. Amendment
Disclosure Report Cover X Yes O e
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this Iorm to updatel tormatlon

a. Full Name . 7 : . 7 ¢. ID Number ‘

Friends to Elect Dineen Morton 6CESNL
b. Mailing Address (include City, Staée and Zip Code) d. Date Filed
P.0O. Box 53202
Fayetteville, NC 28305 | 2/26/2010
e. Phone Number
910-494-5761

d Start Date umadyy | | 4 Period End Date. | g qyepqurer Pull Namie

| (mm/dd/yy)
Lowell Enquist
03/0%2010 04/17/2010 d
6. T mittee (Check One) pe of Report (check only one type of report
E Candidate Campaign D Party Municipal State/County
D PAC D Referendum [:] Organizational D Organizational D Organizational
1 . . .
D E"f:g:;?j:; l:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
I:I Legal Expense Fund
7. Tm of Fund. . (fapolicable, checkone) D Pre-primary E First I:I Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
[J Building Fund O  Prerunott Il Third [J Annual
Semi-annual D Fourth |:| Special
I:l Mid Year Semi-annual
] other O Year End O Mid Year 10: Special Report Name |
D Final D Year End
D Special D Final
El Special
11. Account Information

a. Financial lnshtutl;;n‘Fuﬂ Name 7 a. Financial Institation Full Name
Capital Bank
b. Purpose cﬂccount Code b. Purpose c. Account Code
Campaign 01 |
Expenses
d. Period Begin Balance d. Period Begin Balance
$ 30p . cY B $
CERTIFICATION |

1 certity 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. 1 further certify that this report
is complete, true and correct and that 1 have been trained by the NG ptate Board of Elections. o

Lowell Enquist AU N s-6-1lo

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY i \
. P .
Lo : , Delivery Method
Date Roceived UHOECEPRE (e R
. istered Mail
Date Postmarked: Employee: Il-{liﬁldStlg;ivere d
. AUG ZP Electronically Filed
Date Scaanad: nu Employee: _— [l Signer has not received
mandatory trainin
: y g
Date Data Entered: Employee:
- e

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




. Amendment
Detailed Summary Boves O wo

Use this form to summarlze information.

all disclosure reortm forms and to total monetar

il Nam Fund if applicable 2. Type of Report .
l"Q‘LNﬂ) TV E‘-f a diveew Muvtow | 15+ Qv
Start of Election Cycle: January 1,

GCESNL
Total this Total this
! Reporting Period | Electlon Cycle

4) Cash on Hand at Start

5) ' Aggfeged ;)ﬁtribqtlons from Individuals h (CRo-}zos) E jqu e 1 s T
6)  Contributions from Individuals (CRO-1210) U; 2.6, ¢) 7, '3
7) Contributions from Political Party Committees (CRO-1220) L$ $
8) Contributions from Other Political Committees (CRO-1230) \i $
9) Loan Proceeds (CRO-1410) $
10) Refunds/Reimbursenients To the Committee (CRQO-1240) $
11)  Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Net-for-Profit Organizations

11c¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund — Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11¢)

12)

13) Dlsrsemn

13a) Operating Expénditures (CRO-1310) K 2 09 gy v Y
13b) Contributions to Candidates/Political Committees  (CRO-1310) ‘L &;" jL&S
13¢) Coordinated Party Expenditures (CRO-1310) ( $ $
14) Aggregated Non-Meaia Expenditures (CRO-1315) ‘L&; $
15) Loan Repayments | (CRO-1420) ‘BS $
16) Refumds/Reimbursenhents From the Committee (CRO-1320) | $ $
17) In-Kind Contributions crO-1519) | 8 220,03 5 220,93
18) TOTAL EXPENDITURES (4dd lines 13a, 13, 13¢, 14, 15, 16 and 17) $ 2 119.0& $2 3N
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 22.19 "k

Non-Monetary Gifts Given to Other Committees (CRO-1330)

20)

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $

22) Debts and Obligatiohs owed By the Committee (CRO-1610) }T

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

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

25) Administrative Sup];.)ort (CRO-1710) ‘BS $
26) Forgiven Loans | (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) & o $

CRO-1100 NC State Board of Elections August 2008



;Amendment

CRO-1205

Aggregated Contributions from Individuals  page | o Oys Eio |
Optional form used to report NC Contributions From Individuals of $50 or less
1./Committee Full Name (and Fund if applicable) :i-50 » wonngitwsionim o ek |2, 1D Number - 7ol
Eyiowd § v E!vt (70 v g mwém ~ (CE §N L
2. Amend b. Account Code ¢. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add , LA o o
1 Remove o (}5"‘-@{)’\ ! 3’1('-/1“‘)’ $ 25: L
Add . " 3 - —
g Remove o C’Nﬁi’?\ e NAY PN $ 25 Y2
Add n ; o . - v
%RemochU] C@MiL L‘f[&}'ldlu $23, S
O Add . § e - .
DRemo:’ o1 TN $/CHeiv |8 2801
Mo [ - " - -
[T Remove | O ! Chadr Sijib s A0 v 2
] Add e - - 7 g . , i~ m—
L gemove | O 1 Cé~etl~ HiBj20iy | 88 "=
UAdd ~ - i . o J i/
Ef Resiove|-E- o] h_/__,.@,.w,‘l,b_\ B _Sj_ i«({pilwﬂ‘/ ST YL
[ add g
E Remove
T Add s
AET Remove | —- - b e _ . | _
[] Add 5
[ Remove
O aad 5
D Remove
T Add g
D Remove
O ad g
[1 Remove
[T Add 5
. D Remove * y
[T add 5
D Remove
] add g
D Remove
[ Add 5
D Remove
1 2dd 5
D Remove
T Add 5
D Remove
T Add 5
D Remove
[J add o 5
E Remove
[ Add 5
D Remove
T aad 5
[ Remove L
4. Total oniy this Page $ (U v
5. Total of ALL CRO-1205 Pages $  j Ty UV
(This line must be on ling 5 of Detailed Summary Page CR0O-1100) I T
NC State Board of Elections Aprl 2007



Contributions from Individuals

Use th1s form to report in 1v1dual contnhutlons over $50 or contributions under $50 if form CRO 1205 is not used
oh Fappli 2, ID Number:

Pg 1 of

8

Amendiment

|:| Yes E

No

S

(mclude city: ,tate, & znp)

6CESNL

"b.-Job Title/Profession. .

d. Comments -

Director of HR

Lowell Enquist

306 Valley Road <. Employer's Name/Specific Field ~

Fayetteville, NC 28305 Union Corrugating Company

910-481-9909 ' e. Election Sum fo Date = L

$ 453.03

f.Prior é;":Aéé&iiixﬂf'(faa'ej’;_jf'j"-z'h.f.f.if"érm'@if]liayméﬁt‘_;__}- i, In-Kind Description- * .| j. Date (mmvd/yyyy) ..~ | k Amount .
DX o1 " | check 02/26/2010 $ ©300.00
] Campaign Signs 03/26/2010 $ 153.03
[] $

J b-Titl /meessnon

Self Employed

Dmeen Morton

5835 Pettigrew
Fayetteville, NC 28314
910-494-5761

Personalv‘c;heck‘ »
for filing fee

£, Prior j Date (mmy/ddfyyyy).. k'Amou
X Check 02/26/2010 $ 197.00
] ~ $ :
] $

Retired Executive

Syb11 Umon
115 Parkview Drive
Fayetteville, NC 28305
910-484-6666

c. Emiployer's Name/Specific Field. -

e. Election Sum to Date: -

$ 200.00
f. Prior .. | ‘grAccount Code’. | h. Form of Payment . | i. In-K‘ind Description . j-Date (mm/dd/yyyy) - Ck. Amount . U Cal
] |o1 check 03/09/2010 $ 200.00
Il 3
$
$ 353.C
$ 2670.03
/ CR01210 | NC State - Board of Elections April 2007



Contributions from Individuals

‘Amendment

s

_No,

Pe 2 of O ves [J
Use this form to report 1pd1v1dual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' 2. ID Nuniber: !
Friends to Elect Dineen Morton 6CESNL
3. Contributor Information : Add . [J . Remove T A T it
a. Full Name, Mailing Add?ct; & Phone b. Job Title/Profession Ii Comments
(include city, state, & zip) Interior Designer
Sheila Taylor
512 St. Thomas rd ¢. Employer's Name/Specific Field
Fayetteville, NC 28304 NC Designer/NMSE
910=822-6216 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description e Date (mm/dd/yyyy) k. Amount - '
1 o1 cash 3/5/2010 $ 50.00
b
$

a._Full,Nmme,“IVlaili‘ng Address & Phone

b. Job Title/Profession

| d. Comments

* (include éity; state, & zib)\
Valencia Applewhite

Real Estate Agent

5813 Mondavi Place

¢. Employer's Name/Specific Field

Fayetteville, NC 28314
910-257-7962

Favorite Agent

. Election Sum:to Date

h 50,00
f.Prior | g.AccountCode | h. Form of Payment | i.In-Kind Description | j. Date (mm/ddryyyy) - | K Amount
(] |01 check 03/06/2010 $50. ¢
[] : ‘ $
1 $

a. Full Name,:Mgiling Addrkss & Phone

b. Job Title/Profession .

d. Comments

(include city, state, & zip)
Aaviw T . Ionwsew.

'Pm. Sty v

¢. Employer's Name/Specific Field

1615 Cvmesr ST

Favqe Trews e WL 992

fyw»%a'&%%

M Sieer Chuict

|

e. Election Sum to Date

$§ 250,42

(T his line must be on ling

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] v\ Cinecwn V29 2050 $ LSV,
] $
] $
| 4. Total only this P P age $ 350,
5. Total of ALL CRO- 1210 Pages gL, 670,03
6 of Detailed Summary Page CRO-1100) -

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuaals

-
Pg >

of

. Amendment

( : :
g 0O ves [0 No

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

1. Committee Fiill Name (and Fund if applicable)

2. ID Number: -

Friends to Elect Dineen Morton

6CESNL

‘3. Contributor Inforn

=

Add [~

.Remove i

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

| b. Job Txtle/Professnon

d. Comments

Rinva Desal |
5374 Hirwovchile O

Pamarivsille, NC ¢ 34

Phé’r\‘i'ﬁ’\ ='-*C'~} R v *9

’ c. Employer's Name/Specific Field

Pstvis Zewidun

e. ElectionSum to Date

ga;»wo ~0327 -
$ 28w .00
f.Prior - | g. Account Coq'e h. Form of Payment i. In-Kind Description *j- Date (mm/dd/yyyy) " k. Amount -

Chieek

Nlgejreid

; FuIIYName, ing Adds
(inclde city; state, & znp) cu

o [ b. Job Title/Profession

AETIRE W

Jewes Bby Tow

i Fi é’ j‘\,:fd\y\lg‘\\r’ V; ﬂv&l
ry\\;? ¢ T\(Jv'y
Gis ~ 4 3’25’—6&01«

M 3338 l

c. Employer's Name/Specific Field

. Election-Sim to Date -

s So.v/

L. Prior | g. Account Code |

h. Form’of Payment

i In-Kind Description - .

j- Date (mm/ddlyyyy) .-

O Ol

Chpck

37302010

(mclude city;. state, & zip) | | R

b. Job Title/Profession -

.d. Comments

Lo ?‘"’W\"; iy
Lﬂ'\ld, f},jﬁ\r’ V’ﬁ\v,,{ ‘—“.f'

VPP § IR A
!"}uwpr vy il s, 23_34}/

~bay - ped L

ClS/TH

c¢. Employer's Name/Specific Field -

7 K
[ Y

e. Election Sum to Date

5 Jyu, 2L

f, Prior ‘g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) " k. Amount
O | o T 69 /58] 29 $ Juy, I
] $
[l , $

4.Total only this Pd $ Lpy, =

| 5 Total of ALL CR

: A7 hu; lme must be online 6 pf Deratled Summatyv Page CR 0- 11 106)

CRO-1210

NC State Board of Elecnons

~ April 2007




Contributions from Individuals

o " Amendment

e 1 o 9 [ Y [J Mo
Use this form to report individual contributions over $50 or contributions under $50if fonn CRO 1205 is not used .
1. Cornimittee Full Name (and Fund if applicable) 2. ID Number * L
Friends to Elect Dineen Morton 6CESNL
3, Contributor Jnformation I Add - [ Remove - o0 @ o 0T
a. Full Name, Mailing Addréss & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)j

Kothm, ﬁ love W imo W

G-.

250k K\’iv‘i“-f)i‘-""’j

\ I Px) . 0. el
Chhta & Probediow VRN

c. Employer's Name/Specific Field

- PR A
e T e N Daps. el |
F«L T ty il 2536 } o R'QE T Vv e. Election Sum to Date
mwré?»%w@? s 102 00
f. Prior g. Account Code. | h. Form of Payment" i. In-Kind Description j- Date (mm/dd/yyyy) - - k. Amount -

N 01 Cinpe OM [T /2ei v s 200, ¢
] $

] $

a Full Name, Malhng Address & Phone
. (include city, state, &zip)|*~ -

b. Job Title/Profession '.

d. Comments

Pp‘}p 4 WC\OV’V \

705 oy Kerpiee Ch
Fo Y Nh ey ;N“’, e 2§31

{Ap+irey

c. Employer's Name/Specific Field

. e. Election Sum toDate -

$ ')U L0
f. Prior | ‘g Account Co"dk'ﬂ .| h. Form of Payment - i.’bln-K\ind Description j. Date (mm/ddlyyyy) - ‘k. Amtount
O O\ Chedk e /85 )2eid 862, ‘ﬁi
O | | s
] $

N Add

-a, Full Nalme, Mailing Add?ss & Phone
: (mclude city, state, & znp); '

b. Job Tltle/Professwn

d. Comments = -

)A lvia Ray

20 4o lsde |
‘V\br?)”»}i;nk Wl

Gre-4F4-§75)

VYF 3

VliescTi R

¢. Employer's Name/Specific Field

quus’hLWQ

r—
e

o

CENT EX
Ay el Tleviii 7

e. Election Sum to Date

$20U YL

f. Prior g. Account CodL h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] O ek, G1< ey $2yu. ==
[ $
[ 5

4. Total only this P};ge

5. Total of ALL cif;o -1210 Pages -
( T} Ius Ime must be on line q of. Dettuled Summary Paoe CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



o o - {~ " Amendment
Contributions from Individuals pg D of _J O ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number -
Friends to Elect Dineen Morton 6CESNL

3. Contributor Information_ ‘B - Add [0 -Remove S SIEERT o
a. Full Name, Mailing Adass & Phone | b. Job Title/Profession u Comments
(include city, state, & zip) ‘ j:) . — O
f“ﬁw: MBS Ioi RECTVA
_.7 20 5 '0 ? 3 'iu‘”k ! c. Employer's Name/Specifc Field
s . , 1‘1," La i "—:} L i]' -
f—v‘b} AR 3 4 J.J':Jt‘ H R H wal e. Election Sum to Date
@i{a“"‘iﬁ’-ﬁaéﬁi" $i¢v .00
f. Prior g. Account Codé | h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
1 0} Cihe Y =R ANELIE $ 10V ¢o
$

b. Job Title/Profession

a. Full Name, Mallmg Addre s & Phone
(include city, state, & zip) |

RET

Cavilyw Vi 5’;":‘7 : — .
Z g c. Employer's Nanie/Specific Field
oo Relph St
= qv ﬁFv’f‘Ni‘ , N(. AF350 e ElectionSum toDate
G- 522~¢233 | SRU . 00
f. Prior - |:g. Account Coa_' . Form of Payment i..In-Kind Description j- Date (mm/dd/yyyy) | k. Amount .
] ) Cheek Y I 200y $ /9. v
[ | s
[] $

b. Job Title/Profession

‘d. Comments

a. Full Name, Mailing Addrqss & Phone
(mclude city, state; & zup)

CELFEMPLLY S

LC‘VL vqw’ i"‘g’ (L&‘Uj’!ﬂ"

c. Employer's Name/Specific Field

of Detatled Summmy Page CR 0-11 00)

2.0, dj)w/ S F B
— 5 ,‘s 2 R n
m,, gAT v, A M AT e. Election Sum to Date
}} (ﬂ -—ﬁjf f:ff 7
!u“ q 7 U $ i o)
[Oy, —
f. Prior g. Account Code h. Form of Payment I;I In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] D C i”“?'k O g4 Jreqy $ U "
(] $
] $
4, Total only. ﬂlls,‘_ $ oy, <t
5. Total of ALL CRO 1210 Pages g2 L7, 00

(T his Ime must be on Iine 4
CRO-1210 ’

NC State Board of Elections

April 2007



(. . Amendment

Contributions from Individuals Pg ¢ o _J O e O N

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

1. Committee Full Namb (and Fund if applicable) ' 2. ID Number :. S
6CESNL

Friends to Elect Dineen Morton

3. Contributor Information ~ -

K oaAad O

‘Remove

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

b. Job Title/Profession

d. Comments

;96\‘1 Doy -~ {"\’h’ﬁ
63 :::,J\i(’/‘fl L’i
f:a'\ﬁqaéﬁ?slv')asﬂ ol

Giy~T17=6io7

r‘?) L)

e

N .

3y

Sc— Ve i i‘v’ly ¥ K(’g,"

c. Employer's Name/Specific Field

fin s Cﬂa’eb’dﬂ“;f

G i o ”‘3-"5'“3
G ! b ~

e. Election Sum to Date

$ S¢

fPrior | g. Account Code

h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

[ G

C EF‘FLV

/117201 $

""-.'» 2
NUFEAY

"ull Nam ress & Phone
(mc]udc clty, state, & z:p) i

b. Job Title/Profession

P aThinew @a—tnf
€131 S« bind
F‘A‘ .-,'\TTZB"VA‘H@

M5 5303

Re+i een

c. Employer's Name/Specific Field -

ps Electlon Sum to Date "

6]/&’-— «’%{;?ﬁ?i? L $ juo, v
{.Prior, | g'Account Code | h. Form of Payment * | i. In-Kind Description - " j. Date (mm/dd/yyyy) K. Amount
Chiek | Y/1Rj24iu 840 2
‘ $
$

a. Full Nalme, Mallmg AddrIss & Phone
* (include city, state, & Z|p)‘ '

b. Job Title/Profession

. d. Comments

.

] ey
dort  Fne
¥

\’(
i P A

zf5 -~
TSV | T2 — -
. ,ﬂ_,L C J" N{ j} ¢. Employer's-Name/Specific Field
J fL ;Sv...dk-!-'l‘ +- \ N [ R
ettt ML ez o el Pl e
i e Vi‘; PRI / e B e. Election Sum to Date
O - & Y - i“i'-.l d T
Aiy ~ §4) $ i, 2=
k. Amount

i. In-Kind Description

j. Date (mm/dd/yyyy)

(T Ius line must be on line f of Detailed Summary Pnoe CRO 1 100)

f. Prior g. Account Code L Form of Payment
[ i | Cwnedg H114)2476 8 /44 2
] | $
L[] $
L o 1KY
4. Total only this ﬂage _ ' S s
5. Total of ALL CRO-1210 Pages NPNYTIE
‘ - }

CRO-1210

NC State Board of Elections

April 2007



http:�...�.��

L L = ¢ Amendment
Contributions from Individuals Pg of S O Yes [0 N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

. 1. Commiittee Fall N amb (and Fund if applicable) T ' 2. ID Number- o
Friends to Elect Dineen Morton 6CESNL
3. Contributor Information -~ & Add [J. Remove: ' .ol
a. Full Name, Mailing Addreﬁs & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . N
— , Phviiicre e~
Lee PorvostTv, M) ,
- ¢. Employer's Name/Specific Field
77 Covpwavpee {+.
el K —
[:,.,\\,5 P T Silie ﬁ N { 9_“, 2 y | e. Election Sum to Date-
qm ~§F2 - %H L $25¢.00
f. Prior J g. Account Codeiv b. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) | ke Amouint -
O U Che vN MG i 2eiv $ Lod 0o
- i N i X 1 !
[ o Cash cd fléfaeio | s SU L

a. Full Namé, Maxlmg Addres'fs & Phone
(lnclude city, state, & le)

b. Job Title/Profession

- d. Comments

MRS =

V fon e j“l“‘

64 5f Tevchives

P
pv .

<. Employer's Name/Specific Field

IN O ALK

f.Prior .| g 'Act,:ojmt.CFey "h. Form of Payment -

i. In-Kind Description

Faweme villy ;i‘/( 25 3it e. Election Sum to Date -~ -
Ao ~Fra-Hell 5 50,
| j-Date (mm'/dd/yyyy) i "‘,'RZ,Ampunt' S

G‘i CA;H/‘\

oM/

s SV

o1
v
9 —-—

a. FuII Name, Mmlmg Addreis & Phone : b. Job Title/Profession - 'd. Comments " -
city, state, S0 i PO
(mcludeuty state &:ip) é,) ﬂ“’\'v‘)) ; Cpaanv
Y . Q) i
j v Eﬂ 7\/ . é’ ke )ﬂ \ ¢. Employer's Name/Specific Field
Y Biamki ok Pise , — = .
; N { . , /3 ;\iV.NJ\Ll'? fivim, !o;y - :
F‘"""‘ 4 1 Py ia i j e ar 3¢ " : / e. Election. Sum-to Date
R RHR D9 rnd Tl 4
Oyv. R5-§33§ Ti s 1§, v
f.Prior | g. Account Codei. | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | On Wbt RaUIIEEE 8470
] $
D Al $
4. Total only this P Qge Sl $ U&J
5. Total ofALL CR 1210 Pages L 7 L‘;
( T) Ius line must be on lme 6 f Detatléd Summary Page CRO-1100)
April 2007

CRO-1210

NC State Board of Elections



" Amendment

Contributions from Individuals e w S O e[ N
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

1. Committee Full NanL e (and Fund if applicable) : . C 2. ID Number h
Friends to Elect Dineen Morton 6CESNL

3. Coﬂtribut@it,Ixifor_mq't_it;h';' e XI . Add [ . Remove .=~ . - oS

a. Full Name, Mailing Addréss & Phone b. Job Title/Profession d. Comments '

(include city, state, & zip)
Pl v Valedee
sies Woorler G

A g Sevvicey
c. Employer's Name/Specific Field
M Convetime

3’-}7 v e, MO Faay ' . Election Sum to Date
$ SV .00
f.Prior | g.Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | uy Chipk | W/lbjaeio |8  SV.co
[ $
[ | $

b. Job Title/Profession - d. Comments’

a. Full Name, Mailing Addre s'E’Phone T
(include city; state, & zip)| LT _ S N { b
GREG H*VNT@ )
2 3 Y‘:’; s p(l g]"j@d et ﬁ(r"

c. Employer's Name/Specific Field

b\/ﬁgt W 48391 Rt~ 5"{"‘10"? e Election Sum toDate_ |
§10 ~5¢Y - 424 | séhov‘
f.Prior | g. Account Code. . |. h. Form of Payment i, In-Kind Description, . | j. Date (mm/dd/yyyy) - | k-Amount.
] ’ P L Caﬂ/’&ij U‘“‘ﬂ fed /i $[f.'“‘-’

[ | . | 5 .
[ | | 5

- b. Job Title/Profession - d. Comments

a. Full Naine, Mailing A&drciss & Phone -
(include city, state, & zip)| '

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

L
f. Prior g. Account Codg h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)

[] | s

[l $

[l : : $
4. Total only this Phge " - | : o - "  B $ 117,04
5. Total of ALL Clﬁ -1210 Pages S $9 70,03

(This line must be on lme of Detailed Summary Page CRO-11 00 h . o ;
CRO-1210 NC State Board of Electxons ' April 2007

k. Amount




In-Kind Contributions

Use this form to report non-monetary contributions, donations, g

'nd Contrlbutlons were or will be refunded w1th1n 7 days.

; Amendment »
Pg E of EI Yes
goods or services provided to the comrmttee or fund.

[ No

(mclude city, state; & zi

a. ‘Fall Name,Mmhng Adgh ess&Phone o

{b. Type of C:qntributor |- Comments

| mdividual

{_ e P V] im?um
u(. Uw&ﬁi’

b“\A -

D Candidate
O rary
O rac

N wy b 3 v 3a5 ‘
"o MY ﬁ‘f‘ Vo _;f 2y /" 400 Bl [ Referendum d. Election Sum'to Date "
g - Lk P £y “ & D Other Receipt Source $ ,r-g v 3
I v
f. Date (mm/dd/yyyy) - |g. Fair Market Amount -
. ; Sy, _ LY i <
Y ca W\pp\f’\w Srgevid e 11 Y !5") Ajadijfrvie |3 7S 3,
$
$

|b. Type of Contr

*|C wdividual

LRee Hunvicd
A5G vwAY ESTE
WA L

Gri~Sgy-~u2by

e e Bty @9
173y

D Candidate
O rary
[ rac

D Referendum d- ElectionSumtoDate BT

D Other Receipt Source

Y

e Descriphic «.|&-Date (mm/ddlyyyy) . |g FairMarket Amount -
V4§ ieq fasiu | $ 67 VY
. - $

: [T ndividuat

" [b: Eype of Contributor . - ‘e, Comments ™

D Candidate
D Party
O rac

[ Rreferendum d. Election Sum to Date

"CRO-1510

D Other Receipt Source $
e. Description. ‘ f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
$ 2LC, v
$ 00,9~
NC State Board of Elections December 2007




. ) . Amendment :
Disbursements 4 _— o O ve [ Y.

Use this form to report expenditures from the committee for: operating expenses, contributions to candldate/pohtxcal
commlttees and coordmate arty € endltures

Coordinated Party Expenditures

R DRAFT Fer
Cepirel Reopx : (HECKS Fer
P.o. 3oy | Fy q ¢ : : CVHECKInG BCCT,
Realrign,NC, 27619 [[]  Federal ] County:

; D State D Municipality:

910 -630 ~66ES

DRAFT

(/3, Uq /2 20y $ ?35 ‘L,,Sj D‘a’c«,f—r Cov chpniliy

Wep

esa+ Fov

Poyt+ Cavd 5 (\ UL“U)

U\/lH,mmS Pc’,f\ﬁw)
[933 BBnag Aivd.

".,\, \rfu,/,lll i\:(_ 25301 :
) )23-2113 ¥ (]

‘ D Fede;al

County:

3

State Municipality:

$ 125, 9L

et Yoyv-2010 |3 128V Nepos t Fov 100

$ Pocr Coved §

Waviw Y] VJ X

Wi BRwT I TEES

..5_5" 5 Booss 5 ivd . [[] Pederat [¥]  Couny:

F L/\V‘ ¢ Ho ,"}”ﬁ Wi . lzfgaj)’ [ Stae [T Municipaiity:
t\ 1O~ ?‘22_ 6—3 3 7

o) CWpe N 6Y {31 fviv | $2.Y Y7

T -ShvTd

§  3ag,as

(T hzs line goes in line 13a of De tazled Summary Page CRO-1100 if Operating Expenses)
_ (This line goes in line 136 of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Détailed Summary Page CRO 1100 if Coordinated Party Expendttures)

7 E - Salaries

Nacramhber 20N0

N Ctate RBRanard nfF Blamstinne



Disbursemerts

Po’ 2—— of

iAmendment

\i
DYes

mNo

Use this form to report expenditures from the commlttcc for; operating expenses, contnbuhons to candidate/political
comrmttees and coordinated vartv expenditures

Commlttee Fu]] Name (and Fund if applicable)-

121D Number

- "{\Lhm Tu ELECT Rinecn mulTue

bCE ng

Pledse tise §épardte CRO-1310-forins for éack type of Disbursement.) -5

] Contributions to Candidates/Political Committees

D Coordinated Party Expendxtures

B “Ad EI :Remove s

2. Full Nanié, Maili
(include city, state, & zip)

ng Address & Phone

d."Comments

Lowe i1
R~ Ty e ..giﬂ\:.btl._g.

b. Coordinated Committee Name

c. Level Registered (Specify)

T T - . ( E] Federal County:
|~ trev | H} g lf’? 1Y 7 state Municipality: |e. Election Sum to Date
(. Lf 2560 ) ,
0' Y 5’_ 2 q e % $ l l. Uc'»)
f. Account Code |g. F&rm of Payment  [h. Purpose Code [j, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ol Clav b K D)3 faviefs 22,990 | Sigw Paint
$
‘ |;J.m(‘loorrl_inat‘e>t"l“(.3;)mmittee Name d. Comments
L’J\l\lﬁ\r\"s Pr.w‘)nln
- 3 -2) R e ,?‘ v { T - - ~le: Lievel Registered (Specify) -
v 9? 1 Federal % County:
|° Y ]" He 3 VY %g L% oL [ swate Municipality: |e. Election Sum to Date
‘\ (¥ R 13 > - -
/ $ 170,42
£, Account Code |g.Form of Payment . |h. Purpose Code " |i. Date (mm/dd/yyyy) |j. Amount .| k. Required Remarks
6 G~ | A v e /s s qs;.a," FLews
. ‘ — . 5 72 FireAL PAYM AT

"Eﬂ; FAGaREILTRE

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

b. Coordinated Committee Name

d. Comments

wH‘l‘vt‘\f 'ﬂ/"jj

c. Level Registered (Specify)

g(, \ AT I’e.-&[ [ Federa % County:
}/ o ‘h.‘ o C 2 &_ 3. '3 D State Municipality: |e. Election Sum to Date
J s—a’lu $2L0,
f. Account Code . (g. Form of Payment . |h. Purpose Code |i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O\ Clhedy A 010N e [s 260.°2 | Ardd \n o
$

s e e i f ek T 1.
(This line goes in Ime 13a|of Detailed Summary Page CRO-1100 if Operating Expenses)

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

(This line goes in line 13c of Detailed Summary Page:CRO-1100 if Coordinated Party Expenditures)

ist detailed Bxpenditire Code in (h.) above) *

D - To Another Candidate

B* - Printing C* - Fundraising
E - Salaties F* - Equipment - G - Political Party H* - Holding Public Ofﬁce Expenses
I - Postige J - Penalties K* - Office Expe " O*-Other

X Codes require. detaﬂkd exp]ananon in required i remarks field (k) %

CRO-1 310

NC State Board of Elections

July 2007



Amendment

Disbursements D> oao B v [T N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and oord'nated 1ty expenditures.

LV ER W mom‘uw 6CE VL
u ate CRO-1310 forms for each type of Disbursement. - % .
D Contributions to Candldates/Pohtical Committees |:| Coordinated Party Expenditures

Nyee . B IN- Add . B Remove o .

a. Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments
(include city, state, & zip) |

S ')’o ] (4N

507 b MU R Gia Mo R n. ¢, Level Registered (Speciu?’)

: Federal County:
victe |G 2E3iY L]
rﬁ\\; OT ';?(.7 ¢ 7: &’SV I:l State D Municipality: e. Election Sum fo Date
! | 5265, 50
f. Account Code g. Form of P}yment h. Parpose Code i. Date (mm/dd/yyyy) j j. Amount k. Required Remarks
1

O\ Check

O \ CV\‘)LK 0\'/03/2610‘ $133. &3 (7""'*""3 S'wa

4. Payee Infore . Add ] Remove W
a. Full' Name, Mad]ng Address & Phone b. Coordinated Committec Name d. Comments

ONLBI2000 521,89 pabely Ry peinticg

(include city, state, & zip)

S‘iw\p\m - Ceonrivoed )

" . Level Registered (Specify)

D Federal X County: \_

D State ] Municipality: Mlecﬁon Sum to Date
| ]
$
f. Account Code | g. Formof Pkyment h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
O\ C\neek | [’B oM 128 iv &33 43 Privtod InvTot e g
O | Cedk 5 4 114 (2000 s0(,6S 25 m.wj
Payee Information” _* ~ [ Add Remove . ,
a, Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, stz;tez & zip) r
Kor va)mf) ey s \
i ¢. Level Registered (Speci
ZO 6 6 )l’ rl \/N(( 3073 D Federal m County:
wv)e Tw “’ 2 ] st |:| Municipality: e. Election Sum to Date
0,:\)«0!77 -0721 23
S 17, =2
f. Account Code | g. Form oaaymnt h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. . 23 | Cavrpini{n
o1 | Chek A VYU [ “'7""@“1'1 1
; |

( This line goes in line 13a of ’Dé‘tailed Summary Page CRO-1100 if Operating Expenses) : $ , g q 17 08
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! o
( Tl hts line goes in line 13¢ of Ddtatled Summary Page CRO-1100 1f Coordmated Party Expenditures)

A* - Media P 'ntmg - C*- Fundraising 4 D - To Another Cahdidate

E - Salaries E* - Edmpment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

* . Otl}er
% Codes

CRO-1310 NC State Board of Flections December 2009



'Amendment

Disbursements pg 1 t 4 Ovs Ao

Use this form to repprt expenditures from thc committee for; operating expenses, CODtHbutLODS to candidate/political

corrmittees and coordinated partv expenditures

1.Coinmittee Full Name (and Fund if applicable) . : - [2. ID Number
L(LC'NL

€ I Pt b 0,}\/ M Vv Tun
ent wE{Please use separate CRO-1310 forms for éach tvpe of Disbursement. )

T[] Contributions to Candidates/Polifical Committeas [ Coordinated Party Expcndnuzcs
= [§-Add- ] Remove - :

a. Fuﬂ N a.xﬁe Mmlmg Address & Phone [h. Coordinated Committee Name d. Comments

Ff i\wc § T‘

(include city, state, & zip)
R N VAWV Cav 5’1 (c' 78 WW" ‘7 l - - i
e B XTI AP § B S E‘%zgféf???nd[%’eéfﬁv RN P
Ra rdu Wy N ¢ -l-'7 S oY O state [ Mumc:pahty e. Election Su.m to Date
G1q ~ 5§44 < 5656 Tpﬂw 0k,

|
f. Account Code [g. Foym of Payment h Purpose Code  |i. Date (mm/dd/yyyy) L,A_mount —Bc_ Required Remarks
{W\ IVTEY Yoy

0OV | Qweie | A [ousih g s ooy, o [T

AT O s e

&0 FmIName, Mamngéjiressozrnoné ] b. Coordma dwm.nuee Name d Cc.uu.&m
| (iriclude city, state, & zip)
R ~3OC\NN QV\(\\ . ) : :
) 3 a'g” R.w\\f“ VQ A s = e oo - e evel Registered (Specify)--- - - o
O TR RGAASR A S L [ Federal [A county:
Fome ey ! 7 L] ste ] Municipality: |e. Election Sum to Date
~ 2% B’/ 7 0. 7 [ :
G ~RY . ¥
_ $ 20V, —
f,.Accomnt. Code [g. Form of Payment fihmase Code ' |i. Date (mm/dd/yyyy) {j. Amount Tk Required Remarks
i v Fron FvA

o\ C\i\l\tvx —l C OV i) g |3 2ov, EowUnAI ER

Coordmated Commxttee Name

(indude uty, state, & zig)

c. Level Registered (Specify)

U Federal D County:

D State D ~Municipality: |e. Election Sum to Date
$
k. Required Remarks

h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amonnt

f. Account Code |g. Form of Payment .

$ LOoY vk

| §97,05

b ? > 5
(This line goes in line 13a of Detailed Summary Page _CRD—]fOO if Operating Expenses)
(This line goes in line 13b uf Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This kine goex in line 13¢ pf Detailed Sumtary Page CRO-1100 xf Coordinated Party Expenditures)
ERUETT

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

MedJa

_ E - Salaries F*.Equipment G Polmcal Parry
I < Postage =~ J - Penalties - Office Expenses =~ O% - Other - i _
% Todes Yequire. detaﬂbxp;naﬂon in‘required remarks field (k § _"f—:- D
NC State Board of Elccnons Tuly 2007

“CROI710 o - — |



