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

Do nol use this form to update information.

Amendment

1 No

1. Commiitee Information

a, Full Name

Comnitl, L /[ éé é’/;w[e&_ fan s

b, Mailing Address (include (“:l\. State and Zip Code)

/707 Fi /dr//j‘a S/
Feyeterific, N IR0/

¢. ID Number

e, Phone Number

U428 -2 zz:q

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

4, Period End Date (mm/dd/yy)

5. Treasurer Full Name

R0 /D

OF-p [ —A0/0

[P - (-

6. Type of Committee (Check One)

o

9. Type of Report (check only one type of report from one category)

/;rv‘ 1247

Referendum

Candidate Campaign ] party Municipal State/County
a PAC 1 Referendum 1 Organizational 1 Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly
D Legal Expense Fund D Pre-primary D First
1 Pre-election [] Second
7. Type of Fund  (if applicable, check one) ] pre-nunoft m Third
1 Booster Fund Semi-annual | Fourth
D Building Fund D Mid Year Semi-annual
(| Year End 1 Mid Year
] other: D Final D Year End
{[8. Number of Fundraisers this Report 1 Special ] Final
D Special

1 Organizational
=1 Pre-referendum
1 Final

D Supplemental Final
1 Annual

] Special

|10, Special Report Name

11. Account Information

11. Account Information

2. Financial Institution Full Name

a. Financial Institution Full Name

Bé‘!"?yﬁa-h K

BEr7 L3anlc_.

b. Purpose

¢. Account Code

b. Purpose

Cﬂ/mﬂm:yﬂ /Qz'puni’

d. Period Begin Balance

SLet 357

W g decocnr#

¢. Account Code

d, Period Begin Balance

$

CERTIFICATION

FOR OFFICE USE ONLY

Date Received:

&

Signature of Appointed Treasurer

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. T further certify that this
report is complete, true and correct and that I have been tmm;d by the NC State Board of Elcctions.

/é foss 4L, /}M,@W

Printed Name of § igner

[543

Date

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method

[C1 Normal Mail

[ Registered Mail
1 Hand Delivered
-1 Electronically Filed

1 Signer has not received

mandatory lraininE

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 Or g'muatmn (CRO-2100A-E) to make committee clmnges

CRO-1000

I\C State Board of Elections

August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Comemittce 4o Elecd f pineles =%

OIS

Use (his form to summarize all disclosure reporting forms and (o total monelary information
2. Type of Report

Amendment
Yes

DNn

3. 1D Number

Gayze y

Start of Election Cycle:  January 1, <20/6 Rcp:::i?:g”;j:l_iml F|;IL(::{:3]‘2:"LIE
4) Cash on Hand at Start $ 40/8.97% |8 © b
RECEIPTS i
5) Aggregated Contributions from Individuals (CRO-1205) _‘1 j“/,?f»js' ;{j *70 90
6) Contributions from Individuals (CRO-1210)| $ S o2 LY7, $ 5,1[ Jﬁ Lo
7) Contributions from Political Party Committees (CRO-1220) | $ ‘ $ o
8) Contributions from Other Political Committees (CRO-1230) [ $ GO0, DY $ 2287, Ob
9) Loan Proceeds (CRO-1410) | $ $ (,L /40
e T e
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources
| l_la)_lnt;res_t m: Ba_nk Acc;)un_ts (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 - - (ERG_-IM_S) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10, 1a,l b, lc,l Idand 11e)| $ /G 2/5. ©U |'s /7 (Y75 e

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § ¢ /7 LE, B0 | s /’6"/7@ . (.lf .
13b) Contributions to Candidates/Political Committees (CRO-1310)| § . v $
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 (Add lines 13a, 13b, 13c, 14,15, 16and 17)] § / /}_'37&,5},5@___‘_ _sﬁ, LL7"" (,4
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $.% C??ﬁ; L), $ ? ‘2"1 17(“2 . A
ADDITIONAL INFORMATION -
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstaﬁding Loans (incl. ones from other campaigns) (CRO-1430)] § 4/4{), OO
22) Debts and Obligations owed by the Commitiee (CRO-1610)[ $ /(O =34 .9/8
23) Debts and Obligations owed to the Commitiee (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-2220) | § / O, OV $/ 200, o)
28) Contributions to be Refunded (CRO-1215) | $ $

Eatie -
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals Page

VA

Optional form used to report NC Contributions From Individuals of $50 or less

Amendment
[ DFe Ow

1. Committee Full Name (and Fund if applicable)

2. 1D Number

gaysey

3. Contributor Information

. Amend b, Account Code  [e, Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |[f. r\m_uup! : )|

1 Remove &/ 7/6‘ /D $ 62.

E Remove &/ 7./4' /0 $ \5@‘
Add

] Remove d,b /7./4. /0 3\'5@-

Ll Add ‘

E Remove Q/ 71 /é. /0 $ ﬂ ‘
Add

_E Remove /’l 7 7, /é,/ﬂ $ﬂo
Add

D Remove ” 4 J 7-4 ‘ /O 357,
Add

EJ e A4 7.4.00 |35D.

LI Add .

1 Remove w 7 ?, /0 Sﬂ '

L1 Add ]

E Remove df ‘ / 7% /& w;
Add

D Remove 42/ 7.¢ /0 w v
Add - ‘

1 remove a/ 7, ﬁ /p 56@

LI Ada _ ﬁ

E Remove rd E ‘ 7 7. ?, /0 Wr
Add - ‘

1 remove ﬂ/’(’/ 7,§ SO $ 7:')’2)..00
Add 4 B 5

] Remove (//ﬁ.} 7 /71 /U $§@, ot

0 Remove L 7,47, /O $4H0D-0C

E :;I:mvc &(}/ 7/ 7 /0 $50 L2

E :::mve C,/I{L'J ! 7, 7, S (% 3_9_25 o0
Add ] T —

] Remove C/%_,- '/¢ /0 Sé 7y

i ~ 2 2 50

[ :::10\@ é&/ N0-(e §30-°
Add

D Remove $

Ll Add .

IE Remove $
Add

D Remove $

LI Add

g Remove $

4. Total only this Page $ G0 OO

5. Total of ALL CRO-1205 Pages PG

(This line must be on line 5 of Detailed Summary Page CRO-1100) S*; /,7 .?“) v OD

CRO-1205 NC State Board of Elections

April 2007




Aggregated Contributions from Individoals

Optional form vsed to report NC Confributions From Individnals of b‘SO or Iess

Page

1

f!z‘%.ijyhnrnt
e Hves Owe |

(251D Nuniber -

1:Cominittee Full- Naine (arid Fund if. applicable) ==

lommittec 4o Appreles

ElVon<

| P2y é/

3. ContributorInformafion

d. In-Eind Description

,e Date {nm}fdd/ym) ]f Amount

]b Accomnt Code ,c Form of Payment

2. Amiend

[ ] Add

| |

L2400 |8 BO.OO

D Remove
L1 Add

|

$ .\jlp*&c‘?

7226 /0
$ Ho.00

E’ Remove
[ Add

A/ /0
$ B0 0

D Remove
1 Add

|
|
|
|

D /51O

D Remove
1 Add

F./b. 70 |8 .50- 00

D Remove
AT Aad

B.5./0 $ AD.S0

El Remove

1 Add

-y

—
P——
i
V
'

i i a

_‘_i ﬂi Q_@_' S

" Add

ET rediove |~

7L /0 | $ ‘_{,?,acb

* | B rimoie

1 Add

- e E-Remov& .

[T Add

7.0/t /0 |3 57.96

El Remove
L Aa

|
|
|

83 /0

E] Remove

1 Aad

727 /0

D Remove
1 Add

|
|

G4 /0 |$ 50.00

. ‘ D Renove

[T Add

690 /0

D Remove
[T Add

7. 94 )0 .

D Remove

N 1 Add

F— |
——
—_—
—

17370

er—y

lj Remove

[T Add

D Remove

Bile /O

[T Add
D Remove

|
|
|
|

7434 /0

1 Add

1 Remove

T Ada
B Remove

o E;l Add.
M[ET Remove

|
|
|
|
|
|
| |
|
|
|
|
|
|
|

. E],Add..

1 rRemove

WCT Ada

$ 0. 20
5 5.0
$ 5090
$

$

$

$

$

725,

BE

AT Remove .

4. Total only this Page
5.Total of ALL CRO-1205 Pages -

I$/¢457 5%

April 2007

(37113 line must be on line 5 ofDetarledSummaTy Page CRO-1100)
CRO-1205

NC State Board of Elections



Contributions from Individuals

Amendment
Pg [ of g ﬁeYes

D No

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

Trina. Riddles
185 Greod Ooks
FoperteVille, M.C, 8303

1. Committee Full Name (and Fund if applicable) " |2. ID Number ;
Cormwaitice +o Elect Eparics Evarrs G2ye Yy
3. Contributor Information ﬁ Add ﬁ Remove
a, Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
T (include city, state, & zip) ) - - N
e —— Developer

¢, Employer's Name/Specific Field

Ridlfer Develgoer

e, Election Sum to Date

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

b. Job ‘Title/Profession

$
L Prior [g. Account Code  |h. Form of Payment [, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount |
- / CK, @.0./0 |54 ec00.00
(I [~ $
Ll $
3, Contributor Information 1 Add 1 Remove
d. Comments

Tefferg D. Nuil
RAR Lpederest Rda.

AHorre

c. Employer's Nurrfie/Specific Field

Rard , CSrspry.

e, Election SLL[EI_!O Date

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

Foyettevilles, N.C . AB3A5 Pitorocy. a? biu>
$. 3000
f. Prior |g. Account Code |h. Fon:m of Payment i_IE(hld Descrlplriqg j. Date (ngn@d!ygjyy) k. Amount -
h / ax B.5.10 | $300
C $
[ $
3. Coniributor Information ﬁ Add _Ij Remove
h. Job Title/Profession d. Comments

R.T. Chorlesivon _
SO5" Hitliards Drive,

Feyeittey.fle, NC a834/

P forne. -

¢, Employer's NanHISpeclﬁg Field

Ohorieston Lo

e. Election Sum to Date

e

$
. Prior [g. Account Code |h. Form of Payment  [i, In-Kind Description J. Date (mm/dd/yyyy) |k Amount
(. / a ke, Q710 |$ SDO-
i $
C $
4. Total only this Page $ ) Boo
5. Total of ALL CRO-1210 Pages g
(0 lins muss bt on ine oL R0eed Sitnnay Roge CROUIN0

CRO-1210

NC State

Board of Elections

April 2007



Contributions from Individuals

Pg

A o ©_

Amepdment
Yes

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

DNO

CommiHee. 70 Flect Chories EVans

Payey

2. 1D Number

3. Contributor Information

L] Add

ﬁ Remove

. Full Name, Mailing Address & Phone
(include cl_t_v, s!ato_,_& z_ip)

l& Jt)lﬁiwemrol'essiuini

[—{pr'f'i('-(;d-l’?

d. Comments

/L}'C'/) - M ) C’O/":;n c._EmpInyer's I\'_l_m_le_lS_pec_lﬂc F[?lt!
B605 Gables D,

. oivin FFonered e. Election Sum to Date
F‘ayg_ﬁg_v./lc-}/\.fﬁ? <EF I [Pomen : I
. Prior |g. Account Code [h. Form of Payment iv In-Kind Description j. Date (mm/dd/yyyy) [k, Amount

fif- Pri B n/ddlyyy
a / s G 2%.)0 |S 15D.0OO
(W = $
(I $
. Contributor Information L1 Add [ Remove

{ta. Full Name, Mailing Address & Phone
(include city, state, & zlp)

b. Job Title/Profession

d, Comments

19ortas P Donigan,
50 Milders B .
Fayerteille, Na, 8314

Lnsurance Al

c. Employer's Nan_:e@pit_:lﬁc Field

Noisonewides TN

e. Election Sum to Date

$

Ailen W. Bege s
/32 Bow st

c. Employer's ﬁame'lSpeciﬁc Field

. Prior |g. Account Code [h. Form of Payment i, In-Kind Description _ [§- Date (mn/dd/yyyy) |k Amount
l el B,/ /0 $ 100, 0O
(0 $
. $
3. Contributor Information __ﬁ_ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. (zommen!s
(include city, state, & zip) ﬁh"b "f\¢‘7r

e, Election Sum to Eﬂte

ARogers Firn

$

. Prior lﬁ' Account Code  [h, Form of Payment |1. In-Kind Description i. Date (mm/dd/yyyy) [k Amount
I L. B././0 [$59560:.00
[l $
Ll $

4. Total only this Page $ S0

5. Total of ALL CRO-1210 Pages

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

$

CRO-1210

NC State Board of Elections

Ap

ril 2007



Contributions from Individuals

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

Pg

Amendment

D No

Yes

1. Committee Kull Name (and Fund if applicable)

2. ID Number

bommiee 7o Elect Cirr/es Evons

P2y ey

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

b. Job Tiudli{qussiﬂr B

Minister

.bfGIOACn G, 877117 e
52l Cussio— Drive,

3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, &7zj|)) - g 7‘-7 —
<7 /red
M“r?' L M% ¢, Employer's N:_\me/.s_'_gf_c:iﬂc Field
& 47/ Mafj/b * ’ ch& e, Election Sum to Date
Foyetteilic, NO 28314 ok —
$
f. Prior |g. Account Code  [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
- Ok, Bl 10 S /00O 6O
Ll - 5
Cl $
3. Contributor Information ﬁ Add E Remove
fi- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /'-/ -~ ]
e inigiey”
Z Hen nedft (We)ls g
¢. Employer's Name/Specific Field
4636 Foyberry R :
: ?""K Smr?-s e, Election Sum to Date
Fayc_ﬁ‘c.v.l/&/ e 383/4 Chrorchs CEXAECHON U IO
Yo theritles, NCo| §
(. Prior |g. Aceount Code  fh. Form of Payment |l In-Kind Description j. Date (omm/dd/yyyy) |k. Amount -
1 ax, £.3./0 $ 10 OO
(. ' $
c $
3. Confributor Information ﬁ Add EI Remove
d. Comments

¢, Employer's Name]Spgg}[i_q _I'_‘iglﬂ |

CRO-1210

, C )i it SaVi o -
/-a-ya.ﬂ“&\/t I(&) M o ah ¢ e, Election Sum to Date .
$
f. Prior |g. Account Code  [h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) (k. Amount .
] g 8_6.10 $ /0@,&0
c $
(| $
4. Total only this Page $ 3O
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 oﬁDe:aiIed Summa.z Page CRO-1100)
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

A w B

Am nent

Yes

DNn

1. Committee Full Name (and Fund if applicable)

Coppamy ftce 70 Flect Lt preles £ Vons -

2.—1’-[)_ Nuomber

pRyey

Thome-s Prood ford.

Y0 Lillow Bend toanc
F.ye_ﬁa—l/o'l/b/ NEC- 28303

¢, Employer's Name/Specific Field B

s

ru#pr#——'

3, Contributor Information Add ] Remove
a, Full Name, Mailing Address & Phone quhli[hﬂr@'gsﬁluxl d, Commenis

include city, state, & zip . -7 o N
7( city, state zip) BU!’d

e, Election Sum to Date

Bevilder e
$
\ Prior [g. Account Code _ h, Form of Payment  [i, In-Kind Desc_rfpllou j. Date (mm/dd/yyyy) |k. Amount
] Cx . 7:20.10 |25,
(] I= $
I $
3. Contributor Information _ﬁAdd E Remove

Ha. Full Name, Mailing Address & Phone
(include clty,ﬁstate, & zlp) o

b. Job Title/Profession

h'tlieon B Cirries
ARG Murchison £d
Froyeitteille , N

Ol e

c. Employer's Name/Specific Field

Db ortsen it

d. Comments

¢, Election Sum to Date

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

. o <po
Bocﬂd S §
if. Prior |g. Account Code [h. Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
Il Ak B.E5 10 |5 )S5D.OO
o $
(W $
3. Contributor Information ﬁ Add E Remove
b. Job Title/Profession d. Comments

Kichord F+ Laraphe)
529 L /mz;?j-/-on r~d >

FoyetteVisle, Mo H830/

lefired,

¢, Employer's Name/Specific Field

e, Election Sum to Date

CRO-1210

$
, Prior [g. Account Code |h. Form of Payment |, In-Kind Description J. Date (mnv/dd/yyyy) |k Amount =1
] ar 7:30:/0 |5 /D6.08
(W $
C $
4. Total only this Page $ &0
5. Total of ALL CRO-1210 Pages §
(This line must be on line 6 o! Detailed Summg Page CRO-1100)

NC State Board of Elections

April 2007



Contributions from Individuals

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

j.

Pg of

ndment

Yes

An

EI No

0 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

@nmr'f'/éo /D.E’/cc:"d/%ﬁﬂ/fd; Eans

2.1ID Number

Py & Y

3. Contributor Information

1 Add E Remove

(include city, state, & zip)

T‘c. Full Name, Mailing Address & Phone b. Job Title/Profession  |d. Comments -
(include city, state, & zip) Jr:
T = Derrtisi
Errest J. Geodisor : :
¢, Employer's Name/Specific Field
/B0) Loke shore Dr. P i o |
- (S e lo ed. Flection S
FO-)‘CJ ) \ff//C.J/ AN 29 8305 v’ 3 e, Election Sum to Date —
$
. Prior |g. Account Code |h, Forim of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount 7
L] o — 723,20 |3350.00
(] | $
1 $
3. Contributor Information ﬁAdd ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Wilsorn A. La.
1945 Liakelbetger Dr
7O AT303

G eriicer

c. Employer's Name/Specific Field

Cumberipnd-Co

e, Election Sum to Date

Fa—yc.r/'c.w'lftz/ S afiosl S ]
$
T’. Prior |g. Account Code  [h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy)  [k. Amount -
H ol 2.03.10 |3 )00.00
. $
( $
3. Contributor Information 1 Add [ Remove
lia, Full Name, Mailing Address & Phone b. Job Title/Profession - d._Commgents
(include city, siate, & zip) =1 Z De \/ewfa/o e

/"/l—u’f"j O Dad, ns
1167 Offishope. DI
Fa—:ju-}‘w;}/c_:} NC 22305

c. Employer's Name/Specific Field

gy pereiy.

e, Election Sum to Date

CRO-1210

5

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

Cl dr—. “7.74,410 |$ 95D, 00

[ $

L] $
4. Total only this Page S @00,
5. Total of ALL CRO-1210 Pages S

‘ (This line must be on line 6 o{ Detailed Summaz Page CRO-1100)
NC State Board of Elections April 2007



Contributions from Individuals

e
Pg C; of &
Use this form to report individual contributions over 550 or contributions under $50 if form CRO 1205 is not used

Amendment

m Yes D No

1, Full Name, Mailing Address & Phone
T (inclu_d_e_cl_l‘.y, ._ﬁlﬂ!ﬁ‘, & zip)

/Qnﬁ‘;mj Suramervitie
SLHE Biavini place.,
Foyeitevilledy p O A83)4

1. Committee Full Name (and Fund if applicable) 3 2. ID Number ki
dornmiﬂlrc/ /‘0 ﬁcd Wr/ﬁ' EvMb ¢ﬂ yG _‘/
3. Contributor Information ] Add ﬁ Remove
. Job Title/Profession d, Commenis

/’E—“*-/;/L'- (;l 7/( ety

. Employer's Name/Specific Field

e, Election Sum to Date

&'/M*?’@/rfﬂ dg){\f\ ,la’

$
. Prior |g. Account Code  [h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) (k. Amount
1 CHh— B0 |S/00.00
[ = $
Cl $
3. Contributor Information Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(llélude cfly,/slnle, &ﬁz)ip) DLSNner
v s eq
6—}"03 N k ¢, Employer's Name/Specific Field
5/3 Meechonio sS7° _ .
Fa.ygﬂuv ad [ﬂ/ e, 28304 [Povke ‘M 2 : Esi e Election Sumto Date |
$
. Prior_|g. Account Code  |h. Form of Payment i]rLISln_d Descrlptlon_ ~ |i- Date (mm/dd/yyyy) |k, Amount _
bl Cr_, 746 )0 |3 250:00
Cl $
Cl $
3. Contributor Information [J Add L[] Remove
Ta. Full Name, Mailing Address & Phone b. Joh 'I_‘lt!elProfesslon d, Comments
(include city, state, & zip)
nclude city, state, & zip — Dok
dﬁl’/ C o Bf""‘) S, ¢. Employer's Name/Specific Field
493 Q rhrtsfield RA— Soulheoster Flection Sum to Dat
S ¢, Election Sum to Date
Foyettens He, N 283 /4. Light @5 -
$
- Prior |g. Account Code  |h. Form of Payment is In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
Ll Ay —s 2,/3 .10 |5 152.00
([ $
(N $
4. Total only this Page 5 S5e0.
5. Total of ALL CRO-1210 Pages $
. (This line musi be on line 6 o{ Detailed Summaz Pge CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

Pg i of _& Yes D No

1, Committee Full Name (and Fund if applicable)

Lommiflec. 1o Elcct CHARles Evans

2 ﬁ Number

Feysy

ba.'foécph{hc» G MG, Caip
1704 Bixley Pr
Fafettersi e Yy NCo A BFL3

3. Contributor Information [J Add LJ Remove
a. Full Name, Mailing Address & Phone IL.Iuh Titl(‘fpn{lf?sq’iupr d. Comments
(include city, state, & zip) i R
Letiyeds

c. Emp!nyer'sﬁn_le.'Spe_ciﬂc Field

e, Election Sum to Date

$
if- Prior Jg. Account Code  [h. Form of Payment  [i, In-Kind Description | j. Date (mm/dd/yyyy) [k, Amount - |
h s G.2./0 |5 /60.60
(N & $
C $
3, Contributor Information ﬁ_Add ﬁ Remove
. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip)
— D . ' ) = A’/Jv/nllﬂ.
o ddthitiaite ST AR, Sl e Employer’s Name/Sfecifc Field
RO Lol 63555 Self cmploycdg
) e, Election Sum to Date
Feyereville,, NE, 28305 ) |
f. Prior |g. Account Code  (h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) k. Amount |
(W Cr— 9.3./0 $_2A5D - 0O
C $
[l $
3, Contributor Information _E Add E Remove
. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) /4'&[/Vf5f’"
F/ o j d/ C,}"NDF'/' c
D ¢. Employer's Name/Specific Field
Lt 3B Tovchsfore— e sfea e DT
Fa‘jc.ﬂ‘&v;//e.a, N oo Vﬂfﬁﬁﬁ e. Election Sum to Date
283 .
Wf. Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description J. Date (mm/dd/yyyy) |k, Amount
(W ol B/9./° | 928650.00
I:l $
C $
4. Total only this Page $ GO0,
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 o! Detailed Summary Paﬁe CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

: Amendment
ﬁ of g m/"l’ﬁ D No

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

P e
1, Commiitee Full Name (and Fund if applicable)

Loryilfee fo Elec? CHRE/IE EVosrs

|2. ID Number

O

3. Contributor Information

Add ﬁ Remove

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

Balph Huff

1797 Offsheore Or

ﬁ«yw-nw‘//ej Nes D8905°

b. Job Title/Profession

c. Employer's Name/Specific Field

Mt D¢/J99¢/S

d, Commenls

e. Election Sum to Date

S
E_ﬂiot g. Account Code  [h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) [k, Amount _
- lf— 8 2510 |5950.00
L - 5
(M| $

3. Contributor Information

1 Add

ﬁ Remove

. Full Name, Mailing Address & Phone
T(iuﬂ c_ity,_gstate, & 7ip) B
Jhomas Sl e
A58 Pefnsres S+
Fiycﬂav_/'//dj N D630

d. Comments

¢, Employer's Name/Specific Field

e, Election Sum to Date )

$
f. Prior |g. Account Code  Jh. Form of Payment i, In-Kind Description i- Date (mm/dd/yyyy) [k Amount Y
- at— 4.00:70  |5/06. 00
() $
(. $
3. Conftributor Information ﬁ Add ﬁ Remove
d. Comments

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

b. Job Til[e_IProl‘essIon

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
[ Prior |g. Account Code [ Form of Payment  [i. In-Kind Deseription J. Date (mm/dd/yyyy) k. Amount
(. $
c $
Ll $
4. Total only this Page $ 5 32 D.

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

Py

of

Amendment

D Yes

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

D No

| 1. Committee Full Name (and Fund if applicable)

2, ID Number

Commitiee to Elect Charles Evans

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

[>£ Add [_l Remove

b, Job Title/Profession

d. Comments

Designer

Steve Ammons

6495 Windy Creek Way
Fayetteville

North Carolina

c. Employer's Namv!.‘;peeiﬂc Field

Q2yGy

¢, Election Sum to Date

28306
$ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 1 Check 7.08.10 $ 100.00
[] $
[] $
3. Contributor Information [ Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
X ¢. Employer's Name/Specific Field
e. Election Sum to Date
$
I, Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
L] $
L] $
L] $
3. Contributor Information [ Add [] 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
$
I, Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k., Amount
[] $
L] $
L] $
4. Total only this Page $ JOO. OD
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



i Amendment
Disbursements v /. of I B vs [ no
Use this form to report expenditures from the commitlee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable)

2. ID Number

Commitiee to Elect Charles Evans - o Q2yGy
3. Type of Disbursement Please use separate CRO-1310 formns for each iype of Disbursernient.) -
4 Operating Expenses B [ ] Contributions to Candidates/Political Committees [ ] Coordinated Party Expenditures
4. Payee Information [ Add [] Remove . L)
a. Full Name, Mailing Address & Phone [ b. (,‘nl'.ll'tlillﬂl!‘{l (.'unmlitlco Name d. Comments -
(include city, state, & zip) S ]
Cape Fear Barbeque
523 Grove Street
Fayetleville, . -
e. Level Registered (Specify)
North Carolina
Federal County:
910-483-1884 L] b4 b
D State |:| Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
fundraiser
ck c 8-4-10 $43.28
$
4. Payee Information K Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Walmart
Skibo Road c. Level Registered (Specify)
Fayetteville []  Federal X County:
North Carolina [] st [ 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
food
ck c 8.5.10 $73.10
food
ck c 8.5.10 $173.00
4. Payee Information [] Add [C]  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
McDonalds meals for help
260 Roberts Ave ¢, Level Registered (Specify) meal
Lumberton []  Federal B4 county:
North Carolina []  state [1  Municipality: e. Election Sum to Date
28358
$
f. Account Code g. Form of Payment | 1. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
meal
Cash 0 8.5.10 $4.67
meal
cash 0 8.19.10 $4.17

5. Total only this Page $ AGE 22, |

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This fine goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Comm) / '7/ ? 7/ ¢ DQ
(This line goes in line 13c of Detailed Smmmary 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

N%E _ Nanation ta [ anal Bvnoanca Kand

T - Pactana T . Ponaltiec K% _ MNffica Fvnoncac



. 7 ) Amydnwnl
Disbursements P ﬁﬁ; of iﬁx T ves [] N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

I. Commitiee Full Name (and Fund if applicable) il S

| 2. 1D Number

Committee to Elect Charles Evans Q2yGy
3. Type of Disbursement  (Please use separate CRO-1310 forins for each type of Dishurserent.) _
[X] Operating Expenses l__l Contributions to Candidates/Political Committecs I_—] Coordinated Party Expenditures
4, Payee Information [] Add  [] Remove - e 7
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name | d. Comments
(include city, state, & zip)
Subway Meal
4601 Ramsey Street e. Level Registered (Specify)
Fayetteville [  Federal ] County:
North Carolina []  Sstate [] 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
meal
Cash 0 7.30.10 $4.46
$
4, Payee Information D Add [ Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip) meal
Golden Corral
Skibo Road e, Level Registered (Specily)
Fayetteville [ ] Federal X]  County:
North Carolina []  stae ] Municipality: e, Election Sum to Date
$
f. Account Code | g, Form of Payment | D. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
food
cash 0 7.3.10 $18.39
food
$
4. Payee Information Xl Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
meals for help
¢. Level Registered (Specify) meal
[] Federal X  County:
D State D 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
meal
|
I
meal
] |
$

5. Total only this Page

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 Sununary Page CRO-1100 if Contrib to Candidates/Political Coni)
(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




) 2 ) Amendment
Disbursements g 2 of 3 (L ves [ o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

I. Commitiee Full Name (and Fund if applicable) B

2. ID Number

Committee to Elect Charles Evans S 7 - Q2y(}y__'_f____ N
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursenient.) _ |
@ Operating Expenses D Contributions to (‘undi(lﬂlcsil’ulilicaﬁll (:mnlnillccs D Coordinated Party Expenditures
4. Payee Information L Add []  Remove P el =
a. Full Name, Mailing Address & Phone . Coordinated Commiffee Name B d, Comments
(include city, state, & zip)

Ruby Tuesday
215 South Bragg Blvd ¢, Level Registered (Specify) meeting,

Spring Lake []  Federal b4 County:

North Carolina []  state [] Municipality: c. Election Sum to Date

5
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
drinks
Cash 0 7.30.10 $4.46
$
4, Payee Information P} Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip) internet

CenturyLink
395 Westwood Shopping Center c. Level Registered (Specify)

Fayetteville [] Federal X County:

North Carolina [:] State ] Municipality: e, Election Sum to Date

h
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
internet sves
check k 8.7.10 $100.00
food
$
4. Payee Information X Add [(]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

FFayetteville Main Post Office
Green Street c. Level Registered (Specify)

Fayetteville [ Federal [X]  County:

North Carolina [ state (] Municipatity: ¢. Election Sum to Date
28301

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

Cash | 7.26.10 $2.20

5. Total only this Page $ /%_;_[M

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures)

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

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate

E - Salaries I'* - 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




i Amendment

Disbursements pg A of 4L [ ves No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitlees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee to Elect Charles Evans S Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
@ Operating Expenses [_] Contributions (o (‘mu_li(lmcc_ﬂ’nlilicul Commillees I_—] Coordinated Parly Expenditurcs
4. Payee Information ) [ ] Add [ ] Remove [ o m ol
a. Full Name, Mailing Address & Phone h. Coordinated (?mﬁuniltcc Name i !ij7(f9l1lllll‘lllﬁ -
(include city, state, & zip)
c. Level Registered (Specify)
[]  Federal & County:
i - I:] State D Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) i- Amount k. Required Remarks
P
$
4, Payee Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitlee Name d. Comments
(include city, state, & zip)
T-Mobile
4161 Sycamore Dairy Rd c. Level Registered (Specify)
Fayetteville []  Federal X]  County:
North Carolina []  state [] Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
[ ¥
Foeo
hone service
cash k 7.1.10 $200.00 ¥
4. Payee Information P4 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
T-Mobile
4161 Sycamore Dairy Road c. Level Registered (Specify)
Fayetteville [] Federal <] County:
North Carolina [] state [] Municipality: ¢. Election Sum to Date
28303
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
hone service
ck k 7-27-10 $200.00 ;
hone service
ck k 9.8.10 $165.00 P
5. Total only this Page $ B85 9. 3L
6. Total of ALL CRO-1310 Pages 4
(This line goes in line 13a of Detailed Sumnary Page CRO-1100 if Operating Expeiises) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Coritn)
(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 - Poslage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other
* Codes require detailed explanation in required remarks field (k)
December 2009

CRO-1310 NC State Board of Elections



. P, F Amendment
Disbursements g O o 3 Yes [1 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

Commitiee to Elect Charles Evans o - R - Q2yGy
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses [_] Contributions to Candidates/Political Commillees - [:]7 Coordinated Party Expenditures

4. Payee Information B [ ] Add L_J Remove -

a. Full Name, Mailing Address & Phone b. (_‘:mljlilm_!gl Commiltee Name fl‘ ('9:|1|1=a‘|1(w
(include city, state, & zip) y

Pantry Store 3142

3122 FT. Bragg Rd c. Level Registered (Specify)

Fayetteville []  Federal <] County:

North Carolina [] State [[]  Municipaity: ¢. Election Sum to Date
28303

$
f. Account Code g, Form of Payment | It Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash 0 7.5.10 $30.00 B
$
4, Payce Information <K Add [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

St. James Liberty

120 Rowan Street e. Level Registered (Specify)

Fayetteville (] rederal K county:

North Carolina |:| Stale I:] Municipality: ¢, Election Sum to Date
28301

$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
as
cash 0 7.5.10 $40.00 &
as
cash 0 9.7.10 $40.00 B
4. Payee Information P4 Add [[1] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Murphy USA
4521 Ramsey Street c. Level Registered (Specify)

Fayetteville []  rederal B County:

North Carolina [ State [(]  Municipality: e. Election Sum to Date

28311

$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
as
cash 0 7.10.10 $29.52 &
$
5. Total only this Page $  /39. 32,
o F -
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 Sununary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Sunnnary 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

0% - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Llections December 2009




Amengdment
Disbursements v (1 o 24 D Yo [ N
Use this form to report expenditures trom the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Commitiee Full Name (and Fund if applicable) 2. 1D Number o

Committee to Elect Charles Evans B - - | QyGy
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) B B
@ Operating Expenses m Contributions to Candidates/Political Commilitees B D L‘(}t)rdinulg([{’HH 'Ex@mliium;
4. Payee Information [ ] Add [ ]  Remove I o
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name - d. Comments
(include city, state, & zip)

Citgo Food and Gas

361 Gillespie St ¢, Level Registered (Specify)

Fayetteville []  Federal > County:

North Carolina [] state [] Municipality: e. Election Sum to Date
28301

$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
as
cash 0 8.10.10 $40.00 €
as
cash 0 8.15.10 $45.00 &

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

Citgo Food and Gas

361 Gillespie Street c. Level Registered (Specily)

Fayetteville [] Federal <]  County:

North Carolina []  state [C1 Municipality: ¢. Election Sum to Date

28301

h
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
as
cash 0 8.19.10 $32.01 &
as
cash 0 8.26,10 $40.00 B

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

Kangaroo Express

1784 Ireland Drive ¢. Level Registered (Specify)

Fayetteville [] Federal <] County:

North Carolina [] state []  Municipality: e. Election Sum to Date

28304

$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash 0 8.19.10 $15.00 g
$

$  J72.8)(

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaiing Expenses) $
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Connn)
(This line goes in line 13c¢ of Detailed Sutnmary 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 % - 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




= Amengdment
Disbursements Py _’L of 34 [E]/ Yes [T nNo
Use this forim to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Commitfee Full Name (and Fund if applicable) 2. 1D Number sl

Commitiee to Elect Charles Evans - Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.) . N
[g Operaling Expenses [j Contributions to Candidates/Political Committees _ [___l Coordinated Party Expenditures

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

(include city, state, & zip)

Short Stop

2602 Raeford Road c. Level Registered (Specify)

Fayelteville []  Federal K county:

North Carolina [l state []  Municipality: e, Election Sum to Date

28303

$

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

as
cash 0 7.13.10 $15.00 g

ras
cash 0 10.2.10 $30.00 8

4, Payee Information @ Add |:] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commit(tee Name d. Comments
(include city, state, & zip)

Short Stop

2602 Raeford Road e. Level Registered (Specily)

Fayetteville []  Federal XI  County:

North Carolina [] state [] Municipality: e, Election Sum to Date

28303

$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
check 0 10.10.10 $50.00 &
0 $

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

Kangaroo Express

1302 Robeson Street c. Level Registered (Specifly)

IFayetteville [] rederal <XI  County:

North Carolina El State D Municipality: ¢, Eleetion Sum to Date

28305

$
f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
as
cash 0 7.13.10 $30.00 &
as
cash o 9.9.10 $10.00 &
5. Total only this Page $ /34,
It s
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 Sununary Page CRO-1100 if Contrib to Candidates/Political Commn)
(This line goes in line 13c¢ of Detailed Sunmmary Page CRO-1100 if Coordinated Pariy 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 - Poslage 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




Amendment
Disbursements ve 0 o 3l B ves  [1 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
2, 1D Number

I. Committee Full Name (and Fund if applicable) ) o
Committee to Elect Charles Evans L Q2yGy

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

[)_{] Operating Expenses I_] Contributions to Candidates/Political Commitiees Ij Coordinated Party Expenditures

4, Payee Information P e e - [] Add i __ B []  Remove N _ '
a, Full Name, Mailing Address & Phone _b. Coordinated Commiltee Name d. Comments o
(include city, state, & zip)
Kangaroo Express
1208 Bragg Blvd ¢. Level Registered (Specify)
Fayelteville [] rederal < County:
North Carolina []  State [] Municipality: ¢. Election Sum to Date
28301
b
f, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash N 7.16.2010 $30.00 &
by
4. Payee Information X]  Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commiitee Name d. Comments
(include city, state, & zip)
Kangaroo Expess
1141 N. Hunter Blvd ¢, Level Registered (Specify)
Sanford (] Federal Xl County:
North Carolina []  state []  Municipality: ¢. Election Sum to Date
27330
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash 0 10.15.10 $10.00 B
0 $
4. Payee Information X Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclt_ldc cily, state, & zip)
Kangaroo Express
5201 Raeford Road ¢. Level Registered (Specify)
Fayetteville [] Fedesal < County:
North Carolina (] state []  Municipality: ¢. Eleetion Sum to Date
28304
b
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash 0 10.15.10 $40.00 &
as
| cash 0 9.9.10 $10.00 8

5. Total only this Page $ ‘[’D.aa

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 Connmn) $
(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 - Penallics K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other

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

NI Ciata Raned af Elaatinne Naasambas 3000

DA 1210




Amendment

Disbursements g G of A Ves [1 o
Use this form (o report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
I. Committee Full Name (and Fund if applicable) i 2. ID Number e |
Committee to Elect Charles Evans - Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) 3
@ Operating Expenses [] Contributions to Candidates/Political Committees [:l Coordinated Party Expenditures
4, Payee Information _ [ ] Add []  Remove I
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Circle B
583 Grove Street c. Level Registered (Specify)
Fayetteville []  rederal < County:
North Carolina D State I:I Municipality: ¢. Election Sum to Date
28301
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1as
cash 0 7.30.10 $10.00 &
BP Family $
4, Payee Information B Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BTO
704 Country Club Drive ¢, Level Registered (Specify)
Fayetteville, NC []  Federal K County:
North Carolina [1 state []  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
as
cash 0 8.3.10 $40.00 5
as
cash 0 9.10.10 $10.00 8
4. Payee Information K Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Haymont Family Fare
902 Hay Street c. Level Registered (Specify)
Fayetteville [] rederal <] County:
North Carolina []  state [1  Municipality: e. Election Sum to Date
28305
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash 0 8.6.10 $20.00 "
as
cash 0 8.9.10 $19.00 E
5. Total only this Page $ 99,
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Surmmary Page CRO-1100 if Operating Expenses) $
(This line gaes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Connn)
(This line goes in line 13c of Detaifed Summary Page CRO-1100 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Prinfing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penallies IK#* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other
* Codes require detailed explanation in required remarks field (k)
December 2009

CRO-1310 NC State Board of Elections




Amendment
-

Disbursements g )0 o 3 [ ves  [] N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

2. ID Number

1. Committee Full Name (and Fund if applicable)

Commitiee to Elect Charles Evans ) | Q2yGy
| 3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) e
< Operating Expenses D Contributions to Candidates/Political Commillees [j] Coordinated Party Expenditures
4. Payee Information [ ] Add [ ] Remove S TElT B
a. Full Name, Mailing Address & Phone b, Coordinated Commitice Name d, Comments
(include city, state, & zip) B -
Circle B
583 Grove Street ¢, Level Registered (Specily)
FFayetteville []  Federal B4 couny:
North Carolina D State D Municipality: e, Election Sum to Date
28301
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash 0 7.30.10 $10.00 &
BP Family $
4. Payee Information K Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comment(s
(include city, state, & zip)
Haymont BP Family Fare
902 Hay Street c. Level Registered (Specily)
Fayetteville, NC [[] Tederal B County:
North Carolina [] state [ ] Municipality: ¢. Election Sum to Date
28305
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
das
cash o 9.4.10 $15.00 L
as
cash 0 9.8.10 $25.00 b
4. Payee Information X]  Add [ Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Westside Pure
¢, Level Registered (Specify)
Fayetteville [ ] Federal B County:
North Carolina [1 st [ Municipality: ¢. Election Sum to Date
28305
$
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1as
cash 0 9.14.10 $8.00 &
0 $
5. Total only this Page $ Sg.
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sumary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Stummuary Page CRO-1100 if Contrib to Candidates/Political Corniin)
(This line goes in line 13¢ 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

I - Salaries I# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics 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




) ' Amendment
Disbursements e 1/ o I ve [ o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated parly expenditures.

2. 1D Number

1. Committee Full Name (and Fund if applicable) _ . %

Committee to Elect Charles Evans o i _ Q2yGy _
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.) ]
@ Operating Expenses D Contributions to Candidates/Political Commilices [_—] Coordinated Party Expenditures
4. Payee Information [ ] Add [ ] Remove _ e 3
a. Full Name, Mailing Address & Phone b. Coordinated Commiiiee Name d, Commenis
(include cify, state, & zip)
Circle B -
583 Grove Street e, Level Registered (Specify)
Fayetteville [] Federal D County:
North Carolina [] St [ Municipality: c. Election Sum to Date
28301
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash 0 7.30.10 $10.00 8
BP Family $
4. Payee Information <] Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
Kangaroo Express
327 Hwy 59 c. Level Registered (Specily)
HOpC Mills I:I Federal e County:
North Carolina [ state [T Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
as
cash 0 8.14.10 $40.00 =
0 $
4, Payee Information P Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ECPO
¢. Level Registered (Specily)
5602 Bragg Blvd [ Federal B4 county:
Fayetteville I:’ State D Municipality: e. Election Sum to Date
North Carolina $
28303
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash 0 8.22.10 $40.00 .
P
0 b
5. Total only this Page $ SO0
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summmary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Sumumary Page CRO-1100 if Contrib to Candidates/Political Cornn)
(This line goes in line 13c of Detailed Sununary 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 - Penallies 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 v J&  ar 3L [E/ ve  []

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

No

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

Committee to Elect Charles Evans - _ I Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) o
[X] Operating Expenses I:J ('unlrilﬁnrulium o (":m:lidulesfl’fvlilii'ul (.‘nmmillcc\' D Coordinated Party !E_xg_acmlilurcu
4. Payee Information [ ] Add ~[] Remove B B
a. Full Name, Mailing Address & Phone h. Coordinated Committee Nuﬂri | d. Eummcnts‘
(include city, state, & zip) -
Rowan BP Family Fare
225 Rowan Street ¢, Level Registered (Specify)
Fayetteville [ ] Federal <]  County:
North Carolina [] st []  Municipality: ¢. Election Sum to Date
28301
b
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash 0 8.25.10 $10.00 &
$
4. Payee Information K Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Citgo
361 Gillespie Street
Fayetteville c. Level Registered (Specify)
North Carolina [1 rederal DA County:
28301 [] state [] Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash 0 09.01.10 $25.00 B
' as
cash 0 09.28.10 $25.00 &
4, Payee Information X]  Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
College Lakes Liberty
4147 Ramsey Street c. Level Registered (Specify)
Fayetteville [] Federal K] County:
North Carolina [T state [ Municipality: e. Election Sum to Date
28311
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
as
cash 0 09.17.10 $25.00 &
P
0 $
5. Total only this Page $ RE b0
2
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Surmary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conui)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendifures)
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)

DN 1210 RIC Ciata Daned af Clantinne

Nanambar 1000




) Amﬂl]mm!
Disbursements re /7 of 44 ¥ ves [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

2. ID Number

I. Commiitee Full Name (and Fund if applicable)
Committee to Elect Charles Evans - Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursemient.) ]
@ Operating Expenses Ij Contributions to Candidates/Political Committees D ~ Coordinated Party Expenditures
4. Payee Information i []  Add [ Remove 7
a. Full Name, Mailing Address & Phone b. Coordinated Cumglilh‘c Name B LI Comments
(include city, state, & zip)
Haymont BP Family Fare
902 Hay Street ¢, Level Registered (Speeify)
Fayetteville (]  Federal B County:
North Carolina [] st []  Municipality: e. Election Sum to Date
28301
$
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
as
cash 0 10.09.10 $10.00 =
b
4. Payee Information Xl Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
St James Liberty
120 Rowan St
Fayetteville c. Level Registered (Specify)
North Carolina []  Federal X]  County:
28301 D State [:I Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash 0 09.07.10 $33.87 =
0 $
4. Payee Information K Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Kangaroo Express
1141 N. Horner Blvd c. Level Registered (Specify)
Sanford D Federal [X] County:
North Carolina []  state [T Municipality: e. Election Sum fo Date
27330
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
as
cash 0 08.11.10 $10.00 B
P
0 $

$ 59.87

5. Total only this Page

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 Sunumnary Page CRO-1100 if Contrib to Candidates/Political Comn) $
(This line goes in line 3¢ 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 - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other

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

NI Qiata Daned af Blantinne

MADMN 1210




; Amendment
Disbursements pe /Y of ﬁ @/‘ Yes [] mo

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

1. Committee Full Name (and Fund if applicable) | 2. 1D Number

Commitiee to Elect Charles Evans o i A  Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each fype of Dishursenent.) e
<] Operating Expenses !:I Contributions to Candidates/Political Commitices D Coordinated Party Expenditures
4. Payee Information ] Add [] Remove ey
a. Full Name, Mailing Address & Phone b, (.'n_n_rtlilmlml Committee Name d. Comments
(include city, state, & zip)
CITGO Food and Gas
361 Gillespie Street ¢, Level Registered (Specily)
Fayetteville [ ]  Federal B County:
North Carolina [ state [(]  Municipality: ¢ Election Sum to Date
28301
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
248
cash 0 08.11.10 $45.00 &
as
cash 0 08.26.10 $40.00 B
4. Payee Information K Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Haymont BP Family Fare
902 Hay Street ¢. Level Registered (Specify)
Fayetteville []  Federal < County:
North Carolina [] Sstate []  Municipality: e, Election Sum to Date
28301
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash o 08.06.10 $20.00 E
0 $
4. Payee Information Xl Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Jason Whitfield
702 Deep Creek Road ¢. Level Registered (Specify)
FFayetteville []  rFederal P4 county:
North Carolina []  state []  Municipality: e. Election Sum to Date
28301
$
f. Account Code | g Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Campaign worker
cash 0 08.20.10 $20.00 pala
P
0 $

5. Total only this Page $ /3 XN

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 Con)
(This line goes in line 13¢ of Detailed Surmmary Page CRO-1100 if Coordinated Parly Expendifures)

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

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

E - Salaries I* - Equipment G - Political Parly H* - Holding Public Office Expenses
I - Poslage 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



Amendment
Disbursements e [I of 3{4_ [E}/' Yes [ o
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
I. Commitiee Full Name (and Fund if applicable) 2. ID Number
Commitiee to Elect Charles Evans Q2yGy

3. Type of Disbursement (Please use separate CRO-1310 forins for eacl ryg:} ;‘JZ Disbursement. ): - 7 ; -

> Operating Expenses D Contributions to Candidates/Political Commitlees - lj Coordinated Party Expenditures
4. Payee Information i [] Add [ ] Remove !
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
_(include city, state, & zip)
SpeediPrint -
201 Franklin Street c. Level Registered (Specify)
Fayetteville []  Federal <] County:
North Carolina [] st [] Municipality: e, Election Sum to Date
28301
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Posteards
Check 0 08.10.10 $500.00
$
4. Payce Information K]  Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, state, & zip)
Moses Signs
¢. Level Registered (Specily)
Fayetteville []  Federal <] County:
North Carolina [] state [] Municipality: c. Election Sum to Date
28301
b
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Signs
Check 0 08.09.10 $365.00 &
0 $
4. Payee Information K Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lindsay Johnson
1003 Turnpike Road ¢, Level Registered (Specify)
Fayetteville []  Federal Xl County:
North Carolina ] state ] Municipality: e. Election Sum to Date
28305
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Campaign worker
cash 0 08.20.10 $25.00 AnpRE
P
cash 0 09.14.10 $20.00 ;
Campaign worker

5, Total only this Page $ Ffpe

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 Conirib to Candidates/Political Conm)
(This line goes in line 13¢ of Detailed Sunmary 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 - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Poslage 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




. Amepdment
Disbursements e /4 of 2l Yes (1 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiitees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable)

2. ID Number

~ Committee to Blect Charles Evans - Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forins for each type of Dishursement.) L
@ Operaling Expenses [ ] Contributions to Candidates/Political Commitlees [—J Coordinated Party Expenditures
4. Payee Information [] Add L] Remove = I
a, Full Name, Mailing Address & Phone L(fi_l[ll'l]illrﬁll.‘i(.‘l]lliIlli”\‘?ﬁ?\'ﬁ?lrl!ll‘ d. Comments
(include city, state, & zip) -
Lindsay Johnson o
1003 Turnpike Road ¢ Level Registered (Specify)
Fayetteville []  rederl < County:
North Carolina []  State []  Municipality: ¢. Election Sum to Date
28305
$
I, Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Campaign worker
cash 0 10.07.10 $30.00 e
b
4, Payee Information E Add [[]  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Eutaw Conference Center
Elm Street ¢. Level Registered (Specify)
Fayetteville [l Federal K county:
North Carolina [1 state [ ™unicipatity: ¢, Election Sum to Date
28303
b
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
Fundraiser
Check 0 08.06.10 $250.00
0 $
4, Payee Information XI  Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
K& W Cafeteria
Village Drive c. Level Registered (Specify)
Fayetteville [] Federal Xl  County:
North Carolina [1 st [] Municipality: e. Election Sum to Date
28304
b
I. Account Code | g, Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Meal
cash 0 10.11.10 $9.92 ‘
$

5. Total only this Page $ vj_g 9, 92;

6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detaited Summary Page CRO-1100 if Conirib 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
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




Am dan!

Disbursements ve /7 4 A ves [ o

Use this form to report expenditures from the committee for; operating expenses, contributions to camdidate/po]itical

committees and coordinated partv expenditures
17 Committee I'ull Name (and Fund if applicable) ) - 2. 1D Number

Comnaitiec 7o Efect O arlas PAYE _v

B;’af:el_‘m_no Expenses [:] Contributions to Candidates/Political Committees l I Ceordinated Pan) Expenditures

3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement, ) 4 o

4. Payee Information = 0 om0 L Add - [] Remove

a. Full Name, Mailing Addl‘ﬁbs & Phone b. Coordinated Committee Name d. Comments

(include cily, siate, & zip)

) 66// c. Level Registered (Specify)

&%@m I ) ~ | T Federal g County: B
ﬁy ; ‘ I,,--//9 Am) 48565 ] state Municipality: [e. Election Sum fo Date

‘ $
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Casp © 10. 4, 1O D, 9} meal
$
i -] Add.: L] Reméver,—F =i ==
b. Coordinated Commiiiiee Name d. Comments

Tull Name, Mal]mg adaress &. Phone
T (include cily, state, & zip)

- ' -|es Level Registered (Specify)-

D Federal D County:

D State D Municipaiil-y: e. Election Sum to Date
$
L. Account Code (g Form of Payment  [h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$

a. 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: je. Election Sum to Date
$
f. Account Code  |g. Form of Payment . |h Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

$ 5.8)

( Tius line gaes in Imc 13:1 of De émlcd Summ rtr}APage CRO 1100 if Op-emf:‘ng E.rpenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comum)

(This line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendxrures)
7. Purpose Codes? (List defailed expenditure code in (h.) above) 1. S SRR ST
AF . Media B# - Prinfing 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 0* - thg ]

% Codes req require detailed explanation in required remarks field (k) =

CRO-1310 . NC State Board of Elections July 2007



Amendment
Disbursements Py / &/ oo 2y [V ves [] wNo
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

2. ID Number

I. Committee Full Name (and Fund if applicable) 5

Commitice to Elect Charles Evans B  Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) - B
4] Operating Expenses L—[ Contributions to Candidates/Political Commillees rJ Coordinated Party Expenditures
4. Payee Information i [ ] Add D Remove . .
a. Full Name, Mailing Address & Phone h, Coordinated Committee Name d, (J(;lyllplll.q o

(include city, state, & zip)

McDonald's

3815 Ramsey Streel ¢, Level Registered (Specify)

Fayelteville []  Federal <X County:

North Carolina [] st [[1  Municipality: ¢, Election Sum to Date
28311

$
I, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Meal
cash 0 10.05.10 $3.58
$
4, Payee Information B4 Add [[1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

K& W Cafeteria

Village Drive ¢, Level Registered (Specify)

Fayetteville []  rederl <] County:

North Carolina [ state [] Municipality: ¢, Election Sum to Date

28304

$
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Meal
cash 0 10.10.10 $10.33
Meal
cash 0 10.11.10 $12.34

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

Shoney's

Cedar Creek Road c. Level Registered (Specify)

Fayetteville [1 Federal @ County:

North Carolina []  state [1 Municipality: e. Election Sum to Date

28312

$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Meal
cash 0 09.18.10 $17.42
$

5. Total only this Page $ 3y 677
’ -

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Corin)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendifures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries I#* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - 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




) Amendment
Disbursements e /O of 34 V" Yes [1 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Charles Evans 7 | Q2yGy
3, Type of Dishursement  (Please use separate CRO-1310 forms for each type of Disbursement.) L -
@ Operating Expenses m Contributions to Candidates/Political Committees [j Coordinated Party Expenditures
4. Payee Information - ] Add  [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _tl_,__(ﬂnln_lt_s__
(include city, state, & zip)
Golden Corral
Ramsey Street ¢, Level Registered (Specify)
Fayelleville |:] Iederal E Counly:
North Carolina []  state [] Municipality: e. Election Sum to Date
28311
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Meal
cash 0 10.03.10 $25.90 )
$
4. Payee Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Applebee's
Raeford Road ¢. Level Registered (Specily)
Fayetteville []  Federal P County:
North Carolina []  State [7]  Municipality: ¢, Election Sum to Date
28303
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Meal
cash 0 10.04.10 $42.79 ‘
$
4. Payee Information Xl  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, state, & zip)
McDonald's
3815 Ramsey Street ¢, Level Registered (Speeify)
Fayetteville []  Federal P4 County:
North Carolina [] st []  Municipality: e, Election Sum to Date
28311
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Meal
cash 0 09.08.10 $5.22 ‘
Meal
cash 0 09.17.10 $8.26

5. Total only this Page $ 82, ZQ

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operafing Expenses)
(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Commy) $
(This line goes in line 13c of Detailed Sununary 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




E—J No

. } Amendment
Disbursements e 2 o Y [D/ Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitlees and coordinated parly expenditures,

1. Commitiee I'ull Name (and Fund if applicable)
Committee to Elect Charles Evans

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

@ Operating Ixpenses ':] Contributions to Candidates/Political Commiltees D Coordinated Party Expenditures
El il [0 A [ Remove

b. Coordinated Commitiee Name

2. ID Number
Q2yGy

4. Payee Information

a, Full Name, Mailing Address & Phone

d, Comments

(include city, state, & zip)

Wemdy's
Raeford Road
Fayelteville
North Carolina
28304

e. Level Registered (Speeily)

Federal
State

L] X
L] L]

County:
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
Meal
cash 0 09.10.10 $2.81 =
$
4. Payee Information X Add []  Remove

b. Coordinated Committee Name d. Comments

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

Sandpiper's Restaurant

Eastern Blvd

¢. Level Registered (Specify)
[]  Federal <]

County:

Fayetteville
North Carolina [] state []  Municipality: ¢. Elcetion Sum to Date
28301 $
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
cash 0 09.17.10 $23.85 Meal
$
4. Payee Information K Add [] Remove

b. Coordinated Committee Name d, Comments

a, [Full Name, Mailing Address & Phone

(include city, state, & zip)

McDonald's
1903 Owen Drive c. Level Registered (Specify)
F ayettevillc |:| Federal <] County:
North Carolina []  State [(]  Municipality: e. Election Sum to Date
28304
$

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

cash 0 08.29.10 $3.59 e

|

cash 0 08.30.10 $5.45 Bed

5. Total only this Page $ &7, 7n

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 Cor)

(This line goes in line 13c of Detaited Swmmary Page CRO-1100 if Coordinated Party Expenditures)

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

0% - Other

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

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

December 2009




Amendment

. y e
Disbursements pe 2/ of 3¢ B Yes [l wo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

I. Committee Full Name (and Fund if applicable) | 2. 1D Number
Commitiee to Elect Charles Evans - B Q2yGy ,
3. Type of Disbursement  (Please use separate CRO-1310) forms for each type of Disbursement.) ) n 5
{Zj Operating l'ixpvnwi D Eonllihuliu_ns to Candidates/Political Committees _ Ij Coordinated Party Expenditures
4, Payee Information ] Add [']  Remove e B
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip) i - -
Kentucky Fried Chicken
Raeford Road ¢. Level Registered (Specify)
Fayetteville [ ] Federal X County:
North Carolina [] St [] Municipality: e, Election Sum to Date
28304
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Meal
cash 0 08.29.10 $8.37
b
4. Payee Information <]  Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
K&W Catfeteria
Village Drive ¢. Level Registered (Specily)
Fayeiteville []  Federal X1 County:
North Carolina [ st []  Municipality: e. Election Sum to Date
28304
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Meal
cash 0 09.03.10 $5.01
Meal
cash 0 10.04.10 $9.42
4. Payee Information K] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
McDonald's
207 Murchison Road c¢. Level Registered (Specily)
Spring Lake [] Federal B4 county:
North Carolina [1 stae [] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
Meal
cash 0 08.22.10 $11.73
Meal
cash 0 08.25.10 $5.81
5. Total only this Page $ 4&’ 94
6. Total of ALL CRO-1310 Pages

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

(This line goes in line 13b of Detailed Sumimary Page CRO-1100 if Contrib to Candidates/Political Cormrin)

(This line goes in line 13c of Detaifed 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 Parly 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)
December 2009

CRO-1310 NC State Board of Elections



Amendment
Disbursements pe M9, o 3 [ e [] N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Commitiee Full Name (and Fund if applicable) B

2. ID Number

Committee to Elect Charles Evans ) Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each iype of Disbursement.) -
}I{ Operating Expenses r_—J (T:\llilil:llli()lls to Candidates/Political Commitlees r] Coordinated Party Expenditures N
4. Payee Information [] Add S [ ] Remove n - N
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name 1 d. (,'umm_(jﬂl_s‘ -
(include city, state, & zip)
McDonald's
207 Murchison Road ¢, Level Registered (Specify)
Spring Lake []  Federal > County:
North Carolina D State D 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
Meal
cash 0 08.19.10 $4.72 “
cash 0 08.19.10 $3.23
4, Payee Information K Add [1] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Popeye's Chicken & Biscuits
3308 Bragg Blvd ¢, Level Registered (Specily)
Fayetteville (]  Federal B4 County:
North Carolina [] st []  Municipality: e. Election Sum to Date
28301
$
f. Account Code g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) J» Amount k. Required Remarks
Meal
cash 0 08.23.10 $10.88 ‘
$
4. Payee Information X Add [[]  Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Dollar Tree
2636 Bragg Blvd c. Level Registered (Specify)
Fayetteville I:l Federal 4 County:
North Carolina [] State [C1 Municipality: ¢. Election Sum to Date
28303
$
f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
Supplies
cash 0 08.05.10 $4.84 £
$

5. Total only this Page $ M’

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 Comnn)
(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 - 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




Amendment
Disbursements P Q07 o 3¢ [ Yes [] wNo
Use this form to report expenditures from the committee for; operating expenses, cg?l?/ibutions to candidate/political
committees and coordinated party expenditures.
2. 1D Number

1. Committee Full Name (and Fund if applieabley
Commitiee to Elect Charles Evans  Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

<] Operating Expenses ] ~ Contributions to Candidates/Political Committees _ [] _ (‘onrtlinulqlEly_ﬁx]njmlilmcs
4. Payee Information B4 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d, Comments B
(include city, state, & zip) X
Walmart
Skibo Road c. Level Registered (Specify)
Fayetteville []  Federal < County:
North Carolina [] state []  Municipality: ¢, Election Sum to Date
28303
§
f. Account Code @. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Supplies
Check 0 08.07.10 $76.30 PP
$
4, Payee Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fuller's Restaurant
Eastern Blvd c. Level Registered (Specily)
Fayetteville []  Federal < county:
North Carolina [:I State [j Municipality: ¢. Election Sum to Date
28301
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Meal
cash 0 08.15.10 $14.31
$
4. Payee Information K Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, state, & zip)
K&W Cafeteria
Village Drive c. Level Registered (Specify)
Fayetteville [l Federal > County:
North Carolina []  state []  Municipality: e. Election Sum to Date
28304
$
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Meal
cash 0 07.09.10 $7.54
Meal
cash 0 07.09.10 $5.92

5. Total only this Page $ Joél667
Ld "l

6. Total of ALL CRO-1310 Pages

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

(This tine goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Cornn)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I'* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penalties KK* - 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




Amendment
Disbursements P {;m;( o 3 [V [0 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) e —al® o

2. ID Number

Commitiee to Elect Charles Evans Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operaling Expenses [:—l Contributions to Candidates/Political Commitiees [] Coordinated Party Expenditures
4. Payee Information <] Add L] Remove _ _ B -y
a, Full Name, Mailing Address & Phone JJ. Cflrtriil'llill?lll‘d Committee Name . Comments
(include city, state, & zip) - X
K&W Cafeteria o i
Village Drive c. Level Registered (Specify)
Fayetteville [] rederal X]  County:
North Carolina D State l:l Municipality: e. Election Sum to Date
28304
$
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Meal
cash 0 07.09.10 $7.49
Meal
cash 0 07.09.10 $5.57 ‘
4. Payee Information <] Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
K& W Cafeteria
Village Drive ¢, Level Registered (Specify)
Fayetteville [1 rederal [X] County:
North Carolina [] State [(] Municipality: ¢, Eleetion Sum to Date
28304
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Meal
cash 0 07.18.10 $5.80
$
4. Payee Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
K&W Cafeteria
Village Drive ¢. Level Registered (Specify)
Fayetteville [l Federal ] County:
North Carolina [] state [] Municipality: e, Election Sum to Date
28304
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Meal
cash 0 08.17.10 $4.52
Meal
cash 0 08.22.10 $8.85

5. Total only this Page $ ?2'_23

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 Sununary Page CRO-1100 if Coordinated Parly Expeundifures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B#* - Printing C# - Fundraising D - To Another Candidate
I - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penallies 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




Amendiment

Disbursements P AC of 34 [H ves (] No
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political

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

Committee to Elect Charles Evans - - ) L QyGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.) 3
B Operating Expenses D Contributions to Candidates/Political Commiltees [__] ~ Coordinated Party Expenditures
4. Payee Information o X Add [ ] Remove )
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d, Comments
(include city, state, & zip) X
K&W Cafeteria
Village Drive ¢, Level Registered (Specify)
Fayelteville [] Federal X County:
North Carolina [ state []  Municipality: e, Election Sum to Date
28304 :
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Meal
cash 0 08.28.10 $21.87 ‘
Meal
cash 0 08.30.10 $11.31
4. Payee Information <K Add [1 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
K&W Cafeteria
Village Drive c. Level Registered (Specify)
Fayetteville [1 Federal X County:
North Carolina [] state []  Municipality: e, Election Sum to Date
28304
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Meal
cash 0 07.07.10 $4.19
Meal
cash 0 07.09.10 $5.17
4. Payee Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
V-Point Supermarket
Murchison Road c. Level Registered (Specify)
Fayelteville |:| Iederal X County:
North Carolina [] Sstate []  Municipality: ¢. Election Sum to Date
28301
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Supplies
cash C 08.05.10 $1757 e
$
5. Total only this Page $ &yl

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summuary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summnary Page CRO-1100 if Contrib to Candidates/Political Comiit)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Partly 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



Amendment
Disbursements e A1d, of 34 Yes (] o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiitees and coordinated party expenditures.

I. Committee Full Name (and Fund if applicable) 2. 1D Number
Commitiee to Elect Charles Evans _ Q2yGy _
3. Type of Disbursement  (Please use separate CRO-1310 forius for each fype of Disburserient.) )
Operating Expenses t| Contributions to Candidates/Political Commitlees B D - Coordinated Party Expenditures
4. Payee Information K Add [] Remove - - |
a. Full Name, Mailing Address & Phone _b. Coordinated Committee Name d. Comments
(include city, state, & zip) B X
Food Lion -
Reilly Road ¢ Level Registered (Specify)
Fayetteville [] Federal DA County:
North Carolina [T state []  Municipality: e. Election Sum to Date
28314
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Supplies
Check c 08.06.10 $55.80 PP
b
4. Payee Information X Add [ ]  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Commiftee Name . Comments
(include city, state, & zip)
Dollar Treet
26306 Bragg Blvd c. Level Registered (Specily)
Fayetteville []  Federal X]  County:
North Carolina [] state []  Municipality: e, Election Sum {o Date
28303
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Supplies
cash C 08.05.10 $17.28 PP
$
4, Payee Information X]  Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, state, & zip)
Family Dollar
6021 Raeford Road ¢. Level Registered (Specify)
Fayetteville []  Federal B4 county:
North Carolina [] state []  Municipality: ¢. Election Sum to Date
28304
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Supplies
cash C 08.27.10 $4.32 Ly
$
5. Total only this Page $ 7777 « &P
6. Total of ALL CRO-1310 Pages d
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Sunumary Page CRO-1100 if Contrib to Candidates/Political Comi)
(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 - Salarics 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 g‘? of 3¢ [ Yes L[] WNo
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,
I. Committee Full Name (and Fund if applicable)

2. ID Number

Committee o Elect Charles Evans B | Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forins for each type of Disbursement,) B .
E Operating Expenses I:] Contributions to Candidates/Political Commitlees EI ('.‘uurtli}ilul [’;!l) (pe
4. Payee Information < Add [ ] Remove
a. Full Name, Mailing Address & Phone h. Ctmrdinaml Committee N:tlj}i - (IL Comments
(include city, siate, & zip) X
I'ood Lion
Reilly Road ¢, Level Registered (Specify)
Fayetteville D Federal B County:
North Carolina [] state []  Municipality: ¢. Election Sum to Date
28314
$
f. Aecount Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Supplies
cash C 07.28.10 $10.11 Be
$
4, Payee Information Kl Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Food Lion
¢, Level Registered (Specily)
Fayetteville [] Federal X]  County:
North Carolina D State D Municipality: ¢, Eleetion Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Supplies
cash C 07.24.10 $1.13 Bl
$
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wilco-Hess
470 Grove Street c. Level Registered (Specify)
Fayetteville []  Federal X County:
North Carolina [ state [ Municipatity: e. Election Sum to Date
28301
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
as
cash 0 07.25.10 $20.00 &
7as
cash 0 08.29.10 $40.00 &

5. Total only this Page s 7/ 4

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100if Operating Expenses) $
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comimn)
(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)

D - To Another Candidate

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

I. - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Poslage J - Penallies 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




Amendment

Disbursements A of 7 " Yes [ wo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commiftees and coordinated party expenditures.

2. 1D Number

I. Committee Full Name (and Fund if applicable)

Commitiee to Elect Charles Evans Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forins for each type of Disbursement.) i
g Operating Expenses I:l Contributions to Candidates/Political Commitlees D Coordinated Party Expenditures
4, Payee Information P4 Add [ ] ~ Remove u L 7
a. FFull Name, Mailing Address & Phone h. Coordinated Committee Name . d. Comments
(include city, state, & zip) X

John Wells

4926 Bragg Blvd ¢. Level Registered (Specify)

Fayetteville [1 rFederal ] County:

North Carolina [] stae []  Municipality: e. Election Sum to Date

28303

$
f. Account Code g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
Signs, gas
Check 0 08.05.10 $200.00 BE
$
4, Payee Information <] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Steve's Printing

4760 Yadkin Road c. Level Registered (Specify)

Fayetteville []  Federal <] County:

North Carolina [] stae ] Municipality: ¢, Election Sum to Date

28303

$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Requirved Remarks
Business Cards
cash B 07.09.10 $27.00
$

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

CITGO Food and Gas

361 Gillespie Street ¢, Level Registered (Specify)

FFayetteville [] rederal <] County:

North Carolina [] state []  Municipality: e, Election Sum fo Date

28301

§
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
as
cash 0 09.20.10 $41.50 &
as
cash 0 09.29.10 $40.00 &

5. Total only this Page $ _a (2} Y D)

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Sunmnary Page CRO-1100 if Contrib to Candidates/Political Contn)
(This line goes in line 3¢ of Detailed Sunmmary 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

i - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - 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




Amendment
Disbursements e % B ve [ w
Use this form to report expenditures from the committee for; operating expenses, conitr |bul10nx 10 Ldudidd!L/pollt:c(ll
committees and coordinated party expenditures.

1. Commitiee Full Name (and Fund if applicable) | 2. 1D Number 3
Commiitee to Elect Charles Evans - Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.,) B
E{] Operating Expenses D C untnhlllluns toC .uulldulull’nlllu ll ( umml[tu\ E] C m\rd]lmlul l’ arty ]"\pkndmm S
| 4. Payee Information DK Add = ] Run()\'u - = al
a. Full Name, Mailing Address & Phone b, Coor dm:itu! Committee \‘ ame d, Comments
| (include city, state, & vip) S X
Corey Jones
010-483-2615 c. Level Registered (Specify)
IFayetteville []  Federal <] County:
North Carolina |:| State D Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Campaign worker
cash 0 09.25.10 $20.00 pg
$
4. Payee Information X] Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Applebee's
2702 Raeford Road c. Level Registered (Specily)
Fayetteville [] Federal Kl County:
North Carolina [l state (] Municipality: ¢, Election Sum to Date
28304
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
Meal
cash 0 09.19.10 $13.61 )
$
4, Payee Information K Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DNA Media
711 E Duggins Way ¢. Level Registered (Specify)
Fayetteville [l Federal XK County:
North Carolina [ stae []  Municipality: e, Election Sum to Date
28312
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Video
Check 0 07.20.10 $175.00
$

5. Total only this Page $ 2000 &/

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 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)

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

A* - Media B* - Printing C# - Fundraising D - To Another Candidate

E - Salaries [#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage 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




Amendment
Disbursements ve g of 3¢ L Yes (I
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 applicabley

2. ID Number

Committee to Elect Charles Evans ) |  Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each iype of Disbursement,)
[E Operating Expenses ’—l Contributions to Candidates/Political Commitlees [—I Coordinated Party Expenditures
4. Payee Information - MM A [ ] Remove ) Bk
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name o d. (,‘mngwlnh‘
(include city, state, & zip) X
JP Spring Lake
668 Bragg Blvd ¢. Level Registered (Specify)
Spring Lake [ ] Federal ] County:
North Carolina [l state []  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
Gas
cash 0 09.25.10 $10.00
Gas
cash 0 09.27.10 $10.00
4. Payee Information < Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SpeediPrint
164 Westwood Shopping Center c. Level Registered (Specify)
Fayetteville []  Federal B county:
North Carolina [ state [] Municipality: ¢. Election Sum to Date
28314
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Posters
cash B 07.28.10 $20.59
$
4. Payee Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Party City
2065-4 Skibo Road c. Level Registered (Specify)
Fayetteville [] Federal < County:
North Carolina [] state [l Municipality: ¢, Election Sum to Date
28314
$
f. Account Code g. Form of Payment | D. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Supplies
cash c 08.06.10 $19.38 bp
$

5. Total only this Page $ 3) 5 « 97

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summuary Page CRO-1100 if Contrib to Candidates/Political Conm) $
(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 [* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics 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




Amendment
Disbursements T of 24 [V ves [ Mo
Use this form to report expenditures from the committee for; operating expenses, confributions to candidate/political
committees and coordinated party expenditures.
I. Committee Full Name (and Fund if applicable) e e 2. 1D Number B

Committee to Elect Charles Evans _ Q2%yGy

3. Type of Disbursement (Please use separate CRO-1310 forins for each type of Disbursenient.)
@ Operating Expenses |j Contributions to Candidates/Political Commitlees [ ] Coordinated Parly Expenditures
4. Payee Information X Add WGl Remove - 0 0
a. Full Name, Mailing Address & Phone [}.}'hjlr‘(thitt‘(l(‘(ll1[|11i](0f l\j,',',",[: ] ) (J E'umng‘ph B
(include cily, state, & zip) X
Lowe's Home Center B
3909 Ramsey Street c. Level Registered (Specify)
FFayetteville [ ] rederal B4 County:
North Carolina [ st [C] Municipality: e. Election Sum to Date
28311
§
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Paint for signs
cash 0 07.09.10 $26.96 ‘ &
$
4. Payee Information X Add []  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

SpeediPrint
164 Westwood Shopping Center c. Level Registered (Specify)
Fayetteville [] Federal < County:
North Carolina [l state []  Municipality: ¢. Election Sum to Date
28314
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
Posters
cash 10.09.10 07.28.10 $17.28
$
4. Payee Information K Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Western Sizzlin
Raeford Road c. Level Registered (Specify)
Fayetteville [ Federal <  County:
North Carolina [] stae []  Municipality: e. Election Sum to Date
28314
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Meal
cash 0 09.22.10 $21.20 ‘
B

5. Total only this Page $ GH M

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmmary Page CRO-1100 if Operating Expenses) $
(This tine goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Comni)
(This line goes in line 13c of Detailed Sumimary 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 I - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penallies 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



-

. ) Amepdment
Disbursements Pg 9 of 2y Q/M Yes [] N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

2. ID Number

I. Commitiee Full Name (and Fund if applicable) — —

Committee to Elect Charles Evans ) - 7 - Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forins jor each type of Dishursement.) .
E Operating Expenses r] Contributions to Candidates/Political Commitiees [] Coordinated Party Expenditures
4. Payee Information X Add [ ] Remove )
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name - _ d. Comments
(include city, state, & zip) X

Traci Oxendine -

c. Level Registered (Specify)

Fayelteville El Federal X County:

North Carolina [] stae []  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

Campaign Worker
cash 0 09.10.10 $30.00 SmpsiEn Warke:
$

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

Wooten Graphics

172 Hinkle Lane ¢, Level Registered (Specily)

Welcome [l Federal K County:

North Carolina []  state [T]  Municipality; e, Election Sum to Date

27374

$
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Political signs
Check B 09.22.10 $589.00 i
h

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

The Fayetteville Press Newspap

P.O. Box 9166 ¢. Level Registered (Specify)

Fayetteville []  redeml X County:

North Carolina [] state [] Municipality: ¢. Election Sum to Date

28311

$
f. Account Code g. Form of Payment | D Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Printin
Check B 09.17.10 $400.00 &
$
5. Total only this Page $ JOIF"

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Swmnmary 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 Surmmary 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
1 - Postage J - Penaltics 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




Amendment
Disbursements Pa ’ﬁ? of 34 [ ve [] N
Use this form to report expenditures from the committee for; operating expenses, confributions to candidate/political
committees and coordinated party expenditures,
1. Committee Full Name (and Fund if applicable)

2. 1D Number

Commitlee to Elect Charles Evans i S ) B Q2yGy ]
3. Type of Disbursement CRO-1310 forms for each type of Dishursement,) |
@ Operating Expenses |_j ~ Contributions to Candidates/Political Committees [] Coordinated Party Expenditures
4. Payee Information I Add [ ] Remove _ il R o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name - d, Comments
(include city, state, & zip) B o X

Raeford Road Sunoco )

c. Level Registered (Specify)

Fayetteville []  rederal ]  County:

North Carolina [] state [7] Municipality: ¢. Election Sum to Date
28304

b
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
das
cash 0 07.21.10 $40.00 B
b

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

CenturyLink

395 Westwood Shopping Center c. Level Registered (Specify)

Fayetleville [] rFederal X]  County:

North Carolina [] st []  Municipality: e, Election Sum to Date

28314

$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Internet Sve
Check K 09.22.10 $223.00
$
4. Payee Information IZ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
James Butler
6202 Lynette Circle c. Level Registered (Specify)
Fayetteville [] rederal B County:
North Carolina []  state [C]  Municipality: e. Election Sum to Date
28314
$

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

cash o 09.09.10 $40.00 paig
$
5. Total only this Page $ d63.
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 Conftrib to Candidates/Political Comn)
(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 defailed explanation in required remarks field (k)
CRO-1310 NC State Board of Llections December 2009




) Amendment
Disbursements Py %{ of i&_ [ ves [ wNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated parly expenditures.
I. Committee Full Name (and Fund if applicable) 2. ID Number
Commiltee to Elect Charles Evans -  Q2yGy

3. Type of Disbursement (Please use separate CRO-1310 forms ﬁu;_ each iype of Disbursement.) : : ' __'

@ Operating Expenses D Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures
4, Payee Information B4 Add [] Remove : '
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) - X
Terrance McKinnon _
71’7 Commerce Street c. Level Registered (Specify)
Fayetteville []  rederal <] County:
North Carolina []  state [1  Municipality: e. Election Sum to Date
28305
$
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
Campaign worker
cash 0 09.09.10 $15.00 palg
$
4. Payee Information Xl Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wooten Graphics
Drawer 819 c. Level Registered (Specify)
Welcome [[] Federal X County:
North Carolina [] st ] Municipality: ¢, Election Sum to Date
27374
$
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Signs
Check B 09.22.10 $1,632.00 =
Signs
Check B 08.09.10 $1,365.73 £
4. Payee Information K Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Wooten Graphics
Drawer 819 ¢. Level Registered (Specily)
Welcome []  Federal < county:
North Carolina [] state [] Municipality: ¢, Election Sum to Date
27374
$
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
Posters
Check B 09.28.10 $519.79
$

5. Total only this Page $ 3593252

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Surmary 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 Sunnnary Page CRO-1100 if Caordinated 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

0% - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009




Disbursements Pu

Amepdment
-
of _j_‘d B/lx Yes

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

committees and coordinated party expenditures.

. Commitice Full Name (and Fund if applicable)

2. 1D Number

Committee to Elect Charles Evans B Q2yGy
3. Type of Disbursement Please use separate CRO-1310 foris for each type of Disburseinent.)
5_2] Operating Expenses j Contributions to Candidates/Political Committees [j Coordinated Party Expenditures

4. Payee Information 7 - ) E:_ Add _; [ chu;\"u“ )

d, Comments

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

(include city, state, & zip)

WIDU Radio Station

¢, Level Registered (Specify)

X

Fayetteville [ ] Federal K county:
North Carolina []  State []  Municipality: ¢. Election Sum to Date
28303 $
f. Aecount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j« Amount k. Required Remarks
Check A 08.29.10 $300.00 A
$
4. Payee Information K Add [] Remove

b, Coordinated Commitice Name

d, Comments

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

WIDU Radio Station

¢, Level Registered (Specily)

Fayetteville [] Federal K Couny:
North Carolina [] st ] Municipality: ¢, Election Sum to Date
28303 $
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Check A 10.14.10 $540.00 Airtime
$
4, Payee Information X Add [[] Remove

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

d. Comments

(include city, state, & zip)

¢, Level Registered (Specify)

[]  Fedeml (<] County:
[:] State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page $ BYo
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 Cornm)
(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 - Penallies K* - Office Expenses QF - 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




. Amgendment
Disbursements e Jg, of 3fs Ef Yes [] wo
Use this form to report expenditures from the commiitee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

. Committee Full Name (and Fund if applicable) - 2. ID Number
Commitiee to Elect Charles Evans - ) Q2yGy
3. Type of Dishursement (Please use separate CRO-1310 forms for each type of Disbursement.) ]
- Operaling Expenses U Contributions to Candidates/Political Commitiees [ ] Coordinated Party Expenditures
4. Payee Information 4 Add - |—] Remove =
a. Full Name, Mailing Address & Phone b, Coordinated Commiitee Name ] _(l. Comments
| (include city, state, & zip) - - X
T-Mobile
4161 Sycamore Dairy Road ¢. Level Registered (Specify)
Fayetteville []  Federal <] County:
North Carolina [] state [] Municipality: ¢. Election Sum to Date
28303
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Phone Servic
Check K 09.29.2010 $160.00 ¢
Phone Service
Check K 08.04.10 $200.00 ¢
4. Payee Information K Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
FFayetteville Main Post Office

Green Street c. Level Registered (Specily)

Fayetteville I:I Federal X County:

North Carolina [:| State [:] Municipality: ¢. Election Sum to Date

28301 .
B

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

cash I 07.28.10 $.88 ag
$

4. Payee Information X]  Add [[] Remove

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

(include city, state, & zip)

Ruby Tuesday

215 S. Bragg Blvd ¢, Level Registered (Specify)

Spring Lake []  Federal X County:

North Carolina [] State [[]  Municipality: e, Election Sum to Date
$

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

cash 0 08.04.10 $6.41
b

5. Total only this Page $ 3&7 29
6. Tofal 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 Contril to Candidates/Political Corni) $
(This line goes in line 13c of Detailed Surmmary Page CRO-1100 if Coordinated Parly Expendilures)

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 - Penallies 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




. Amendment
Disbursements Py of (] Yes [] N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

2. ID Number

I. Committee Full Name (and Fund if applicable) -

Committee to Elect Charles Evans Q2yGy
| 3. Type of Disbursement (Please use separate CRO-1310 forins for each type of Disbursement.) .
Eﬂ Operating Expenses ] [1 (‘unl!'irlmli(ms (0 (‘amlidiilus'/l’nlilicnl Commilttecs D Coordinated Party Expenditures
4. Payee Information B4 Add [] Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name . 7(]7.(7'umjm'_nh‘ -
(include city, state, & zip) B - Website
EBS Technology Services
2014 Hope Mills Road ¢. Level Registered (Specify)
Fayetteville []  Federal <] County:
North Carolina [] st [(]  Municipatity: ¢, Election Sum to Date
28304
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Website
Check K 07.07.10 $980.00
5
4. Payee Information K Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fayetteville Main Post Office
Green Street ¢, Level Registered (Specily)
Fayetteville []  Federal XKl couny:
North Carolina [1 state ] Municipality: e. Election Sum to Date
28301
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Postage
cash 1 07.28.10 $.44 .
Postage
cash [ 07.06.10 $8.80 o
4. Payee Information I Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
K&W Cafereria
Village Drive ¢. Level Registered (Specify)
FFayetteville []  Federal B county:
North Carolina [] state []  Municipality: ¢. Election Sum to Date
28304
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Meal
cash 0 07.06.10 $2.88
$

$  992i2.

5. Total only this Page

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 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) $
(This line goes in line 13c of Detaited Sunmary 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 ¥ - 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




Amendinent
Disbursements Pg .10 of [ ves [] o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
I, Commitiee Full Name (and Fund if applicable)

2. ID Number

Commitiee to Elect Charles Evans - -  Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forims for each type of Disbursement.) S
[X] Operating Expenses [—]7 ~ Contributions to Candidates/Political Commitlees D ~ Coordinated Party Expenditures
4. Payee Information X Add |l Remove N ~ 3
a. Full Name, Mailing Address & Phone b. Coordinated (.‘um|1|j1‘l{'c Name | d. Comments
(include city, state, & zip) X

JP Spring Lake

0668 Bragg Blvd c. Level Registered (Specify)

Spring Lake []  Federal P4 County:

North Carolina []  state []  Municipality: e. Election Sum to Date

b
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Gas
cash 0 09.25.10 $10.00
Gas
cash 0 09.27.10 $10.00 ‘
4, Payee Information K Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

SpeediPrint

164 Westwood Shopping Center ¢. Level Registered (Specify)

Fayetteville [ rederal B4 county:

North Carolina [] state [C1 Municipality: ¢. Election Sum to Date

28314

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

Posters

cash B 07.28.10 $20.59
%
$s

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

DNA Media

711 E Duggins Way ¢, Level Registered (Specify)

Fayetteville [] Federal IX]  County:

North Carolina [l state []  Municipality: e, Election Sum to Date

28312

$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Video
Check 0 07.20.10 $175.00
$

5, Total only this Page $  Al%5.59
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 Cormm) $
(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
0% - Other

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




' Amendment
Disbursements Py of L] ves  []
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

No

2. ID Number

1. Committee Full Name (and Fund if applicable) L e e

Commitiee to Elect Charles Evans B  Q2yGy
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) ]
lx Operating Expenses r_] Contributions to Candidates/Political Commitices D Coordinated Party Expenditures
4. Payee Information X Add [ ] Remove - -
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name | d. Comments
(include city, state, & zip) ] _

Kangaroo Express )

1208 Bragg Blvd ¢. Level Registered (Specify)

Fayetteville []  Federal B County:

North Carolina [] st [] Municipality: e. Election Sum to Date

28303

b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Gas
cash 0 07.02.10 $40.00
$

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

¢. Level Registered (Specily)

D Federal < County:

|:| State [:] Municipality: e. Election Sum to Date
$

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

$
$

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

c. Level Registered (Specify)

[l Federal X County:

D State D Municipality: ¢. Election Sum to Date
b

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

$
$

5. Total only this Page $ 200, L0
6. Total of ALL CRO-1310 Pages ’

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

(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Paolitical Corun) $

(This line goes in line 13c¢ of Detailed Sunnnary 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 Beard of Elections December 2009




Amendment
Debts and Obligations Owed By the Committee py o [dves [l

Use this form to report any unpaid debts or obligations owed by the committee. to include cam Duirn credit card Purchases.
i ] |
1. Committee I'ull Name (and Fund if applicable) _ 2. 1D Number 3

3. Creditor Information i e I} Add L] Remove

a. FFull Name, Mailing Address & Phone o Note: All payments made toward debis should be listed on form CRO-
1310 with the payee listed as this creditor,

b. Description of Creditor

(include city, siate, & zip)

c, Beginning Balance d. Total Amount Paid je. Total Amount Incurred f. Remaining Balance

$,789.5¢___|s 000 : s 79,5 €

g, Incurred Debts (what the commitiee received (his period)

gl. Purchase Place Full Name, Mailing Address & Phone £2. Date (mm/dd/yyyy) g3, Amount
(include city, state, & zip) $

gd. Purpose Code ¢5. Required Remarks

Hgl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) £3. Amount
(include city, state, & zip) s

g, Purpose Code £5. Required Remarks

fel. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) £3, Amount
(include city, state, & zip) $

g4, Purpose Code g5, Required Remarks

g1, Purchase Place Full Name, Mailing Address & Phone g2, Date (nu/dd/yyyy) g3, Amount
(include city, state, & zip) $

g4, Purpose Code g5, Required Remarks

a1, Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) £3. Amount
(include city, state, & zip) 3

g4, Purpose Code £5. Required Remarks

4, Total only this Page $
(This should be the sum of all items 'g3.' from this page)
5. Total of ALL CRO-1610 Pages $

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

6. Pupose Codes (List defailed expenditure code in (gd.)
D - To Another Candidate

A* - Media B# - Printing C* - Fundraising
E - Salaries I* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses 0% - Other

* Codes require detailed explanation in required remarks field (g5.)
s e —
CRO-1610 NC State Board of Elections February 2011




Debts and Obligations Owed By the Committee pg

Use this form to report any unpaid debts or obligations owed by the committee, (o include cam

Amendment
of l JYL‘S i INn

yaign credit card purchases,

1. Commiitee Full Name (and Fund if applicable)

Ly fce /o Elect Aitprrles Eon=S

2. 1D Number

7Y )

3. Creditor Information 1 Add Ll Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

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

-F'g(.-,#av;//o Y 28501 CulGpagoes”

770 7 E/dr;ﬁb =/ ?M‘ripliml of Creditor

¢, Beginning Balance

s M) $ 500% S /250,80

d. Total Amount Paid e. Total Amount Incurr

ed f. Remaining Balance

$ Q;) db"o.‘l‘y_.

lig. Incurred Debts (what the commitice received this period)

g3, Amount

‘gl. Purchase Place Full Name, Mailing Address & Phone £2. Date (mn/dd/yyyy)
(include city, state, & zip)

$ 75?. 00

ﬁ& ﬁ/cMV/C—’ 70/65:'5 gd. Purpuse Code

g5, Required Remarks

P.0 EO) Gl &
A

Fayerevitte , NC P2

= 7 4
M e i o %/M

g1, Purchase Place Full Name, Mailing Address & Phone 2. Date (mn/dd/yyyy)

g3, Amount

(include city, state, & zip)

$

g4, Purpose Code

£5. Required Remarks

fel. Purchase Place Full Name, Mailing Address & Phone g2. Date (mn/dd/yyyy)

£3. Amount

(include city, state, & zip)

$

g4, Purpose Code

g5, Required Remarks

a1, Purchase Place Full Name, Mailing Address & Phone £2. Date (mm/dd/yyyy)

g3, Amount

(include city, state, & zip)

S

gd. Purpose Code

g5, Required Remarks

¢1. Purchase Place Full Name, Mailing Address & Phone £2. Date (nm/dd/yyyy)

£3. Amount

(include city, state, & zip)

$

gd. Purpose Code

#5. Required Remarks

4. Total only this Page
(‘This should be the sum of all items 'g3."' from this page)

b 5p.00

5, Total of ALL. CRO-1610 Pages
[l This line must be on line 22 of Detailed Summary Page CRO-1100)

S 75D 20

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

E - Salaries I'* . Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
* Codes require detailed explanation in required remarks field ( gfl.l?_

D - To Another Candidate
H# - Holding Public Office Expenses
O* - Other

CRO-1610 NC State Board of Elections

February 2011



Contributions from Other Political Commitiees Py
Use this form to report confributions from other candidate, referendum or PAC committees
!

of jE] Yes l:]No

122D Noimbers

ft\mcndmc-nt

"ﬁhlﬁcel‘ull NATITE

(‘iiﬁl?Eﬁﬁd-iEi’iﬁ'}iHéﬁblé :

o Tl Nu;e, Malling Addréss & Phons b Typo of COm;mEiée" [0 Comments
"~ (incliide city, state, & zip) || Candidate [ PAC , '
/{/& Pec/tors 7.0.9—(:, ] Referendum
) [c. Level Registeved (Specify) j
U Wegsridge 0 e o] e
L ﬁ/C) 27210 o | State [ Municipality: |e. Election Sum to Date o
oo
(oreerSh 4. / 7 I $ ﬂ d. >0
[i. Date (mm/dd/yyyy) [j. Amount

f. Acconnt Code !g. Form of Payment

'h. In-Kind Description

/| | le. |

2.3.00 |3 3500,
R

o dd 5] 1R
bl ! b. Type of Conumftee
mdude clty,state, &le) iy e . e ’E"Canchdato 1 pac
st s e e TR T R "‘““""“"tﬂ?cﬁmnd"m e e e 3 s
Aelen (3 1o c. Level Rezistered (Spocily) .. . .
reg E/dﬂdf:- = 7 Federal . County:
’:.‘ y ‘#‘ v, /. /“/ M e, E[ State El Municipality: e.$EIecuon Sum to Date
If."Accorrint Code _"’g':FofmbE-Pziyinm_]t [h.Iu-qudDésuripﬁnﬁ * l’i. Date (mu/dd/yyyy) E.-Ammmt
/ I Qe I f/0°2-'/0 I$/7‘DO-'DC>
| EEE Iﬂflﬁ o ; [] WAdd 5 i Retiove

(mclude city, stafe, & zip)

"'Fu'JlName, Mailiiig Address & Phone

" |b. Type of Conimiltec ’
Candidate PAC

“j Referendum

c. Level Registered (Specify)

Federal County:

e. Election Sum to Date

D State D Municipality:

$
g ﬂAchuntC;Jde ',g.'Form'ofPay'meiiE ’h.'In-KitheScriﬁﬁon'“ ,:. Date (mmfddlyyyy) 'j A.mount
| e K
| E
| K
§ Qoowe

April 2007

CRO-1230

NC Staté Board of Elections



