
· IAmendment
Disclosure Report Cover [2] Yes 0 No 

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

6CE8NLFriends to Elect Dineen Morton 
a. Futl Name 

b, Mailing Address {include qt)', Sta and ~p Code) 

P.O. Box 53202 
Fayetteville, NC 28305 

d. Date Filed 

2/26/2010 

e. Phone Number 

910-494-5761 

Referendum 

o Organizational 

o Pre-referendum 

o Final 

o Supplemental Final 

o Annual 

o Special 

State/County 

0 Organizational 

Quarterly 

~ First 

0 Second 

0 Third 

0 Fourth 

Semi-annual 

0 Mid Year 

0 Year End 

0 Final 

0 Special 

04/17/2010 

Organizational 

a. Financial Institution Full Name 

Thirty-five day 

Pre-primary 

Pre-election 

Pre-runoff 

Semi-annual 

Mid Year 

Year End 

Final 

Special 

Party 

Referendum 

Joint Fundraiser 
Independent 
Expenditure 

Legal Expense Fund 

"Booster Fund" 

Building Fund 

Other: 

Capital Bank 
a. Financial Institution Full Name 

b. Purpose c. untCode b. Purpose c. Account Code 

Campaign 
Expenses 

01 

d. eriod ~egill Balance d. Period Begin Balance 

$ "'} ') v V 
)l,..O. ,­ $ 

Delivery Methodo Normal Mail 

i Registered Mail 
Hand Delivered 

.. Electronically Filed 

o Signer has not received 
mandatory training 

Employee: 

AUG 
bate Postmarked: 

Date Received: 

Date Scanned: 

Date Data Entered: 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A 22B, & 22D-22M of Chapter 163 of 
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report 
is complete, true and correct and that I have been trained by the N tate Board of lections. 

Lowell Enquist -'V~ _-=.lr_--eb",,·_--,/~o _ 
Printed N me of Signer Date 

FOR OFFICE USE ONLY 

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 anization CRO-2100A-E) to make committee chan es. 
CRO-1000 NC State Board of Elections August 2008 



Amendment 
Detailed Summary ij(1 Yes 0 No 
Use this form to summarize 

Start of EI,ection Cycle: January 1, 

5) Aggregated Contributions from Individuals 

6) Contrilbutions from Individuals
 

7) Contrilbutions from Political Party Committees
 

8) Contrilbutions from (])ther Political Committees
 

9) Loan Ftroceeds 

10) Refunds/Reimburse~ents To the Committee 

11) Other Receipt Sources 

11a) Interest on Bank Accounts 

lIb) Contributions ftom Not-for-Profit Organizations 

lIc) Outside Sources of Income 

lId) Legal Expense Fund - Other Sources 

Exempt Purchase Price Sales 

Total this
 
Election C cIe
 

$ 

$1,16 7, '1 
$ 

r----------I-$$-----------1 

(CRO-12lO) 

(CRO-1220) 

(CRO-1230) 

(CRO-1410) 

(CRO-1240) 

(CRO·1250) 

(CRO-1250) 

(CRO-1250) 

(CRO-1270) 

(CRO-1265) 

TOTAL RECEIPTS/Add lines 5,6,7,8,9,10, Ila, Ilb, lIe, Ild and Ile) 

Operating Expenditures (CRO-1310) r----"--t---=---.----'---"-----I $ 2J 0 9 ~ 
13b) Contributions to Candidates/Political Committees (CRO-1310) 

13c) Coordinated Party Expenditures (CRO-1310) 

Aggregated Non-Media Expenditures (CRO-1315) 

Loan Repayments (CRO-1420) 

Refunds/Reimbursements From the Committee (CRO-1320) 

In-Kind Contributions (CRO-1510) 2.1. U J l?l 

$ 

$ 

$ 

$ 

$ 

$ 

$TOTAL EXPENDI1l'URES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) , 1C"f.Ot 
Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 

20) Non-Monetary Gifts Given to Other Committees
 

21) Outstanding Loans (incl. ones from other campaigns) (CRO·1430)
 

22) Debts and Obligations owed By the Committee (CRO·1610)
 

23) Debts and Obligations owed To the Committee (CRO-1620)
 

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

25) Administrative Support (CRO-1710)
 

26) Forgi1fen Loans (CRO-1440)
 

27) 48-Hour Notice Reports Sum (CRO-2200)
 

28) Contributions to be Refunded (CRO-1215)
 

eRO·HOO NC State Board of EJections 

1$ 

~--
1$ 

1$ 

$$ 

$$ 

$ $ 

$ $ 

August 2008 



Aggregated Contributions from Individuals Page of 

Optional form us¢d to report NC Contributions From Individuals of $50 or less 

l;',Conimittee Ful1lName(and Fund if applicable)..:;::': _. 
'. -:~~ : '.. '~~". . - ,:.-.-.::,,-. ":",":: -.: 2. IDN'umber --; .," "":' :<~;r 

;;::"-1' :) .,.~ ~ f \ l){ t r'i , d~n :! :r-tJ .-../ I:: C'=' 5N L-­~ t "':IJ' 1'.J .};N !I (·N 

3/Cob:trlhutorIi:ifbrmatio:fi"0~-;~t:--"::';' ~ . ~. -, -­ " .. ", ,. ... .. .' .~ .=: ". -' 

a.Amend b. AccoQIlt Code c. Fonn of Payment d. In-Kind Description e. Date (mm1ddlyyyy) f.Amount 

100 Add 
0\ UU<.;\"\' 3jl.~i1.n 0 $ 2.S-. 

\,)vo Remove -
I~ Add 0 \ ~ ~ 4 f S/l.0i ~~-. u ",)o Remove C~<.."-- ~j $ -
~ Add Ct d'iU.Lt.. Y-/~-/2J i U $ 2), liV o Remove -
;~ Add 

() 'I (]~t--- 4 I &-VI-/i I U $ 2.S~ 
v,jo Remove --­

I~ Add [) I d-'-LJ/"' y ; n I 211 ., D $ 1-0, I,; .) o Remove l -­
~ Add 

() i ce~'" 41 13 120 w $2.S~ 
';Jo Remove .­

o Add 
--O-J-------­ --U~-- .. - ~-I__f-_6-FbJ/-I) ..­ $ 2. 5.- .; ../-- EtRemove - -_.- --_.__ ._-_ ..._-_._._--- -.--­ ._- . ~~ _.,---..,..-.._ .. __ ._­ .. 

10 Add $0 Remove 

o Add 
$ 

... ­ EJ'Remove --­ . .. - - ... _..-'.' . ._-­ ..... - -'­ ." .... .­ _.... - . ... .. .. -. .... - _. 

10 Add $0 Remove 

o Add 
$o Remove 

10 Add $0 Remove 

10 Add $
0 Remove'0 Add $.0 Remove 

, 

rGAdd $
0 Remove 

10 Add $
0 Remove 

o Add 
$

0 Remove 

D;\dd $
0 Remove 

fO Add $
0 Remove 

o Add $
0 Remove 

10 Add $
0 Remove 

D Add $
0 Remove 

10 Add $
0 Remove 

I J, j) ."'; ." .-­1 ,4. Total only this ,Page I $ 

S. Total of ALL CRO·120S Pages i 1/) aI;'I $ " c,..--..
(This line must be on lin~ 5 ofDetailed Summary Page CRO-ll00) 

eR0-120;)- NC State Board of Elecuons April 2007 



Amendment 
Contributions fr(J)m Individuals Pg 1 of __8 D Yes ~ No 

Use this form to report in ividual contrib.utions over $50 or contributions under $50 if form CRO 1205 is not used 

Friends to Elect Dineen Morton 6CE8NL 

a. FJilI Nam~~MailiDiflidd.res 

(indud~ tltj;state, &zip) ..••• 

Lowell Enquist 
306 Valley Road 
Fayetteville, NC 28305 
910-481-9909 

c. Employer's NOIIll~ISpecifi~Field. 

Union Corrugating Company 
e. Election SQm·fuDate •• ·• 

$ 453.03 

. I. Prior 

01 

o 
o 

(i~C1u 

Dineen Morton 
5835 Pettigrew 
Fayetteville, NC 28314 
910-494-5761 

check 

Campaign Signs 

Seed to a Lilly, LLC 

.j.Diite;(mriJ/~d!yyyy) 

02/26/2010 

03/26/2010 

$ 

$ 

$ 

$ 197.00 

300.00 

153.03 

$ 

$ 

$ 

197.00 

. d. Comments . 

o 
o 

Check 02/26/2010 

/I; Full 
(met 

Sybil Union 
115 Parkview Drive 
Fayettevillle, NC 28305 
910-484-6666 e. Election SilmtoDate . 

$ 200.00 

f. Prior 

D 

o 
o 

.g; AceQQllt Cod 

01 

Il.FormofFaymerit .: i. In-Kind Description 

check 

j.Date (mriJ/dd/yyyy) 

03/09/2010 

kAmount 

$ 

$ 

$ 

200.00 

$ 

$ 

353.C 

2670.03 

CRO-1210 NC State Board of Elections April 2007 . 



Amendment 

Contributions fttom Individuals Pg _2__ of o Yes 0 No 

Use this fonn to report ipdividual contributions over $50 or contribu,tions under $50 iffonn CRO 1205 is not used 
I1. Committee Full NaD!e (and Fund if applicable) 2. ill Number. " 

Friends to Elect Dineen Morton 6CE8NL 

3•.CoIit)'ibutor.·Inform~tion [g] Add 0 . Remove " 
. 

, 
.. 

a. FuJI Name, Mailing Addr¢ss & Phone b. Job TitJefProfession d. Comments 

(include city, state, & zip) Interior Designer 
Sheila Taylor 
512 St. Thomas rd c. Employer's Name/Specific Field 

Fayetteville, NC 28304 

I 

NC DesignerfNMSE 
910=822-6216 e. Election Sum to Date 

$ 50,00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j; Dati~ (mm/dd/yyyy) k. Amount· 

0 01 cash 3/5/2010 $ 50,00 

0 $ 

0 $ 

~~lili -'~>' 

a. FUIIName~MaiIing Addr ss,& Phone b. Job TitleJProfession 
., 

d. Comments 

{intluM city, state, & zip)1 Real Estate Agent 
Valencia Applewhite 
5813 Mondavi Place c, Employer's Name/Specific Field ,;,". 

Fayetteville, NC 28314 Favorite Agent 
910-257,·7962 ,e. Elec.tionSum,toDate 

$ 50.00 

f. Prior' g.AccotiittCode h. Form of Payment i.In-Kind Description . j. Date (mni/dd/yyyy) ICAmoun.·, 

0 01 check 03/06/2010 $ 1)(.'. ~v-
• 

-
0 $ 

0 $-j .""i' 
a. FuJI Name, Mailing Addr ss & Phone b. Job TitlefProfession d. Comments ". '. . ..... . 

{include city, state, &zip: 
P",1.s, TJ y'Ii",0." 1 . j I.> V\;II '. ~ ,or} , 

I all <)'- £v"I'JI'~T $'1- c.Employer's Name/Specific Field 

f",,"y,n-I'.:!I( /I'V( 2:T~J! M'7' S; !-ve\· (hv'.(~ 
e. EJection Sum to Date 

"I' v.- if&-~ - 0--'4 f'b $ 2. ,)1). ~ 

f. Prior g. Account Co4e h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

0 iJ \ C hf( V, "\ i 2 '1/ l.Ji .; $ 1-S-J, w') 

0 $ 

0 $ 

4. Totnl only this} 
: 

I $ 3S-c', ,;;:...age 
,'... ,. 

'.' " .;.. ;' 
.5. Thtal ofALLC ~O-1210 Pages .... i ,I $ :..., ("?C t u) 

.' .(This Ijm!::Ust~e~nli~e ~ ofDetailed Summary Page CRO-II00) 
.,.'-..' :.; j 

·'1 

NC State Board of ElectIOns Apnl2007CRO-1210 



Amendment 
Contributions from Individuals Pg '3 of k/" JJ YesQ No i
 

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

1. Comunittee Full Nahte(and Fund if applicable) 2. In Number I 

Friends to Elect Dineen Morton 6CE8NL 

a. Full Na:me, MailingAdd~ess & Phone 

(includ.e city, state, & zip) 

~. Add D ·.. Remove.·· 
b. Job TitlelProfession 

c. Employer's Name/Specific Field 

d. Comments 

e. ElectionSum tG Date 

$ 2.S-tJ .00 

f. Prior g. Account Co~e h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount 

D 

$ 

$ 

c. Employer's NamelSpecificField .'. 

D 
1~~t~[if1ir~iit~lm!I1lI~~ig:, "~" 
a;Full~ame,Mailing ~ddf ss& Phone 

(indudecity,state; & zip) •.... ..... .• 

J c' "lr\~i BU')t tJ~>i 
i '7 II b N i' ~""t"'V ~~ jq;;L> , 

f'-'\\l QI i\ (,J 1; I~l' J tv( 'J-l' ~ ~.J 

~ I "l - YS-5- -6 ~ uL­

b. Job Title/Profession 

$ 

~comments~ 

e. Election SUII] tori~te'> .··t< 

$ S-o ,0).) 

f.Prior 

D 
D 

. h. Form'ofPayment <" Un-Kind Description "...' j. Date (mm/ddlyyyy) .', ..•. It Amount "~i .......•.. 

$ 

D 
~~illg~lj.[v1!Qitl 

a. FUII.Name,!\1aiHngAddr s & Phone 

(includecity~$tate,&zip)j 
(CS/Tr, 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ ','j!'; -.IV 
v~'" - ­

f. Prior 

D 
o 
D 

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

... , .:.iv 
$ 11,,'1/ • .­

$ 

$ 

5~'~TotarMALL'CRP-1210 Pages" . 
. . - . -. "" ," ~" "'rr";; iine6tust beonOne 6 /flJ"diiiledSummaryPage CRO-l j 00) 

. '., 

... ' 

I 
eRO-iliO NC State Board of Elections April 2007 



t...-- . Amendment 
Contributions born Individuals Pg Y of 00_ Yes .. 0 No ! 

Use this [onn to report i(ndividual contributions over $50 or contributions under $50 iffonn CRG 1205 is not used 

Friends to Elect Dineen Morton 6CE8NL 

3; CQntributotluforni~tioll.· Add D·· .Remove 
a. Full Name, Mailing Addr~ss & Phone 

(include city, state, & zip); 

Ku '~" '''1 (3 \,:.\{ l-~ ~o ~ 
2..ru~ K\',v"'tloi',I "7 ~~-
c", VI'" ~ij'; J'l !!. 1'/( ..... Z- <'J-: ! ~ • J J J...,<fJ ,.; \,; 

til J ­ fb 7 -t)~tJ t; 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

$ l..vJ .00 

f. Prior 

o 
o 

g; Account Cod~ h. Form ofPayment· 

Oi 
i. In-Kind Description j. Date (mm/dd/yyyy) k:Amount 

$ 

$ 

o $ 

e.ElectionSurot() Date , ..,. ' .. 

c~ Employer's Name/Specific Field 
rf~"'~p V 'fie.... ()"itV \' • 

7DS;- ~t·\\1 KI· iV,'!'"", L1-. 

fit' ''', llii jJ ,;' ; J/? I N( ').i 3..\ i 

_~~~I.~~,p.,:.,~·.·~~~I:~·r~_~ 
a.Full Name,Mailing Addrss&Phone' b. JobTitlelProfession' .... d. Comments ..•..... .... '.' 

(inchidl: city, state;&iip) .•.•::.•........:. .' . :. 

f;Prior ·g.AcCount cod~' h; Form ofPaymeot ..,' Un-Kind Description j.Date (mm/dd/yyyy)'k.ArtloiJnf '> .' ,.:. 

o 
o 

0\ 
$ 

o 
~~~~9~~!J~ltf~~J~@.. .. 
. a. Full Nalll1e, MailingAddr~ss & Phone 

(include: city, state, & zip)i . . 

c. Employer's Name/Specific Field 

~,,",, 'J Vh t yV i (. i=~T t)( . 
-i F FtrY e1Tl:'~1i LA. (' e. Election.Sum to Date 

$2uU. ~ 

g. Account Cod~ h. Form of Paymentf. Prior 

o 
o 

() I C l l~; it'W'"\, 'L &~ 

i. Jn-Ki nd Descri ption j. Date (mm/ddlyyyy) k.Amount 

$ 

o $ . 

4: Total only th!s:P~ge . .. 
5. Total ofALLCIO:.i21QPages 

I 
.~ 

I 
CRO-12JO NC State Board of Elections April 2007 



C/ ' Amendment 
Contributions from Individuals Pg of __J__ 0_ Yes 0 No' 

Use this fonn to report ~dividual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

1. CominitteeFull Name (and Fund if applicable) 2. ill Number I 

Friends to Elect Dineen Morton 6CE8NL 

3. ContI"KbutodnforlJ1~tion ..•.. 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Add 0 ·····.···Remove .... .... . ' .', '. .," 

b. Job TitlelProfession d. Comments 

rJ II nfCCIV /~ I 

c. Employer's Name/Specific Field 

$ ill v .00 

o u 1 Chl1 ! K $ i Vii; () 0 . 

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

o $ 

k. Amount· ..... 

e.ElectionSum to Date '.. 

j. Date (mm/dd/yyyy) 

c. Employer's Name/Specific Field 

I 
i..ln-Kind Description I f. Prior I g. Account Cod, h. Form of Payment 

o $ 

~1~~a.~F~.~~E~~M~a~ih~'n~g~A~dd~r~e~~!s~&~•..~~h~o~ne~·~~~~~~~~~~b.@J~Ob~T~i~tl~e/P~r~oife~ss~io~nef8~~~~~~~~·.~c~o~m~mle~nts 
(include city,state,&zip) f··.·.···. 

o 0\ c.\"'\~[k 

o $ 

o -­a.Full Nanie, Mailing Addrtlss & Phone .. 
.. ".' ."...... ..j 

. (includecity,state, & zip): 

b. Job Title/Profession 

c. Employer's NamelSpecific Field 

e. Election Sum to Date 

f. Prior 

o 
o 

g. Account Cod~ h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) 

{) \.J I ,I} (,'1 ,/ ') 'J I I1 ~ ,_~ I t;, 

k. Amount 

$ 

o $ 

(This lir.!e must be on line ~ ojDeJaile(lSurtmlaTj page CRO-II00) 

.. 
$ ",.,,\ ",'li

.)V\j) _ 

I 
CRO-1210 NC State Board of Ejections Apn12007 



1 

.0 

(' , Amendment 

Contributions from Individuals Pg 6 of J.D. Yes 0 No' 

Use this fDrm to report iJldividual contributions,over $50 or contributions under $50 if fDrmCRO 1205 is not used, 

1. Committee Full Namb (and Fund if applicable) 2. In Number ..... .... '. 

Friends to Elect Dineen Morton 6CE8NL 

~ Add . 0 .Remove
'., 

a. Full Name, Mailing Addre$s & Phone b. Job TitleJProfession d. Comments
 

(include city, state, & zip)
 

c. Employer's Name/Specific Field 

{...... \' tt CtheJ (.]rt'l"O; 
e. ElectionSum to Date t't '( . ~ ;'\,/(.I001I ()i'V {J;~ -'r!­

d'! 'J i J 

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

o $ 

o $ 

............. ;, ...~lfi!n~~~~ •.~.~ 
a.~uU~a~e,)\1am!ig1\ddrfs & Phone b.JobTitlelProfession ·.d. COJnments '.' . 

(incl~decity,s~ate,&zip) . . 

1\1 d\1-HWif"'" rJ~t I/I'$' 
c. Employer's Name/Specific Field 6 Isl -; ,'- bi;v l
 

~li\. r il1hi' II ~II ~, j fJ{ 2tSJ 3
 
$ ItJOi"".!'-'}ltJ- fJ6/ A '1S I J 

J.Date (nim/dd/yyyy) .•...•.••....... k.AlJlount '.'
i. In-Kind Description f.Prior... g;AccounfCodf h. Form ofPayment 

1', ..,
D'i Ij l\' f.Jtl ('.11"::2..1 II r/ 
J~TL (<<-OS c<}.. Jl' Ji-. 
.... ·I.u.. ,.,' I" "'1/ l ,-.,r;.. vi ~ q In' :1.) , . ~_ L<r S v a 
131)-1/':'j'i -Il~ i 

$ 

' '.'. l'rt + 
- .... I ~Ii 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

k.Amountj. Date (mm/dd/yyyy) i. In-Kind Description h. Form of Paymentf. Prior g. Account Colle 

Oio 
o $ 

o $ 

4.TQt~ll onlythisf age. 
5. Total of ALL 'c lO~1210 Pages 

.'.
 

rihis n~ef7lllsi be on lin~ ~ ofDetailed Summary Page eRO-lJOO) 
. ·1
 

CRO-l2'10 NC State Board of Elections April 2007 
I 

http:�...�.��


<-7 Amendment 
Contributions from Individuals Pg I of 

,r' ,, 0 Yes NoD 
Use this jonn to report irj.dividual contributions over $50 or contributions un,der $50 if fonn CRO 1205 is not used 

. 1. Co'mmitteeFuIlNam~(llDd Fund ifapplicabJe) .'. 2. IDNumber' 

Friends to Elect Dineen Morton 6CE8NL 

L,\c POilil11'·.Tv, mO 
776, GI/"b'-'\\\lj1n' Ct. 
R"v\ \lj}(J tf: \ i 1') r/( oJ-:; 1Pf 

J , 

q Ii.,' ,f<'( -46 II 

3.to~tributorjDf()rni~ion.', ..... 
a. Full Name, Mailing Addre~s & Phone 

(include dty, state, & zip) 

'. Add . 0 ....·,Remove ' 
b. Job TitlelProfession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date' 

$ 2S1) .00 

f. Prior.. g. Account Codei ..' h. Form of Payment i. In-Kind Description j. Date (mmidd/yyyy) . k.Amount .. ' . 

.,' 

$ J-()~) , 0 0 

$ 5(:" !;/ ,;
Il, .-­

$ 

e. ElectionSulnto Date'. "" . 

0\.1 I J6/2r-'1 () 

c. Employer's NamelSpecificField "', 
Vi-I~t- 'JtH 
6YSt T\ivthiT""~" P·l.
rt\ 1\\ it.,ll ~,llt ! iV { ?-i- 3P 

"111) ~t<'<- - 4- 6" 

o 
i~~r~{iJ~~~~~M~!iI:.,.•,~'1~~~>"'h.~~ 

a. Full Namle,M~i1ing Addre' s & Phone b. Job TitielProfession . d. Comments 

.'. (include dty,state,&:rlp) '1., ..... 

f. Prior '.' g. AccouJltCode. h. Form OCPayment 

o 
o 

i. In-Kind Description j.Date(mm/dd/yyyy} ...•.. ,..~;~IIl()unt ." .....·····.,0~ 

S
-/ ,).-;

$ i<;­

$ 

c. Employer's Name/Specific Field 

e. Election Sum to Date ," 

o $ 

--~",~.~~~~~~-
a. Full Name, Mailing Addre~s & Phone b. Job Title/Profession ~ 

(include dty, state, & Zip) /\ J .'
i v .'\.v] 5 ;' l I'." v""' 

I 

f. Prior 

o 
o 

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

$ 

o $ 

4. TotalcmlytbisP~ ge" 
. 

, I $ '1 670 0"J ./ 

CRO-I2lO NC State Board of Elections Apnl2007 



Amendment 
Contributions fltom Individuals NoPg of .CLYesO 
Use this fonn to report ipdividual cont,ributions over $50 or contributions under $50 iffonn CRO 1205 is.not used 

2. ill Number 

6CE8NL 

D Remove . - "".. :'-::'.' ,---._,-, - .- " ". .' 

b. Job TitlelProfession d. Comments 

As I~ ~ tV'o.//lll ~ "'J 
c. Employer's Name/Specific Field 

rna n ct'~ \0' ,,' \ / t--~ L­
e. Election Sum to Date 

$ SIJ .00 

j. Date (mm/ddlyyyy) k.Amount 

$ SV , 004 /1 6I lVI () 

$ 

$ 

~ 
.. ~ b. Job .A ...~,~ "~O~'.V" :. d. Comments .... '.' . , 

S.c.. t t' l' 
c. Employer's NameJSpecific Field 

Pr~ I - Sv'ff' e. Election Su m to Date ':.1 "": 

$ 61G 0 t) 

. k.Amount:·· .:.....j. D* (nim/dd/yyyy) '. ',. 

$ {-' \J1I0'1 Iv"i I LI) i ()C:.. vA J . !. -­
$ . 
$ 

~""-",';':''"'''',.,.~-~ 
.....b. Job TitlelProfession d. .. -

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

j. Date (mm/dd/yyyy) k. Amount 

$ 

$ 

$ 

. c· $ 1I ill l) J','. 

-' ." u'<,_
$ 'l. b70 , 

J ­
CRO-1210 NC State Board of ElectIOns Apnl2007 

1. Committee Full NanJe (and Fund if applicable) 

Friends to Elect Dineen Morton 

3. (:ontribut9r ]Jiform.tion [gJ Add 
a. Full Name, Mailing Addrdss & Phone 

(include city, state, & zip) 

AI"'i,l V"/I ~ V~~ lC.frt> L. ... 
Kl'~"tl (1- .~o, U\ 

,"" IfH"" -' 
FII- f J' {tt"l ,I,

, 
It" I jV{ 

'J-f5~' 'f 

f. Prior g. Account Codt h. Form of Payment i. In-Kind Description 

0 U, Ch ~l V..... 

0 

0 

"39'e"fff'" ..••. f ' . ~r!.''.;,;9!l,n,}1 J?, -", 
a. Full Name, Mailing Addr s & Phone . . 

(include city; state, & zip) '.. ' ."";

(; r<.e~ lfv~~b~" 
ltv... &ok ~. R'~ 3)'1 t ~ ~i Me'llt' (/ • 

.J 

Lv1\-~E fIlC 2~3e,rI . 
l-j I /) - Sr4 -42.& I 

f. Prior g.AccountCod~ h.Form ofPaYlllent i. In-Kind Description, 

0 . 
rJ~. \~V\ 

0 . 
0 

~~;r~~lffi1ifQ'~~8~~;~ 
a. Full NalDe, Mailing Address & Phone 

(include city, stllte,& zip) I 

f. Prior g. Account Cod¢ h. Form of Payment i. In-Kind Description 

0 

0 

0 , 

4. Tot~lonlythisP ~ge 

5~ Totalof..ALL'CI ()~1210 Pages 
'.. .. ~ - , ", .-' , / . ~ ";. 

(This linemUstbe on line t ofDetailed Summary Page CRO-l1 00) 



Amendment 
In-Kind Contributions Pg of elves [J No
 

Use this fonn to report non-monetary contributions, donations, goods or services provided to the committee or fund,
 
Use CRG-1215 ifIn- 'nd Contributions were or will be refunded within 7 da s,
 
:f;\i~q:IDmine:~IDlli~' .. ~:(abJI;.FU:ild;ifit .•.. 'liable 

a~¥uI,I~:Ull~iIyIaHingA:d b,Type of Contributor c. Comments 

F-~(jn_cl-,-·u_,,-d,,-e,,-cj,,-.!Y~;,,-~t,,-a,,-te.::..;,,-&,,-·~)"-"-'--'--'--_'--_'--~__---'_"-j:= Individual 

L i.l"''-' \' " 1 ~w (1 '-' I ') "I D Candidate
 
,.., > I ; l I I I /J, D Party

-:,,:,,;~ /I ..... ~H'7 .'-.(;\­
,- It· I -r ,....,.- ~ J ,- D PAC
I~C'- "1" '1 " Ii ,: \ . ill f'>~ iL :..:.. ~:S ",) D Referendum 

d~ElecUon Sumto Date' 
C') I C\ - ''-!- ,} ,- '-, '11~ C) D Other Receipt Source 

$ I 
,~

","-3 , l.>2 
f. Date (minlddfyyyy) g•.FairMarket Amount 

$ 

$ 

&7. v";:'$ 

Vii' C I $ I" 7.. 1.1.-.'v. ..f Ie 1 2uitJ b 

$ 

$ 

b. Typ~ of Contributor 

Individual 

D Candidate 

D Party 

DPAC 

D Referendum 

D Other Receipt Source 

d. Election sUm to Date 

$ 

e. Description f. Date (mmlddlyyyy) g. Fair Market Amount 

$ 

$ 

$ 

. CRO·1510 

$ 

$ 1..1.0. ~:~ 

December 2007 

" 



• . : Amendment 
DlSbursl~ments 'Pg l of l ,0 YesJ~l ~?_"
 
Use this form to report exp¢nditures from the committee for; operating expenses, contributions to candidat;jp~iiti~~C---
commHtees and coordinate arty e enditures.
 

;~ifttitGr 
e{Z I K tlt0~ 

D Federal 

D State 

K 

Cc..V)i-tv \ p.~vv\-<: 
p. C ,y3.:;·~ I ~"I\.I '1 
~"'\ i' i <in r-V( • 216 I clJ j 

vI/v -63,) "' (,U.r­

lJJ ; )1; 0" yV\ ~ (-> (; "'ri'J'Vj 
[J ) 3 YSf\.~G' (ltv), 

\:-~"1" Ii (l>/ ; II" ) N{ 2. idn-­
vIIJ ~ ':~~1'- 2.~t." 

D 
D State 

") - , J ~ "L') I D $ 

State 

$ 



•. I...l ,Amendment 
DlS~UrSements . .....' Pg 2- of _'_' 0 Yes _ EX No 

Use this fo= to retort expenditures from the COIDmlttee for; operatinu expenses contributions to candidate/political
committees and coihrdinated uartv exuenditures '"', . 

CRO~13!O NC State Board of Elections 

eCoIDnrltte~:Eull Name (and Fund :if applicable)- '. 'C '. 2. ill Number. : ... 

3;~~~y'p~:pf'p#!:>jif~!illiei)t?71rPledse ;,ise sepanitifCRO,;.1310foriiiifor eathtVpe"OfDisbursement. )?;';:'i?<~~;;;:::;'<'~;:F:t-.:C 
ijf Operating Expense . [J Contributions to CandidateslPoIitical Committees [J Coonfuiated Party Expendi~ 

a. Full Name, Maili g Address & Phone b. Coordinated Committee Name d.·Comments 

(include city, state, & zlD) 

c. Level Registered (Specify) .. - .. ,-. ------I-...,.-=-:--::---~r__=_..:..:..--..,g Federal QZl County: 

o State 0 Municipality: e. Election Sum to Date 

f. Ac,:ount Code g. F~rm of Payment h. Purpose Code i. Date (mm1dd/mY) j. Amount Ie. Required Remarks 

$ 

b. Coordinated Committee Name d. Comments 

-c;Level Registered (Specify) ...... 

o Federal I;lI County: 

D State 0 Municipality: e. Election Suni to Date 

$ jl70."~ 
f,Account Code g.Fotjm oC Payment h~ Purpose Code '. i. Date (mm/dd/yyyy) Ii. Amount Ie. Required Remarks 

o , Gt~ A ()\j/clllJI~ $ Ys .Z-~ I='Ll/t?v< ~ 

Ot e,Q,~,-. A lJ'l !OS-('J..IJllj $ 1l.7 ?'J.. 
FIt'-.. (1 L- I"IT '( (VI j;:.'1N J 

, i _ 
~;lll ci1-l'l.nj 

~~j~~;mt91ffi'~yQ!t~~?~lt~t~f2~t~~~~~~~~~~·~~~~f~~5J.·t~Q~i~:~1D~.1.:R~m§.y~~~r~~~;;~~S?t~~~:f:·)::~~~::·,;;_(:~~!,~?;~~t~~~2Jttt.~~~~~~~~d\j~1~1 
a. Full N;une, Mailing Ad4ress & Phone' b. Coordinated Committee Name d. Comments 

.(include city, state, & zip) 

c. Level Registered (Specify) 

o Federal ~ County: 

o Slate 0 Municipality: e. Election Sum to Date 

$2Go,'~ 

f. AccoErnt Code . g. Foni oCPayment. h. Purpose Code i. Date (mm1dd/yyyy) j. Amount Ie. Required Remarks 

$ 

~~:ti~~!i~£t~g~Jl1j1ft~~'~t:@i!Eit~~ti~~~;;~i;3;J';{)~;};;;J~ .... ;·1rt~C"'... ," c,··;~. ·i:;;:,;;i~f ..,:: '.':L 
(This line goes in line l3alofDetailed Summary Page CRO-llOO ifOperating E;rpeTlSes) 

(This line goes in line l3b!ofDetailed Summary Page CRO-llOO ifContrib to CandidateslPolitical Comm) . 

(This l.fne goes in line 13c lofDetailed Summary Page-CRO-ll 00 ifCoordinated Party Expenditures) 

7/J:)Ufp'Os~'coaes".)f(Li~t'aetilii;(jJ%)eiiClititre:'t6di"'i!:"fu.)'~bo\ie )':-;<~: "'i '.' :": .' (:; .. '.. ' ':;/ ~.:.::';" ;,\'{. ·.... 
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 . 0* - Other 
-~Co(fe~"f'~qUirt(rei3lI1ed2'xpTananon-iD-reqmre'd :.,~ -, ..,~:remar~fiefd'(k) ...,C~'><.~.'i?~C 

July 2007 

" 



Amendment 
Disbursements Pg ~ of Y 5!a Yes D No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated art ex enditures. 

a.FuUName, 

(include cit !Ita "-CZl=·"'-__-'-­ ---< 

)h' r ll;)S 
5~'7~ 'iV'1J~Gi"\r'trvrJ~l'l. 

ffW E ,'r ~1I1(.Lt I tv C 2r3;'1 

'110 -rO- 7¥'tC 

c. Level Registered (Specify) 

D Federal 

D State D 
County: 

Municipality: e. Election Sum to Date 

$2(,S,5 0 

f. Account Code g. Form ofP yment h. Purpose Code i. Date (mm/ddlyyyy) j.Amount k. Required Remarks 

0\ 

o \ 
/)'llv~ I LV I J 

c. Level Registered (Specify) 

D Federal 

D State D 
County: 

Municipality: e. Election Sum to Date 

$ 

k. Required Remarks j.Amount 

oLJ I \t/~,) IIJ 

i. Date (mmidd/yyyy) g. Form of yment h. Purpose Code f. Account COOt' 

a. FuU Name,''MaiUng Address 

(include cit slllte," zjPL--""'"'-I-~------------1 

\<'\r' HV9h~J 
70 b 6 hllN v./I, .All'" 
fvwyl-hl v: IIIl J we 2,f-3 J 1 
Pj Iv ­ q 77 -u74 I 

f. Account Codt~ 

VI 

A*-M 
E - Salaries 
I - Postage 
0* -Other 
*Cod•• ' 

c. Level Registered (Specify)
 

D Federal ~ County:
 

D State D Municipality:
 

i. Date (mm/ddlyyyy) j. Amount 

() '1 I u7 I,-~)&I $ if? b.~} 

$ 

e. Election Sum to Date 

$ J ?t,. ~J 
k. Required Remarks 

C A. 'VYf'" 15 "" 
~. i ..... ~ (3..t:ft 

CRO·1310 NC State Board of Elections December 2009 



. I j .Amendment
Dls~ursements.. Pg _'7_ of· Ji- .bJ Yes Sl No 

Use ~s form to repPI! expenditures from.the committee for; operating expenses, contributions to candidate/political 
COIT.Ill1lttees and cootdmated DarN exnenditures 

'rCoinmitteeFull Name (and Fund if applicable) 2. ill Number 

~n l' 01 ,{S ]-" '[ Ih, YJ .. '" <'I {V (Vl, vT",-~ . (, CGIf tvL­
3flI)p¥' ~fpisburseP.iei:inqPleizse-use seiJarate CRO-1310 fonns for each type ofDisbursement. ) 
. Operating Expenses [J Contributions to CanmdatesJPoliticaI Committees [J Coordinated Party Expenditures 

.-< :4~i~:~y~e~Jlif(jBi'(atign}:1i:~t'ii:4::~};~~'::~L,>:~(>,;;:,,>,.;-i;:s,:.., ClI·· Aad.- '0 Remove 
a. Frill Narne, Mail.ing Address & Phone b. Coordinated Committee Name d. Commentst-------------f------------I 
(include city, state, & zill) . 

BerJ\ 0 L'\/ Ct-. 't cA (" v"'\ Y-' tJ\ /'" 7 
c. Level Registered (Specify) -._.. -_..,. -. "-'IO'SS:, .V"->\;J\..~J.S."'t... --- ... -... -.. --..-.---­
O-Pederii -- , Q?J--Counti·"'. .. .------­

Y1 i' rJ'1J ~~') rJ l 1.. 7 ~ l.' 't 
-­

o State 0 Municipality: e. Election Sum to Date 

9 Ic\ - ~tl Y '- H;S- ~ 

h. Purpose Codef. Account Code Ie. Required Remarks 

(~~ IIV , \::'1') V1'}~ \J 
g. FOfm of Payment i. Date (mmlddfyyyy) j. Amount 

IH01 ,­ S16/Vl 

$ 

-----.' ~~~~ilQ!r~~~~~_'3~f4~;a~~~,~~~~~5't?im;~~~~~.------.----- ... 
a:,.FtiU Name, Mailing Adliress & Phone b. Coordinated Committee Niuue . d. CGmu.ent;
 

. (iiidlide ci~, State,·& ~p)
 

-. cLevel Registered {Specify)"·· ... 

U Federal ~ County: o State 0 Municipality: e. Election Sum to Date 

Ie. Required Remarksh. Purpose Code' i. Date (mmJddfyyyy) .Ij. Amountf.:AccOlllDt.Code . g. Fonp. ofPayment 
fl vI'} Fv {,

O\..) (I b I1.J l V $ 2~v.';::'- i='1J vv' VJ (\" IS Y. y( 

$ 

d. Comments. a• .FuJI Nami!, Mailing Ad~ess & Phone b. Coordinated Coinmittee Name 

..Cmclude city, stai~ & zill) 

c. Level Registered (Specify) 

I 0 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

Ie. Required Remarksh. Purpose Code i. Date (mm/ddfyyyy) j. Amoontr..",.=<C<>d, g. F."" ofP",_. . 
$ 

. $ 

.r?-?}.j$~JlWx,;Jw~iig~ 1~ii~~i~;?;]{~45.fk~K:#!~~;~;§t~j£;~~:~f,:~~~&~Pi~~~1¥~;f~f!J:i'r~~i$i=~1 b0 ~$ ub 

.~~rr!!fi~i1f~~gt~~J~~f~~~~£~~~~t~~fii0gg1~t~{giii~~tBlilti.(f.~!~.&ii:lifiUJti·iIl~1 
(This line goes in line 13a a/Detailed Summary Page CRO-lioo ifOperating Expenses) . i I I g-- '1 ? , b) 
(This Une goes in line 13b olDetailed Summary Page CRO-llOO ifContrib to CandidatesIPolitical Comm) 

(This b'ne goes in Une13c ~fDetailed Summary Page CRO-llOO ifCoordinated Party Expenditures) 

1l~p.asr.tOde~;:'dtI~f4~~e~i~xptiidinii:~~Eod~·.ill'0l:)'ilJo~~)}ta1/yg;;¥;:>':·-\~,'·,'jj:3:;;.:,>\,«·,.·,; ·;;_::.~.";.~\'·:;:;~).;c· 
A* - Media B* ~ Printing C'" -Fundraising D - To Another Candidate 
E- -saiari~s F* - Equipment G~ p~liti~aip~ H* - Holding Public Office Expenses 
I:.~Po:stage . . . . J ~ Penalties ~* - OfficeExIien,r;es . 0* - Other . 
:,tcoae:;-req@re'detan~deip1aiiatio:i:ifure'Qiill_eFremarlffificl(nk8!E'~ii;:'=2;:\ii:"':7:~ '':·~.;:Z;::~':: ._:~~:_, '---.. ,,:;~,.:- .­ - ':-;;:r 

-C;R,O~1.310 NC State Board of Elections July 2007 

',' 


