00|Poll WorKer

¢ r 4
3

5. Total only this Page . L 3 200,00
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 Summary Page CRO-1100 if Coordinated Parly 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
[ - Poslage 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




) Amendmen
" Disbursements e 12 o 25 Kl v O e

Use this form to report expenditures from the committee for; operating expenses, COI‘ltl‘lbuthl‘lS to candldate/polltlcaI
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
ncerned Cifizens To Elect Weeldc

3. Type of Disbursement (Please use separate CRO-1310 forms for each type a{:Disbursement.z ]

‘E Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information [[1 Add ] Remove

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

(include city, state, & zip)

Junve e Il Blackmon . .

c. Level Registered (Specify)
72-0 L— un ar" Federal County:
Ve

R D State & Municipality: ¢. Election Sum to Date
aleigh C 21610 ;

U9 23|H251[ 20.00

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EwW |check | © /o3 /2011 |3 20.60| Po)l Worke
$
4. Payee Information 7] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)}
\/O "N M ¢. Level Registered (Specify)
e Qore.

- \ D Federal D County:;

;2 l L‘ v n ars D rive ] stae B Municipality: e. Election Sum to Date
ale: NC 27610

b
-9 543 (35 20,00
f. Account Cudc 2. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
Ew cCheck O ”/09/2011 52000 | (! Wor Kei~
7 7
$
4. Payee Information [l Add [T  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A | ‘F}e'd G‘T‘ 15 b)/ c. Level Registered (Specify)
Federal County:

272 Pocle Road O e G e .

Q ate Municipality: ¢. Election Sum to Date
aleigh NC 27610 s 20. 0
U350 950, - 00

F. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount I Required Remarks

E W ChecK O t!/ocz/2or/ 2000 | Foll WorKer

§

5. Total only this Page ' ' $ 60. 00
6. Total of ALL CRO-1310 Pages ;

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 $

(This fine goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Folitical Commy)

{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)

* - 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 (k)
CRO-1310 NC State Board of Elections December 2009




. ) Amendment
Disbursements pg 3 of Q_‘D/ [g]: Yes O N
Use this form to report expenditures from the committee for; operating expenses, coniributions to candldate/polltlcal
committees and coordinated party expenditures.

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

Conceened Cithizens 6 Eleck WeekKs

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Di.s'bursemem.z

_@ Operating Expenses Contributions to Candidates/Political Committces Coordinated Party Expenditures
4. Payee Information [1 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
H Cy be\hr \7\/1 I h qms ¢. Level Registered (Specify)
L"‘G) 5 Dac an p\OGd 1 Federal (] County:
.p\ a ]e/‘g h N C 277 6 i o D State E Munigcipality: ¢. Election Sum to Date
Cno——zzl-q;trz; $ 20,00
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
EwW Check | © ifoifzon |5 20.00 | Psil WorKer
$
4. Payee Information [l Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Pa—l—’l cia L@WI S c. Level Registered (Specify)
L 4 fr D Federal I:l County:
2 0 q 1\?\[“ ner La ne { Ol [:I State g Municipality: e. Election Sum to Date
Ral e NC 27610 ] —
— %33 - 0469 £5,00
f. Account Cude g Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Ew Check. o u/oq/zou s 2500 | Poll WoeKe ~
$
4. Payee Information 1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
M Q b l e Wf‘ ~| j I"f-/l-_ ¢. Level Registered (Specify)
. D Federal D County:
g O O Cq ‘ ] oW a D r D State m Municipality: ¢, Election Sum to Date
Roe hHC 27¢10 = e
—%323 OcEg 20
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
=AVYE Check. O ”/0"1‘/20{! 525700 | Poll WorKer
$
5. Total only this Page 8 70.0p6
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 Commy}
(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

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 (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

~ Disbursements e A4 o 25 5 B ves [O ™o
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
Concevned Cihizens 76 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 D Coordinated Party Expenditures
4. Payee Information [ Add '] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
E S 'Jr h € V H a S ‘ ¢. Level Registered (Specify)
2 3 oY F:Ox h v i C l rde) [ Federa []  County:
R l \"\ D State & Municipality: ¢. Election Sum to Date
aleigh N.C 27¢10 .
35,00
l. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EW | chedk 0 u/o9/2011 |s 3500 |Roll Worker
$
4. Payee Information [ Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Hq g 6+— S i -{'b e. Level Registered (Specify)
[2_26] ST?) ne. 'h ome, L_n ) [O]  Federal 1 Courft).r: 5 :
Ral N O  state (4. Municipality: e. Election Sum to Date
deigh NC. 276032
919 — 661 — 2HO| s 40,00
[ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
EW check o) H/o?/zou s 4o,00| Poll WorKer
$
4. Payee Information ] Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
E‘r‘l’ Qa D\J \ r 50N c. Level Registered (Specify)
- ' D Federal D County:
| % 20 — 2 OL’]' A\/e ﬂ-f— Q [ dje- [l state & Municipality: e. Election Sum to Date
Rale-igh NC 27610 s U
4T85~ 3667 0.00
f. Account Cade | g, Form of Payment | h. Purpoese Code i. Date (mm/dd/yyyy) Jj- Amoumt k. Required Remarks
EW Check | © H/o?/zo;/ S H0 00| Foll WorKe r
$
5. Total only this Page $ ({5, OO0
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1108 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
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 (k)
CRO-1310 NC State Board of Elections December 2009




" Disbursements

15

Pg

Amendment
of 25- E, Yes I:] 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

Concerned Citizens 1 _Eleck WeekKs

3. Type of Disbursement

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

Operating Expenses [:l Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L] Add L] Remove
a. Full Name, Matling Address & Phone b. Coordinated Committee Name d. Comments
(inctude city, state, & zip)
R oXane Bur 1—, . Level Registered (Specify)
2300 pox hl I ' C!'FDI{Z,. % Federal [0 county:
. State Municipality: ¢. Election Sum to Date
Raler gh N ¢ 2740 K
d9- 833 -7o71 s 20,00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} i- Amount k. Required Remarks
EW |chek | © 11 /o9/20115 20.00 | Poti WorKer
%
4. Payee Information [} Add ] Remove

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

b. Coordinated Committee Name

d. Commenis

Glorig ThompSon

¢. Level Registered (Specify)

| 2 Og E . J ONES S’\" '] Federal 1 county:
&0\ e\ﬂh M C 2760 |0 sue ,E; Municipality: e. Election Sum to Date
I~ 529 - Kb 92 s 25700
f. Account Code | g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
‘ TE e .
EW | Check | O |Ufoifzon |s250m [ERRhR arons
5

4. Payee Information [ Add [l Remove

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

b. Coordinated Committee Name

d. Comments

Vernell Thompson

. Level Registered (Specify)

130 8 = . t_l onNe<s S-‘]ﬁ [J Federal ] county:
‘ O state Municipality: ¢. Election Sum to Date
Rc\leljb\) N.C 27610 P
U9 _"82%- 3652 P 25700
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
T&le
Ew Check O H/ocr/zou 5 25,00 (;Om,m?ﬂ%amns
b}

5. Total only this Page $ 70.00

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 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
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 e [© of 1_5/ ‘ﬁ Yes  [J o

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/pd'l'itical

committees and coordinated party expenditures,

1. Committee Full Name (and Fund if applicable)

2. ID Number

Concerned Cidizens Jo E|eci Weeld g

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.})
Operating Expenses [:l Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information 1 Add []  Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
BE’,Y"Y\ \ce I"‘ ! Per v ¢. Level Registered (Specify)
clb“or C yo 65 L—\ n K R a d D Federal ] County:
R ql < '3 h M‘ C 176 , O D State & Municipality: e. Election Sum to Date
N9=€2%-5(6q 5 80.00
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EwW Check O H/o‘?/zou 5 20.00| Poll WorKer
$
4. Payee Information [1 Add [C]  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
include city, state, & zip)
6 h e \ l a FO FT-_' Rq )/ ¢. Level Registered (Specify)
3 L+ l o Be | ( DI" | \/6 [] Federal [ county:
[ = D State & Municipality: e. Election Sum to Date
Raleigh N.C. 27¢10 b e
q19_23\— 7527 Q. O
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EW Checl O 11 /09/2011 |3 50,00 | Poll WorKer
3
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b, Coordinated Contmittee Name d. Comments
(include city, state, & zip)
V' Vl an A . Lee_ ¢. Level Registered (Specify)
. D Federal D County:
3]:%- O‘ ? ‘ l:f le WOOd V‘ l [G e ] stae P Municipality: e. Election Sum to Date
ale NG D
’ -
UL — Rz - 515210 5 160.00
f. Account Code | g Form of Payment | h. Purpase Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
Earl \/O'h’n
EW | Check | O | /09201 |5100.00 oM VB
3
5. Total only this Page $ 230,00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summtary 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 13¢ of Detaifed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundlraising 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
0* - Other

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

CRO-1310

NC State Board of Elections

December 2009




) o g Amendment
Disbursements g 17 ] No

Use this form to report expenditures from the committee for; operating expenses, contrlbutlons to candldate/polltlcal
committees and coordinated party expenditures.

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

Concerned Cilizene To Eleck WeeKs

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

E Operating Expenses u Contributions to Candidates/Political Committees I:] Coordinated Party Expenditures

4. Payee Information ] Add [ ] Remove

a, Full Name, Mailing Address & Phone

include city, state, & zip)

b. Coordinated Committee Name

¢. Comments

Lorenzo JacKson
3g04+ Cascade Court

¢. Level Registered (Specify)

D Federal D County:
R <l . lj h M C 27 & O L}-— D State B Municipality: ¢. Election Sum to Date
NG G99 -~ 2359 5 00,00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EW checl O 1/o/zon |s60.00|Foll Worker
5
4. Payee Information [0  Add ] Remove

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

b. Coordinated Committee Name

d. Comments

Sandra Jackson

©. Level Registered (Specify)

3 8 @) Lt' CG SCa d e COU r"l"' [0  Federa (] County:
P\Q\l < h NC 2 7610 L] stae B Municipality: ¢. Election Sum te Date
U842 - 2285 5 570,00
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
EW | check O it/05/201; |$50.00 |Potl WorKer
$
4. Payee Information [T Add [l Remove

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

b. Coordinated Committee Name

d. Comments

Susan R.Beid e

¢. Level Registered (Specify)

2,!:{7;‘% |2lﬁ “:j 32 ¢ ;ll 7 6C{;jm[€- E zf:liral % l(\:flc::?i:)a[ity: e. Elcction Sum to Date
NI §32 — 7616 5 80.00
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EW | check O 1 /0a/2611 |5 80.00 | Poll Worke
' $
5. Total only this Page $ _190.00

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 Sumuary Page CRO-1100 if Contrib te 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)

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

* - 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

CRO-1310

NC State Board of Elections

December 2009




(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)

. L ; Amendment
Disbursements e 13 o 2 H v O 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. ID Number

Concemed Cifizeas To Efeck WeeKs

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

Operating Expenses |:| Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ] Add L] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

include city, state, & zip)

Glor‘ q B. L fjon ¢. Level Registered (Specify)

/ 06 Y th{[/ Roqd [ Federal L] Coumy:

[2 / e [J  stae Municipality; ¢. Election Sum (o Date

a ;—?,h’ NC 27¢14 :
Y- G46-i25) 40,00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EW | check | © lfog /o011 |3 40.00 | Polf Werker
i [
$
4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

B@n D J C! \67’ ¢. Level Registered (Specify)

5216 Cardinal Groye Blvd, [0 Feter L] comty. :

[___I State IE, Municipality: e. Election Sum to Date

Raleigh, NC 2761¢ 5 200

N - T40-F 029 - 0D

f. Account Code | g, Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

$ EARLY VOTiN G-
Ew ChecK| © ”/O‘?/ZOI/ 2.00.00 | VO

$

4, Payee Information [ Add [] Remove

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

(include city, state, & zip)

CO\ i S‘I"bn H ¥ r']‘tar‘ ¢. Level Registered (Specify)
! |__—_] Federal D County:

5%2' (5' K" nc I”OSS R Oad [l stae [d  Municipality: e. Election Sum to Date
aieigh, NC 27610 5 2000
9= 321-36 19 et

f. Account Code | g. Form of Payment | h. Furpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EW | Checl | © Hfo9/261 |5 20,00 | Boll Wopker
$
5. Total only this Page . $ 2.00.00
6. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

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
O* - Other

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

CRO-1310

NC State Board of Elections

December 2009




) e g Amendment
Disbursements e |9 of 2o 1 ™o

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal

comntittees and coordinated party expenditures.

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

Concerned Clizens To Eleck WeeKa

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

Operating Expenses |____| Contributions to Candidates/Political Committecs D Coordinated Party Expenditures
4, Payee Information [1  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip}

ﬂln l CI .T_a l[7/ ¢. Level Registered (Specily)

22700 Atk ins Dr ] Federai [ County:

Raley 3'0 NC 27610 O stae [A.  Municipality: ¢. Election Sum to Date

N9 -339 - 6527 8 200, 00

f. Account Code | g. Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
° / / Early VOTTn
EW thecy, o 1 o201 |$200.00 Porl wor e
$

4. Payee Information 1 Add {1 Remove
. Full Name, Maiting Address & Phone b. Coordinated Commitiee Name d. Comments
include city, state, & zip)

KrisTy Tall 4 . Level Registered (Specify)

2 20 o A.r— K l n 5 D - % Federal a County:

State Municipality: ¢. Election Sum to Date

Raleigh, NC 27610

U9~ 399 - ¢ 527 > _2.00.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remayks

/oq/. 5 Ear Vb‘T"n
$
4. Payee Information [0 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
[ ane. S lﬂ\ q R o \U e’ ¢, Level Registered (Specify)
] Federal 0 county:

BR“% \/'hco ‘V l"f'C]C& [:] State E Municipality: e, Election Sum to Date
aleigh NC X160 5 20
UI- 29— 1240 0. 00

l. Account Cade | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
EW checkK o (1/09/: $ Early Vot
oY 201 200.00 PollY\Unr‘K%r'
$
5. Total only this Page _ 8 0 00.00
6. Total of ALL CRO-1310 Pages ' ﬁ
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses}) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 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 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
1 - 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




. . _ g Amendment
Disbursements Py ;A_O of _’l_f Yes ] nwe

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
Concerpned Cifizens 1o Eled WeeKs
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [J Add [1  Remove
u. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Wl ( maq We(g/ KS _ ¢. Level Registered (Specify)
250 q F’ (4] )(j qTé ’D\f.’ (]  Federal ] County:
Rq [e Lﬂ h N C 2-’76 'O D State & Municipality: e. Election Sum to Date
4
U9 —832—-2377 Y /570,00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks ,
Early Vofin
EwW check | O /of201  |3150.00 |5t Yuateed.
$
4. Payee Information [0  Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
s "} q wn C O/\/ln c. Level Repistered (Specify)
. |:| Federal D County:
uLf:’Z_/ 2.. Summlf‘g O VQHOOK D State m Municipality: ¢. Election Sum to Date
rij 202
U9- 621 g5 1¢lsh N 2763 DE s 100.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Lit Dro /
$ £ X
EW | checK O itfog/201 | 5/00.00 21l Wogkel]
3
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
@hr’{g‘ ] { hq JOI) e.S ¢, Level Registered (Specify}
! 03 M [d 66(‘(}/ L_(] Né, [0 Federal [l county:
G D State Municipality: ¢. Election Sum to Date
aners NC 27529 20
19—~ 395~ 023% P 106,006
f. Account Code | g. Form of Payment | k. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Flyers
EW ChecK O logfaony |sreo.p0 |FlYers/Lerrers
$
5. Total only this Page . $ 350,00
6. Total of ALL CRO-1310 Pages ]
(This line goes in line 13a of Detailed Sumumary Page CRO-1100 if Operating Expenses) : $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
{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
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
0% - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 . NC State Board of Elections December 2009



' Disbursements

Pg

2|

{- Amendmem
of 25 1 ™o

Use this form to report expenditures from the committee for; operating expenses, contributions to candldatefpohtlcal

commlttees and coordinated expenditures.

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

b. Coordinated Com mittce -

d. Comments

La Monte Jones

¢. Level Registered (Specify)

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

761 b CO P@(" Sy H’; C+ 7] Federal 1 County:
R Gl €\ 9 "] [\J c l-?é / 5‘ D State [8; Municipality: ¢. Election Sum to Date
U] "637— 5905 s 50.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Ew | ¢hek | 0 103 hou |s 5000 | TGP,
3

b. Coordinated Committee Name

d. Comments

Alice Shedriak

¢. Level Registered (Specify)

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

LL-Q- 4 { Vv r [0 Federa 0  cCounty:
R q ’ @ { g h )/N ? ;ﬁj A ’% Lan & [] State @\ Municipality: ¢. Election Sum to Date
U9 — C?g‘o 90 L2 s 50.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
EwW Cheek | O ///0‘7/20// 5 50,00 72/6(»"’0'1?811 ver
[

7 b. Coordmated Commlttee Name

d Comments

Steven Gaither

¢. Level Registered (Specify)

) B* - Prmtlng C*
F* - Equipment

J - Penalties

E - Salaries
I - Postage
-cher

CRO-1310

- Fundraising
G - Political Party
K* - Office Expenses

26‘2‘ APP!@ down 'Dr. I:l Federal |:| County:
D State & Municipality: ¢. Election Sum to Date
Cary, nJC 27513
$ 350,00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
, Telephone.
EW check| o 14/09/2011 |330.00 | ComebonenFons
3
; S e s TemsEes T 50 00
(This line goes in lt‘de 13a of Detailed Summary Paée CRO-I 1:90 .rf 6pérdﬁng Expenses) I o $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This Ime  goes i lme 13¢ of Detailed Summa:y Page CR 0-1100 :f Coordinated Pany Expend:tures)

NC State Board of Elections

D To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



' g Amgndment
Disbursements re 22 of 2. Yes [ 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

concerned Citizens 1o 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 D Coordinated Party Expenditures
4. Payee Information [ Add [l Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

[ _(include city, state, & zip) .
Un d'ed S‘Ia't’e'-g PD 5rC1 [ SWV 1 ¢. Level Registered {Specify)
C/C[ P lTS I S 1'(,]170 (] []  Federal [ county:

qu@\j hl '\!O 2"760”4_[7 [0 state A Municipality: c. Election Sum to Date
$00- 2757~ G977 8 102,00

I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EwW | checK O 1/20/200 |5 48. 00 | Renew PO. Box
$
4. Payee Information [1  Add ] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

UniTed Sfates Rosta) S i ]
q' eﬂﬁ@_ ¢. Level Registered (Specify)
CC(P_l—r&:L S—raﬁon [0 Federal L0 County:

p\G\ \ 613 1’\, f\s C 2760 (| L{‘ |7 [] stae E._, Municipality: ¢. Election 'Sum te Date
B00 = 275% 87 | s HH4.00

I. Account Code | g. Form of Payment | h. Purpuse Code i. Pate (mm/dd/yyyy) j- Amount k. Required Remarks
EW Check | I H/20(2011 |3 4H4.00
3
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d¢. Comments

include city, state, & zip)

¢. Level Registered (Specify)

1 Federal I County:

D State |:] Municipality: e. Election Sum to Date
5
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mav/dd/yyyy) j- Amount k. Required Remarks
b3
$
5. Total only this Page i 942.. 0O

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 Commy) 3
(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
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 (k)
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Disbursements

Pg

24

Amendment
of _2_{ K Yes D N

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

committees and coordinated party expenditures.

4]

1. Committee Full Name (and Fund if applicable)

2. ID Number

Concerned Cifizens 7o Eleck WeeKs

3. Type of Disbursement

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

Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]
include city, state, & zip)
B rad m O mP 50” ¢. Level Registered (Specily)
5 OO M (1 r \UOOd Dr? D Federal I: County:
KQ ‘ 81_9’1’ MC 1‘76 LO D State z& Municipality: ¢. Election Sum to Date

NI - T4~ 0D $ 2065700

I. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Coordinatad
SAVY Check, O 12./27/2011 5 265,00 95T Ere. Workiers
b
4. Payee Information [l Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
include city, state, & zip)
C \
O rO | ﬂ a f ¢. Level Registered (Specify)
Bd\(’ -~ be -Cue %“ﬁl nﬁ []  Federal [0 coumy:
U g Hl h way 7O [ Sstae E’\ Municipality: e, Election Sum to Date
Gou*nei NC 27529 -
b
NG~ 773~ 0222 o H7
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
Fost—E fectan
Ew | Ched| © lof11/zo1_|sduy uz ke i
3

4. Payee Information [  Add [C] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

Shaw Farm Alumd: Heogel

¢. Level Registered (Specify)

2.9 Ol Q OC Quarrs Rd , [J Federal [0 couny:
- - [0 stae B Municipality: ¢, Election Sum to Date
Raleigh NC 27410 :
NA-836-(RI5 Ho. 00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount 4. Required Remarks
$ Fogt-ElecTion
EW | Cash ®; o/11f2011_|sHo.00 | PREElceTior
3
5. Total only this Page (8 7H9. H7
6. Total of ALL CRO-1310 Pages E
(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

E - Salaries F* . Equipment
I - Postage J - Penalties
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
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Disbursements

ment

‘Z g ﬁend Yes |:|

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

Concerned Cifizens 1o Flect Weeks

3. Type of Disbursement

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

No

5. Total only this Page

Operating Expenses D Contributions to Candidates/Political Committees [:] Coordinaied Party Expenditures
4. Payee Information [1  Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples . :
¢. Level Registered (Specify)
2_ ° S h@ﬂg{'@ né L'a‘ he D Federal E] County:
GCLV‘HQ I NQ. 2,7 52,? D State & Municipality: ¢. Election Sum to Date
NG ~ 779 $
1-719- 2082 784 T
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EW | checl | B 10/og/z01/ |$ (28. 74| Campaign Flyers
$
4. Payee Information [0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
S_l—a 1 89 ¢. Level Registered (Specify)
2 = S he N S‘\""One’ L—G Nne. [] Federal [ cCounty:
[ stae Municipality: e. Election Sum to Date
Garnery, N.C. 27579 &,
AUA— 179 -2083 P 565 6|
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EW | ¢hec.| B 10/07/2011 |3 §0.70 | Sumple. Ballofs
7
§
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
[J Federal L County:
[0 state (] Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | b. Purpose Cade i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3
3

3 209, HH

6. Total of ALL CRO-1310 Pages
(This line goes in line 130 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 Comn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

58 §03.14|

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

* 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




. Y Amendment
Disbursements Py “« of _L ™ oves [
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1, Committee Full Name (and Fund if applicable) 2. ID Number
Concevned C.fizens 76 Elect WeekKs

3. Type of Disbursement Please use sepgrate CRO-1310 forms for each type of Disbursement,

D Operating Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information [l Add {1 Remove

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

include city, state, & zip)

W a’K'@ COU n+— D en UC(“C{{T(} ¢. Level Registered (Specily)

220 *’l i {rg bOPOU h 6‘[?’ P@PT? D Federal I:I County:

Rd‘ ] e,[‘g hl M C 7@ 0,2 [:l State E\ Municipality: ¢. Election Sum to Date
Fig_ Y25 - 5656 $ 2650, 00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EW check & H/oz/zo// 5 25000
$
4. Payee Information ]  Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

include city, state, & zip)

¢. Level Registered (Specify)

D Federal |:| County;

L__I State D Municipality: e. Election Sum to Date
3
f. Account Code | . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
b
$
4. Payee Information ] Add [T  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeats

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State O Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
3
5. Total only this Page $ 750.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 $ 5—'
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) & O ! 0 O

(This fine goes in fine 13¢ 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

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 (k)

CRO-1310 NC State Board of Elections December 2009




