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 this form to uﬂdnle information,

rgsﬂﬁ“ﬂll
Yes 1 No

1. Committee Information

fia. Full Name

¢, ID Number

mitfee 40 Elecs drineles Evens

4’2>’2<é>’

h. \ldilmg Address (include City, State and Zip Code)

d. Date Filed

/707 E7clrd

e S5
F‘y&ﬂ"& Ve'lle J AL .

¢. Phone Number

0 4GB 0987

2. Report Year|3, Period Start Date (mm/dd/yy)

4. Period End Date (movdd/yy)

5, Treasurer Full Name

20/ L) /2:3/./0 Melen Fewrrior
6. Type of Committee (Check One) 9. T‘ype of Tleport (check only one type of report from one category)
E’Candidate Campaign D Party Municipal State/County Referendum
[ paC [1 Referendum 1 Organizational [1 Organizational =] Organizational
] independent Expenditure || Joint Fundraiser  |[_] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund [] Pre-primary 1 First ] Final

[ Pre-election M| Second [1 Supplemental Final
7. Type of Fund  (if applicable, check one) 1 Pre-runoit 1 Third ] Annual
"1 Booster Fund Semi-annual Mﬁmnh ] Special
[C] Building Fund | Mid Year Semi-annual

1 Year End (| Mid Year 10. Special Report Name
1 Other: [] Final (| Year End
8. Number of Fundraisers this Report [Z1 special ] Final

1 special

11. Account Information |11, Account Information

a. Financial Institution Full Name

a, Financial Institution Full Name

Bov7 [PBasik—

L2L47 LBar k-,

b, Purpose ¢. Account Code b, Purpose ¢. Account Code
Iu’% - d. Period Begin Balance d. Period Begin Balance
s 4/7/. 5 ;
CERTIFICATION

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

VS RS (2l AT by /25— /3
i 'iri Signature of Appointed Treasurer Date
I'OR OIFIC ONLY
! Delivery Method
Date Rec JAN 2 8 2013 J Employee: [ Normal Mail
; 1 Registered Mail
Date Postinark Employee: 1 Hand Delivered
Date Scat Bivglhiiet 1 Electronically Filed
Date Data Entered: Employee: I Signerhasnot recel ved

mandatory traim'nE

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

T ——=
CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

. Committee Full Name (and Fund il applicable)

Use this form to summarize all disclosure reporting forms and to total monetary information
ST DT e e T

Amepdinent

Yes

|:] No

2. Type of Report

3. [ﬁ Number

p2Y2ECy

wQgrmwl‘)"’t:@ #b Elcct ¢ tpplos Bbrs

Start of Election Cycle:  January 1, 26/0

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

$99GAE

$ . O

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210)

7) Contributions from Political Party Committees (CRO-1220)

8) Contributions from Other Political Committees (CRO-1230)

SJORS. 00 |3 D500
5" 5500 | S 3 gOD.
S 400,00 $72j51//)é? i

S BILDO

A7B7

9) Loan Proceeds (CRO-1410) | § 5;4/41p. o0
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| & )
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § $
11¢) Qutside Sources of Income (CRb-Izso) $ 4
11d) Legal Expense FFund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,[1dand 11e)| $ £) D470, S /Y 217, 0,
7

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

s /79653

13b) Contributions to Candidates/Political Committees (CRO-1310) S $
13¢) Coordinated Party Expenditures (CRO-1310)| § g
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | S $
16) Refunds/Reimbursements from the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) ,733{ 70 $ /7 ?[ﬁ”j‘/’ __J
19) Cash on Hand at Tnd (Add lines 4 and 12 together, then subtract line 18) /%’Zy 2 |8 /’ ,,71, YA ]”2_’
ADDITIONAL INFORMATION A
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones [rom other campaigns) (CRO-1430)| § ‘7{/4/Ur 0
22) Debts and Obligations owed by the Committee (CRO-1610) | § //' O % fj 5
23) Debts and Obligations owed to the Committee (CRO-1620) [ S g o
24) Account Transfers Within the Commit(ee (CRO-1720)| S '
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § ]
27) 48-Hour Notice Reports Sum (CRO-2220) | § // 0{]53 00 S
28) Contributions to be Refunded (CRO-1215) | § g

CRO-1100 NC State Board of Elections

August 2008



Aggregated Coniributions from Individuals

Optional form vsed to report NC Contribufions From Individual% of “350 or less

Page

iAmendment

) iD Yes

N |

wE=y] D, ]ZDNum]Jcl SSIEEnEE

|1-Committee Full Name (and Fund if applicable) ==~ *

Cormn m Hec ”& E/ ‘Z/ éhe//zfz £

3.:Contributor Information - :
a. Amend b. Account Code  [c, I‘oml of‘Payment d In Kmd Descnpl:on e. Date (nmnlddlyyy}') f Amount ’
[T Add $
S Remove oA ///pf/ 10 Ho,
Add
| o &L~ ///p//m )
D Remove a/ ]//03//5 # ‘;—0.
[ Add / $ -~
B -izzwve at i/ ﬂnﬂfﬂ 50 -
A fe Wby |* 25
[Beeee ot ///;;:» ys 1825
| Dy ety ses
d
1 Remove M_/ ///é#//ﬂ $ Z 5
[ Add p :
__E.Remﬂve b ol oy /p,go,/a_.. s W0 —
Add
D Remove &/ / 0,20. W $ 5@ 44
LT Aad $ .
B Remove w /0!9&./0 JD *
Add ‘
51 Resiee L J0.02)./0 |35
Add
5' Remove ud /0 .;’.2/- /a $\_§-D‘
dd
| :emovc &j /Ola?ylﬁ Sw g
[E:[l - J5 JD.25:0 |$9D.
E{;}:;ovc &/ /ﬂ ¢ %‘. ﬂ $ é@ ¢
1 Renor Al J097.70 | $5D
El Lh 10,9770 | s 3D,
1 Renor AR /2.08,/0 |$50 -
D :
Ci :j:mve db /0' Q? , /D $\ﬂ»
o e > o300 |$OT
E;' ifigve- ex_ B3, /0 <sﬂ
1 Remor L 1034|350
540 25,00

4.'Total only this Page

5. Total of ALL CRO-1205 Pages -

: $4 07!5—:0’0

April 2007

CRO-1205

(Tlus line must be on line 5 ofDe.!'mied Summary Page CRO-1100)
+ NC State Board of Elections




‘Amengdment
Aggregated Contributions from Individuals Page of E)\is 1 ~o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. 1D Number

Cerrymitice, /o Z7ect C orieles Evans D2V 6 “5/

3. Contributor Information

. Amend b. Account Code  |c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount
I I Add .
1 remove a/’ /D*-Bz /D $ \j'D?
Add 5
1 Remove ‘
Add S
D_ Remove
| Add 5
D Remove
Add
D Remove $
Add
D Remove $
Add S
1 Remove ‘
Ll Ada s
1 Remove '
| Add s
E Remove
Add
D Remove $
Add S
1 Remove ‘
L1 Add "
D Remove
Add
D Remove $
Add
D Remove $
Add $
1 Remove ’
L1 Add
D Remove $
| Add
D Remove $
Add
D Remove $
Add
D Remove $
Add 5
1 Remove ¥
Add 5
D Remove
L1 Add
D Remove 3
LI Add _
$
g Remove
4. Total only this Page $  H L.
5. Total of ALL CRO-1205 Pages $ ) 0PS5O0
(This line must be on line 5 of Detailed Summary Page CRO-1100) s

CRO-1205 NC State Board of Elections April 2007




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

Pg of

Aﬂlndmml
Yes

DNO

(Include city, state, & zip)

1. Committee Full Name (and Fund if T 2. 1D Number
Comentfec /v Efect CHrin/es Eans GRoyacy
3, Contributor Information [1 Add [J Remove
. Full Name, Mailing Address & Phone b, Job Title/Professlon d. Commenis

datherine Bobilnsen

Hehired »

l . ! L E ‘s Name/Specific Field
‘3745_ ¢, Employer's Name/Specific Fiel
estevi/ / Cj / W e, Election Sum to Date
S50, 00
. Prior |g. Account Code |h. Form of Payment  [i, In-Kind Deseription j. Date (nm/dd/yyyy) [k. Amount
. ok, /09,10 |5 5O Oe>
(. $
1 $
3. Contributor Information T Add ] Remove ,
. Full Name, Maillng Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

VA

Nancy. Shafir
ndade. Dy,
Fayertevi)ic,, N> OBIve}

Aedired .

¢, Employer's Name/Specific Field

e. Election Sum to Date

$

Iif. Prior [g. Account Code [h. Form of Payment I, In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
- Ci, 10:09./0 | 3057 0D
[ $
1 $
3, Contributor Information [ Add [ Remove .
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zlp)
Bobdg i1/ e yie s
: c. Employer's Name/Specific Field
53¢ Brovkfield 24, )
F;_y eirfers’/ /c_? A/c. D805 e, Election Sum to Date
$
lif. Prior |g. Account Code [h. Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
A r., 10.97.JO | SE5&0D
(| $
1 $
4. Total only this Page | s /25 0O
5. Total of ALL CRO-1210 Pages :
L_cxis line must be on line 6 of Detaited 5 Page CRO-1100) e S 55,00
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg of

dment
Yes

'.-\m

1 ™o

Use this form to report individual contributions over $50 or contributions under 550 if form CRO 1205 is not used

 ——— e B o NP e R g i
1. Conmmittee Full Name (and Fuond if applicable)

Z.E)Number

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

Loprrittec +v Elcct Crtamles Everss R2YD é Y
3. Contributor Information [T Add L1 Remove
b. Job Title/Profession d, Comments

Aila_ 3, jlarrison
172 Elrlde e sS).

/

Fayethe willes , NC QB30 /

tefrired s

¢. Employer's Name/Specific Field

e, Election Sum to Date

g

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

. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description . Date (mn/dd/yyyy) [k Amount
S lr jo0-0%.10 |s50.2°
(. $
(| $
3, Confributor Informatlon [J Add ] Remove
b. Job Title/Professlon d. Comments

DOwney™

' ‘2‘ gGJ'M ﬁ”‘;fn c. Employer's Name/Specific Field

d) prariew Dr oS

F“yd‘_v;//y) NMes 5.5(5"‘/ Ce e. Election Sum to Date
$
Iir. Prlor [g. Account Code  |h. Form of Payment  [i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
- ae. /12.22,/° |5 /00-22
[ $
(N $
3, Contributor Information ﬁ Add ﬁ Remove
b. Job Title/Profession d. Comments

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

lrermas Spencer

Jgnf:yhhd-&/a} NG D7 5 Y8

loedired—

o Explayer's NaaeBpeclis Bl

e, Election Sum to Date

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

$
Iif. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
I aH— 79.90: /0 |3300. 00
(W $
(. $
4. Total only this Page S A5 D. DD
5. Total of ALL CRO-1210 Pages s S5 so

CRO-1210

NC State Board of Elections

April 2007




Contributions from Political Party Committees pg
Use this form to report contributions from a political party

of

Amendment

Yes D No

2. 1D Number

—— S S S
1. Committee Full Name (and Fund if applicable)
045

Lommittce o Elcet diHACles EV

Loy ey

3. Contributor Information [1 Add  [] Remove

. Full Name, Mailing Address & Phone
(include city,_s{ale, & zip)

Lumrberiond/ daonv"a- W&rmp Merns Clod
TR Dues. Cevrs
Fayerteyider, NC 28314

b. Comments

¢, Election Sum to Date

$
0. Account Code  |e. Form of Payment f. In-Kind Description [g. Date (muv/dd/yyyy) [h. Amount
ae— 16 9%, D | $ 150 PO
$
$
3. Confributor Information 1 Add [ Remove
|b. Comments

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

¢. Election Sum to Date

$
d. Account Code [e. Form of Payment f. In-Kind Description g. Date (mnv/dd/yyyy) |h, Amount
$
$
$

3. Contribufor Information ﬁ Add Ij Remove

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

b. Comments

¢. Election Sum to Dale

$
. Account Code |e, Form of Payment [f. In-Kind Deseription g. Date (mnv/dd/yyyy) |h. Amount
$
$
$
4. Total only this Page $ y 0. OO
o e i o __|$s00.00

CRO-1220 NC State Board of Elections

April 2007



;Ameudmeul

Contributions from Other Political Committees g of Yes [ No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. 1D Number

Copmmittec (o Elect dHATres EVars

Y2yey

3. Contributor Information

1 Add E Remove

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

CCHTH
Politie sl Aelion dorarmittec.

2L Boy A5:3/2
Fay et tes, VC 28309

b. Type of Commitiee

d. Comments

D Candidate B’ﬁ\c

i D Referendum

c. Level Registered (Specify)

D Federal Eﬁun!y:

D State D Municipality:

e, Election Sum to Date

$

lif. Account Code |g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
e . /2.90.70 |3 45pp, 00
$
$

3, Contributor Information

ﬁ Add ﬁ Remove

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

b, Type of Committee

d. Comments

] candidate  |[_] pPAC

D Referendum

¢, Level Registered (Specify)

D Federal D County:

D State D Municipslily:ﬂ

e, Election Sum to Date

(include city, state, & zip)

$
. Account Code [g. Form of Payment h, In-Kind Description i. Date (mnv/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information 1 Add [ Remove :
. Full Name, Mailing Address & Phone b. Type of Committee d, Comments

1 candidate  [] pAC

D Referendum

¢, Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Sum to Date

$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4, Total only this Page $ ADD OO

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

s SO 00

CRO-1230 NC State

Board of Elections

April 2007



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

, Amengment
Disbursements P of Fves [N

1. Commitiee Full Name (and Fund if applicable) 2 ﬁ') Number
Commilttee o Elect Charies ﬁ@né‘ ?g}/gﬂ@-)’
3, Type of Dishursement  (Please use separate CRO-1310 forms for each type of Disbursement. i
D Operating Expenses D Contributions to Cundidule\'lﬂﬂlicul Commiltees D Coordinated Party Expenditures
4. Payee Information L1 Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments. i
(include city, state, & zip) Hysid i ) = = 5
DG i lef Des)
9. ?ﬂ‘-s’ ¢, Level Registered (Specify)
4&9 M ing S 1 Federal = coumy:
F:"yc-/ﬁ-\/l./ e /VC—' gasoj D State D Municipality: |e. Election Sum to Date
J
$
f, Account Code  [g. Form of Payment  [h, Purpose Code  [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
da— /0. 2970 |8 32500 | pryaryzing Sides
L p /)10 |3 23560 ,&;nﬁn}
4, Payee Information L1 Add L1 Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Dedss D{f" fa) T ENGNS . Level Registered (Spesify)
% 4 M 8,‘[)? 5~ T Federal i I County:
1 state ™ Municipality: |e, Election Sum to Date
Fasje steviNe! Ne. 2630/
/ $
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
ce— | /2150 SLSD.P |Inkdions, p ;a7
[4
$
4, Payee Informaftion ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
'3 - Ify l’ﬂ* ¢. Level Registered (Specify)
AO) fraedefirs 3 [T Federal =T counyy:
¥
= Vestevitie N o 1 stae 1 Municipality: [e. Election Sum to Date
4 5
f. Account Code Ig. Form of Payment h. Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
(o = /2:27./0 (34,0009 | Y2intrngs
$ «/
5. Total only this Page 34 75000
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) y, J po ﬁ ) V7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm) /
(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
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 Py oot dves [N |
Use this form to report expenditures from the committee for; operating expenses, conlributions to candldate/pohhcal
cominitices and coordinated partv expenditures

: <1027 |2, Number 5+

1. Connmttee TFull Name (and Fund if applicable)

o ritlee To Ll L it ot

3, Type of Disbursement — (Please use separate CRO-1310 forins for c’mh itype of Disbursenent.) © e
L__I Ceordinated Pa:ty E-.\pendjturu.

D Dperaunﬂ Etpcns:,s D Contributions to Candidates/Political Committees
{.Pay form P A[1-Add =5 1:Remove L
a. FILH Name, Maﬂmg Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

G T D Federal D County:

o oOf .
¢ U E] State EI Municipality: [e, Election Sum to Date

N 28350/ s

7
f. Account Code [g. Form of Payment  |h, Purpese Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Caath [0-2p p10]" 20,57
b
T T ; = Reniove -
a, Full Name, Mailing Address & Phone b Coordmated Committee Name d. Comments
«(include ¢ity, state, & zip)
e e RS '@‘/‘C/(W oo oo e Tevel Registered (Specify) o
V\//c{ 2 £ i U Federal El County:
7 & p k 1 siate 1 Municipality: [e. Election Sum to Date
Ty, WO 28204 5
f. Account Code [g. Form of Payment . |h. Purpose Code ' |i. Date (mm/dd/yyyy) |j. Amount . .|k Required Remarks
10-22-2510 *28+1 % | New/
- C Gk fory
$
4 :Payce ] fAddt 1 Rem
a, Full Name, Mmlmg ‘Address & Phone b. Coordinated Committee Name d, Comments
(inchude city, state, & zip)
¢ Level Registered (Specify)
D Federat D County:
] state "1 Municipality: [e. Election Sum to Date
$
t. Account Code - g Form of Payment . |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

3670

: (T his line gaes in line 13a of De!a:fed Smrrmm:.r Page CR 0 II a0 if Opemlmg Expemes‘)
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Conit)
(J"Ins line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

(List detaﬂed'expendlmre code’in (h.) above)
. B* - Prinfing : C* - F'undraising D - To Another Candidate
G - Political Party H#* . Holding Public Office Expenses

T Eqmpruent

J - Penalties K* - Office Expense O* - Oth
wire defailed expl'matmn in required remarks field (k)7
~ NC State Board of Elections ) July 2097

- CRO-1310

5’5 C‘(”{ /él %@{/ ~|e- Level Registered (Specify) IR S



Debts and Obligations Owed By the Commitiee

Use this form to !epml any llﬂpdld debts or obligations owed by the committee, to include cam )dl}_n credit card purchases,

Amendment
[ ' Yes

I—\\‘.n

Py of

1. Committee Full Name (and Fund it applicable)

Ceomm: flee +o Llces &NAre/es E"ww;

2 IDNumbe
P2y 2.6Y

3. Creditor Information

| Add

|| Remove

a. Full Name, Mailing Address & 'hone

(m(!u(k city, state, & zip)

77;5 ic;y¢#¢v(/@. )ch.s ) /)/cu-*s
PI O Bax Q/ﬁ"
Féyertey e, Ve A83))

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

h. Deseription of Creditor

e, Total Amount Incurred f. Remaining Balance

c. Beginning Balance d. Total Amounl Paid

$ A50, 00 $ SOE. 00

s 5252, 00

[fz. Incurred Debts (what the committee received this period)

o1, Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2, Date (mm/dd/yyyy) g3, Amount

$

gd. Purpose Code |85, Required Remarks

o1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

22, Date (mm/dd/yyyy) £3. Amount

$

gd. Purpose Code ¢5. Required Remarks

llz1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

= $

£2. Date (mn/dd/yyyy) £3. Amount

gd. Purpose Code g5. Required Remarks

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

£2. Date (mm/dd/yyyy) g3, Amount

S

g4, Purpose Code £5, Required Remarks

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

¢2. Date (mm/dd/yyyy) g3, Amount

$

g4, Purpose Code [£5. Required Remarks

4. Total only this Page

(This should be the sum of all items '¢3." from this page)

$ 25 0. 00

Ls. Total of ALL CRO-1610 Pages

(This line must be on line 22 of Detailed Summary Page CRO-1100)

5.9, 000,00

A’ Media B* - Printing
E - Salaries % - Equipment

I - Postage J - Penalties

6. Pupose Codes ngst detailed expendlture code in [g4 )

- Fundraising
G - Political Party

i Codes require detailed explanation in required rcnhul\s ﬁeld (gS )

D - To Another Candidate
H* - Holding Public Office Expenses

- Office Expenses O* - Other

CRO-1610

NC State Boml of Elections

February 2011



