Amendment

Disclosure Report Cover 1ves [ No

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

1. Committee Information
. Full Name c. 1D Number

(um//// 2’9 /u //f / ////f’ /’”//ﬁ”; (A/ ol SCESDS

fib. Mailing Address (include Lli( State and Zip Code) d. Date Filed

1723 Chilho Deive o
[piethnlle, K0 2554

2. Report Year|3, Period Start Date (nnw/dd/yy) |4, Period End Date (mmw/dd/yy) |5. Treasurer Full Name

2] 5 /0 / 2y / 20) 5 / 2/ 3// 203 J’?//y&széﬂ / o;///'V;

e, Phone Number

6. Type of Committee/(Check One) |9. Type of Report (check only one type of report from one carégory)
D Candidate Campaign ] pany |Mu:|icipai State/County Referendum

[] rAC D Referendum D Organizational D Organizational D Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

| Legal Expense Fund D Pre-primary 1 First 1 Final

D Pre-election D Second D Supplemental Final

T Typc of Fund (if applicable, check one) D Pre-runoff D Third D Annual

1 Booster Fund Semi-annual 1 Fourth ] special
HD Building Fund D Mid Year Semi-unnual

Year End [N Mid Year 10. Special Report Name

D Other: D Final D Year End

8. Number of Fundraisers this Report ] special ] Final

(] Special
11. Account Information |11, Account Information

a, Financial Institution Full Name In. Financial Institution Full Name

Freet Clizaw Bk

b, Purpose ¢. Account Code Ib. Purpose ¢. Accaunt Cade
1
d. Period Begin Balance d. Period Begin Balance
’ 4
$ 1267 24 $

CERTIFICATION
I certify that the Committec 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 pl‘()hlblled or other non-disclosed funds. I further certify that this

report is complete, true and correct and that T have been trained byth SYC S tate Befard of Elections.
}/3*0//5/

99 )t@/ci [oving
‘ignalure\eﬁfppmmed(‘f'rewsurer Date

“Printed Name m:,b/lgner
=

F'OR ()I' FICE USE ONLY & K}/\
g () )1/ ;.
Date Received: Employee: £ \ %h;gmrﬁt}iﬂ

] Registered Mail

£ . el i3 AN s | I T 2
Date Postmarked: J/\U_q_!_gm__ Bmployee: . Lio _—f=1"Hand Delivered

"1 Electronically Filed

Date Scanned: Employee:
Si | L received
Date Data Entered: Employee: (. n:z%tlll(tl:;tc;?')sr ?lglj;;:;gncn

Please Note: This form cannot be used to amend committee information such as the committee address, reasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
EI-?O-I()OO NC State Board of I'E-Icclion\' August 2008




|Amendment

Detailed Summary I ves [ No
Use (his form to summarize all disclosure reporting forms and to total monetary information
1, Commitiee Full Name (and Fund if applicable) 2. Type of Reporit 3.1D Number
(‘):/)7/%//)/ H/) /( r// ////(/ //{(/// /- W / / ///,W/ 9’(’/;,566
Start of K lu’tum Cy(‘l meual y 1 —ZS-—LL-) o i RLPI:’{‘;:::;‘: riod Elt':];(t]il:lll(givsclc
4) Cash on Hand at Start $ / 7 b 7, Z y $ /, Zé 7, 2'/
RECEIPTS : '
5) Aggregated Contributions from Individuals (&Rb-IZGSJ $ ?,.C(' (9?,[ gls Z’ Q’bj, / g
6) Contributions from Individuals  (CRO-1210)| § |, 100, D | $ | “)OD - oV
7) Contubuhons flOlll Pohtlcal Patty Committees (CRO 1220) $ o $ :
8) Contr ibutions from Olllcr Pollllcal Commltlees (GRS $ $
9) Loan Proceeds (CRO-1410)| § $
10) Rcfundiseimbursemen(s fo the Committee (CRO-1240)| $ $
11) Other Receipt Sources . . 7
lla) Interes{ on B'mk Accounts (CI}O-IZSﬁJ $ $
llb) Contributlons l‘: om Not I‘m-Ploﬁt Olgamzatmns (CR“O-IZSO) $ $
11c) Outslde Soulces of Income (CRO-1250) $ $
11(1) Legal Expcnsc I‘und 0[l|e1 Somces (CR6-1270) $ $
11e) Exempt Purchase Price Sales 7- -(C-RU-I;?!?SJ $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11¢)] $ 2';, L3818 L‘[!,p,éz e

EXPENDITURES

13) Disburscments

13a) Opemtmg Expendltures (CRO 1310) $
13b) Contnbutmns lo CandldateslPolmcal Conmuttees (CRO 1310) $
13c) Cnm dlmted Party Expendllurcs (CRO -’310) $
14) Aggl eg'ltcd Non Media [prendllures 7 (CRO 1315) $
15) Loan Repayments - (CRO 1420) $
16) Refundszeimbursenients f;'om f]le C-(-)lnmittee (CRO-1320)] $
17) I|1-Ki1-1d Canlrih(ions o (CRO-1510) | $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ |, _2'3 ‘?’ e

ADDITIONAL INFORMATION

20) Nun-Monetm‘y Gifts Given to Olher Com-mil-tees - beb-ISjé) $
21) Outstandmg Loans (incl. ones from othcl campalgns) (CRO-NSbj $
22) Debts and Obligations ow cd by lhe Conmut!ee (CRO-;@IO) $
23) Debts and Obligations owed to the Commit(ee (CRO-1620) | $
24) Account Transfers Within the Conmn’lt;’e . (CRO-1720)| $
125) Admiﬁislrative Sui)pm‘t (CRO-1710)| $ $
26) For gn’cn Loans (CRO-1440) | & $
27) 48-Hour Notice Repm (s Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
August 2008

CRO-1100 NC State Board of Elections



Amendment

Aggregated Contiributions from Individuals page (o [§ |[Clves [INo
Optional form used to report NC Contributions From Individuals of $50 or less ’
1. Committee Full Name (and Fund if applicable) RIS 25D
bt T fy Bl Z/ W2y LY Jot (/ u:w(// )’ CL 56)
3. Contributor Iy f"ﬁﬁi s
. Amend h Account Code e, Form of Payment d In-Kind Dcscriplion e, Date (nmtldd!yyy;) . Amount
L1 Add j .
B Remove //}g//} /Z//Z// 3 $ /; r 74
Add * [ ;
D Remove // i $ 5"{) - Q"
Add W
D Remove U ’[ $ 50 v

Add
|| I I $ Oc v

- (?i}i’}\ L 525

Remove
Add 70}
% /1 (/ $ 50-

emove

:S:mve (]/}fL) /2/’/{,2'//; $ 5!)/W

IE

Ll

IE

1

= :::wvc Lt 17 $ Z_)/ =
:::'Jovc Ll L/ $ 501 w
Add . . -
Remove 0}5’1{& L $ )5D Ln)

1

L

IEII

1

IE

- L ([ so.™
i . I s 5p,
¥euss % 1 s 0.
remone p W § $D. il
ET remove 1 u s 0. =
E]I .y It I 3 0. v
T oo u ( s 0"
b ) T O
Il et u s 57
El e y s "
= ., R
Fl e e ” i s g
E e i U ¥ 50+
4, Total only this Page h $ []op. ¥
S AL RO P A
April 2007

CRO-1205 NC State Board of Elections




B lAmendmcn(
Aggregated Contributions from Individuals — rue 2 o 12 |[Dves o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commitiee Full Name (and Fund if ap;ﬁcable} AR R R AR AR 2 SID N T ben e B

z///ff/x//ﬁ// / //‘/ /J/‘{}t/ Z//!j// /w(// ()am:/ 20505

3 ConEIbUOTITOTOR IO 1 s o o e R P T
o Amend__[b. Account Code_[c. Form of Payment d “In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
e i Lt | 5.
W X e
2 (i 5
o —— e
i i e
o G s
E S (} 1 é RS
E :::mve (J )( $ 2 W
' Reose Cle s 4p. ¥
Hoao (o 5 oo
[T Add cr . o z

D Remove

Add (‘/’ft h $ 52)’ vy

D Remove

£ e 0k s 0,7
Y s (K s 5p.%
H :::mvc (1)}8,4 $ (50’ i
E R L $ 5o, ¥
O o ——
[ 0 TP
o=, T —
E :::wvc ¥ $ Lo W
E :jr[:mvc CO(’L $ o, w
'H I‘:::mve ngh $ £p %
] oo (pin 5 op
4, Total only this Page ' $ | (gv- ¥
A i, oA it
April 2007

CRO-1205 NC State Board of Elections



Amendment

Aggregated Contributions from Individuals page 5 o 1O |Dves [dno
Optional form used to report NC CO!](IIbul]O]]b From Individuals of $50 or less
1. Commitiee Full Name (and Fond if apphcable) {1 iy SR 2RI N Db e

/._///)/)’4// “E 111

3 Contributor nformation ./

/ /15/4 (;/(/ Mr/

5CL ﬂj

S

R ]

. Amend b, Account Code e, Form of Payment d In- K‘md‘ De.curlplinn. e, Date (nm#ddf;;y);) I Amm.lmt
1 Add ‘ o
E Remove (/ ) /} /d Z‘] //; § L}D, -
Add b
D Remove é{ﬂf& / [{/ $ Zf il
Add .
D Remove (//S%/ 0 $ ‘Z/(‘ 0)}
1 Add . ;
1 Remove (Jﬂr[} Ve $ ZS‘, &
Add (54
1 remove ()f 7 qL i $ 1 O~
E ds N
1 Add '
D Remove C / C l / $ ) (Dr o
E ::riovc a/( '( 5 S-O.aly
1 Add ) Y
.E - (//S{/ L $ /O- o
Add 7 . u
E Remove [ p e $ )U -7
dd 7 ¢
Qcmm'c C K le $ / o, &
o CF T O
Remove . -
E ;::uve CK I/ $ L/ 0’ ﬂ
L1 Add
D Remove Q K i $ ZD’ g
Add Y
D Remove (ﬂsﬂ) l/ $ ,(o’ =
1 Add -
E Remove C[/SQ l/ $ 517, &
Add 7 - W
Remove Cﬂfk '/ $ g[_)» =
Add
Remove C )C l/ $ ,gD, &
1 Add , i @
I:I Remove Ck $ s b+
L s o v s -
E Remove [}f 7 5(’:): -
Add :
E Remove OﬂfL ’! $ {?, /S)
Add ) u $ He VP
D Remove (,K <5'. /
LD Add $
D Remove
4. Total only this Page $ 6318
5. Total of ALL CRO-1205 Pages Ty
(This line must be on line 5 of Detailed Summary Page CRO-1100) i 2f CPé ); ¢ / Lf
April 2007

CRO-1205

NC State Board of Elections



Contributions from Individuals

[Amendment

I'g /L f _[{ D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if Imm CRO 120‘5 is not used

1. Committee Full Name (and Fund if applicable)

Iy /mw el s Gy B

2 ID Number

2CI5bS

3, Contributor Information

C1’Add" L] Redlove

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

d. Comments

b. Job Title/Profession

}I{J‘«Tt (,)j};y,fz [t-}’jf?&)

508 il i
@wu (2, WC 2831/

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ :fjﬂg,ﬁe

I. Prior £. lii‘l'ﬂllllt Code |h. Foun of Payment i. In-Kind Description

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

0| s sk

i3l s 3. *

1

(I

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

0y’ Jol
//7&/;’7’/2 f}?ﬂi/ )]Z,}’Lb)y
Eya,/@éwx//é/ /7)(“ 2650/

c. Employer's Name/Specific Field

e. Election Sum (o Date

G

I. Prior |g. Account Code |, Form of Payment i. In-Kind Description

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

Chee/f

O &

1

////5/’//'3 s [506%

$

()

$

3. Contributor Information

[C1 Add ] Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)
(}i

g L,ﬂl, H
F b%f“ uﬁ’/{“)C 7830

¢. Employer's Name/Specific Field

¢. Election Sum to Date

"CRO-1210

- w
$ 5[)9 )
If. Prior |g. Accounl Code l_| Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy)  |k. Amount
/ P h r { ﬂ
Oy | lat g ujis |5 Sov.
1 $
1 $
4. Total only this Page $ [ oo, 00
5. Total of ALL CRO-1210 Pages $ oD o
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ 7 ’
NC State Board of Elections April 2007



Contributions from Individuals

Pg

S5

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

Amendment l
- ,D Yes D No

of ﬁ

1. Committee Full Name (and Fund if applicable)

2. 1D Number

ﬂ)ﬂm»///g/& / //c/ //}/u// (/ ///{// Ae(, // ce//uu/

S CE565

33 Ccnlrlbutor Information

[1 Add ] Remove

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

b. Job Title/Profession

d. Conunents

ﬁLLN’/? § Puser Ja.
1568 B ezl

st V &

¢, Employer's Name/Specific Field

¢. Election Sum to Date

Cavdliulle e 7530t s o0, &
f. Prior ngccount Code |ll’ Form of Payment i, In-Kind Description j. Date (nn/dd/yyyy) |k. Amount
. , L, oD
O o | Gl jof26)i |8 207 -
I A
1 $

3. Contributor Information

[[1 Add ] Remove

d. Comments

Ha Full Name, Mailing Address & Phone

b. Job Title/Profession

J/;O J Mm

220 D)UQ’ ctc( F

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum o Date

N yb///vw(ﬂ ) Ve 2§30t $ 209,
f. Prior Ig. Account Code |l Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
o ) y 5 fo . oo
il Y, Chuc) [of27)s |8 200
[ 4
(| $
(N $
3. Contributor Information = : ﬁ “Add ﬁ Remove il
d. Comments

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

b. Job Title/Profession

S’/\/cs Ja/ L&W“
19 fio Ook /f’
Fydfoille , We 25317

c. Employer's Name/Specific Field

e, Election Sum to Date

8]
$ SOV« v

CRO-1210

f. Prior [g. Account Code |h. Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
v
O | p Chu /C /) 0///)7 8 Zop. <
LI e/ 5
(N $
4. Total only this Page g $ i
5. Total of AL "'CRO 1210 Pages.; et N Lo
mus Tirte wust be.oit litte 6 of Detailed Summary Page CRO 11 aa) Hh : , ?W =
NC State Board of E!ecllona April 2007



Contributions from Individuals

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

g b o O

}!\]Il{‘lldlll{‘ﬂl
i

[:l Yes D No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Lo e Lo Lolecd L e

CESLE

3. Contribufor Information 1" Add

¢ [ucily Gl (il
Bl ] Remdve

b. Job Title/Profession

d. Comments

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

¢, Employer's Name/Specific Field

/ 7%”/( // : 7)70 wel e

con /o, .
387 g 1
Fgpelfonlle, 1C 2831

A -

e. 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

o o | (hat

s Jop. &

1

$

1

$

3. Contributor Information

DAddE ‘Remove

d. Comments

3, Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

c. 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 (mm/dd/yyyy) lk. Amount 2|
1 $
O $
1 $
3. Contributor Information [] Add  [] Remove Rl e S e R T
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢, Election Sum to Date
$
[, Prior [g. Account Code  [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
1 $
[ $
1 $
4.Total only this Page Jov. 7
r e T 5 4 e 3 £ t
5. Total of ALL CRO-1210 Pag i N 4
(This line must be on line 6 of Detailed Summary Page CRO-1100) , 709 <
April 2007

CRO-1210 NC State Board of Elections



IAmendmenl i

i’; of _Z_} [D Yes _D No [

Disbursements rg
Use this form to report expenditures from (he committee for operating expenses, contributions to candld'uclpoliticul

commillees and coordinated party expenditures
1. Committee Wull Name (and Tund it applicable) ﬁ‘aﬁmﬁ%‘?‘ﬁ* i

LY i r TLEL Z/ I (WG [ 7 L V74
3. Fype of Disbursement' (Please use separate CRO-1310'forms for eaf
D Contributions to Candidates/Political Commmccs

1 Add ] Remove:

b. Coordinated Commiuee Name - d, Comments

u Operating Expenses

4. Payee Informatior
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

/// K'S‘{ @'%{'a}){) gﬁyu& ' c. Level Registered (Specify)
T Fedeal L comy: |

/ '?(IX 27/3( EI ;’f:;"*‘ El ;zun[;::)i’;aﬁly: e. Election Sum to Date
w;// e 2ot/ s [fog. 07

k. Required Remarks

. Account Code g Form of Payment [l Purpose Codce  |i. Date (mnv/dd/yyyy) |j. Amount

ol i 0 /0//’3//)’ S Jop. eV Mw L g
0 i/ s & 0 ‘

4. Payee Information = G T an v e lTTPAdd 2] Remove o R
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Fm ; { 0{ /Tw ) ﬁﬂﬂl/é "|c. Level Registered (Specify)
D County:

1 Federal

O ?oﬁ, ZO( g/ D State D Municipality: [e. Election Sum (o Date
ﬁ//émé e 296!/ e

. Account Codel |g./Form of Payment  |h. Purpose Code |i. Date (munv/dd/yyyy) i, Amount k. Required Remarks
o | Debl Z wfalis 5 300 /‘fm J%g{%ﬂ [,
Z j ¢ el Clingt
_ol C/mk i 0!
4 Payee Lnformation’
a. Full Name, Mailing Address & Phonc
(include city, state, & zip)

f’ /Z-S"/ (‘Zf%féw" /gm/)f ¢. Level Registered (Specify)

' ] Federal 1 county:
va /{CJX Z‘?/?/ D State D Municipality: |e. Election Sum to Date

}?Mug?, pe 21/ s 3082

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

o) | W) 0 Yef13 B 5. 0%
v/ :thé('/ /p $ 2

b Coordinated Commillee Name d. Comments

sm“ Tonl ,ﬁﬁ ﬁg@a : 5
ﬁ s TS

( This J'me gves in hne 1 Ja of Dcm:kd S ummary Page CROJH)D :j' 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¢ o, Detmfrd’ Summa, Pa e CRO-1100 § Coordhmred Party Exp mdr!ures}
7. Purpose Codes ailed expenditure code in (hyabove) R
A¥ - Media B* Prmtmg C* Fundralsmg D - To Another Candidate
E - Salaries F* - 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 require defailed explanation in required remarks field (k

CRO—I310 NC State Board of Elections Decembcr 2[}09




Amendment

. / )
Disbursements Py ¥ o B35 Oves O
Use this form to report expenditures from the committee for operaling expenses, contributions to candidate/political

commiltees and coordinated parly expendilures .
1, (‘op_mucc Full Namc (and Fund if applicable) 2, 1D Number i

J,,/,/;,/Ag, 1 A / /}/’!J/V V4 /9/ / / s (y ﬂ’/wu/ ZCLESYS

Kk T, pe of Disbursement  (Please use seplrate CRO-1310 forms fof each type of Disbursement.)

Opt‘rraling Expenses D Contributions to Candid uu/Pulmc..\I Commltlu\ — D Coordinated Party Expenditures
4, Payee Information L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name  |d, Comments

(include city, state, & zip)
¢. Level Registered (Specify)

fj(’,(//y/u (’ﬂmf) Cosnparny
LT Federal I:I County:

éog (/ M/[ J}é&" D State -g_f\_!‘uuicipﬂlily: e, Election Sum to Date

Budsor ) W 27504 S 200,69

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

Chnt O | tofsz s 20067 | Pped €y

$
4, Payee Information ﬁ Add ﬁ Remove
A, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include ci!v, slate, & zip)

17 7 [); ; f‘/?J/Z/ ﬂ/cég /4 4/} yel 4 ¢. Level Registered (Specify)

j U Federal r_] County:
fZO ' ?01 2 K/fj D State D Municipality: |e. Election Sum to Date

@ ({//4"0/ e )/ ve 2s30¢ S oo *

k. Required Remarks

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

0] Ch et | 0 /cf/ 2?;//( S Jow. 0 |y eof epd <

$
4, Payee Information 1 Add ] Remove
A, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_(include city, state, & zip)

1) o / il T T
" ;fzf s }/ o S

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

[l lle) W 253 S 2o, @

Accum:t’Co(le g. Form of Payment h. Purpose Code  [i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks

A Chat Vi /{/Z?/f? s 2002 | felveidysimp

$
5. Total only this Page $ 5090, b9
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ .3 - Z 5 Xé/
(This line goes in line 13b of Detailed Sunimary Page CRO-1100 if Contrib to Candidates/Political Comm) l] v
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7t PurpDSB 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 require detailed explanation in required remarks field (k)
NC State Board of Elections December 2009

CRO-1310




Amendment i

Disbursements rg CjA o 15 L ves  [Ino

Use this form to report expenditures from the committee for operating expenses, contributions to mndldqte/pohncal

commitlees and coordinated party expenditures
1. Committee Full Name (and Fund ifapplicable) = 0= n e 28D iINumber s

7 : ; S
0 7 ] Jt / ’A—// Z/ Y [«Jﬂ( Loy Crf ( éy,r/é// 2CE565
Type of Dishursenient  (Please use separdte CRO-A310 forms for éuch type of Disbu il A

Contributions to Cand;dates/Po]mcal Commmecs T Coo;dmated Party Expcnduurca

A1 Remove FE & T

b; Coordinated Commiltee Name d. Comments

Operaling Expenses
4. Payee Tnformation 5
a. Full Name, Maﬂmg Address & Phone
Nl(include city, state, & zip)
/qﬁﬂf/ @7[ 126 @Wfé" ¢ Level Registered (Specify)
D Federal D County:

ﬂo’ 7;5/{ 2771 g/ 1 state 1 Municipality: |e, Election Sum to Date
folesh , pe 26!l s 52

g. Férm of Payment _ [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

//LW ///29//5 20 | e vyw Fio
@ & (,%

f. Account Code

d. C;Jmmenls ]

. b Coordinated Comnut(ee Name

Ll FuII Name, Mailmg Address & Phone
(include city, state, & zip)

}{/ ¢ (/ g ) % Eb?l) W c. Level Registered (Specify).

/ O ?UX 2)7,? , E ::t:ml H :I(zlunlzgi;alily: e. Election Sum (o Date
%/[ﬂ% /}/& 77 bl s 209 7

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

of | puif D /z/m///;« s 0, Y |Tafow S fe
_o( Jeﬁ/f - ' s Zov 7 |)) chpup ((‘/zc

4 Payee Information _
1. Full Name, Mailing Addrcss&l’hone ; b Coar dmal éd Commmce Name d Commem_s

(include city, state, & zip)
f_/ ,é( / @/ F w) ?//W/Z, ¢. Level Registered (Specify)
/ﬂ O ?07{ 27 / 3/ B :iiml 8 I(\:/l‘::;[c)i,;aﬁly: e. Election Sum to Date
Lpleih ) WC_2767 Py

fr. Accouint Coad/ |g. Form of Payment h. Purpose Code  |i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks

of D] D luizfigfiz s ¢ Mwﬂ@/m’ v

o( | Vevi! 0| /2/3 $ & S pe
R s 273

2
oV

( Thrs line goes in line 13a of Demn’ed Summmy Page CRO-1100 if Opcmtmg Expenses) $ ? [/ Zs Xé
(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Conim) At 4 4

(This line goes in line 13¢ af Delmh’d Sumna Page CRO-1 100 i Caordma!ed Party Expenditures)

7. Purpose Codes (List deta enditure code in (F
A* - Media B* Prmimg I‘undralsmg D - To Another Candidate

I - Salaries I'* - Equipment G Political Party H* - Holding Public Office Expenses
I - Postage J - Penallies K* - Office Expenses ~ Q% - Donation to Legal Expense Fund
0% Other

FCodesFequire defailed explanationin required remarks field (k)
CRO-1310 NC State Board of Elecuons

December 2009




Disbursements

Pg /') of

FAmendm(nl

_Lj_ ”j Yes

DNo

Use this form to report expenditures from the committee for operaling expenses, contributions to cwndldatc/polmcal

commiltees and coordinated parly expendilures

1. Committee Full Name (and Fund it applicable)

Sa Eﬂl)iﬂumb'é‘r

/ﬁ’)/i?/ y&é : // //KK,L i

Jw/f,w ﬂ/&m

d. Co:imlenls'

a. F]l Name, Mmhng Addl‘ess & Phonc Tb. Coordinated Committee Name
(include city, state, & zip) :
ﬂ/s% W/ (%’d/ c. Level Registered (Specify)
L?ZW%? 1T Federal 1 county:
/ 1 state 1 Municipality: e, Election Suin to Date
- 2
f?f%’“/ Uy 1 28314 s 0. &
f. Account Code g, Form of Payment  |h. Purpose Code [i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks
: N O
o( | Uafl 0 jefotfiy s Jor. 2| Po. Gox
[ | $

d. Comments

fia, Full Name, Mailing Address & Phoue
(mclude city, stale, & z;p)

b Coordmalcd Commiﬂec Name

233 e /j é/ﬂ D’
/fyyb%w((é/ / MC 28314

c. Level Registered (Specify)

D Federal D County:
D State

1 Municipality:

e, Election Sum {o Date

s Jov,

h. Purpose Code

£, Account Code g. Form of Payment

i. Date (mm/dd/fyyyy) |j- Amount

k. Required Remarks

Cheef

_/z,l//g//s s fow. 2

Chpunnys Lot

. Full Name, Mal]ing Address & Phone
(include city, state, & zip)

b Coordinaled Corum!uce Name

d. Comments

¢. Level Registered (Specify)

Fhetley Rywré
ﬂ D Federal D County:
/ S O([VU Kw} ) 1 state 1 Municipality: [e. Election Sum to Date
Fryffom (s, MC 530S N
f. Account Cdde ' |g. Form of Payment h. Purpose Code  [i. Date unv/dd/yyyy) |j. Amount k. Required Remarks
0l | Chalc O /a///s;// /318 1w % E/w{m;ﬁ’ [pthis
$

=

( Tlns hm' goesin lme 13a of Detm!ed Slmmmry Page CRO 11

"'l!l}.i}-lib(

- Media B* - Prmtmg
E - Salaries ¥ - Equipment
I - Postage J - Penalties
O* Other

#Codesvequire detailed explan:
CRO-1310

NC

ationin required remarks field (K

00 lf Opem.rmg Bxpenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 13¢ of Detailed Suntna Page CRO-1100 if Coordinated Pan‘ Exp endr!ures)
e T - -

: D-To
H* - H

C* Fundralsmg
G - Political Party
K#* - Office Expenses

State Board of Elections

Q* - Donation fo Legal Expense Fund

200,

3y25.56

Anh andidalc " .
olding Public Office Expenses
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) IAHl(‘lldl‘HC’lﬂ . |
Disbursements vg [/ /7 Ovs e |
Use this form to report expenditures from the committee for operaling expenses, contubutmns to candld'tlelpolitical

committees and coordinated party expenditures
1. Committee Full Name (and Fund ifapplicable) S0 0 i e 123D Numberss s 5

‘JM whm Lo Lileeh LI Nfiﬂé/ Lﬂ /mwé 206 565

Ty of Dishursement 1 (Pléase use Separatd CROI10 orms for e Disbiirsenion

Contributions to Cand:dates!Pn]mcal Comnuuees D Coordinated Party Expenditures

b. Coordinated Committee Name  * |d. Comments

Operatin, l'lxpeuse.s

4. PayeeInformation

a. Full Name, Mailing Addrms & Phonc
(include cily, state, & zip)

Fuid Sy

i
U D Federal I:l County:
233(&} C)Oﬂ L?l)/7/ b /)Z’ I:l State [:I Munic)i(palily: ¢, Election Sum fo Date

foyefplls, /y Y 2850/ s o, ¥

¢, Level Registered (Specify)

r. Account Code  [g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o cheek % (figfrs s Jov” (}ﬁa;w/,w VYo
$
N —— -
LR

b. Coordinated Commiltce Name d. Comments

La Full Name, Mailing Addre$ & Phone
(include city, state, & zip)

W»U/w |
7548 ( »’aﬂ/ﬂyw Y Do Bl st [Ccsmi

Fj/e , wﬂé Ve 78300 s Jop. ™

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

v/ | chuk 0 /z//g//z s Jov, 2 @ﬁﬂjﬂi{ﬂ) Lpltes

¢. Level Registered (Specify)

b. Coordlnatcd Camm.lt!ee Name d. Comments

s Full Name, Mailing Addrcss & Phone
(include city, state, & zip)

C dﬂ% ‘_pﬂ V // ¢. Level Registered (Specify)
390 }l) @W V ﬂu&,jdﬁfu 2’?00 E ,Is?f:;ml H :{zunl:g;)alily: e, Election Sum to Date

O [/j’:vdu, f’ngg/m $ 509 bp

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

o( | chel~ 0 /‘Z//f?’//? s bov? [ (it Vipiper
$

q; Bt o M I S S -
(This Ime goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ‘3 G’ 2 5 ' :? 6
(This line goes in line 13b of Detailed Sumntary Page CRO-1100 if Contrib to Candidates/Political Comm) A ( >
( Tlus line goes in line 13¢ of Detailed Slmmmry Page CRO-1100 i, Coordumted’ Party Expenditures)

A* Media B* Prlntmg C* - I‘undralsmg D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage .] - Penalties K* . Office Expenses Q% - Donation to Legal Expense Fund

0% Other
HCGdesequire detailea’explanationin required reniarks field () SRR E L

CRO-1310 NC State Board of Elections
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. Amendment T
Disbursements pe 12 o |7 dves [CIno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commitlees and coordinated party expenditures

I%Co‘ﬁ‘ﬁﬁittéc‘Fu]lNarﬁi{(ﬁﬁd%nd@ﬁhbable)ﬁ!ﬁ@ﬁﬂ.'-_v,, e RS | 2 DN U e
»)/774%‘ é& Jo _)Zuc Z)/ﬂ [/4{ e (& [oﬂ/lf'f/ 5CE505

3. Lype of Disburs Please use separate CRO-1310 forms for eaclitype of Disbursenic

Contributions to (,andldaleslPohucal Committees I:] Coordinated Pan L‘x nditures

Operating Expcnacs

4. PayeeInformatio e eadaC] e
a. Full Name, Mallmg Addrcsq & Phnnc ; b Coordmated Commniillee Name d. Comments’

Hltinclude city, state, & zip)

rD oAy f [)ﬂ&“ /65 /V /J// 2 ¢. Level Registered (Specify)

//5 OZI Vé/ ﬂbﬂ(} E .[S::iml B ffl(:ll:;‘c)i’;alily: e. Election Sum to Date '
FpgMenlly pe 28305 s on,

r. Aécol’mf Code  |g. Form of PAyment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

of Chat | D (s ivo.” | Gy LAlLeH

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

/% ﬂ /ém/ﬂ ¢. Level Registered (Specify)
Coplyyen 10 Ha  Hiom o

/}y!f/jéw/é e 2830/ s Jon, Z

. Accoun{ Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [i- Amount k Required Remarks

o/ /’/_)e-r;,lf- % / 2{//?[//3 S Jov. 2 //)?;};/ngg [tk

I S—

C1'Add - [1°Remover

b Coordmated Comm!ltee Namc d. Comments

b, Confdinated Commillee Name d. Comments

L@g@m&m

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

WMQ ¢ f) W ¢ ¢. Level Registered (Specify)
D Federal El County:

Zg/?‘? 00/06%) 7 QD rp’zf D State D Municipality: |e. Election Sum to Date
Fpytealls, e 2830 s o, ©

lt. Account Code g. Form of Payment  [h. Purpose Code [i, Date (mn/dd/yyyy) |i. Amount k. Required Remarks

o/ é/;ez/c O /?7//{//? s Jov. > 1[4 b VA2
209 0|

$

1- (Tlu.! Imt' goesin Ime I3a 0_{ De:m!ed Summary Page CRQ-1100 if Operating Expenses) $ 3 l{ ZS, . %
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm) . ‘

(This line goes J’n line 13¢ of Dctmkd Summa Page CRO-11 00! Coordinated Party Exp endrrures)

B* . Prmtmg C*. T undralsmg ! " D - To Another Candidate .
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q% - Donation to Legal Expense Fund

O* Other
HCodesvequire defailed explanation in required remarks field (k)25
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| Amendment
[ b’ Z
Disbursements pg 13 o L2 iOves Do

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

commitlees and coordinated parly expenditures
2. 1D Number

1. Conmuttce Full N ame (and Fund if applicable)

Lo/ o Lol [pary okl foy Gy Lol | 3¢E5e5

3. T pe of Disbursement  (Please use separafe CRO-1810 forms for eadl type of Dishursement.)

m%jcralillgExpcxlscs D Contributions to Landxdﬂcall-‘ohucal Comnultcu D Coordinated l’an) prcnduure;

r:t.—Pay,'ee‘Infm'mation-. R S e l:| Add I:I REMOVE 10 Mt re b s St
d. Comments

a. Full Name, Mailing Address & Phone b. Coordinated Committce Name

(include city, state, & zip)

L)f/bf’}i//{ Jm (? l?f ¢. Level Registered (Specify)
D County:

D Federal

/ Zzg C)/7IL/DZ) 7“'}%/{! D State D Municipality: |e. Election Sum to Date
Fﬂyzjﬁfw s W 253) VA s Zop, &

I. Account Code  [g. Form of Payment h. Purpose Code  |i, Date (mn/dd/yyyy) [j. Amount k. Required Remarks
_ ; - Iy - ” ; 7 ]
ol | Chejc 0 [2[18)13 |8 Zwe.& Oim;/;%/;m [t
S

4, Payee Information ﬁ Add [ Remove =~ ' i

b. Coordinated Committee Name d. Comments

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

/ ﬁfﬂ 0 lt)/il / / dﬂ ¢, Level Registered (Specify)

D Federal D County:

/22 C )’é C’)’) D/ZH/E; D State D Municipality: e, Election Sum (o Date

Fryctlonlls, Mo 25311 s 39,7

T‘. Account Code g, Form ufPa_vmcnl h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

0l (psh D /a{'/zg//? s 2002 | foeC( Crs)

$

4, Payee Information T:l Add ﬁ'_;Rein(S‘?;éaf"f:= e e P A

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

(include city, state, & zip)

¢, Level Registered (Specify)

D Federal D County:

L—_] State D Municipality: |e. Election Sum to Date
$
f, Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only, this Page

0. Total of ALL CRO 1310 Pages

(Tlus line goesin hm’ 13a of Detailed Srmmmry Page CRO 1100 lfOpemﬂng Lrpcmes) 7 7 $ % f ? Ve
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim) j ][ [

(This line goes in line 13¢ of Detailed Sununary Page CRO-1100 if Coordinated Parry Fxpendrrures)
7. Purpose Codes (List detailed expenditure code in (h.) above) G e AL i B R A
A% - Media B* - Printing C* - I‘undralsmg D - To Another Candidate
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund

0% Other

IL# Codes require detailed explanation in required remarks field (k) s RS e R A R
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