Disclosure Report Cover

Amendment

[ Yes 1 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 information.

1. Committee Information

a. Full Name

¢. ID Number

ComnYEE qp €y Rl WELT

T CESH LI

fb. Mailing Addless (mclude Cl!}, blate aud ?lp Code)

d. Date Filed

Bok

AN \s 4 g PUCE
raveridnie NC 7¢ 72

1lq) 2015

e, Phone Number

ar-QI¢-9378

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

4. Period End Date (um/dd/yy)

5. Treasurer Full Name

[ pac

1 Booster Fund
[ Building Fund

LD Other;

O Mid Year
(| Year End

D Final

8. Number of Fundraisers this Report

D Special

Semi-annual
O Mid Year
D Year End
[ Final
D Special

Zol_| I\ |ze1 1A\ 201 | CAESm € WEST
6. Tyne of Committee (Check One) 9, Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[ Referendum ] organizational [ organizational [ organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-clection D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
Semi-annual Fourth [ special

10, Special Report Name

11. Account Information

11. Account Information

lia. Financial Institution Full Name

a, Financial Institution Full Name

Serwes YN I

b, Purpose

¢. Account Code

b. Purpose

¢, Account Code

D‘PE{M)N&» NV NY ,

d. Period Begin Balance

$ b13k.e2

d. Period Begin Balance

$

CERTIFICATION

GNelyM €, WELYT

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 NC State Board of Elections.

[—7@”&‘%%

Hdl ze 15

Printed Name of Signer

L_/&lgrﬂure of Appomled Treasurer

Date

FOR OFFICE USE ONLY
LJI!‘\I"! = 9

Date Received:

201 Employee:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:

Employee:

VR

Delivery Method
] Normal Mail

[ Registered Mail
[1 Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory traininﬁ_

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




Detailed Summary ‘E}ﬂ;:: o I No

Use this form to summarize all disclosure reporting forms and to total monetary information —

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
ComWE 4y ety L WEST 2oy 4wy f TCEBL Y
4) Cash on Hand at Start $ _g] 3(.0¢ $ 2.

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § k’z_g e $ ZL & .ee
6) Contributions from Individuals (Ccro-12100)| $ B1H ., 0D $ 131575 oD
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $ 12“—’ o, O
9) Loan Proceeds (CRO-1410) | $ $

10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1 1a,11b,11¢e,I ldand I1e)f § | 258, OP | $ [1555 00

EXPENDITURES

13) Disbursements

13a) Operating Expenditures cro-1)| $ K44 5.8%|$ 154%7.2 |
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $

14) Aggregated Non-Media Expenditures (CRO-1315) | § $

15) Loan Repayments (CRO-1420) | $ $

16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $

17) In-Kind Contributions (CRO-1510)| $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] § 5945 . EF |s 156%9.2¢

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ZQ_‘) Yo.(H $ Zetp, (h

ADDITIONAL INFORMATION

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

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 (CrRO-1620)| $

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

25) Administrative Support (CRO-1710)| $ $

26) Forgiven Loans (CRO-1440) [ $ $

27) 48-Hour Not_iE Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | $ $

August 2008

==
CRO-1100 NC State Board of Elections




Amendment

Aggregated Contributions from Individuals  page | o [ (El Yes [N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
CoMMYYEE v eV WL e sT TCESL 1]
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount
Add .
E Remove ‘ C—'}L ! c', Zi } Z’-"‘)"j $ 50 OV
Add ] .
O venose |/ 2 Lo yey[3 Be Lo
Add N
DRemuve ) L)L [V)Z;)PD}Y $ 51} . o
L] Add ‘ ' - '
[ Rremove ) C»)L | P)?L’ } 20)1( $ 729 6w
Add iz
[ ssaws | 1 il 1V)2u) )y |8 sb. o
Add e
B e | ) ol )25 Joom |8 o L en
Add "
] remove ’ 4 & ) D) Z# ) 20 )\{ $ 6‘9 O
Add , =
E Remove ’ C’)L ’V )Z ) )2\))"( $ SZ) . Dv
e Yes gl 5o
$
$
[ Add
D Remove $
Add
D Remove 3
L1 Add
D Remove $
Add $
D Remove
Add $
D Remove
L1 aad $
D Remove
L] Add g
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
L] Add s
D_ Remove
Add $
g Remove '
4. Total only this Page $ H25, ap
5. Total of ALL CRO-1205 Pages U S5y
(This line must be on line 5 of Detailed Summary Page CRO-1100) i l Zb ld
NC State Board of Elections April 2007

CRO-1205




Contributions from Individuals

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

Pg_‘_

or >

Amendment

D Yes

DNO

1. Committee Full Name (and Fund if applicable)

e
2, ID Number

Tet 5L R

3. Contributor Information E Add ﬁ Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Iztﬁ\",h) {)\
G)F)Y]'Ul (”-) ([.P 1\)‘_{': ) ¢, Employer's Name/Specific Field
7721, LITOIR) €Ly PLate LV .
‘ — _ ) ~ / 1‘),},] {‘_ \\)T e. Election Sum to Date
LETIRMNAL ) Y 290 AWV S b g Teme=
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k, Amount
O \ (e w)ug)zm |8 jev.Pe
O $
O $

3. Contributor Information

L1 Add

ﬁ Remove

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

BN WELLPN <
Yol Vel Piaty

b. Job Title/Profession

d. Comments

POV P

¢, Employer's Name/Specific Field

; \P)\LLLK-V e, Election Sum to Date
@W\f’n@\ QB ) NC A ?r\)z CoWNTALTY il J $ Jov ~
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
| [ LN BR5)2om [s jEvob
O $
O $

3. Contributor Information

] Add

ﬁ Remove

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

h. Job Title/Profession

d. Comments

REN ¥

Lo AN
Q37 ey JENY (aNE

¢. Employer's Name/Specific Field

BMalN &)L

e. Election Sum to Date

EaEYIRNAS | N 7Ot 5 oo -
f. Prior_[g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount 4
O [ &)\ 2978 ﬂ’)ao{,)‘zp]b; $ [PV ot
O $
[ | $

4. Total only this Page

$ 2 op &

5. Total of ALL CRO-1210 Pages

(This line must be on live 6 of Detailed Summary Page CRO-1100)

5 825 o

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

e

Pg of

D Yes

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

Amendment

DNO

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d, Comments

INGY DN VIR

DYNNI¢ walA L
2o Pay GKEYT
LaVIINNE NL 7679,

¢, Employer's Name/Specific Ficld

DLOE £y ¢

e, Election Sum to Date

$ ZBP —
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) 5 émoum )
o K eligf2em |s Z5e "
(M $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d, Comments

(v 64 Y650
“Z220 e VAN GTONE Plaly
EENENNE  NE x5

[RENSVV

¢, Employer's Name/Specific Field

A Cy <t

¢, Election Sum to Date

$ v -
f. Prior |g. Account Code |[h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D v
O ) a0 2)29) ze)4 |3 |2V —
O $
O $

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d., Conmunents

[ 04V PANT RReNEN

370 INIY
wBg TYRVEA

¢. Employer's Name/Specific Field

NAT I

e, Election Sum to Date

AVARIE ‘ !
Fhﬂéﬁ/ﬂ;\f\ t , N ‘3531)3 " | b -
» Prior (g, Account Code  |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O / cu B)3e)am S vy =
O $
O $
4. Total only this Page $ Y5t
5. Total of ALL CRO-1210 Pages $ ? 2_’5 =l
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

= =
7 of —7>

Amendment

D Yes D No

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

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

2, ID Number

3. Contributor Information

ﬁ Add _ﬁ Remove

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

b, Job Title/Profession

d. Comments

pYVBR) bey).

MIZPAL L PAIHAL
2L -w )TN {l\vLH"é\\J [ )\{)
¢ AU g WO e300y

¢, Employer's Name/Specific Field

Pridan

e. Election Sum to Date

ARy

-
5 15
. Prior |g. Account Code |h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. . — . Pl
il B c flsi ) |5 15"
O $
O $

3. Contributor Information

L1 Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢, Employer's Name/Specific Field

e. Election Sum to Date

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

$
f, Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
3. Contributor Information [ Add [ Remove
b. Job Title/Profession d. Comments

¢, 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 (mn/dd/yyyy) |k. Amount
O $
O $
O $
. " B
4. Total only this Page $ 5

S. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




. ' s Amendment
Disbursements Py of l Oves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

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

CVWIEE Ay £\ECT £p¥l WRST T<EBLR
3. Type of Disbursement (Please use separate CR0O-1310 foris for each type of Dishursement.)

D Operaling Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 0 Add [ Remove

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

(include city, state, & zip)

l<ﬂ-) d)ﬁ) E’ l,ﬁEé)_ c. Level Registered (Specify)

Ho le YA Q%C;Tﬁ)‘,\) pu] CY ] Federal I county:
D State D Municipality: |e. Election Sum to Date

AW NE 76307 s 1927

k. Required Remarks

Wf. Account Code |g. Form of Payment h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount
| ey 4. ,D)le/ i s (Ho- ﬂ‘ﬁ)(‘\O ol PDUSIGE
$
4. Payee Information J Add [ Remove
b._Coordinalcd Committee Name d, Comments

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

D) {l\:‘_/Lfr M) L g‘Eﬂ\A L\;j ¢, Level Registered (Specify)

\? % D/Lﬁ)l:{'_ ‘-;’T\ T Federal [ county:

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

Ve VPN E \NE 2
favierie JINC 29307 s 375 1

It. Account Code  |g. Form of Payment h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
‘ CVaN i 1= |22) 2 [$3759 14
$
4. Payee Information ﬁ Add ﬁ Remove
A, Full Name, Mailing Address & Phone b. Coor}lillaled Committee Name d, Comments

(include city, state, & zip)

Fn 9 ( m\” Lﬁ- o %ﬂ \A/K ¢. Level Registered (Specify)
D Federal D County:

1 d
ibsl Nf\‘l\ﬁ\{\‘él}i (6T ) D State D Municipality: [e. Election Sum to l_Jnto
PV MNC 10302 —
f. Account Code  [g. Form of Payment b, Purpose Code  [i. Date (mmvdd/yyyy) |i. Amount k. Required Remarks
[ v L A AR I L T B L L
$

5, Total only this Page $ Y%L, 9

16. Total of ALL CRQ-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 (;’ C‘ 5 , g ’_}.
(This line goes in line 13b of Detailed Suninary Page CR0O-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 I# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

% Codes 1'eguire detailed exﬂlanﬂtian in 1'eguired remarks field (k)
NC State Board of Elections December 2009

CRO-1310




. - Amendment
Disbursements b L. o [ Oves DO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

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

commWEL A E\<Civ ¢RYE LJ‘%ZJ‘]— ] 8k 5(4’ R

3. Type of Disbursement  (Please use separate CR0-1310 forms for each type of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information [0 Add |[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cv v W } ~ c. Level Registered (Specify)
P50 = oW va i) \WALX [ Federal 1 county:
- [ state D Municipality: |e. Election Sum to Date
ONlacy L bk §q Himlsially i
$ 24 -
f. Account Code |[g. Form of Payment h, Purpose Code  [i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
; il e 3
| e )2 A le) D)Ly [$ 289 [ RADY ADS
! s A 1)3)200 |8 34e= | D) APl
4. Payee Information [ Add [ Remove
2, Full Name, Mailing Address & Phone b. Coordinated Committee Name i_(}‘inmlcnts
(include city, state, & zip)
5 ¥ b
' —-)L) mﬁ\ rl‘lg [‘V A\'ﬁ ) N ¢, Level Registered (Specify)
P“) {3‘7 )( 3 ([' E?b [ Federal [ county:
£ ' - F State Municipality: |e. Election Sum to Date
OITEN VY, | NE 269D B L1 municipai
$ Jbo -
f. Account Code |g. Form of Payment h, Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Cri¥ey L Wiy |8 (mv- DENETYP )
$
4. Payee Information [J Add [ Remove
b. Coordinated Committee Name d. Cgmments

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

WiV ’ c. Level Registered (Specify)
‘Op @1;,){ _Zl"[’q- [ Federal [ county:

D State D Municipality: |e, Election Sum to Date

@M\f%‘—w\L\c)Né 83vL ; -
$ 427

ﬂf. Account Code  |g. Form of Payment h, Purpose Code  [i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks
i e A W 3) 2wy |s 32w [ r ADS
$
5. Total only this Page $ IS Y
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1}(7 &f 5 g :_)_
(This line goes in line 13b of Detailed Sumnary Page CRO-1100 if Contrib to Candidates/Political Comm) i

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
e e L
7. Purpose Codes (List detailed expenditure code in (h.) above)

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

E - Salaries I* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q%* - Donation to Legal Expense Fund
O* Other

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

December 2009




Disbursements

. 5 gl

Amendment

D Yes D No

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

commiittees and coordinated party expenditures

=l e ———
1. Committee Full Name (and Fund if applicable)

2. ID Number

ComWEE 17 VLT GRS We4T

T HLR

3. Type of Disbursement

(Please use separate CR0O-1310 forms for each type of Disburseimnent.)

D Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4, Payee Information

1 Add

[ Remove

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

272 “Tov\s eNE
Pr Ny $1927
COMITEPLE ) Vs x5 oY

b. Coordinated Committee Name

d. Comments

¢, Level Registered (Specify)

D Federal
D State

D County:

D Municipality: [e. Election Sum to Date

§ b2

f. Account Code [g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
% : ! 5 5k g ST ;
) C\VE (I A D Ny [$ 16252 | WYY ANE wob)S
$

4. Payee Information

ﬁ Add E Remove

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

b. Coordinated Committee Name

d. Comments

SELELA )2ANY
492 ez no LD
€ AMEYTEVN Wy 78303

¢. Level Registered (Specify)

D Federal
[ state

D County:

e, Election Sum to Date

D Municipality:

$ [D(‘."

f. Account Code |g. Form of Payment h, Purpose Code i, Date (mm/dd/yyyy) |j. Amount |K. Required Remarks
1 i S h)e)ny [s-10 °F BAPL. £EE
$
4, Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

V¥ 5P ELL
LG5 VN 120
CaRTINOE, NE X7

c. Level Registered (Specify)

1 Federal
D State

D County:

D Municipality: [e. Election Sum to Date

$ Zbb':

h, Purpose Code

A

. Account Code  |g. Form of Payment

\ o

i. Date (mm/dd/yyyy)

11.,1 Zv]Zvll-i

j. Amount

$ .26V -

k. Bequired Remarks

el C D6 O

$

5. Total only this Page

5 433.56

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Paﬁe CRO-1100 if Coordinated Party Expenditures)

$ Hh4Y5 | e

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

B* - Printing
I* - Equipment
J - Penalties

A* - Media

E - Salaries
I - Postage
O* Other

CRO-1310

C* - Fundraising
G - Political Party

K* - Office Expenses

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

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

NC State Board of Elections

December 2009




L{ b’ Amendment
Disbursements Pg of Cdves Onwo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures .
1. Committee Full Name (and Fund if applicable) 2. 1D Number

CoTOWWEE A £\ £N¥L WwEST CEBLPR
3. Type of Disbursement  (Please use separate CRQ-1310 fornis for each iype of Disbursement.)

D Operating Expenses g Contributions to C‘andidales![’tilica] Commillﬁs D Coordinated Party Expenditures
rérPaytae Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip),

\\) "4 Q’j )A ‘}01‘2 ) t\jﬁ) W c. Level Registered (Specify)

L, G VRSP e Y. O Federat [ County:
O state O Municipality: |e, Election Sum to Date
£, NL 30 :
20 ST,
f. Account Code |[g. Form of Payment  |h. Purpose Code |i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks

l 1 > w)n)ze)y [s 18k tg | LETRAHEAY

$
4. Payee Information [J Add [ Remove
b, Coordinated Committee Name d, Comments

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

¢. Level Registered (Specify)

I:] Federal D County:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code  [i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
$
$
4, Payee Information ﬁ Add ﬁ Remove
b. Coordinated Committee Name d. Comments

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

¢, Level Registered (Specify)

[ Federal | County:m

D State D Municipality: |e, Election Sum to Date
$
f. Account Code  |g. Form of Payment |, Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ J&b. 12
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 C?H 5 &‘ ;,
(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)

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

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

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

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

December 2009




