Disclosure Report Cover

Amendment
X1 Yes L[ No

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

Do not use this form tb update information

3017 Ravenhill Drive
Fayetteville, NC 28303

THCommitted Tnformat -
a, Full Name c. ID Number
Edward G. Melvin, Jr. ECE5X6
b. Mailing Address (include City, State and Zip Code) d. Date Filed
07/30/2010

e. Phone Number

|(910) .391-4028.. | =

2AREPOT LY AT

3.Pefiod Staft/Date (mn/dd)yy) [4-Period End Date (rim/dd/yy)

5. Treasurer Full Naiie ~ - :

04118/10

06/30/10

Sandra Marsha Wheeler

2010

S Type o Report (check oiily oneiype of report Jrom Dne category) .. vyt

[ Joint Fundraiser
D Referendum
TEEYPe oL b 2y G icabe:

[[] Buiding Fund
] NC Political Party Financing Fund
D Presidential Election Year Candidates Fund

][] NC Public Campaign Financing Fund

D Other:

Muhicipal

State/County

Referendum

E] “Booster Band® -+ —eoooom o

D Organizational D Organizational
l:] Thirty-five day Quarterly
D Pre-primary D First
El-Preelection . ... ... -
D Pre-runoff [ Third

Semi-aanual 1 Fourth
O  MidYear Semi-annual
[] .. YearEnd JE . Mid Year
[ Final (| Year End

4[] Special [ Final
D Special

Second. .. _.._ ]

D Organizational

D Pre-referendum

[] Final

Q Supplemental Final ... _ .__
] Annual -

[ Special

10.iSpetial Report:Nam

LESATE bunvanformatx@“‘"

. Fmanual Institution Full ‘Name

Branch Banking & Trust Company

¢. Account Code

b. Purpose

Campaign Compittee

01

d. Period Begin Balance

$ 6,532.73

CERTIFICATION

I certify that the Comxr;inee 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

Date Scanned:

Date Data Entered:

Emp]oyee:

Sandra Marsha Wheeler andna Mawdo. pHaglosro 07/30/2010
Printed Name of Signer Signature df Appointed Treasurer Date
F OR OFFICE USE ONLY
, Delivery Method
Date RCCCIVCd &%L_ [ Normal Mail
[ Registered Mail
Date Postrnarked - Hand Delivered

[ Electronically Filed

[] Signer has not received
mandatory training

jb

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.

December 2007

CRO-1000

NC State Board of Elections



Aﬁéndment

(CRO 1240)

10) Refunds/Relmbunsements to the Commlttee

Detailed Summary Kl ves [INo .
Use this form to summarize all disclosure reporting forms and to total monetary information O T
1ZCsnimittee Full Nahie (and Fiind if applicable) ¢ 2:Typeof Report -~ .. |3. 1D Number - .
Edward G. M@I in, Jr. LSecond Quarter ECE5X6
. . Total this Total this

Start of Election Cycle. January 1, _2010 Reporting Period Flection Cycle

4) Cash on Hand af ’ 3 6,532.73 $ 0.00

|[REGET Eaea e

5) Ag'gregagi_Conmbutlons from Indmduals (CRO-1205) $ $

-6) Contributions frdm Individuals- - e - (CRo-Izw) 3 1,850.00 $.13,125.00- -
~7) Contributions frgm Political Party Comxmttees  (CRO-1220) $ $

8) Contributions frqm Other Pohhcal Comxmttees (CRO-1230) $ 3

9) Loan Proceeds (CRO-1410)| § $ 10,000.00

$

» 11) Other Receipt Sources u ‘
_112) Interest on Bank Accounts o M:”j ‘ _(CRO-1250)| $ o 1% e
11b) Contnbutlons\ from Not-For-Profit Organizations (CRO-1250)| § $

' 11c) Outside Sources of Income (CRO-1250) | $ $
Fu (CRO-I270) | § $ . .
3 $ 23,125.00

- | --11d) Legal-Expense Fund - Other Sources - -. . . - - _
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9, 10, 11a, 11b,11¢ and 11d) [ 1,850.00

E;*ﬁENDITURES
13) Disbursements et
13a) Operating Exqenditures - - (CRO-1310) T 2,307.75 $ 17,050.02
13b) Contributions fo Candidates/Political Committees (CRO-1310)( $ $
13c) Coordinated P;‘irty Expenditures (CRO-1310) $ $
J14) Aggregated Non-Media Expenditures (CRO- 1315) $ $
15) Loan Repayment? - ‘ —(CRO 1420) $ $
16) Refumds/Reunbuxs¢ments from the Comm;tt—ee_ o Wh_(ERO 1320)( $ $
17) In-Kind Contrlbutlpns - (C}bhlbzlb)_ $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 2,307.75 [ $ 17 050 02
{s _6,074.98 B

XIDI?]EI@N ]

20) Non-Monetary G1ft$ leen to Other Commlttees (CRO-1330) $

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

"[22) Debts and Obligations owed by the Committee

(CRO-1610)

|23) Debts and Obligatiohs owed to the Committee

(CRO-1620) |

| 24) Account Transfers Within the Committee

(CRO 1710)

25) Administrative Support -

(CRO- -1440)

26) Forgiven Loans

(CRO-2220)

3

3

3

(CRO-1720) | $

3

$

27) 48-Hour Notice Repc?rts Sum $
3

(CRO-1215)

28) Contributions to bei(efunded

December 2007

NC State Board of Elections

—

- CRO-1100



‘;Amendment i

_._1 of X Yes [ No

Contributions from Individuals Pg
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
FConimittée Fuill Name (and Fund if applicable) - %o o e e 2470 2, 1D Number
ECE5X6

Edward G. M?lvnl, Jr.

iC] :Remove ..+

b Job Title/Profession d. Comments

Full Name, Mailing Address & Phone
(mclude city, state, & zip)
Owner

c. Employer's Name/Specific Field

Harold Kidd
6885 Cliffdale Road 1dd .
"~ | Payetteville, N¢ 28314 ~ =~~~ ~[Kidd Construction

¢

e. Electioit Sum to Date’

$150.00
j. Date (mm/dd/yyyy) [k Amount

04/29/2010 |3 150.00

i. In-Kind Description

f. Prior |g.Account Code{ h. Form of Payment

O Check
O $
SHGortTbhtot nformatio e
- Full Maine; MaxlmgAdaL'ess& Phone d. Comunents
(mcluﬂe city, state, & zxﬂ) .
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior |g. Account Code :|h. Form of Payment [i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
a $
(| $
$
“[]:Remove ;.

[1Add;

lb. ‘Job Title/Profession

3ZContributordn Toforn
a. Full Name, Mailing Addréss & Phoue
(include city, state, & le)‘

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code ‘h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | $
= | 5
3
$ . 150.00

April 2007

CRO—121 0 NC State Board of Elections



Contributions from Individuals

Pg __&_ of

ividual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Am ndmcnl

Yes ] No

Use this form to report ind|
1.”Comimittee Full Name (and Fund if applicable) - ~[2.1D Number R
Eduwacd &. Melvvm zrc ECE5X 6
3 CDntnbutor Informatxén [ Add [ Remove i
b Job Title/Prolession _|d. Comments

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

Koty rs

—rd Comments

Donnld Cgold YNy
121l kale cltece DR

"l-p\ce-frwa(le, N .C. oR32 o7

c. Employer's Name/Specific Ficld

¢. Election Sum to Dateé

s A S.00

f. Prior |g.Account Code Iﬂlﬂ)rm of Payment i. In-Kind Description j. Date (mnvdd/ ¥y k Amount
O 4 $ &
20 )i < W
([
O $
3
g D Add " ‘E]-Rexriovc’ e

b. Job Tltlc/Profcssmn d. Commients

a: Full Name, Mailmg Address Phone
] (lnclude city, state, & zip)

Do, Py SEY
%%‘ﬁ'xw;ua_ NC 930 5

LA w%

c. Employer's Nnmc/Spccxfc Field

Cc)l'(lH:’()AJ LM\LO ¢

e. Election Sum to Dale

i H‘owm

f. Prior |g. Account Code |h. Fprm of Payment  [i. In-Kind Description ___|j- Date (mm/dd/yyyy) [k Amount
E A<k fecfio |
CA< B RS2 00, @D
[ $
$

- |

32Contribiitor. Informifion

ooz i [J1Add -

[ Remove =

Lo ol

2. Full Name, Mailing Address & Phone

(Include city, state, & zip)
CAlsh
LWALs

=Z Ane
2< 1o HonHngte

vy Rd.
O AYL o2

b. Job Title/Profession

d. Comunenls

Doclpp

. I'mploycr s N'lmdqpcmfc Ficeld

Chpe FeAl

Fhyetteville

i&g £ ﬁfnﬂ/

¢. Election Sum to Date

s { 0D.Q0

h. Form of Payment

i. In-Kind Description

j. Date (ma/dd/yyyy)

k. Amount

£. Prior |g. Account Code . Uyyyy)
O Qheck L([gp:z o |* (00.00
O $
O - o $

41'lfotal only.thls Page L - S - 00

210 Pages

T LS betar be on liné 6 of Delai

iled Summary Pagé CRo-uao) i

April 2007

CRO-1210

NC State Board of Elections



Contributions from Individuals

Pg.zl_f

S

Use this form to report md.mdua.l contributions over $50 or contributions under $50 if form CRO 1205 is not used

An ndmcnt
Yes

DNo

[i=Committee Full Name|(and Fund if applicable)

Jr.

2.1D Number

ECESXG

3=Contribiitor Hformation |

/Y)E/Vih —

& Phone

[ Add [J Remove

!a Full Name, Mailing Address
(include city, state, & znp)

IO

Y e eSS Ql\; o N
S-I-NEQQMMJ

Wl

d.
Ne.

2£391

b Joﬂxl!e/Professmm‘

Ke 't ed

c. Employer's Name/Specific Ficld

|e. Election Sura to Daté

d Conunents

s SO

f. Prior |g. Account Code hq:rForm of Payment i. In-Kind Description J. Date (mn/dd/yyyy) |k. Amount
v
(M ' $
< Add [:l Remove - g R
a: Full Name, Malhng Address & Phone d. Comments

(inc]ude city, state, & zlp)

C

Wihleseoond]

Q Dm,%\/ttw DA

b. Job ?c]l’rofcssmn

c. Employcr S N'\mrjgpccxrc Ticld

e l

lection Sum to Date

/-LAaL evi(le , MC«?-XZQZ 5 RSBO
f. Prior |g. Account Code |h. Form ofi’nymcnt i. In-Kind Description j- Dage (mnv/dd/yyyy) |k. Amount
- @kﬁ&ht % %Lp 5 :X QD
v
= ’ 5
| ] $
35C ciessonieseo o TdIAdd ) Remove L =
La Full Name, Malhng Address & Phone b. Job ’lille/l‘rofcssion

(include city, state, & 2ip)

CAlR o Ul
P edboy

/’J“‘ALC@TTWB [le [f\)»c

\ﬂ’iomrlg
4 voz2b

c. Employer's Name/Specific Field
fhomns

d Commcnls

LQNQ et/ /%MM(

¢. Election Suin to Date

Eeavil

, Prior [g. Account Code [h. Form of Payment  |i. In-Kind Dcsgiiplwn ) j- Date (movdd(yyyy) |k Amount
1§ 1%

(] ¢ $

a $
4.2 Total 'nIy-thls Page”f o $ " 325 po
SSTBEAL oL | ; T s

g Kl 3 .
is line mitst be dtailed Summary Page CRO—II()O)

CRO-1210

NC State Board

of Elections

April 2007



Al 1dmcnl

Contributions from Individuals e H. oo 0. ves [ No

“Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1305 is not used
J1.:Comimittee Full Nam@ (and Fund if applicable) 2. 1D Number

Edward G, MeLn Jr ECE EX6

3: ContribiitorInformation : . [ Add [ Remove .
a. Full Name, Mailing Address| & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) R U ‘ M &
Sh‘{a L( ‘E}JG l/(.D n l” 'AM g c. Employcr‘ s Namdbpecnrilc_}icglg_‘

1ok Ghreaf ©4R< S
TayellBoille N.C 781z

e. Election Sum to Daté

Cmm\a)q‘cu( kae?. [ 00, (Q@

f. Prior |g. Account Code 1h)Form of Payment [i. In-Kind Description 5. Date (nuwddV yy) |k Amount
O Chek 5*7 s f
C_hec [ oo U0
O L $
1 5
3EEORITE I T [] Al gsp: Remove R
Full Name, & Phone b. Job Titie/Profession ) d. Sommcn(s

(inc)ugle clty, state, & zip) e o i
o f\(\#\R"H’J 1 : %"“Q‘N“}C}\“\" c.Emf)’f;\}I:lﬁmrcrwm
U oWshods T | s
:]-Abtellw}llt ,@\} . XS s SD.UO

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j Date (mnvdd/yyyy) [k Amount
H OJ\Q&QL Y bﬁt } o |3 £D.0©
' L=
(. g $
O $

3ZContributor Informatie gl lnl +[1iAdd - [1 Remove ~ | . . .
la. Full Name, Mailing Address & Phone I. Job Title/Profession d. Comments

(Indudé city, state, & zip)

Michiel Walliee LN

c. Employer's Name/Specific Ficld

—~©o Loillows Mﬂ( LN1 ?Q -‘Q—’[\A”-elﬁ\.i Elcction Sum to Dal
’FA{,(E;[‘F&U}[[Q ' }\J 1 C, '2_8?302 Mw E;g%%

f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description |- Date (mu/dg/yyyy) |k Amount
v 4
: Clre eofio |+ LE05D
LI %
O $
. §
CRC _f:ZlO»Pages S v 5
[ d Summary Page CRO- 1100)

CRO-1210 NC Statc Board of Elections April 2007



Contributions from Individuals
Use this form to report in

B D o

j

dividual contributions over $50 or coutributions under $50 if form CRO 1205 is not used

DNO

m 1dment
Yes

1.'Comimittee Full Name (and Fund if applicable)

| Edward Me Win Jf

2. ID Number

EESXD

-0 Add

] Remove

d. Comments

3$C6ia§£i.hﬁti}itlﬁfdi'ﬁiatw
a. Full Name, Mailing Address & Phone
{include city, state, & zip)

—T“#\N 'i;
L v»jul 'KC

e {Roples
oN Rd

]h Job Tx(lc/]‘rol'es.smn

- Kelfre ClL

¢. Employer's Name/Specific Field

s [DO,QD
f. Prior |g.Account Code H Forqx of Payment i. In-Kind Description B 1 Date (nnn/dd/yy”) k.Amounl
~
Zuﬁ o [#(00.0D
b

D Add L—_] Remove

d. Comments

& Phone

a: Full Nam( Mmlmg Address
(inc_lude city, state, & zip)

S Taaiel B Chlane

AT YT N -1 £29

Ixot CAne Ceeecf DE. De

b. Job Tlllc/Profcsswn

A vl ;f\e@&w

Emplo er's Name/§, ccn[’c hcld

f\A&

- IQ%A\ \Cﬂﬁ

c. FElcction Sum to Date

35Ok bitor nformation -,

£, Prior [g. Account Code \Form of Payment  i. In-Kind Description j- Date (mn/dd/yyyy) [k Amount
= Checf | Y ¥ (o |* 2En0
() K $
O L $
.[JiAdd - [T Remove .. ... L. o .0

a. Full Name, Mailing Address & Phoue
(include clty, state, & zip) L

S 1= Horne I
Ll FAnrdleld K.

Ht(éﬁ%fﬁe

2303

b Job Title/Profession

Sy

c. Employer's N'lm Sptcnrc Fn.ld

[d. Comments

e. Election Sum to Date

[OO.o>

f. Prior |g. Account Code [h. lTorm of Payment i. In-Kind Description j- Date (mnvdd/yyyy) |k Amount
O Qhect s [D0.0D
. $
1 $
— S 450.00
i gn [ D
)-1] 1210 Pages - : 5
{ be on line aféetaxled Summary I’age CRO 1100) - 1,850.00
NC State Board of Elections April 2007

CRO-1210


http:�..�..�...�.,.��.��

Disbursements

P

w3

Ampendment

DNU ;

Yes

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

d coordinated partv expenditures

EdLU&PCl GI\

1¥Commiittée Full Name (and Fund if applicable) -~~~ =

Melvin, Jr.

(2. 1D Number -~

LE&XG

{Please use separate CRO-1310 forms for each type I)Lrvburwnmnt ) o

3 5L ype of Disbiirsefient|;

Openm ng Expenses

B D Coordinated l’lrlyl (pcndxturcs

P yeeIATorioAtion

D Contributions to Candidates/Political Commitlces
T ’ ~[J Remove

] Add

Jd. Comments

a. Full Name, Mailing Address & Phone

(include city, siate, & z2ip) o

"R\Se NPLU‘" Pa per

PO ’Box
I—/m/e Hev . lle NG 2830

1311

7!). Coordinated Commitfee Name

c. Leved R(;,Muul (91)(\111’))

D Federl
D,M‘““,

D County:
[:] Municipality:

. ] ]uhnn Sum l() l) ate

FIAQT

f. Account Code

g. Form of IEymcnt

Check * 1005 A

h l‘m pose Code

i Date (movdd/yyyy)

0‘»!/2)0 [oce

s

j- Amount

Hoo e

k. Required Remarks

A(J Ver ((‘S| ng
- —

i Ada

i1 Remoye -

Full Name Mallmg Address
‘(f“éluaé ity state;”

& Phone
& np)

High

u- g ’POS'I" @gg((—‘ A
land ShOPP.ns Qe rde
Fayetlev lle. ,NC 28303

h. Coordinated Commitlee Name

d Cmnmcnls

D Federal
L1 s

¢. Level Rq,lqluul (Spcul’y) B

D County:
D Mlnnup.nli(y

c I lcctmn 9um to Da llc

s o

f. Account Code

Check® 006 I

g. Form of Pﬁeymcnt Tlh_. Purpose Code

i:E:Ltq_(l{xIIV(ld{)'yxx) 1 Amuunt

o4 [ 2010

%/_H o0

k. Required Remarks

Stamps

‘lﬂ’,ayee S Informati

oy o

O fAdd LT Remove

M .- R

h. Coordinated Commiltee Name

d. Conumnents

a, Full Name, Mailing Addressﬂ Plhone
(include city, state, & zip)

Fa

HeV(He, Ob - r\r(;f‘
2452 Whitfreld Siceet-
Faye Heville ,NC 28306

D ederal
D State

c. Level R(‘;,leluul (Sp(ufy)

D County: W
D Nunicipality:

¢. Election Sum to Date

'705.

(O

f. Account Code . (g. Form of I’a@cnl

Chec b £1007

h. I'urpose Code

A

i Date uu/di/ysyy),

ou ¢ )20 10

J- Amount

*'703 cb

['.R('quilcd Remarks

| Advertising

J

"~ -xm*r,-»-u"wh: 233

dx-,-«

AL

(This line goes in line 13a of Del

R N S I A

mled Summmary ’age CRO- 1100 lf(?]rr‘rulmg Ixpenses)
(This line goes in line 13b ofDetpxled Summary I'age CRO-1100 if Contrib to Candidates/Iolitical Comm)

(This ling goes in line 13c of Dethiled Summary Page CRO-1100 rf(,oon!um!cd Vi urty Expenditures)
ﬂPﬁ&M*WItOd % (List ‘ 'pcn(htuxe code in (h ) abovc) ;‘
A*-Media B* - Prmtmg C* - T'imdr .usmg D - To Another Candidate
E - Salaries F* <« Equipment G - Political Party 11+ - Holding Public Office Expenses
L - Postage J - Penalties K* - Office Expenses O* - Other o
i anes reqmre detmlcd-é’}-g'm'\tlon inr cqun -ed rémariks Tield (K) & 0L . ' Y
NC State Board of Blections July 2007

_ CRO-1310



Disbursements

Use this form to report e’f
d coordinate

RN

o S

penditures from the commitice for; operating expenses, contribuiions to c1nd1dnlc/poht1ml

Amendment

Yes

DN()_ i

d partv expenditures
1X¥Coimmitte¢ Full Name (and Fund if applicable) -

= Ed I'JJCU‘Ol

G

Melvin, Jr

2. ID Number -~ * -~

E(Ji’b)%

[¥D€ of Disbirsenieit

Operatlug Expenses

Please use separate CRO-1310 forms for cacht peo Disbursement.

|| Conmbuuons to Cﬂndxdatcs/Pulmcn [ Commitices

[:] Coordinated P1x1y E‘pt.ndnums

[P hionatn

[ 1 Add =[] Reinove -

a. Full Name, Mailing Ad iresé &?cJP.honc

(include city, state, & zip)

Bertha Crofw b)/

Coor dmnlu] Commiitee Name

T";;, rdin:

c. Level chlsluul (Specify)

d. Comments

E] Federal D (.mlnlj
33q&’ % row ey —RCGL E] ‘ State J;j ”Mnnxcq?._lr]ily: c. r]cclmn Sum ‘“~D£
HQP(LIV\{”S, NT 8348 5 500, 00
f. Account Code |g. Form of t’aymcnt_ﬁ h. Purpose Code [i. Date (mn/dd/yyyy) [j. Amount k. Required Remarks
eck E100S O O‘t/xl‘il.')mo Y600.t Pole Wo cker
$

1 Add =

JC1 Remgve = =1, - -

a. Full Na.mnl Mailmg Address
'[fﬁEluae cxfy, §tate; & zip)

& Phone

PO Box !

311

’_R \‘Sie.' New‘spa P()r-—

Fave tfev. fle., NC X8302

h ( oor dunlcd U)mnu(lu N e

d (,ommcn(s

D Slnk;

c. Level Registered (Specify)

D Fedecal

N D (iﬁmy:

D Municipality:

I8 L]c((mn §um fo. Date

s Q04T °

f. Account Code |g.Form

of I*ayment»_#

Check #1009

h. Purpase Code

|i- Pate omvdd/yyyy)

OSLO\LDOw

j. Amount

1550,

k. Required Remarks

,/46{\/01‘/151 rrJ(b

5

{§EAyes Dntorie

[T fadd# T+

REmGye 0>

(mclude <city, state, & zip)

a. Full Name, Malling Address & Phonc

Volerie. M

/es

H3 4 ForﬂiSlv View Dr.
Faye.ﬂew lle. NG 2830 F

b. Coordinated Commuittee Name

d. Comments

¢. Level Registered (Specify)

D i’(‘(i(:r';ll
D State

D ('mmly‘
D Municipality:

s 300, °0

[ l I(dmn Sum l() D’llv

g. Form of Paymient

f. Account Code .

Checkt (0|0

O

h. Purpose Codce

i. Date (mu/dd/yyyy)

05 /oA, /Qono

300,

j- Amount

k. Re qmrcd Remarks

Pele V/orker

(Thu Ime gozs inline 13a of De
(This line goes in line 13b of De|
(This line goes in line 13c of Del

rrating 1 I[Il“ll"l 5)

tailed Summary I‘Hgl. CRO-1100 if Contrib to Candidutes/Political Comm)
ailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 1.3950Q-0c0

T

FiPiTpose Codes’s (List

detailed Expenditure ¢ode in (h,) above) - |-

i

A* -Media
E - Salaries
I - Postage

B* - Printing
F* - Equipment
J - Penalties

C* - I'mdraising
G - Political Paity

ICk - Oflice 14 ‘(pcmcs
%«COdes req |ulre detmled’"ﬁr—phn'llwn in required renavks field (k) 7

D - To Another Candidate

* - Tolding Public Office Expenses
O* - Other

July 2007

- CRO-1310

NC State Board of Elections



ARy Eelnformation i i1 Add S50 Remgve + =77,

Amgndment

Disbursements v 3w 3 Ave _,“E_l N

Use this form to report expenditures from the conmittee for; operating cxpenses, umllll)utltm\ to candidate/political
coordinated partv expenditures

1ZCominittée Full Name (and Fund if applicable) o 7 2.1 Number -~ - -

.Eclu.larcl G, Melvin, Jr. [f(,[é)(é

Eypeot Disburseniciit |- % (Please use séparate CRO-1310 forms for each type of Dishursement.)

Operating Expenses I D Contributions to Candidates/Political Conuniltees D Coordinated I’1riyiEA('picmlﬁlJ—r;s»~—v -
PPayeeIoPmAton L s E o ‘ <] Add 5 [ Remove ' S
2, Full Name, Maﬂmg Add'ess & Phone b. Cosrdinated Committee Nome d. Comunents
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H‘W f)(kl., m&&we/ e. Level Repistered (Specify)

64 II FP{“I/)/(A, € A glgso 3 E]] [:IL:]([L'MI E E] I(\/I(:::::(jp.lﬁlyt e. Election Sum to Date
Faye flevilie nve S

sGO. o0

L
£, Account Code  |g. Form of Phyment h. Purposi:_Codc i Date (mn/dd/yyyy) |- Amount |k Required Remarks
wa oo
Check® loll | O os/ofacio 360 | Pale Worker
$

b. (,oordmn(cd Committee Name l(l (,ommcnls

2. Full Name, Mailing Address & Phone
'(f‘éluﬂe City, state; & 1ip)

Bm nc h Bank‘"}s f 7;‘\5’ Ca : c. Level chlqlucd (Sp(-ufy)

? O BO)( S‘q D Federal D Conuty: .
W'~ ’.S;O " ‘ /\/‘C &78(; 7 E] State D erl!llitlpﬂllly c. Flcctmu Sum l() l)llc

5 HY, 65

I

k. Required Remarks

f, Account Code (g, Form of Payment  [h. Purpose Code |i, Dite (mnv/dd/yyyy) |j- Amount o
\ " . ) sy - .
PBankDofr | B out f21 [acro S 65 | Prinfed Checks

]

Addze L] Renigve <y i 277

h. Coordinatcd Comrittee Name

=, Fuoll Name, Mallmg Address &Phone
(inc]ude city, state, & zip)

c. Level Rq,lsiuul (Spe uf_y)

D Federl 7 L__I County:
D State D Mnnuxpdh(y

c. [' lulmu Snln (o Date

$
} |
f. Account Code . |g. Form of Payment Ii. Purpose Code _i. Date (wnv/dd/yyyy) |j. Amount k. Requived Remarks
$
$
Iklu""”.'mu(“_ l$ '98 (05
(Thu' Tine, goes in line 13a ofDetu xled Sumnmry I’agc CRO—I 10() y‘()pcmm,p E npcnm) ) - 4
(This line goes in line 13b of Detailed Sunmmary Page CRO-1100 if Contrib to Candidates/Uolitical Comim)
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"8 wgpmmw e
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E - Salaries F* - Equipment G - Political Paity 11¥ - Holding Tublic Office Expenses
I - Postage J - Penaltics K* - Office Expenses O% - Other o

X Codes require. detaxled explanation iu required réinarks field (k) 75 i -l
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