Disclosure Report Cover

O No

%ndh{em
Yes

Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use this form to update information

1. Committee Information

boucl Mogse " Butler Jor Sher I |

b. Mailing Address (include City, State and Zip Code)

P.O. Rox @y=(s
/:0,7 MC RE¥306

e. Phone Number

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

4. Period End Date (mnvdd/yy)

S. Treasurer Full Name

hd& |7-/-0%

2.3/ 08

/5/73/7 5 /(Obz"r/‘ﬂ'd

L/ ams

6. Type of Committee (Check One) “|9- Type of Report (check only one type of report from one category)
D7Candidate Campaign D Party Municipal State/County Referendum
[C] Joint Fundraiser [] pacC [ Organizational ] Organizational [ Organizational
D Referendum D Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund - (if applicable, cheék one). 3| ] Pre-primary (| First 3 Fina
. D "Booster Fund" -~ . . -~ .. . .. _ D Pre-election - D* - - Second E Supplemental Final .
[ Building Fund [ Pre-runoft (| Third O annual
[I NC Political Party Financing Fund Semi-annual O Fourth O special
D Presidential Election Year Candidates Fund Mid Year Semi-annual
[CJ NC Public Campaign Financing Fund m/ Year End O Mid Year 10.'Special Report Name :
[ Other: [ Final Year End
8. Number,of Fundraisers this Report,;~.i+|[[] Special [ Final
D Special

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

F‘T’rsk d: Azﬁng ‘ nk—
¢. Account Code

b. Purpose e A 7_7

d. Period Begin Balance
( ] é@ c//C ‘NG

$ 23 097 0,
CERTIFICATION ~ g

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

Qi‘i“ 5 Q MZ,( {214,725 &;llé'ﬁ::‘ é . Z!’_tgélfé‘!ml ) 2241 ;?7-:;20()?
Printed Name of Signer Signature of Appointed Treasurer Date i

FOR OFFICE USE ONLY
\4’ o L

Z z 9 /a9
Employee: .

Delivery Method

[Z] Normal Mail

[Z] Registered Mail
Hand Delivered

[-] Electronically Filed

Date Received: Employee:

Date Postmarked:
Date Scanned: Employee: -
[ Signer has not received

Employee: ini
mpioyee: _____ mandatory training

Date Data Entered:

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.
NC State Board of Elections

CRO-1000 December 2007




{Amendment ;

Detailed Summary Bl [ No
Use this form to summarize all dlsclosure reporting forms and to total monetary information T T
1. Comniittee Full: Narie (and Fand if applicable)s - ve of Repor limber ‘
v s . 7
,ﬁifﬁi% {222;&2 A f’éf;nﬁé
. ] " Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ ;’ 30 97 ¢ $ )Y
5) Aggregated Contributions from Individuais » (CRO-1205)] $ S $ /' ).) .;l (s 5
6) Contributions from Individuals (CRO-1210)| $ — $ /(3 / k; Gd
7) Contributions from Political Party Committees (CRO-1220)| §  —o $ 4 z« y/al i
8) Contributions from Other Political Committees (CRO-1230) | $ —_ $ .
9) Loan Proceeds (CRO-1410) | $ S $ JUNSp.
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ co— $ —
11) Other Receipt Sources “ e
11a) Interest on Bank Accounts (CRO-1250)| $ 7 ﬁ $ s Ys
11b) Contributions from Not-for-Prefit Organizations (CR0-1250)[ §  —— $
11c) Outside Sources of Income (CRO-1250) | $§  — $ —
12) TOTAL RECEIPTS $
) - $ L O
/- 77 (oY 2 S

(Addlines 5,6, 7,8, 9, 10, 11a, 11b, and 11c)

13) Disbursements 7 : .
13a) Operating Expenditures (CrO-1310)| $ / )S. 5 3 $ /524 2
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ /;_.,? SV 0 3 2‘? o (O

13c) Coordinated Party Expenditures (CRO-1310)} $ —_ S
14) Loan Repayments (CRO-14200)| $ — 5 —
15) Refunds/Reimbursements From the Committee (CRO-1320)( § - 5§ —

16) In-Kind Contributions - (CRO-1510)

17) TOTAL EXPENDITURES $ 0 ¢ - $ :
2575 53 [ 31

(Add lines 13a, 13b, 13c, 14, 15, and 16)

18) Cash on Hand at End $ . $
| P30 b |50 )i 5T

(Add Ime.\' 4 and 12 together then .mbxract lme 1 7)

@ ST

19) Non-Monetary Glfts leen to Other Com:mttees (CRO-1330)

N
20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §$ \\
21) Debts and Obligations owed By the Committee (CRO-1610)| $ S

$

$

$

$

$

AN
N\

NEE

22) Debts and Obligations owed To the Committee (CRO-1620)
(CRO-1720)

23) Account Transfers Within the Committee

24) Administrative Support (CRO-1710)

(CRO-1440)

)
/

’a) F orglven Loans

26) 48-Hour Notice Reports Sum ‘ L ;
CRO-1100 NC State Board of Elections

April 2007



Other Receipt Sources

Pg

of

Amendment

O ves

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Sher L Y nnse.

L )L/f[

3. Typo-of Receipt Source (Please use separate CRO-1250 forms for each tvpe of Receipt Source.)

[ interest

U Contributions from Not-for-Profit Organizations

D Outside Sources of Income

4. Contributor Information

[ Add

[ Remove

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

b. Not-for-Profit Federal ID #

d. Comments

Jaly,
Aq& .
Seph

{-40

1-39

OG-
AOV.

Dec

J- 32

|5

[ 29

¢. Outside Source Explanation

1 deosT

D »No‘ o

e. Election Sum to Date

s 7.97

f. Account Code

g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

$

R -

4.Contributor Information .- .. - .-

] Add

e
] Remove

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

h. Not-for-Profit Federal ID #

d. Comments

¢, Outside Source Explanation

. Election Sum to Date

$

f. Account Code

g. Form of Payment

h. In-Kind Description

i, Date (mm/dd/yyyy)

j. Amount

$

$

4.:Contributor Information . . -. ...

.. []Add 4[] Remove i -

i

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

b. Not-for-Profit Federal ID #

d. Comments

¢, Outside Source Explanation

e. Election Sum to Date

$

f. Account Code

g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

$

5. Total only this Page

roappidlie

6. ‘Total of ALL CRO-1250 Pages
( Thts Ime goes in line 11a of Detailed Summary Page CRO-1100 if Imerest)

(Thts line goes in line 11b of Detailed Summary Page CRO-1100 if Not- for—Proﬁt Contribution)
“(This line goés in'line 11¢ of Detailed Stiminitry Pagé CRO-1100 if Outside Sources of Income) ™

CRO-1250

NC State Board of Elections

December 2007




Amendment

Disbursements Pg | o Oyes [ONo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political A

cgmmmees and coordinated party exgendltures
1. Committee Full Name (and Fund if applicabie) 2. ID Number
[ ') N\
gﬂ‘f / /ﬂOOSC_. Bu_)/-’/«er' O%K 5/,-& #

3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.
D Operating Expenses D Contributions to Candldates/Pohucal Committees D Cocrdinated Party Expenditures
4. Payee Information e I:I Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comumittee Name d. Comments
(include city, state, & zip)
m i d ver @t togﬁ’ ] ¢. Level Registered (Specify) |
P O 86)( y93 2 [T Federal [ County:
’ Y, NC &g 3 0 (ﬂ D State D Mum‘cipz{lity: 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
. : $ 0Q
| | K 0 /-5.08 F/00.% donation
$
|47 Payee Information - T T ) Add ] T Remove T T T T T e s e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specift
Zm By o4qss M redtont L Gonni
'7,2 i. 3/ Federal County:
ﬁ""’[ N C (/ 3 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

00 [ e fur

/ K O 74608 PRTS2| pecsa

] $
4&Payee Information - ' — e e e D FAdd: ID Remove! ¥ ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

rp 0 C'[C /-[// m 55, 4N j’ ck(l IC/q c. Level Registered (Specify)
369, ‘p/') / [ F v C /’U N—A | Federal [ county: — ]

'Pq CAJ S NC. 283 o Q_Staj ] Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: $ )
{ e O 74808 25260 | Ssnatian
$

5. Total only this Page ©~ = . g e $ /8753

6. Total of ALL CRO-1310 Pages = N

( Tiu.\' Ime goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

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

(This line goes in line 13c of Detailed Summary Page CR0-1100 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 O* - Other

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

July 2007




Amendment

Disbursements Py o Oyes  Ono
Use this form to report expenditures from the committee for; operating expenses, contnbut]ons to candldate/polmcal
committees and coordinated partv expenditures

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

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses D Contributions to Candidates/Political Committees ‘D Coordinated Party Expenditures

4, Payee Information - - . o T Add emove
a. me]g Address & Phone 'b. Coordinated Committee Name  |d. Comments -
(include city, s & zip) .
Cumb .Wajrg %,47 /

c. Level Registered (Specify) ]
gy e : W_

D State . Municipality: |e. Eiection Sum to Date
[ —
~_ $
f. Account Code  |g. Form of Payment __[hPGTpose Code |i. Date (mm/dd/yyyy) |in nt k. Required Remarks
~—

| lek— | G Pusof PASws | Tmmday
$ T
-~ Add R Remove = 5o e e

Coordinated Committee Name d. Comments

- Full Name, Mailing Address & Fhone

(include city, state, & zip)

n g < 5/ 7 Mf“ SC > ¢. Level Registered (Specify)
P d 60)( //3 Lﬂ U Federal D County:

’ M C <2 X 20 A O state ] Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks

/ ck 3, b 08550 00| Snatore
$

s C1HAddssis[] -Rémove it
b. Coordinated Committee Name d. Comments

4 Payee Information:
la, Full Name, Mailing Address & Phone
(include city, state, & zip)

n / 0 C/Q;O e QJ ¢. Level Registered (Specify)
¢ “ne U Federal mOUntyi

F ay Mc 283/ Y ] state [ Municipatity: {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

/ 74 o 82508 P 8£0.00 | Jonetotn

$
tal $ gge—e-o
e : eachaco e PEADR . e i;_-: N B / %O
(This line goe: in Ixne 13a of Detailed Summar_y Page CRO-I 100 xf Operating Expenses) $

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

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes> (List detailed expenditure code in (h.) above) ~ « - - ' :
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* . Equipment G Political Party H* - Holding Public Office Expenses
I- Postagc J - Pcna.ltiqs - Office Expenses O* - Other

X Codes require detailed ‘explanation in required remarks ‘field (k) > -

July 2007

CRO-1310 NC State Board of Elections



http:b=-o.i..........,_<:"_�.__.~'�

Amendment

Disbursements Pg 3 of
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/po]mca]
committees and cogrdinated partv expenditures

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

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

[T Operating Expenses D Contributions to Candidates/Political Comumittees [C] Cooniinated Party Expenditures
4. Payee Information [_—_] Add [] Remove
b. Coordinated Committee Name d. Comments

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

C,ﬁ rc_ a / e N G c. Level Registered (Specify)
U Federal [ county:

)0 0 B 0 )(' é 3 k—/sg D State D Municipality: (e. Election Sum to Date

Cog O o5 5

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

L | e O %280 8P /00.40| donadon

3
|g-Payéeriformation " L07Add [0 Remove =~ —= = - -~ —
a. Full Name, Mailing Address & Phone ﬁ) Coordinated Commitiee Name . Comments

{(include city, state, & zip)

Cum b ) C Sh‘efj‘:&ﬁj ﬁﬁoc c -eve egister cf
/ 3 } D ‘ C/ S// . Fefifralg i!(:slpﬁcjziw:

F:’ ; N C d / D 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

1 ck ¢ 7:2-08 504 di| Sorah enre
L | 0 P rrqs oo 0| oot

D )Addh H JD Remove i _;',: i : -
b. Coordinated Committee Name d. Comments

a. Fu.ll Name, Mallmg Addr&ss & Phone

(include city, state, & zip) _J
C / -
7(_53( € m m / ar c. Level Registered (Specify)
%J L//& _Spt’ﬁ iC O« »Lf E] Federal [T county:
D State D Municipality: (e. Election Sum to Date

/672 Cetl Peppe Ca
[ 1 C ol

f. Account Code |g. Form of Payment

| ¢ | K 0 Q1503 P5T. 0 | Toned o
3
5:Total only this Page™ -

S $ gsn 00
6. TotalofALL CRO 1310Pages T T T s

(This hne goesin Ime 13a of Detailed .S:u;m ar;r }’;Jge CRO 1 1 00 if Operating Expensés) ' v “ $
(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 Expendztures)

7: Purpose Codes* (L1st detailed expenditure codé in (h.) above) » :
Fundraising D - To Another Candidate

$

k. Required Remarks

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

Sy

A* - Media - Printing C* -
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses O* - Other

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

July 2007




. j Amendment
Disbursements Pg Ef_ of Oyes Oro

Use this form to report expenditures from the committee for; operating expenses, contnbutlons to candldate/polmcal
committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)
D Operating Expenses U Contributions to Candidates/Political Committees ] Coordinated Party Expenditures

4.1 ‘Payee Information O Add El Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
ayi4 .
ﬁff 2}1 d/ﬁ 7 / i [ dO m c. Level Registered (Specify)
P [4 0¥ /1 I D Federal D County:
ﬁw NNC O 9\ : O sate - [J 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

{“ (-/I(_ d QCJS‘DE 5 —7376(13 Q/d/Lt«_'/)uﬂ

$
4 Payee Ilormato LI AddT I Remove - -~ ——— o~
b. Coordinated Committee Name d. Comments

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

F FO/‘] 57[“-//& U)’V v /) [ vmn . c. Level Registered (Specify)

020 O Mu "C//" Son ZO’ mcdcral " county:
E M C i’ D 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

! ck 8} 22508 PSS 0d o nah s~

$

TLI7Aad+I[] Remove<im — 1

b, Coordinated Committee Name d. Comments

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

"C 7= Sen.i o~ F oz ens
C L A __1/74 er~C / c. Level Registered (Specify)

Q/ 7 3 DDUJ{\ ! ’15 '20/ ([ Federal T County:
F-;""‘l " C | 2_ [ state [[1 Municipaliry: |e. Election Sum to Date
$

h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

f. Account Code [g. Form of Payment

[ | clc () 92— 0f |1 Do -vo

L $
R ~m::“~_.,h ¥ty : $ 9 3 0 0 0

5:Total only this Page”
. Total of ALL CRO-1310 Pages -~ " .~ B == =

(This line goes in line 13a of Detailed Summary Page CRO 1 100 lf Operatmg Expenses) $
(THis line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comimn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

7. Purpose Codes*(List detailed expenditire code in (h.) above) . N :
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 O* - Other

¥ Codeés require detailed explanation in required remarks field (k)™

CRO-1310 NC State Board of Elections July 2007



. Amendment '
Disbursements Pg £ of Oves O

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement. N
D Operating Expenses D Contributions to Candxdates/Pohnca] Committees D Coordinated Party Expenditures
'4

Payee Information : . D Add IE Remove
la Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) N

%/2 é c. Level Registered (Specify)

Mlo 0/ FDFedera] D County: -~

0’29 | ('/ ” 1 state Mlity: e. Election Sum to Date
— ]
aq NC O Y | — s
f. Account Code [g. Form of Payment |h. Purpo; € in/yyyy) j. Amount k. Required Remarks
NS =l [0 1070 \uaa. o to o
) 7 " - \ —
/ —

T LI Add L] Remove — -~

b. Coordinated Committee Name d. Comments

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

U S ﬂOS / ¢. Level Registered (Specify)
€N 5’-}’ [ Federal [ county:

//’i M ( 0 / D State D Municipality: |e. Election Sum to Date ’J
$
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

] e T /o3¢ Y¥)dy S%ﬁmps
L c,k K Ry 5 9Y-4g éﬁx rendid

4. Payee Informatlon ”ll:»:\_ L SN T EAR N T D ;Add:( fD !Reme enuvi :
a. Full Name, Mailing Addrws & Phone b. Coordinated Comnmittee Name d. Comments

(include city, state, & zip)

—
F Sg 11 /{f‘ ¢ ('/ éu‘/b c. Level Registered (Specify)
D o g [ Federat [ county:
p )L 9 g ’ L/ D State D Municipality: le. Election Sum to Date

F-—;,ul " C O 5

It Account Code |g. Form of Payment _|h. Purpose Code  [I. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
5. Total only this Page s 230 0D

6. Tdtal of ALL CRO-1310 Pages ' =N L
( 71 lu.f llne goesin line 13a of Detailed Sum mary Page CRO-I 100 if Operating Expense:) $
(This line goes in line 13b of Detailed Summary Page CR0-1100 if Contrib to Candidates/Political Comm:)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipinent G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

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

Tuly 2007




Amendment o

Disbursements Pg [L o Oves Ono

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

committees and coordinated partv CXandltuTCS
2. ID Number

1. Committee Full Name (and Fund if applicable)

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

D Operating Expenses D Contributions to Candidates/Political Committees U Coordinated Party Expenditures

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

SA 4 ron b/t(-k‘ c. Level Registered (Specify)
s// L( C'A d (13/0 07’\ (] Federal [ County:

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

(g ruc o :

k. Required Remarks

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

[ | Ck 18 22908 28,00 | duwats one
$

b. Coordinated Committee Name d. Comments

2. F uH Name, Mailing Address & Phone
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipaliry: |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
$
$

]b Coordmated Commxttee Name d. Comments

4fPayee Informatio
a. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

c. Level Registered (Specify)

] lFederal | |Counly: T

[ state D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment . [h. Purpose Code |ﬂ)ate (mn/dd/yyyy) [i. Amount k. Required Remarks
I
$
$

$ 280

6, ota]_of ALL CRO_-1310 Pages :

(Tht.\‘ line goes in line 13a of Detailed Summary Page CRO 1 100 lf Operatmg Expemr‘e:) c » $ R _
—
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / (’/ 2 Y ) 3

(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 O* - Other
* Codes require detailed explanation in required remarks field (k) ¥ w0~ - '
July 2007

CRO-1310 NC State Board of Elections



Amendment ¢

Disbursements pe b of | ICdve [Cdne

Use this form to report expenditures from the committee for; operating expenses, contnbutjons to candidate/political
cmn‘nttees and coordinated party ex endlture

,nbe} k;vo(@uﬁ
D€/77()C4‘ A ft(/ﬂcj

freey MC

(t /‘p{jA_ . M Cz g::;ml u Courf[)./:

D Municipality:

i),
| | Federal [ I County:
D State D Municipality:

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

g4 %
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ l —-2 5 L - ( Q'.

(This line goes in line 14c of Detailed Surnmary Page CRO-1100 if Coordinated Parz‘y Expendtture:)

GOGES K FE! yan § S ALKS (e -
CRO-1310 NC State Board of Elections April 2007



