Amendment

Disclosure Report Cover O] Yes X o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number
COMMITTEE TO ELECT DON MIAL

b. Mailing Address (include City, State and Zip Code) RECE] VED d. Date Filed

P.O BOX 41085 APR 23 2010 04/26/2010
RALEIGH, N.C 27629-1085 e. Phone Number

BY:
919-247-5152
2. Report Year 3. Period Start Date (mm/dd/yy) z;lml:;;g)End Date 5. Treasurer Full Name
2010 01/01/2010 04/17/2010 DONALD WAYNE MIAL

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

Iz Candidate Campaign D Party Municipal State/County Referendum

D PAC D Referendum D Organizational |:| Organizational D Organizational

D g‘::f:;‘:j?et |:| Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
EI Legal Expense Fund
7. Type of Fund (if applicable, check one) [0  Pre-primary X First [] Final

D "Booster Fund" |:] Pre-election |:] Second D Supplemental Final
[]  Building Fund [0 Pre-runoff O Third [] Annual
Semi-annual [:l Fourth D Special
I:I Mid Year Semi-annual
[0 other ] Year End O Mid Year 10. Special Report Name
D Final |___| Year End
8. Number of Fundraisers this Report [0 special [] Final
1 D Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

Wachovia/3959 New Bern Ave./Ra
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN 1

ACCOUNT FOR

RECEIPTS AND d. Period Begin Balance d. Period Begin Balance

P

EXPENDITURES $ $1542.51 $
CERTIFICATION

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 t te Board of Elections,,
DONALD W. MIAL 04/26/2010
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
_ . Delivery Method
Date Received: Employee: [] Normal Mail
. . [] Registered Mail
Date Postmarked: Employee: [] Hand Delivered
. . []  Electronically Filed
Date Scanned: Employee: [1 Signer has not received
dat ..
Date Data Entered: Employee: mandatory training

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

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 115, 11c 11d and lIe)

2415.10

5125.10

Detailed Summary [0 ves [X No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELCT DON MIAL QUARTER 1IST
Start of Election Cycle: January 1, 2010 Rep:::ifgﬂ;i:ﬁo d El::itz:ltgiyscle
4) Cash on Hand at Start $ 1542.51 $
RECEIPTS - e
5) Aggregated Contnbutlons from Individuals (CRO-1205) | $ 840.10 $ 1800.10
6) Contributions from Individuals (CRO-1210) | $ 1575.00 $ 3325.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $§ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources Sk :
11a) Interest on Bank Accounts (CRO-1250) | $§ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
$ $

EXPENDITURES

13) Disbursements e
13a) Operating Expenditures (CRO-1310) | $ 2521.79 $ 3664.28
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 391.00 $ 416.00
13c¢) Coordinated Party Expenditures (CRO-1310) | § $

14) Aggregated Non-Media Expenditures (CRO-1315) | § $

15) Loan Repayments (CRO-1420) | § $

16) Refunds/Reimbursements From the Committee (CRO-1320) | § $

17) In-Kind Contributions (CRO-1510) | $§ $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2912.79 $ 4080.28

19) Cash on Hand at End (4dd lines 4 and 12 together then subtract line 18) $ 1044.82 $ 1044.82

ADDITIONAL INFORMATION s

20) Non-Monetary Gifts Given to Other Commlttees (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) | §

24) Account Transfers Within the Committee (CRO-1720) | §

25) Administrative Support (CRO-1710) | § $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notice Reports Sum (CRO-2200) | § $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page 1 of 2 [0 ves X No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT DON MIAL
3. Contributor Information
b. Account d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Description (mm/dd/yyyy) f. Amount
di
[1 | Aw 1 Check 01/10/2010 $  50.00
D Remove
[1 | A 1 Check 01/15/2010 $ 2000
I:' Remove
[ | Aw 1 Check 01/24/2010 § 2000
D Remove
[ | aw ! Check 01/26/2010 $  50.00
|:| Remove
L] | Aw 1 Check 01/29/2010 $  25.00
D Remove
[ Add
= o — 1 Check 01/31/2010 $ 5000
[] | Aw ! Check 02/19/2010 $  50.00
|:| Remove
0 Add 1 Check 02/23/2010 $  30.00
[_—_] Remove
[ | s« 1 Check 02/27/2010 $ 2000
D Remove
0 Add 1 Check 03/11/2010 $  25.00
D Remove
[ | A 1 Check 03/16/2010 $  50.00
__D Remove
L] | Aw 1 ChashiersCheck 03/16/2010 $ 2010
D Remove
[ | aw 1 Check 03/16/2010 $ 2500
L__] Remove
[ |aw 1 Check 03/16/2010 | $  50.00
L—_I Remove
[] | Aw 1 Check 03/12/2010 $ 2500
I___| Remove
[1 | Aw 1 Check 03/23/2010 $  20.00
D Remove
(1 |ad 1 Check 03/25/2010 $ 2500
D Remove
[] | aw 1 Check 03/25/2010 $  25.00
D Remove
[ | ad 1 Check 03/25/2010 | $  10.00
D Remove
il Add 1 Check 03/25/2010 $  25.00
l____l Remove
[ |aw 1 Check 03/25/2010 $  50.00
|_—_| Remove
[0 | aw 1 Check 03/31/2010 $  25.00
D Remove
4. Total only this Page $  690.10
5. Total of ALL CRO-1205 Pages g
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Page 2 of 2 [1 Yes X No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT DON MIAL
3. Contributor Information
a. Amend léo‘:‘cacount c. Form of Payment gels:;li;izgn fl'nll):/t: dlyyyy) f. Amount
L] [ Au 1 Check 04/04/2010 | §  50.00
D Remove
L] |« 1 Check 04102010 | $ 2000
D Remove
LI [ aw 1 Check 04/10/2010 | $ 1000
D Remove
- 1 Check 04/102010 | $ 3000
|:| Remove
L0 |« 1 Check 04/102010 | § 2000
D Remove
L] [« 1 Check 04/102010 | § 2000
|:| Remove
[l Add $
D Remove
] Add g
|: Remove
] Add $
D Remove
] Add g
[:l Remove
] Add $
D Remove
Ol Add $
[:I Remove
g Add g

_D Remove
] Add $
D Remove
] Add 3
D Remove

[ Add g
I:] Remove

n Add s
I:| Remove

O Add $
D Remove

N Add $
D Remove
[l Add g
D Remove
[l Add 3
[:] Remove
I Add g
D Remove
4. Total only this Page $ 150.00
5. Total of ALL CRO-1205 Pages $  840.10

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 1 of 4 [ Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT DON MIAL
3. Contributor Information O ad O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
William E. Page,Jr c. Employer's Name/Specific Field
1220 Wimbleton Dr. '
Raleigh,N.C 27609 Retired e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Iz 1 Check 11/24/2009 $ 100.00
] 1 Check 02/10/2010 $ 100.00
D 1 Check 03/20/2010 $ 100.00
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
P.R Latta,Sr. ¢. Employer's Name/Specific Field
1705 Honeysuckle Ln
Raleigh,N.C 27609 Retired e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
& 1 Check 11/29/2009 $ 100.00
[:I 1 Check 02/24/2010 $ 100.00
[ $
3. Contributor Information [0 Add [J] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Broker
M. Carter Worthy c. Employer's Name/Specific Field
2300 White Oak Rd.
Raleigh, N.C 27608 Self e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) k. Amount
O |t Check 1/25/2010 $ 100.00
O $
[] $
4. Total only this Page 8 400.00
5. Total of ALL CRO-1210 Pages 3

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2

of

Amendment
4 [0 Yes X Neo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MIAL

3. Contributor Information

O aAad [O

Remove

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

b. Job Title/Profession

d. Comments

Ms. Gloria Upperman
521 Kimloch Drive

Director of Educational Servic

c. Employer's Name/Specific Field

Garner, N.C 27529 N.C Dept. of Corrections e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |1 Check 02/21/2010 $ 100.00
] $
[ $
3. Contributor Information [0 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) State Representative
Rep. Deborah Ross
P.O Box 28978 c. Employer's Name/Specific Field
Raleigh, N.C 27611
N.C House of Representative e. Election Sum to Date
$ 10.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 Check 03/06/2010 $ 100.00
[] $
[l $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Lawyer
Charles Meeker c. Employer's Name/Specific Field
324 S. Boylan Ave
Raleigh, N.C 27603 Parker, Poe and Allen e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
! Check 03/14/2010 $ 75.00
[] $
] $
4. Total only this Page $ 275.00
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3

Amendment

of 4 D Yes E No

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

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MIAL

3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Councilman

Councilman Russ Stephenson

¢. Employer's Name/Specific Field

213 Oberlin Rd.
Raleigh, N.C 27605 City of Raleigh e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
HEE! Check 03/21/2010 $ 100.00
l $
L $
3. Contributor Information O ad O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Retired
Joseph M. Parker c. Employer's Name/Specific Field
4500 Connell Dr.
Raleigh, N.C 27612 e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X |1 Check 12/05/2009 $ 100.00
O 1 Check 03/20/2010 $ 100.00
[ $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Minister
Joseph R. Rogers, Sr. c. Employer's Name/Specific Field
1313 UJamaa Dr.
Raleigh, N.C 27610 Greater Philadephia Church e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
R Check 03/14/2010 $ 100.00
] $
[ $
4. Total only this Page ; $ 300.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4

Amendment

of 4 |:| Yes |Z No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MIAL

3. Contributor Information O ad [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Lawyer

J.Allen Adams c. Employer's Name/Specific Field
Box 389
Raleigh, N.C 27602 Parker. Poe & Allen e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|Z| 1 Check 12/22/2009 $ 100.00
Ol 1 Check 03/25/2010 $ 100.00
(] $
3. Contributor Information [0 Add [J] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Pharmacist
Ronald L. McFarlane c. Employer's Name/Specific Field
8016 Selfridge Ct.
Raleigh, N.C 27615 MedPro RX e. Election Sum to Date
$ 750.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X |1 Check 12/02/2009 $ 250.00
O] 1 Check 04/02/2010 $ 500.00
] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
] $
[] $
4. Total only this Page ’ $ 600.00
5. Total of ALL CRO-1210 Pages s 1575.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Disbursements

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

I-—LL

Pg _L of (_O D Yes

Amendment
No

1. Committee Full Name (and Fund if applicable)

2. F) Number

3. Type of Disbursement

Dowo Y. B

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

Operating Expenses

D Contributions to Candidates/Political Committees
R N

D Coordinated Party Expenditures

. Payee Information

O Add

Remove

Ia. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

RQQ:A ReS:\\ TNK
kuol\ TrlMﬁ\e,?\ﬂ@é‘:\OM
Reldeh, B.& &b

c. Level Registered (Specify)

[ Federal
O state

D County:

D Municipality:

e. Election Sum to Date

5Bt

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Vel Card K o\/a1]/aeio [$aa.581 P..;Nx,-,“,_ 3TNl
| Dy tad | K 08/10/8010 |5 35.849 | Printing TaK
4. Payee Information 0 Add [ Remove ‘

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

b. Coordinated Committee Name

d. Comments

¥ " Parl N T\
Las E. whikakee M\ R,

,Rﬁ&d o\\—x‘N - o

c. Level Registered (Specify)

D Federal

D State

D County:

D Municipality:

e. Election Sum to Date

(include city, state, & zip)

1608 5 a8.6!
If. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ .\ (@) olf/iafasio [ 10.q1 | mee\ing
\ Do cand &) sl[{ag/2010[% 11.70 | meeding
4. Payee Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

""\"‘\“ ?M«. (CTTR\PR
Las E. whwaker MWL,

ﬁp""‘“’\h N 51008

c. Level Registered (Specify)

D Federal
D State

O County:
[ Municipality:

e. Election Sum to Date

$ 46.G8

jf. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Dok tal | O oa]aa/asio |3 18,41 [ meeking
\ Deb'd Carel 0 oM [ 14[3s10 [ 2o, 81 ek ng

S. Total only this Page

$ 11%.13

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 13¢ o£ Detailed Summaﬂ Paﬁe 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
NC State Board of Elections

CRO-1310

December 2009



Amendment

Disbursements Pe o of 1O Oves Hiro
Use this form to report expenditures from the committee for operating expenses, contnbunons to candldate/pohtlcal

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

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

O emtingjxpenses D Contributions to CandldateslPolltlcal Committees D Coordinated Party Expenditures
4. Payee Information 0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
e s
ookl & G\ c. Level Registered (Specify)
% i-b°\:"\‘ S [ Federal O county:
* a\ ) h. D State D Municipality: [e. Election Sum to Date
$ Jo.oo
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ (et Card O ol]I5]acio [¥ 16,006 Mee NG
$ .
4. Payee Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
)
’P ‘ m.\e.r > 'R(_,A\'&a&' c. Level Registered (Specify)
105 O\D@‘ o Q.A . I Federal O Couth)‘l: . :
q A » g D State D Municipality: |e. Election Sum to Date
Mo N.C 2160
5 89.017
[f- Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l Dalh Lol O o[ 1a]asio|d 39.07 | meeting
$
4. Payee Information ' 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ard L
L{ e S c. Level Registered (Specify)
3"‘00 &AQA\\ a \WNo , [ Federal |l County:
'.Q <! C\\'\ ‘N Lo ‘Q“b O state O Municipality: |e. Election Sum to Date
S 1a.7a
Jf. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Vs dad | O 0aj1q]ae® |$ 13.1 | meeMiuq
$
5. Total only this Page ’ $ (1.9
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 13¢ 01‘ Detailed Summaz 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 Pg §_ of (O [ ves ,m No

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

2. ID Number

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable)
£ 0

. Type of Disbursement

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

Operating Expenses
. Payee Information
a. Full Name, Mailing Address & Phone

g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
[0 Add [ Remove

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
Beeik wend Svavion
AN Bredcuwsosd R4,

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

D State D Municipality: [e. Election Sum to Date

Releign, N
B ket S 63.36

Jf- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Dbtk Cand T oljas]ac10 [$ 39. bo Sramps
\ Dbt Cavel T 08/ 3(3a10 |5 33,76 |
4. Payee Information 0 Add [J Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Butoee mat PO
BuXoes .N,C.

c. Level Registered (Specify)

3 50‘\ E g:;‘:al H I?d?lin?iﬁality: e. Election Sum to Date
$ R{.o00
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Dbk Caed | T 03] W/ adgle |$ BR.00 Stamps
$

O Add ﬁ Remove

b. Coordinated Committee Name

4. Payee Information
ja. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)
ofGe Pnax Fi308
Sho gees #F tdusay Plankalion

c. Level Registered (Specify)
D Federal |:| County:

K'Q.“\h*a ﬁ'\ e 'M . & a\.-l 545 D State D Municipality: |e. Election Sum to Date
5 68,94
- Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Vet Caed K oljie[ae6i6 |$ 3%, 70 'ngg..
\ Dehpik tned K 08/ 10[{26i0 [$ 8l. a4 Labe\s
5. Total only this Page $ A30. 30
H6. 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 Paige CRO-1100 if Coordinated Party Expenditures)

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

A* - Media

B* - Printing
F* - Equipment
J - Penalties

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

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

E - Salaries
I - Postage
O* Other

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

December 2009




Amendment

Disbursements e 4 o 10 Oves Pno

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 if applicable) 2. ID Number

CpomeniNar, Yo €1ed O el

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

OperatinEExpenses E Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information [0 Add [ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Walmart c. Level Registered (Specify)
? a\e. d\\\ N Qo [ Federal O County:
! D State D Municipality: |e. Election Sum to Date
$
4%. 12
- Account Code |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i Dotk Card l. 08/as5/a0io [$ 36. 10 | Fndemtsing dueat
\ Qo Cacd C 03/as/asio |5 12,08 | Rundramsing LuesX
4. Payee Information [0 Add [ Remove
Ta. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
(VETAS cm“'*' c. Level Registered (Specify)
’R & . L; N G D Federal D County:
c‘ : - D State D Municipality: |e. Election Sum to Date
5 84 .57
[f- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Dbk Caed, a 08)as/acie | 43.50 | Fadeartning éueck
\ A cavd e 03|a4/acio |5 41,07 | Fordratsing Euesk
4. Payee Information 0 Add [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
"+
) A N . c. Level Registered (Specify)
‘*a“\ Leul SbJ-pa\rRA . . [ Federal || County:
. D State D Municipality: |e. Election Sum to Date
Q'&&\a‘\'\‘l\i.(. sGoY )
$ 36.53
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Dbd Cavd (5 03)at)scio 54653 | Rundvaining
$
5. Total only this Page $ 155G, a2
[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-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 8 of /0 Oves Ko
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 if applicable) 2. ID Number

d Oy, 6

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

Operating Expenses 1 contributions to Candidates/Political Committees [J coordinated Party Expenditures
4. Payee Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
e \
5 ™s C U.\D c. Level Registered (Specify)
(Rﬁ&d ﬁh \ N, & [ Federal O County:
D State D Municipality: |e. Election Sum to Date
S 59,5
J: Account Code  |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Dbk Cand | @ 08 ]34/ 2010 |$ £G. 8| | FwWdmBinNG Euent
' $
4. Payee Information 0 Add [ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
a“ VS E Y VA N c. Level Registered (Specify)
\\ (oY ulw) Q.MA Neos RA . D Federal D County:
KP\ A h M o D State D Municipality: |e. Election Sum to Date
dq IS v
$ 14,00
Jf- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1
\ N Card K /612010 $ 14.00 | @ Ds
‘ $ ’
4. Payee Information 0 Add [0 Remove
T. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ID . .
\ ﬂf'k\ (XY Scn Nite S c. Level Registered (Specify)
Rﬁgé\ Q\\'\ NLC [ Federal O county:
: D State D Municipality: [e. Election Sum to Date
$ G.oo
- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Tk Land O 03/ 18]2010 [$ €.00 Parking
$
5. Total only this Page $ 1NK.51
ﬂ6. 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
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

CRO-1310 NC State Board of Elections December 2009



Disbursements

Amendment

pg & of 1O [ves Kl No

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 if applicable)

2. E Number

e i\gﬂ:’bm‘~ P&

3. Type of Disbursement

(Please use separate CRO-1310 forms for each

e of Disbursement.

O] erating Expenses ] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information 0 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

S?rﬂu—k‘
HE3\ New Beves Rve

c. Level Registered (Specify)

D Federal D County:
(Rﬁ\o' \Q‘h N v (& D State D Municipality: |e. Election Sum to Date
! c Y
$ |48.00
jf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| eheclt K 03/05[20 10 |3 143. 60 | Phone. Bill
$

4. Payee Information

ﬁ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

EASY Cavoo
Hico News Berps Rue.

/?\ﬁgb\c\\’\ N .C

c. Level Registered (Specify)

D Federal

D State

D County:

D Municipality: |e. Election Sum to Date

A1 Gio
b §8.08
Jf- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| O\ Cawd (@) oljiofaci0 [$58.068 | Gas
$
4. Payee Information [J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
m Qy c. Level Registered (Specify)
\{¥so N %95 M . ] Federal O county:
(RB%\ o\\\‘ NG O state ] Municipality: [e. Election Sum to Date
$ 75.00
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ N Lavd 0 ol/14]2010 [$ 80.00 & as
\ Dubit Card O 03 ]20[2610 [$ 45.00 | Geas
5. Total only this Page $ QA76.0 g
jo. 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 ﬁoes in line 13c of Detailed Summary PaEe CRO-1100 if Coordinated Party Expenditures)

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

A* - Media
E - Salaries

B* - Printing
F* - Equipment
J - Penalties

CRO-1310

* Codes require detailed explanation in required remarks field (k
NC State Board of Elections

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

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

December 2009



. Amendment
Disbursements pg T o L0 Oves [Eno

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 if applicable) 2. ID Number
[}

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
OperatirﬁExpenses [J contributions to Candidates/Political Committees J coordinated Party Expenditures
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
i e, L p"‘\ c. Level Registered (Specify)
9\ 108 S. Sou S -< [ Federal [ county:
/R . h N LC D State D Municipality: |e. Election Sum to Date
‘&G-\ d‘ . v
Y 39.34
JE. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
| Veloi o) oi/az/acic |$39.3¢ dsAS
$
4. Payee Information 0 Add O Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\'& AN *b€¢— ‘\* L\c\ o c. Level Registered (Specify)
as ‘G 3 sm'ngs D Federal D County:
. . ' D State D Municipality: |e. Election Sum to Date
RAQ\ C\"\ : N 'L $ .
31.0a
k- Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l Deboik o ol/26)2010 [$ 31.02 Gas
$
4. Payee Information 0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
G' tr C“\ « K A c. Level Registered (Specify)
% 113 News > o \e.. [ Federal J county:
_fR “R‘" C\\\ ‘ N .C.. D State D Municipality: |e. Election Sum to Date
3 6a. 3
[f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ ekt O 03,83 |2010 |5 32,33 GAs
1 Delork O 8a|a4 (20105 30.08 | GAS
5. Total only this Page $ |32, é A
[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* - 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




R Amendment
Disbursements g D of 1O Oves BEro

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
)

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

3. Type of Disbursement

Operating Expenses g Contributions to Candidates/P(Litical Commjt_tzs g Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
3(.\ H + Go c. Level Registered (Specify)
alol . sQK&AAQY$ [ Federal O county:
(R . D State D Municipality: {e. Election Sum to Date
&e—' c‘\'\ N N .(..-
$ go.la
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 o @) 03] 14/2010 [$ Ho. 13, Cons
$
4. Payee Information O Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
5\\&‘:1«'2_ c. Level Registered (Specify)
300 e P R0 '] Federal [ county:
. D State D Municipality: |e. Election Sum to Date
Releiah N.C 21610
$ N5.04
Bt. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Ok O 03[11[2016 |$ 85. ol éas
\ Db O 08 (832810 [$ 40,03 GRS
4. Payee Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
T Sde
-\ - phé*o c. Level Registered (Specify)
Q R\ . D Federal D County:
d. G‘\ D State D Municipality: {e. Election Sum to Date
AL ada
5 73.00
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Do\ g 03[al[2610 [$ 13 0O Py Lards
. $
5. Total only this Page s |88.16
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
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

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements pe G o _[O Oves Klro

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

2. I]-) Number

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

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 0 Add [0 Remove

d. Comments

I;a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
include city, state, & zip)

ON De%‘.qD

c. Level Registered (Specify)

D Federal D County:

8516 'Bﬁvqhs*.

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

‘/Rﬁ»zfsal\q. N.C

$  ]65.00
Jf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 hecl¢ A 08)ai[2010 |8 165,00 | Mt TArd
$
4. Payee Information ﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Laﬁk.sp /p\ﬂ‘,‘;&‘:.ﬂ ’\' 6\'5@\\'\(—5
133 LD“ ‘&';\'msopc\s%-

c. Level Registered (Specify)

D Federal D County:

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

Rele'gh M.C 21603

5 283.38

If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! thed s 03] 4] 2015 |5 483, 38 | Stehiaanny
\ s
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

C,am;an\ qe> Q.oumé« \ous

3\‘-\\ ohes IR m?hh.‘ es W q~<§ B Federal H County:
g State Municipality: |e. Election Sum to Date
,Rt&em\\q NG 2N
$ (506.00
Jf. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
g
\ the i A 040k 2016 |3 56.0° |Urb Sevdice
$ .
5. Total only this Page $ 1098.3 8
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 13¢ oﬁ Detailed Summaz 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

Pg {O of

Amendment

ﬁ_ O ves ENO

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 if applicable)

2. ID Number

Q O N
3. Type of Disbursemen

5, &N

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

OperatinE Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information O Add [ Remove

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

b. Coordinated Committee Name

d. Comments

(BOR"‘A. O‘Q e,\»(.L.XnO\D

c. Level Registered (Specify)

Federal O county:
D State D Municipality: |e. Election Sum to Date
5 191,00
Bt. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l ekl O oa[oB(2010 3 191.00 | Eiling Fee
$
4. Payee Information O Add [ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

.

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
. Payee Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
It. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ }9l.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 ol Detailed Summaz Paﬁe CRO-1100 if Coordinated Party Expenditures)

s 3541.19

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

Pg _L_ of

Amendment

_S_DYes

[X No

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 if applicable)

2. I]-) Number

I Comm tlee Yo Eleck o MR

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses Contributions to Candidates/Political Committ;.es D Coordinated Party Expenditures
4. Payee Information OO Add [ Remove

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

b. Coordinated Committee Name

d. Comments

’D&\mw M zlullers
Lo

c. Level Registered (Specify)

&‘AC\CJ D Federal D County:
Q “\ D State D Municipality: |e. Election Sum to Date
A (&
@qh, < aq6i0 5 d5.00
If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

} Aheck D

6Q /o4 /20106 |5 AS8.00

$

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

eomm'r\lcw e Eleck

Berpand Alew
' = N

c. Level Registered (Specify)

D Federal D County:

D State

D Municipality:

e. Election Sum to Date

(include city, state, & zip)

Rale i, 0 3Taito 5 A%.00
Jf. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ dheck N 03 [08]2010 |$ a5.00
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

(Ro sA Ce: \\ [ Federal O county:
) ' O state [ Municipality: [e. Election Sum to Date
Releigh, N.C 871610 $ a%5.00
It Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ heds ) 03y [2010 [$ &K.00
$

5. Total only this Page

$ 18,060

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

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 pe X of B [ves B
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 if applicable) 2. ID Number

Qoman: tee 4o Eledk Vo mth

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

OperatigExpenses Eﬁonmbunons to Candldates/Pohtlcal Commlttees 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)

Lome Nee dta Re-eleck

c. Level Registered (Specify)

|8 NA EMN Federal O county:
$ v \IW‘\ \\> Q:'\' D State D Municipality: |e. Election Sum to Date
QGacpec, p.C AT539 5 K0.00
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Chec K o 08 )04 [2010 |5 E0.00
$
4. Payee Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & znp)

waXe, Qbu M&&sg?&iv\ c. Level Registered (Specify)

A20 WVW'\g “sh <5k, Federal [ County:
D State D Municipality: [e. Election Sum to Date
Bleian, N L AT6e10
$ 3e6.00
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
} ahed ¥, & oa[taj2sio |$ 30.00
$
4. Payee Information O Add [ Remove
| B Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
L\bu"‘ Fbe:nce,‘-é«_s ob WeKe QO. [T Registered (Specify)
A0 W\ WS b G Y‘O\&s\') %* [ Federal [ county:
D State D Municipality: |e. Election Sum to Date
uc\\'\ N O AT610
$ A5.00
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ el G 6a)iajacio [$ a5.60
’ $
5. Total only this Page : $ J]O5.00
§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 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

3

© Amendment

of i D Yes

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

committees and coordinated party expenditures.

a. Full Name, Mailing Address & Phone
include city, state, & 7ip)

Coordmaed Committee Name

d omments

Democeakic Mews of Wake

\ ¢. Level Registered (Specify)
Coue []  Federal [0 County:
Ado WM\s bHovoey g&\; . [ state [0 Municipality: ¢. Election Sum to Date
Q,&.}.ﬁ\,‘ N.C A1603 $ /(G.oo
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
\ Ahed< G 03/ 6] 2010 $ 16.00

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

Commc

[ De.  secit L Wormews «&

¢. Level Registered (Specify)
Lvale Qoud [0 Federa [0  County:
230 W \s e oug, A ‘3* []  state ]  Municipality: ¢. Election Sum to Date
Amdaich N PETR $ Aas5.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
\ ahe o €3 OBIAA/Q.OIO $ 4%.00

d. ommts

o

(Tlus lme goes in lme 13a ofl)aadcd Summary Page CRO-IIW tf Opemang 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)

a. Full Name, Mailing Address & Phone I Committee Name
include city, state, & zip) .
“Yolte Bersen °\€~\' Ass. ¢. Level Registered (Specify)
(R “& N [] Federal ] County:
<\ NLCO O stae [0 Municipality: ¢. Election Sum to Date
B Loy
$ §6.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
\ e & 0a[a1/aole |3 5G.00
$

g1.006

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




Amendment

Disbursements e 4 of 5 [0 vs K N

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

X ] Contributions to Candidates/Political Committees Coordinated Party Expenditures

a. Full Name, Maiﬁng Address & Phone b. Coordinated Comttee Name d. Comments
(include city, state, & zip)

The Uaitedd Adte deunat)

¢. Level Registered (Specify)
D Federal ]  County:
? ﬁ& e a\\’\ \ N .(_, . D State D Municipality: e. Election Sum to Date
$ a%5.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
\ Chede G 08/aclasio |$ a%.00

$

a. Full Name, Mailing Address & Phone ‘ b. Coordinated Committee Name d. Comments
include city, state, & zip)
(LM\”& 55 &G a‘\()‘- GO rend ¢. Level Registered (Specify)
&‘\f\b\d 1 Federal [l County:
[ state ]  Municipality: e. Election Sum to Date
K.w: c‘h*' AQ&Q ) N- C
$ 45.00
-f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) }. Amount k. Required Remarks
| whedC & o3/a\[acto  |$ AK.60
$

d. Comments

a. Full Name, Mailing Address & Phone : b. Cﬂlil“lwd Committee Name
(include city, state, & zip)
NC.e. G . c. Level Registered (Specify)
? ﬁ&umm‘ \ we X [T Federa [T Comty
-O %6)6 133\ [0 st [0 Municipality: ¢. Election Sum to Date
et v
‘Akeich, ML Ao~ 5 £0.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
\ ched G 041-105!9,0,0 $ 50,00
$

$ 106.00

(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)

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
Othe




Disbursements

e 5

Amendment

o 5 O ve

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

committees and coordinated pa

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

expenditures.

SR
d. Comments

’R&e@b Weake ©X'2e.0 ASS,

¢. Level Registered (Specify)
D Federal D County:
? ﬁQL"c\h . N oy - ] state [0 Municipality: e. Election Sum to Date
Q1L 1 O
§ 80.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| ek G o4f1alacic |3 R0.00

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Commts 2
(include city, state, & zip)
¢. Level Registered (Specify)
1  Federal 1  County:
1 state [0 Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

B* - Printing
F* - Equipment
J - Penalties

(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)

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

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zp)
c. Level Registered (Specify)
D Federal ] County:
[ state [l Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

' $ a0.00

$ 34(.00

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




