Disclosure Report Cover

Use this form for general report and committee information, must be signed

Do not use this form to update information.

Amendment

1 Yes L1 No

and submitted along with other detailed forms.

1. Committee Information

a. Full Name

C;:‘v\ A .r//(' e 7;{> ff/c(. /

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

zm;mwwﬂww¢
r:‘\ay € //c u///{ ,JU C Z Efzg)}

Mich ae /_7 _@_,i_/ﬁ\{f‘/‘d 4

¢, ID Number

1CET T

d.Datefiled
/0/rrf 20012
e. Phone Number

V0 -Y5¢-§322

2. Report Year

3. Period Start Date (nu/dd/yy)

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

5. Treasurer l-i‘ull Name

2013

$/)20) 201 2

i2/3) ) 1072

.//%n’lc'/a/ My Aowea V(/

%1}1"3 of Committee (Check One)

—_|9- Type of Repor't_(check only one type of report from one category)

Candidate Campaign 1 pany Municipal State/County Referendum
D PAC 1 Referendum =1 Organizational "1 Organizational "] Organizational
D Independent Expenditure {1 Joint Fundraiser [ Thirty-five day Quarterly 1 Pre-refercndum
D Legal Expense Fund 1 P/re-primary [N | First ] Final
m/Pre-ereclion D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) 1 Pre-runoft 1 Third 1 Aanual
aan—os!ﬁm_d_ Scemi-annual | Fourth [ special
1 Building Fund (] Mid Year Semi-annual
(| Year End - Mid Year 10. Special Report Name
[[] other: [] Final [0  YearEwd . =
8. Number of Fundraisers this Report | special 1 rinai

D Special

11. Account Information

11. Account Information

a. I_?inuncial Institu!ion Full Name

PV Lomih 9915 MePheveons e A4

a. Financial Institution Full Name

b, Purpose

G;/n/l o lf] n
Account

¢. Account Code

d. Period Begin Balance

$ Lo

b. Purpose

c, Account Code

d. Period Begin Balance
$

CERTIFICATION
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. 1 further certify that this

report is complete, true and correct and that I have bcc%lincd by the NC State Board of Elections.

Rona 4d . M oway o

3 4,,'4(!);,'[ ) A/@?fz/ﬁ/ﬁ.«"}\

/9/11/90/5

Date Rec

Date Sca

Date Dat

D
Date Post il

\

Printed Name of Signer

Signature of Appointed Treasuter

[}fate

FOR OFFICE USE ONLY

Employee: O XS

Employee:

0CT_23 2013 |

Employee:

Employce:

Delivery Method
"1 Normal Mail

=1 Registered Mail
1 Hand Delivered
1 Electronically Filed

1 Signer has not received

mandatoz training

S
CRO-1000

ote: This form cannot be used to amgnd committee information such as (l

Please Ii l

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

1e commitlee address, treasurer,

NC State Board of Elections

August 2008



Detailed Summary
Use this form Lo summarize

all disclosure reporting forms and to total monetary information
'|2. Type of Report

1. Committee Kull Name (and Fund if applicable)

\

Covn A ;f‘;‘(—‘{ 7o \(5/«“’:" Ak f/-t/ e /‘)5 < n)

Amendment

L1 ves 2] No
_ 3. ID Number -
ol [/);\g Elec frend ICE P72

CRO-1100

ptart.of Election Cycle: Jamuoryl, 2813 Rellr(lyﬂ:')tti?;g‘?’i;'iu(l El::t)i!;llllt(l;rcle
4) Cash on Hand at Start $ $6.2 3 $ 50,24
RECEIPTS
5) Aggregaied Contributions from Individuals (CRO-1205)| $ ®) % 3
6) Contributions from Individuals (CROI2I0) [ $ 25060 O $ Zxp0 0}
7) Contributions from Political Party Committees (CRO-1220)| $ 2450, ¢ $ 725C.00
8) Contributions from Other Political Committees (CRO-1230) | $ O $ e
9) Loan Proceeds (CRO-1410) | § Scooe.c? $  S000,00
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 (CrRo-1250)| $ 19, % e,
11¢) Outside Sources of Income (CRO-1250) | § ) $ O
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ & $ e
11e) Exempt Purchase Price Sales (CRO-1265)| $ 0 $ &
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1 1a,11b,11¢,l Idand 1le)l $§  FI450. IC | § LPOLmoo
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-BIY| $ (47 5F 29 |8 425¢ )6
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ ¢ $ ©
13c) Coordinated Party Expenditures (CRO-1310)| $ &2 $ O
14) Aggregated Non-iMedia Expenditures (CRO-1315)| & > $ oo
15) Loan Repayments (CRO-1420)| $ o $ o
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ / $ O
17) In-Kind Contributions (CRO-1510)| § O $ 2
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and I7)[ § $
19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18 $ 442 95 . L |$ Y7 7b 1
ADDITIONAL INFORMATION '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 5™ ) (., ()
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Commitiee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-I710) | § $
26) Forgiven Loans (CRO-1440)| $ )
277) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
NC State Board of Elections August 2008




Contributions from Individuals

Use this form (o report individual contributions over $50 or contributions under $50 if form

/

Pg of

2 D Yes
CRO 1205 is not uged

Amendment

D No

1. Commitice Full Name (and Fund if Lif applicable)

Luf!’uu\; 11ee 70 Elect Michae/ )fu/\

£ fuib

2. 1D Number

¢

i O
v,_“

/2

3. Contributor Information

1 Add

D Remove

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

John Spop C,L
G2t Suyvey Ad
Lay et ville y W& Foomk

b. Job Title/Profession

O €N

C En}&oyer's ﬁg{l_le/Spe_giﬁc Fieli
Reg/ Ectate

0 {;K f(é

d. Comments

e, Election Sum to Date

$

i- Date (mm/dd/yyyy)

. Anmount

(mclude cl‘ty. state, & ?lp)

Cd melvyn/
30/ 4 Ravenihif) 124
Fayefteoilfe, M 2857

CWpev

l. Prior (g. Account Code  |h. Formof Payment  [i. In-Kind Deseription
- / Check 7"//5/2c/9 $ 250,c0
& ’ s
(| $

3. Contributor Information ] Add ] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession o e Conmlelﬁsﬁ -

¢. Employer's NamulSpeclﬂchield
J= ] 1e .
// LI J'; [ -2

e, Elec}ion Sum to Date

(:C\?(t .Du'l//f,/u\, 3
. Prior |g. Account Code _{ Form of Payment __[i. In-Kind Description |- Date (mnVdd/yyyy) [k Amount
t ) CA € /‘A ‘/// 5/2013 $ ZD0.G O
i
/
N 5
[ $

N

3. Contributor Information

Add ﬁ Remove

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

RJQ/{ p{(cl:\
591y CliEfdefe R

Rd

b. Job Title/Profession -

Ll i\

c. Employer's Name/Specific Field

Spect it Byeweay-

d. Comments

. Election Sum to Date

Fﬁzl e'ff“Qb'I//J) ti\JL s ]
f. Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
il I ¢ heS o 8)20is |$ /5000
T
Ll $
1 $
4. Total only this Page $ Lo0, o0
5. Total of ALL CRO-1210 Pages 5 o
(This line must be on line 6 of Detailed Summary Page CRO-1100) 3 oCC, 0
e = = ST
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg i of L DYES DNO

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

-6 {lTee (o ‘fﬁ/étl' M

1. Commiitee Full Name (and Fund if applicable)

whacl Lufliton

—
2. ID Number _

ICET F 2=

3. Contributor Information

1 Add [} Remove

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

Bobbie At Recues

/%?_(} ﬂ;\o\wj c)fsf/‘uiu‘ S
Fay efteoills, V& Y5

b. Job Title/Profession d. Comments

(\](-’l\\n{ d g h\‘\_)’

¢, Employer's Name/Specific Field

e. Election Sum to Date

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

Co[,(&)({/lm on/

Wy \/
Ci '_‘)(‘/;{ L oG <«

$ro-8 Sq9
\: Q }, &

=l

C

% l;‘
Flreotle , We Z¥2°

$
f. Prior [p. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
7 { =
(] $
(I $
3. Contributor Information 1 Add ] Remove
b. Job Title/Profession d. Comments -

Rty Pastey~

c. Employer's Name/Specific Field

e. Election Sl_ml to Date
$

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

\If. Prior g. Account Code  [h. Form of Payment i. In-Kind Deseription i. Date (mm/dd/yyyy) |k. Amount B
I [ Chectd ?//z/zc_a! 2 |8 2290
1 $
(W $
3. Contributor Information ﬁ Add a Remove
b. Job Title/Profession d. Comments ]

i, [ favy (Re frrwd

Teq gue
@}' 00/4-{ K‘/‘ s
. 2535 )

Phel
| 5
)«l4M b Y ﬁ& IC{U.P_I )

c. Employer’s I!lmelSpecil'ic Field

¢, Election Sum to Date

"CRO-1210

$
f. Prior ; g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
5 J Che K 9//8)2c05 |8 25 00
C $
(| $
4. Total only this Page % 7500
5. Total of ALL CRO-1210 Pages |
(This line must be an line 6 of Detailed Summary Page CRO-1100) { o
NC State Board of Elections April 2007




Contributions from Individuals

5]

8 -

g

Amendment

of ] 2 D Yes

D No

2. 1D Number

Use this form to rchrl individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiitee Full Name (and Fund if applicable) o -
JCE 9T

Ceonn /' f/'/:("(’ o Elecd Wchae (_. {{I)N /\)S'/L-(":J\Jl

3. Contributor Information

1 Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Witleam
] e Visto
\f:&-y e

e
u W& <

Dy

b. Job Title/Profession

¢. Employers Name/Specific Field
WS Ay
f:} L]LI Vo o u‘f")(

d, Commenls

¢, Election Sum to Date

$
r. Prior g Account Code  |h. Form of Payment  [i. In-Kind Description i. Date (mnv/dd/yyyy) |k Amount
H [ Chee N /7 g/zc (3 |% 25,0
i
= 5
L 3

3. Contributor Information

1 Add L] Remove

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

(\)it/lﬁ‘rd B Havtwey, d
131“/' Crupoters <7,
Fayeltesle N & 2530

b. Job Title/Profession

! h ,ﬁu_sy LSS Loy,

//t:‘;f'iu sz Frisenrg!

c. Employer's NanlelSpegi_!‘Ec Figlq -

d. Comments

Aay

e, Election Sum to Date

$
f. Prior (g. Account Code | h. Form of Payment  |i. In-Kind Deseription 1 Date_(mml@yyy)_ k. Amount o
L / ChedA lofy[2ci3 |8 50,0
1 ' $
(| $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title_fProl'esﬁon

I g vegyd

Lonvt PL
T Dt Ve 2837

c. Employer's Name/Specific Field )

(S, 1wy
qctive bty

d. Comments

e, Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

ot H’““f‘j 9 5

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount

O / chee R o2e/2012 |$ JOow

7 7

[ $

1 $
4. Total only this Page $ L? 5,00
5. Total of ALL CRO-1210 Pages ' $

e
CRO-1210 NC State

Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contibutions over $50 or contributions under $30 if form CRO 1205 is not used

Pp “t of

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable) - i 2. 1D Number .
= L 17 A — g #9) L — o e
Lo pn g //-t ¢ o Eflet Mic /}(.r w/ ( '.’V/él\‘/ow’ ZCE 7/ 2
3. Contributor Information 1 Add | ] Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
_(include city, state, & zip) o - T
. ) /e T
RhC /\ « ‘r({ R, a / / CM v ¢. Employer's Name/Specific Field
P2 pox 57920
. I < A e. Election Sum to Date
I-f‘\yf)'f‘?’“ew /VP’ﬂuC-Q"SJ 7 s
I. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
H / cheey 7//0/20/5 $ yovicv
< 7 7
1 $
(| $
3. Contributor Information L] Add [l Remove
T. Full Name, Mailing Address & Phone b Job TillefPrO_I:Eis_l_Dn | ﬂmwnts“ -
(include city, state, & zip) O e R
e : e | JWIATC Y
Caruwien Lo VPalacios DA ' ]
D . c. Employer's Name/Specific Field
7000 AVila Brage Ui Appligad,
o C Z g 3 / (/ ! d‘J e. Election Sum {o Date
Fﬁy{’f"ﬁi L’I//"f/u' T -
$
f. Prior |g Account Code | Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount -
L / Chec K 9//0/2cl3 |8 s00,0C
/ /
H / Chee A 10/z2) fLeiy |¥ 20060
! /
(. $
3. Contributor Information ] Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job TillefProfessipn o e Cnnmtentsi o _
include city, y & zi .
(include city, state, & zip) | /’\Q’[LIV(:L ’> ” f-}
H A\ }7 M S \( < C( c‘ < c. Employer's Name/Specific Iield
ie 9" e ¢F chore Dr, T
) i o ( e, Election Sum to Date
' C 28%0% e "y
Fayﬁﬂ/“f‘e ue// <y v a $
[, Prior |g. Account Code [h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0ol ¢ hecK Yetfro)3 |8 soe,00
1 $
(| $
4. Total only this Page $ [Paa—gi-
5. Total of ALL CRO-1210 Pages ; /@R 0
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

=

Pg _ 2

of ] [ ves

Amendment

D No

Use this form to report individual LOllll‘lbullU]lb over $50 or contributions under $50 if form CRO ) 1205 is not used

1. Commiitee I Full Name (and Fund if L if' applicable)

Com AW f(/{” s o

(chae/ _‘(i)zu'/\) 5_/: n)

_2. ID Number

CE 777

Elec/ M
3. Coniributor Information

1 Add  [] Remove

~ (include city, state, & zip)

a. Full Name, Mailing Address & Phone
StevenS - 1 Jt\fJ\Jk)/

() O, Lor /5L

fm{e huest,; Ve 2830

!J. Jobh 'l‘i[lolf‘rifession

Hagent

d. Comments

¢ Employer's Name/Specific Field

Yl Lo S'Hr{“e_ IS G«

[e. Election Sum to Date

$

f. Prior [g. Account Code [h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) |k. Amount
b / chec XK 9/17)20i3 |$ /00,00
77
(. $
(. $
3. Contributor Information 1 Add L[] Remove

a. I'ull Name, Mailing Address & Phone
- sttt cliyy state, & 2i)

{70 © loua'l, Stveef
Faye/fovitle W 28305

CollRed) W///ﬂ;;q* _'C./ P,:s "

b. I ob TitlelPral‘ession

/:)CJNU( )\z {‘7

d. Comments

[R¥ Y

US A vory

c. Employer's Name/Specific Field

e, Election Sum to Date

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

b. Job Tilleg'Prprﬁon - |

E\plg. W Aft"/‘cl'l
[7 Avwhent da

¢, Employer's Name/Specific Field

$
. Prior |g. Accaunﬁt Code |h. Form of Paymch i. In-Kind Desc_ripfion j. Date (nmy.{ddlyyyy_)_k k. Amount o
0 / C,llcc/\). 9/4//2015 $ /00,00
(| $
(. $
3. Contributor Information [1 Add [ Remove
d. Cnnmlents_

e, Election Sum to Date

(1.5, 2Ny
Fot Bragsg , WC 28307 ' ) ——
Act Ug Dy Y B
f. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- / ¢ heck o/15/2¢3 |8 /00,00
4 7 o
l $
(| $
4. Total only this Page $ KHeo ol

5. 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



Coniributions from Individuals
Usc this form to report individual contributions over $50 or contributions under ‘550 if form CRO 1203 is not used

P

_LDYc

Amendment

No

1. Commitiee Full Name (and | I"und lif applicable)

C(,WH!H."//&( fo [/CKZ /U(_,/}z el /N\l/\ 5/‘»«"/ -

2.1

JCE.T ]2

ID Number

3. Contributor Information

T Add

D Remove

{mclude city, state, & zip)

a. FFull Name, Mailing Address & Phone

b(ea\u el [, //U(/J.\ 7V
375 |5 /d/]a),\,’"(/(;/q S?’“

Fey ctteall e, W 283038

b. .IqLTillﬁ'fl’rul‘essinu

o

Refived S /Jr\-my

¢. Employer's Name/Specific Field

(,ommcn[s

e. Election Sum to Date

$

i. In-Kind Description

- Date (mm/dd/yyyy)

k. Amount

|- Prior|g. Account Code |l Form of Payment
H / Checl g/2003 |5 /00, 00
(| T $
] $
3. Contributor Information ﬁ Add ﬁ Remove
d. Cmnmenz.-_; _

(melude c1ty. state, & zip)
Jryy
51¢ beey path

a. Full Name, Mailing Address & Phone

. Qeweehl
Dy .
qu effevill ¢ LV C 2.83//

b. Job Title/Profession

RS Fwawny Retrved

c. Employer's Name_lSpeclﬁc Field

e. Election Sum to Date

$

i In-Kind Description

i. Date (mnv/dd/yyyy)

. Amount

f. Prior |g. Account Code  (h. Form of Payment -
il B Ch a4 Wp2/243 |5 fooue
/ & )
(| $
(] $
3. Contributor Information ] Add L] Remove

(include city, state, & zip)

a. Irull Name, Mailing Address & Phone

G’Yf’l(//ey

Rl e /wif"/"
ECo8 &J\/Cvé‘\‘o‘??‘ ﬁqu—

b Jp_h Title/Profession

c. Employer's Name/Specific Field

Us Av vy Q‘c’l‘rw&f

d. Commenls

e, Election Sum to Date

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

Foy ettevidle, v B8 0¥ 5
[. Prior [g. Account Code |h. Form of Payment i In-Kind Description J. Date (mm/dd/yyyy) k. Amount

81 ¢/ Chee A Ys/2s |8 /00 00

LI

(. $

1 3
4. Total only this Page $ 200, <
5. Total of ALL CRO-1210 Pages 5

CRO-1210

INC State Board of Elections

April 2007




Coniribuiions from Individuals

Prg _L _L DYES

Use this Eo: m (0 :cpon individual (.onu:buuons over $50 or contributions under $50 if form CRO 0 1205 is not used

Amendment

No

gl’buz/t///@” 70 /(L/ //[(/ c/

/sz/\ S%L/" |

2.1D Number o
JCE 772

3. Contributor Information I =

Add L[] Remove

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

b. Job thle/l_)lo_ﬁsss]uu

SUpevvisey

Do W g /es H- C\) neen)
[$2o 6\"{{;;/0(&) A<

Fayeffeodls, V< . 2837

¢, Employer’s Name/Specific Field

/‘IO'V\( DL puf

d. Cmyménts

e. Election Sum to Date

b

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

I Pelor g Account Code  [h. Formt of Payment
- / Chec A of2013 |5 50 00
1 o $

3. Contributor Information _ﬁ Add ﬁ Remove

"

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

RAclw=< Daty

b. Job Title/Profession

Mavh Crage

268 @o//ﬂw D

P}N eL
\/L 28350

c. Employer's Name/Specific Field

i < Ay uny

d. Comments

e. Election Sum to Date

U CN €

§{J T ‘} h /\ §

f. Prior {g. Account Code _|h. Form of Payment _ |i. In-Kind Deseription i- Date (mm/dd/yyyy) |k. Amount
o / Chec Yz [2602 | £9 0 Q

VA

i $
(. $

3. Contributor Information L1 Add L] Remove

a. ['ull Name, Mailing Address & Phone
(include city, state, & zip)

b JoletleImeesslon L

IO% 7((,\ \“

':)—:‘[lmes h. 6’rqde‘,\,‘:
et

c. Employer's NnmelSpeci[‘ic Iield

d. Comments

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

fb Zl? i ( ])V = 021)]!‘ \’{d e, Election Sum to Date
Fc»\/f e //vc’l Ner8hes s =
[. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount -
= / C hech 9’//5 /éo/ 3% Lauve
' 7
il $
1 $
4. Total only this Page $ /5o o U
5. Total of ALL CRO-1210 Pages $

e
CRO-1210

NC State Board of Elections

April 2007




Contributions from Other Political Commitiees », _L L

Use this form to report contributions from other candidate, referendum or PAC commiltees

_'Finll'Na‘nie', Ma A'ilmg'f
(include city, state, & ZI]J); =it

Address & Phone

Comm e~ 7o -//ad‘ M{/c/q(// ru,{/gfufb'

Amendment

D Yes

DND J

JCET i

‘t\y{ Freuelfe R e\ﬂti ’)/PC‘H‘J &

Cnee s

Fﬂtyaf*l"ew//{' A L 1¥30 Y

lub

|1 Candidate  [MfPAC
D Referendum
¢. Level Registered (Specify)
1 Federal 1 County:
D State E”ﬁunicipality e. Election Sum to Date
$

- Formof Payment [,

In-Kind Description

i. Date (munv/dd/yyyy) i,

[

Chel/

9/e1]13

|b.Type of Committee

_ |d-Comments

| ] candidate

CuMbL\-LQ lucf (oqiu’ll‘
/WC’JVS C fu b

fcu/ef‘zL{ Ul//el JU 28305

CFrac
l:] Referendum

)’ @(Iou b ,f <qan

c. Level Registered (Speciy)

1 Federal T county:

1 state Municipality:

¢, Election Sum fo Date

$

. Account Code  |g. Form of Payment

~ |hTnKind Description

~ [i.Date (mm/dd/yyyy) i

‘Amount

[

19)5/2013

$ 5&;(1’0{_\

checlN:

$

b. Type of Conmmittee

|9 Comments

$

1 candidate D PAC ‘
D Referendum

¢. Level Registered .(S_Pﬂsi.f?) ‘

1 Federal 1 county:

D State D Municipality:

e. Election Sum to Date

$

RO-I 230

NC Stale Board of Elecuons

E_A'gt'biiiit'(fdﬂe"-fé'gl‘Fufﬁi'ﬁf’Fiiyixié'n_Lif,; ~ [h In-Kind Description [i-Pate Gumvdoryyyy) i Amount ;
$
$
$

$ 7JSu.oc

¥ 7500V

April 2007




Amendment
Disbursements Py _/ of L 1 ves 1 no
Use this form to reporl 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
Commnn 1 11ee 7o Elect Michael| (hwist=a TCED 77
3. Type of Disbursement  (Please use separate CRO-1310 forins for each type of Disbursement.)
I_Eu/f)pcrzllillg Expenses _! I Contributions 1o Cumlidale;ﬂ’fl)];'l}éal Cmmnillﬁ:&; - 1 Coordinated I;:;lly Expenditures -
4. Payee Information 1 Add ] Remove
a. Full Name, Mili“llg Address & Phone b, Con;}]lnated Commiltee Name d. Comments

(include city, state, & zip) o

R 2 k u s c. Level Registered (Specify)

34698 lec A 4Deckey K Dwsimt = Llooms | __
/. o[D-q jng I/g ) J’\/’L_ 2 33,?(5/ D State D Municipality: fe. Election Sum to Date

a
$G75¢% 29
f. Account Code |g. Form of Payment  |h. Purpose Code . Date (mm/dd/yyyy) (j. Amount k. Required Remarks
j Chec /A B jefys)200s |45y 6
I I
$
4. Payee Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinaled Committee Name d. Comments
| (include c_it_yl state, & zip) B
c. Level Registered (Specify)
D_cheml D County:
D State D Municipality: |e. Election Su_llz_t_o _Date
$
I. Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information [1 Add [ Remove

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

} (inc!_udc 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 (mm/dd/yyyy) |i. Amount k. Required Remarks
$
$
5. Total only this Page $ 475%79

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 Conlirib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Pné*e CRO-1100 if Coordinated Party Expendifures)

1757.2

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 - Penallies K - Office Expenses Q%* - Donation to Legal Expense Fund
O* Other

CRO-1310

* Codes reguire detailed exglanalion in reguired remarks field (k)
NC State Board of Elections December 2009



