Disclosure Report Cover

Amendment

D‘}(cs E\Io

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

11. Account Information

. Full Name ¢, ID Numbe; N
o T B 1,4 W 7 “aa %
Commitkee To Fect Mty Coluin 4o-3123339 |
f{b- Mailing Address (include City, State and Zip Codc) d. Date Filed - E
L C i -~ [ 3 /! ':;
2405 Godleg [ 9/30/12
'Fg-.\{ ﬂ‘!"f""-&'”ﬁl /UC 28/3 18 7& / 2 ¢. Phone \'um'm.!‘ B Et
5 = ¥
9)6-670-5134
2. Report Year|3. Period Start Date (mam/ddfyy) |4. Period End Date (mm/ddlyy) |5. Treasurer Full Name
B i ‘ & s -
2017% S//JC/Zt‘H? 97 26/2613 Zoccheows ;_Cf«c:r
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one Calegoryy: o
E Candidate Campaign Party \Iummp._l}mi L StaLLCou.ntv Referendum __;J!
[ eac D Referendum D Organizational D Organizational £
[ tndependent Expendituce [ Joiny Fundeaiser B Thirty-five day Quarterly E‘
O Legal Expense Fund I Pre-primary D First |’
I Pre-clection D Second E‘
7. Type of Fund (if upplicable, check one) [ pre-runoit O Third ?
T Booster Fund Semi-annual O Fourth i
[ Building Fung O Mid Year Semi-annual 3
O Year End = Mid Year 10. Special Report Name
] Other: O Final | Year End
8. Number of Fundraisers this Report [ special [ Final
O Special
11. Account Information

a. Financial Institation Full Name {a. Financial Institution Full Name

5 Ll

report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & ""D 22M
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed Funds.

i
lib. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
e ——
CERTIFICATION

- . -_— (___/ C e
Z\c,(.!&-\cr\dS 1 [ /—%/ 7/ SO 5
Printed Name of Sianer © _Z———" Signature of Appointed Treasurcr Date
FOR OFFICE USE ONLY — 5

Date Received: =
\ 0

Date Postmarked:

~ NN AP e
= ‘f«E’mployee:

.{r?'"f r;\'}is ‘_ \ O

Date Scanned:

et O
' Employeer"_ —

Date Data Entered:

—_—

Delivervy Method

Normal Mail
Registered Mail
Hand Delivered
Electronically Filed

Signer has not received
mandatory training

Please Note: This form cannot be used-to amend commitg&hﬂfm?t?on such as the committee address. trea
assistant treasurer, custodian of books information. or account information.

You must amend the Statement of Or“amzai on (CRO-2100A-E) to make commitice change

surer,

{'\

S AT

CRO-1000 NC State Board of Elections

August 2008



Amendment

Detailed Summary Oves o
Use this form to summarize all disclosure reporting forms and to total monetarv information ___
|1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

léémm.PFch to f/t‘:C—iL WA W Colun

12) TOTAL RECEIPTS (Add lines 5. 6.7, 8.9.10.112.11b.11c.11d and | le)
EXPENDITURES

CMq Yo 1 g ‘TC, 21 A:/;Q
7 7 -
4) Cash on Hand at Start $ 2296 .1 $
RECEIPTS

3) Aggre"ated Contnbumms from Indwnduals - (CRO-1205)| § é D6 8
6) Contributions from Individuals o (CRO-1210)] § 7 7 é 'g’ ol $
7) Contributions from Political Party Committees (CRO-1220) g
8) Contrl;butions from Other Political Committees - (CR-6-1230) g
9) Loan Proceeds (CRO-1410) g
10) Refunds/keimbursements to the Committee (CRO-;'.MUJ $

11) Other Receipt Sources Hi= s
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO;IESO,) $ $
11c) Qutside Sources of Income ' o o (CRO—1250) $ S
11d) Legal Expense Fund - Other Sources o (CRO-I"?G) 3 $
1le) Exempt Purchase Price Sales - (CRO 1265)| $ g
$ $

13) Disbursements : Y
13a) Operatmg Expendxtures - rCR0;1310)‘ S 455 7C |8
l3h) Contrlbutlons to Candxdates/Pohtlcal Comnuttees (CRO-1310)| § $
13c) Coordmated Party Expendntures (CRO-1310)| § 3
14) Agaregated Non-Media E\pendltures o ' (CRO-1315)| $ g
15) Loan Repayments o (CRO-1420) | § $
16) Refundszeimburséments from the Corﬁmitfée - |"ACR0-13.20.) % $
17) In-Kind Contributions. ' 7‘ (Cfeo-fsw) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ ¥ SLS.7( |$
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § Vi "‘1 0 34 $
ADDITIONAL INFORMATION
20) Non-Monetary Glfts leen to Other Comm]ttees (CRO-1330) $
21) 0utstandmg Loans (mcl ones from other campalgns) -(CRO-Msa) $ &
) Debts and Obhoanons owed by the Commnttee (CRO-MIOJ $ J
23) Debts and Obhaatlons owed to :i{é Commjttee - (CRO-1620)| $ 3 "4
24) Account Transfers Wu;hm the Commlttee (CRO-1720)| $
25) Administrative Support | ' (CRO‘-U!O) $ g
26) l‘:orgiv.en Loaos (CRO-1440)| & $
27) 48-Hour Notice Reports Sum ' ' (CRO-2220) | § $
28) Contributions to be Refunded (CRO-12i5) | & g
CRO-1100 NC State Board of Elections

August 2008



Loan Proceeds

Amendment

Pz of D Yes "No

Use this form to report proceeds from a loan and loan endorser's information

1. Committee Full Name (and Fund if applicable)

A loan Eroceeds statement must accompany each loan that is from an individual

2. ID Number

Cﬁﬂﬂn ‘f‘lr: 7Lc: Z//_r:c;vL P fed Cofrm

P4

He

3. Lender Information

[ Add

] Remove

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

b. Job Title/Profession d. Comments

i-ffﬂ f‘\; CO /V.‘.'\ i -S—.-r
2810 Morch con l?c{
Foyetlev ile, (/e 2€2]

e. Start Date (mm/dd/yvyy)

c. Employer's Name/Specific Field

Y/24,,5

f. End Date (mm/dd/vyyy)

fic. Rate h. Security Pledged

i. Account Code

j- Form of Payment k. Amount

7.0 %

$ ;" [ AC G

» L ¥

Cn ook

. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loar.)

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

b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage e. Amount

% |3

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

b. Job Title/Profession ¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount B
%|$
{fa. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field

d. Percentage e. Amount

| $

|i2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage e. Amount

%| %

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections

Af_‘"i! 2007



Amendment o
Loan Proceeds P2 of _  DOves Ewe
Use this form to report proceeds from a loan and loan endorser's information
A loan Erocccds statement must accompany cach loan that is from an il’ldividl.l.a]
1. Committee Full Name (and Fund if applicable) 2. ID Number

C;omm ifhi o _{!LZI“A M. CO{'V,}\__ RE-2143

3. Lender Information OO Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Hf"’ 7y CJ/[/-‘/\ J—[
2010 Murch con

RA

f:oféiﬁc—ka/t:/- ﬁ/fC 2L,

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

G;(//'—/" /3

f. End Date (mm/dd/yyyy)

2. Rate

h. Security Pledged

i. Account Code

j- Form of Payment

k. Amount

9o

i3

ClheeK

S /?}.f'i/“.
P

Y

EL Full Name of Lending Institution

m. Loan Number

(This line must be on line 9 of Detailed Swmmary Page CRO-1100)

. Endorsers/Makers  (The people who guarantee the loan.)
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
%| 3
{a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $
a. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
%| $
S. Total of ALL CRO-1410 Pages s

CRO-1410

NC State Board of Elections

April 2007



Amendment

Loan Proceeds Pe of _ Oves HFvo
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
Conmpmtle £ Alegt Mitch ofpe Hip-21 275
3. Lender Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cormments
(include city, state, & zip) o T
i_’C,.’\ ‘/\\/ é Clyon ) r e. Start Date (mm/dd/yyyy)
2010 ﬂ/) U chigon éc_s c. Employer’s Name/Specific Field )

chyze-,i/-gw'/!e/ Nec o541

C}/;’-j/; =z

f. End Date (mm/dd/yyyy)

fc- Rate h. Security Pledged i. Account Code

j- Form of Payment

k. Amount

‘7;- O % Che e~

b 50008

fll. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers  (The people who guarantee the loan.)

§a. Full Name, Mailing Address & Phone b. Job Title/Profession

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

%

3

Jla. Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount
=
%\ 3
Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
%| 3
fa. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Ficld N

(include city, state, & zip)

d. Percentage

%o

3. Total of ALL CRO-1410 Pages
(This Line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410 NC State Board of Elections

April 2007



Loan Proceeds

Pg of

Use this form to report proceads from a loan and loan endorser's information

_ BT A

Amendment

A loan Erocecds statement must accompany each loan that 1s froman mdwsdual

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) ™ 2 TD ' Nomber
3. Lender Information- : 23 AGd @ Remove, B0 00T TS
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

f‘)cn Sy Colu-w 7_/
2061 0 MLlCh'See

£
Foyetreslic Nue 259/

e. Start Date (om/dd/yyyy)

c. Employer's Name/Specific Field

C}/,f//’

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Account Code

j. Form of Payment

k. Amount

7-0*

s (0L OB

f LAY
|V e

Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers”  (The people who guarentee the loan. )7

2. Full Name, Mailing Address & Phone b Job TlﬁdProfessmn c. Employer's Name/Specific Field
(inchude city, state, & zip)
Fil
it
'i
d. Percentage e. Amount |
%| s i
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
: ” - |
'|
i
. d. Percentage e. Amount
%| $ ﬁ
ta. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%)%
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
|
d. Percentage e. Amount
%| $
5. Total of ALL. CRO-I" 0-‘Pag$"" ' s iqQ/ ,
i j A \
(I}’m Lize must be on Line ?q’-DemﬂeJSnmm ‘Page =E00)... 7k [ 1 W v
CRO-1410 NC State Board of Elections

April 2007



Aggregated Contributions from Individuals g

Amendment

- of I ﬂ Yes 4 1 No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Conatlee Ly Flect Wkel, Glo. b, 2125 P9
3. Contributor Information
2. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
O Aaa Z A .
[J Rremove 0( Co\é, {/‘ ¥ S0 |
O Ada _
J remove Of é"*ﬁ'l’f‘ 5 > :, i
Ll Add | " ﬁ
D Remove of Co-g W T 7 I
1 Add s 1
[ remove C { o5 -i,, S 1
L Ac " i
D Remove | A | el L, ) ";_—Z/
Add i 3 _
[ Remove C { /- =/ > SO
El Add 0 ' S 5 —
[ remove r 6—,\4,;, > |
L1 Add ] : |
D Remove f é}éh $ ;—:/ |
Add ¢ i
9| 3 T oA ¢
[ remove 8 ' / =5, s > |
L] Adg _ L i
[ remove 6 ( /.7\ 4 $ SC
L1 Ada b =
[ rRemove ( C-a\g.[,; * B0
[T Add P A
I remove O ( 67\ bla $ -E— = |
L1 Add s
D Remove
L] Ada S I
D Remove |
1 Add
D Remove 3
Ll Add g
D Remove
CT Aaa
D Remove $ :,.
T Ada d
D Remove $ p‘
L1 Add
D Remove $
T Add
D Remove $ m
Ll Add E
Ij Remove s H
L] Add 1
D Remove $ '
L1 Aad
ID Remove $ |
PR . ” o
4. Total only this Page $ O <
3. Total of ALL CRO-1205 Pages g / 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) C» 0L H
CRO-1205 NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

D Yes

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

1. Committee Full Name (and Fund if applicable)

—
2. 1D Number

Coonp.tle 45 E/ig/' Mtct C6lyn

3. Contributor Information ﬁ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
(include city, state, & zip) |
R T Cherleston 5
) . ¢. Employer's Name/Specific Field i
SQ_C {—}‘/[ev_w/d f/
"1!—’_:- e. Election Sum to Date
. A ! ¢
oY -7
retteville, W C 2e31/ s
fiC. Prior |g. Account Code |h. Form of Pavment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount L
o| 0| - 1272 5T as e |
ChecK q/f;//; Y eYe
O $ ‘
|
O $ |
3. Contributor Information J Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen_is_
_(include city, state, & zip)

j —_— (o S
Cma__f"/( 0:/ H

2207 Buuanlst Dy

fc—-? e {‘%Cufjic/ <

¢. 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) |k. Amount
~ | j L - b AN
- L[ Chee I q/(?{// 2z |3 JOD
O $ ,
O $
3. Contributor Information

[J Add [ Remove

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

b. Job Title/Profession

d. Comments

Docs Shopren
LG 14 Co-rlo~oy Or

Foyethko e N c 25704

¢. Employer’s Name/Specific Field

¢. Election Sum to Date

3
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount |
O A ; Ak 0o
O ! Chec /i Yizrz |SIbs 0 i
O $
O $
4. Total only this Page $ 70p-0°
3. 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



Contributions from Individuals

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
i
O No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commpm e des Fledt Y de b Colv

L{(:‘ ‘_'—;[ 7 :* 5‘; S

3. Contributor Information

O Add

ﬁ Remove

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

ﬂ\—aff’ﬂ\pm"a‘— /4'\0\955} Elechon Conne
[ irs e 5—)— V/(:-—v-((' J/’c..\

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

Psv.d

Nacc

$
§f. Prior |a. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
a , - . A
~ o ( ; =% o v
O O |Chek V1313 | ctwersd
O $
O $
3. Contributor Information [d Add [ Remove
Tx. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N

¢. Employer's Name/Specific Field

e. Election Sum to Date

S
§f. Prior |2. Account Code |h. Form of Payment  |i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
[ | . 6 L[ ¢ $/, — rO
oX hecKK VYrzrz |32¢
(- $
O $ 1
3. Contributor Information

[ Add  [] Remove

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

b. Job Title/Profession

d. Comments

]///{/ /( -’”\J

739 Asuteld Dr
ﬁ\ye;/a.')@/ Ve 2531

‘ 1

¢. 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/vyyy) |k. Amoun )
O |» - - $ 2cp e
ol o 9//2773 |8 L850
O $ .‘
O K j
4. Total only this Page $ 272% - coe
5. Total of ALL CRO-1210 Pages s |
(This line must be on line 6 of Detailed Summery Page CRO-1100) |
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals _
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205

Pz of

Amendment

D Yes

B %o

is not used
-ﬁ' - -
1. Committee Full Name (and Fund if applicable) 2. 1D Number
i/ i =) A _ { 7 9] A o
C ommitee Jo Lle(t M ek Colu,a Lftﬂ;b 419229 %
3. Contributor Information O Add [ Remove
T‘ Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
g LT
'Q o~ ] F L\ /’T ur F/LLL"‘ c. Employer's Name/Specific Field
—f Q r ) o 4
\ = K ol Shofe Vi e. Election SUT}B,D‘_’_E_“_ . |
}:’ﬁ}[\,z Hevlle, NC 2 305 ?
fif- Prior |z Account Code |h. Form of Payment  |i In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount ) )
O 0 Ehey Yuyiz  |55d0
O $
O $
3. Contributor Information 1 Add [ Remove
ffa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
[ o d<ll | ‘o
o~ s C ‘i © ¢. Employer's Name/Specific Field
bOH Lork spor V1
| . = ¢: Election Sum to Date
ﬁ‘}!@%{'_u.'ﬂé/ﬂfc 2.8310]-69°5 —
S
f. Prior |2. Account Code |h. Form of Payment  |i. In-Kind Description Jj- Date (mm/ddfyyyy) |k. Amount
O 5 ) ~ $ 200 6o
0| CheeK Q%1/1% ks
O $
|
O $
3. Contributor Information

] Add [J Remove

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

b. Job Title/Profession

d. Comments

A{ﬂ_“.-, _g;-‘q""L:ﬂ
1206 Come lor Dr
Fwy NC L2gpn

¢. 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) |k. Amount
y Q - A
r =z P ¥
O | ¢ Che st Y133 |s 206
\
O s Ej
O $
4. Total only this Page '8 QDo Co
3. Total of ALL. CRO-1210 Pages s
(This line must be on line 6 of Detailed Summary Page CRO-1100) | E
CRO-1210 NC State Board of Elections

April 2067



Contributions from Individuals

Amendment

Pa of [ ves |2 g
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Mt i, Cplvn . . b/ 2,237~
3. Contributor Information O Add  [J Remove e
fia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
omn.e Chopy

—_ c. Employer's Name/Specific Field

Fg'-\( etley ,!l}(;_./ [-AL/’C 2519l ¢. Election Sum to Date ]

! s .
Wt Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
. 3 ~ PN A

Oipn ¢ Ched Q /13,77 |S 106

(| $

O $ .

3. Contributor Information

[ Add [ Remove

fl2. Full Name, Mailing Address & Phone
(include city, state. & zip)

b. Job Title/Profession d. Comments

éﬁcx/& Vine S
$99 ¢ Sna~ GOpse C+

Fge tlevile, 1V C

¢. Employer's Name/Specific Field

e. Election Sum to Date

S
fif. Prior |2. Account Code |h.Form of Payment |i. In-Kind Description j- Date _{'mm/dd/}jm) k. Amount
O i~ | - . s [Dpoe?
O Cheik /2% OC
O s
O i $ I
3. Contributor Information O Add Eﬂiemovc

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

b. Job Title/Profession d. Comments

Deomes Sculry

” " ¢. Employer's Name/Specific Field
[ Sgr¢ ivecthertord R4
) o e. Election Sum to Date
FC\ f@{‘h&rﬂ’[?, 1‘-—~16/ﬁ6/-£) e n Sum to Date _
h)
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O 7| - S W Mo A
Ol | Cheur ULz |5 100
O : |
!
i
O $ i
4. Total only this Page 2DH'P°

5. Total of ALL CRO-1210 Pages

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

w | o

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

P of

Amendment

—_ D Yes E/,\Io

. -~ " # v
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

Com.tfec fp Lled Ml Colun b

3. Contributor Information

O Add Jlj Remove

f2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

. o WA - { |
\f ;‘"; </le l/vf e e ! Dﬂ§ ¢. Employer's Name/Specific Field ]
HI9% S Meun SF
f / e. Election Sum to Date
5 < g D1 -
Hop: milts, ¢ 25 3ug 5
f. Prior |z, Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount o
- C [ g @ riz |8 D T, o6
f Che ol /[l /i3 & S )
=
O $
O s l
3. Contributor Information 0 Add  [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments |
(include city, state, & zip) r
QC"‘ JO N & AondSon. ¢. Employer's Name/Specific Field
Po Box 584
o 'S C
= N ¢. Election Sum to Date
=y- |
3
f. Priar |2, Account Code  |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k Amount
O ¥ » o as, s N O <
C / Cﬁ/\écé\ 7/!?/{’—5 - =
O $
O s ‘
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone !b. Job Title/Profession d. Comments
| (include city, state, & zip) - |
é lo~ X 7L(’- 2wl e S ¢. Employer's Name/Specific Field
e. Election Sum to Date
$
UL Prior |a. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
O R " S
X C beck, Vis/r3 t VU
O $ |
O $ i
4. Total only this Page $ jycp <o

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




Amendment
Contributions from Individuals Pe of _ DOves Eo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
[ L i { | W i~
(/C’h,m*‘?édc’ -,[p é’f&:g} ﬂ/\c}{,{ﬂ Cgfvx'n L‘f{;"é!é 7 R
3. Contributor Information O add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

prf\é,{“{,\/ ,ﬂj"iGCc-”

. ¢. Employer's Name/Specific Field i
£§¢37 Moumereel L a |
[ f : . Election Sum to Dat,
Foy <thesille, 1 ¢28 305 & Bectlog Smbo Date |
$
[ Prior |a. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount -
O o "y ‘Fria |$ 1 D60 O
.| O] Ciret K 9/F/13 AN
O $
O $
1
3. Contributor Information 0 Add  [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments B
(include city, state, & zip)
Or Koberd (lork
5 - ” 7 c. Employer's Name/Specific Field
f N 2 . e. Election Sum to Date
{@;g}i’u-"é €l / 25277
)
\il. Prior g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
' A O
ﬂ ™ . 7 $ -~ r‘/\‘ ool
[/ ' C//}f’rK 9/;1'7{//’? = O
O $
O $
3. Contributor Information 1 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments J
(include city, state, & zip)

Vr Ben £locK
(03 Fllepe Ridge Ad

. e. Election Sum to Date .

Ko e foed , Ve 2ga-¢ s

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

¢. Emplover’s Name/Specific Field

fil. Prior |g. Account Code |h.Form of Payment  |i. In-Kind Description

O 0l | Chen Yldys |8 ZSe oo
O

$
O $
4. Total only this Page $ (2009
5. Total of ALL CRO-1210 Pages $ £
(This line must be on line 6 of Detailed Summary Page CRO-1100) 1 2
CRO-1210

NC State Board of Elections

April 2007



. e Amendment
Contributions from Individuals Py of O ves E&/\Io

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

ed

1. Committee Full Name (and Fund if applicable) 2. ID'Number
CZ.’V?/L, L —f‘_, E{fz n/], ‘}'é'{” CO{[/&{\ .. 372554

3. Contributor Information 1 Add 1 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) 7

Tomes  Moynon
HESC Hey 72 Leest

¢. Employer's Name/Specific Field

\I e. Election Sum to Date
Lomberion NV C 2880 P
I Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount |
O ~N — /. P § T 4 o6
O | CheeX VL1 3 200 |
O $ |
O S
3. Contributor Information 1 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
G‘fcyc"}" ﬂf)f'o"ﬂ%
O lfox [Z59

<. Employer's Name/Specific Field

n , - e. Election Sum to Date ~
Vem ,bf‘.’?/‘f/[n‘/c &3 72 —g's‘q ¢
ﬁf. Prior |p. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k Amount
[ ‘ i J/ A $ T —mAai2C
O [ | LheK 9,9/ ,% 30
O $
O $
3. Contributor Information J Add |'_=|r Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i
T A
W lloce Dien: !
‘}’r ) O = JS ¢. Employer's Name/Specific Field 1
| $¢ Y% Coccode St :
] : " . Electi at
Fas)g-ef‘}tv /‘[{:///Li< deo.: eEcmouSummDic___i
$
JC. Prior fg. Account Code |h. Form of Payment i In-Kind Description Jj- Date (mm/dd/yyyy) |k Amount
D 1 'V NN — : ‘: S
Ol CheK 9/9/12 52 o0
O $
O $
4. Total only this Page $ §cp ©0
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) f
CRO-1210 i

NC State Board of Elections April 2007



Contributions from Individuals

Po of

Amendment

_D&%

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1703 i$ not used

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. 1D Number
/}t U 2] 93209
écf*vw‘% to [‘C'(.rl S Kb C DL/ﬂ Al — 4123399
3. Contributor Information 0 Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments e
(include city, state, & zip) |
- )
, !ﬁ’\ Kog £ 5 i
. & ¢. Employer's Name/Specific Field b
122 Lo &F |
e. Election Sum to Date Bl |
Fc-vﬂ.#—ﬁﬁ-il(( /:/“- 2520 ‘&
S ‘
[f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount |
O ) | al [ $STAA-O5 |
() | ClhecK So00
(| $ )
0O 3
3. Contributor Information [J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) I
leee The-
ﬁ e /J! ho e S ¢. Employer's Name/Specific Field
¥ 0 Rex 124/
] i , e. Election Sum to Date
fembr@ch JNC 2Zg 372
$
\f. Prior |o. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D ™ ‘ ! . s 5 ~ O _: ;
Ol Chec Q/9/12 |3 ] 0d
O $
O $
3. Contributor Information [ Add  [J Remove
fia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

\)u_ ‘re,H,g. S-r\.migccﬂ
1 Lo x

c. Employer's Name/Specific Field

/537 __ L
pC’h b ;FOKC/ /U c 26"3 7,1 e.;lecnonbummDatc
If;Prior g2- Account Code |h. Form of Payment In-Kind Description j. Date (mm/dd/yyyy) |k. Amount o
Hipl Cheell /9713 |3)D0( i<
O $
O $
4. Total only this Page $ 2, ap0¢

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



Contributions from Individuals

Pg of

Amendment

D Yes

Use this form to report 1ndw:dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

P

1. Committee Full Name (and Fund if applicable)

2. 1D Number

O ommittec % Eied

Wice Colyy,

3. Contributor Information

O Add [0 Remove

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

Boyn 2HC
—
reyetteylle ,A1c 2630

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

S

(include city, state, & zip)

[ Prior _[a. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount |
O O \Chek slocee |
=] :

O $
3. Contributor Information [0 Add [J Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

<w, Y
!ﬂ T S (C)( p[‘\ff
Fa‘~7~e thevlle, /e 2870

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

fif. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
~ f ; 5 o
O 0 | Chek /1812 |%)00"°
O $
O $

3. Contributor Information

[l Add [1 Remove

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

b. Job Title/Profession

d. Comments

p()b) l/]"b hetce »
70| Sr
F@y Nce 2g3,

_, Or’)fﬁ’kc\

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

§f. Prior g, Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o| Ol Cheelk B9/242 |5 | OO °° |
O $
O $

4. Total only this Page 1$ 20p:0¢

3. Total of ALL CRO-1210 Pages g .5

A

<}
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

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not us<a

Pg of

Amendment

D Yes Cl

1. Committee Full Name (and Fund if applicable) 2. 1D Number
T | — ) 4 N “U ,’; ’: 0.0
Cbonnillee o [Fleck Titc Colu, He -323799

3. Contributor Information

[m

Add [ Remove

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

Ader  Beysb
PO fbox HoH 44

Foyetlevile, Vo 24709

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

{f. Prior |a. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount -
> Q -2 $ ‘, , & \
O | 5 Cheel /1313 15102
O s 1
O $
3. Contributor Information [ Add  [J Remove

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

b. Job Title/Profession

d. Comments

Wllian fllsga
209 Ho-vwitif T Ae
Fo-ya#au. e, N

Rd

2830/

<

¢. Employer's Name/Specific Field

¢. Election Sum to Date

(include city, state, & zip)

§f- Prior (g Account Code |h. Form of Payment i- In-Kind Description . Date (mm/dd/yvyy) |k. Amount
N o e 7 PPN
O o Cohec Q/13/15 |8 1o¢
O $
O $
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Choel co~§ Wl om ¢

2713 Roseh.ll .4
Efé {-7‘.9 u,'f IG/ i\/ﬁ 2930 |

c. Employer's Name/Specific Field

e

e. Election Sum to Date

$

f. Prior |o. Account Code |[h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount L
r 2,2 |$ g A>
DL |Check Viziz |5 100
O s
— s
4. Total only this Page $ 200°°°

3. Total of ALL CRO-1210 Pages

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

| 8

CRO-1210

NC State Board of Elections



Contributions from Individuals Pa

Amendment

\;,Z No

i of D Yes
Usc this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number o
Ve . ; _ ' 21 {‘ic ) \;‘:
Cemm tee dn Fledd  mofel, _Coalys - 21 &+~ >3
3. Contributor Information [0 Add I Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Cvfnf*"i :)q SL)#@/'

¢. Employer's Name/Specific Field

= /)
SHZZ  Supmerduci k¥

g

¢. Election Sum to Date

golasco =

Ry |
|
i& Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount - _i
O - : Q/1¢ § <pCC |
61 |Chek s /13 o !
| i
O $ i
;
D S |
3. Contributor Information 1 Add [ Remove
{a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Shebn McflUe ]

; i . .
16T (allStone |1

y L b -
Foyefreu|le NC 287
J

¢. Employer’s Name/Specific Field I

SR

e. Election Sum to Date

$

O

D i Oﬁeab\ Q/_js’/ [ 3 3 O

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

a

$
O $
3. Contributor Information ] Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inciude city, state, & zip)

M,r\a"y C  Willion s

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

$
- Prior |s. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
~ 1/ 2 A
= V| Clheetn q / / g//j z & S ¢
O $
O $
4. Total only this Page $ 2 00.0¢
5. Total of ALL CRO-1210 Pages s

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg

of D Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1

Amendment

R I
205 is not uséd

e . e ——
1. Committee Full Name (and Fund if applicable) : 2. ID'Number |
Consnidle e £ Fled Mokl Colun 3123359
3. Contributor Information O Add [0 Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Of_ Yre L’\f{'-“liﬁmj
227 WwedgeTield Or

¢. Employer's Name/Specific Field

{1 i e
Q ol e. Election Sum to Date
S
§f- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount ]
O ~ |/ < f S 40
0| Chi< ol Q/15/ 13 ~ 0
O $
|
O $
3. Contributor Information 1 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Q.fu\dy &f@?(}f\f
121 £ L2030 Jr
Fyeteville, NC 2530 3

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

3
{i. Prior |g. Account Code |b. Form of Payment L In-Kind Description |- Date (mm/dd/yyyy) |k Amount
‘ / - 3 N,
O 0] |Chek Q /2y/ys|s 20¢
'

O $

O $
3. Contributor Information O Add O Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Mactss  Llownt S
527 elisn C+

il W 7 -
Foyateuile, (V2539

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
{il. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount -
. .. ; ! }
sell W11 C bhech Qs24/i3 |5 102D
O $ b
O $
4. Total only this Page |$ 24
3. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100) i ;
CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pz of

Amendment

D Yes

O ~o

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

committees and coordinated party cxpenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

CO-"’!!H-/’IL(, /“C [/-t’(; N, A= C&?/t/.m

¢ b

fc\;

o i

3. Type of Disbursement

[l Operating Expenses

D Contributions to Candidates/Political Committees

(Please use separate CRO-1310 forms for each type of Dishursement.)

D Coordin,

ated Party Expenditures

4. Payee Information

L1 Add L] Remove

l(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(2 + 1 Cderi

c. Level Registered (Specify)

T

Federal O County: |
D Sute D Municipality: [e. Election Sum to Date
$
fif. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
D fng e D iesiz |s 2000
h)
4. Payee Information "L Add [J Remove

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

i/\/.'ll (¢ /.jfd—‘:‘l[,f ;/

b. Coordinated Committee Na.rm_:

d. Comments

¢. Level Registered (Specify)

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

D Federal D County: |
D State D Municipality: [e. Election Sum to Date |
s |
Jif. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Y - A
o | Cle 0 s/lzs1% s 700
$
4. Payee Information O Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
= ‘ |
Fxxon c. Level Registered (Specify) |
D Federal D County: |
B State D Municipality: |e. Election Sum to Date
S
. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks B
/= P — j e
[ Cc¢ 72 Dy 2.5/ $ )j7.49 | =5
$
S. Total only this Page $ 21749
§6. Total of ALL CRO-1310 Pages |
( This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ i

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - Fundraising
G - Political Party
K* - Office Expenses

Q:i: - DOﬂa

¥ Codes reguire detailed exglanation in req pired remarks field (k)
CRO-1310

D - To Another Candidate
H* - Holding Public Office Expenses

tion to Legal Expense Fund

NC State Board of Electinns

December 2009



- Amendment
Disbursements Pz of O ves

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politi
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
{7/ ZI1A o
- 5 7, ‘7‘\_.-"- '
604"'/"7 1[{(( ‘;—"‘a H‘C%‘ /‘?Iéé C’"/(// L{!u /"Z"‘"/‘f“;
3. Type of Disbursement v arate CRO-1310 formns for each type
D Operating Expenses L1 Contributions to Candidates/Political Committees mrdinated Party Expenditures
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments i
M(include city, state, & zip)
A
U S/ 5 ¢. Level Registered (Specify)
] Federai O County:
D State D Municipality: |e. Election Sum to Date 1
N
Bf. Account Code |2 Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
B - — P 7 1
Ol /C B L | V5/i3 1597.00 | Fosten <
8
4. Payee Information [d Add [ Remove
fla. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AVl v indag
Wellioms /9 4 c. Level Registered (Specify)
El Federal D County:
|:| State D Municipality: |e. Election Sum to Date
3
F{'. Account Code |o. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O Cc & /127,23 P19 %2
5
4. Payee Information E Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
o y 'd 1/
6“'{ M c =2 Level Registered (Specify)
3 E] Federal D County:
D State D Municipality: |e. Election Sum to Date
S
. Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ol 44 4 LL3 4l (| Sopples
3
5. Total only this Page $ 0 ¢7.9¢
ﬁﬁ. 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 Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)
'RO-1310 NC State Board of Elections December 2009



Disbursements

Pg of

Amendment

O ves O ~o

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

ﬁu

1. Committee Full Name (and Fund if applicable)

—
2. ID Number

Comndlee 4n Eleck Mide b /2 yhm

4(,~32172299
4 5 LY~
Ji /0 r v

3. Type of Disbursement

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

Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

it

[0 Add [ Remove

(include city, state, & zip)

2. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Vietery Shere. ¢on

¢. Level Registered (Specify)

T Federal T County: {
D State |:| Municipality: |e. Election Sum to Date
A i
{E. Account Code  |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ol Crpdicrd | A V303 18 120 | Ruectnn
s ’
4. Payee Information _ﬁ Add ﬁ Remove

(include city, state, & zip)

ja. Full Name, Mailing Address & Phone

b. qurdinqted Ct_)mmittee Name

Vicke 1y Stere. com

d. Comments

c. Level Registered (Specify)

1 Federal || County:
[ stae

D Municipality:

e. Election Sum to Date

$

Bf. Account Code

g. Form of Payment

h. Purpose Code

i. Date (mm/dd/vyyy) |j. Amount

k. Required Remarks

Ol CC

/%

$ 254 0o

;‘ﬁ"ﬁ-I vel Tt ¢ n

QY212
$

4. Payee Information

[0 Add [O Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

U[Z; (‘!f}/ %f@_ ey

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$ |
- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
O/ cc 2 V2/03 8 Q6 22| Adyerts,.,
$
5. Total only this Page $ (72,17 i

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summarj 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 Page CRO-1100 if Coordinated Party Expenditures)

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

AF - Media
E - “Salaries
I - Postage
O* Other

* Codes require detailed e:
CRO-1310

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

lanation 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



Amendment
Disbursements Pg of Ove 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. 1D Number

/ ] ; . / L2 J w“ -y - /:ﬂ" ~
COMM.#’»( do  Llet Mty Colyan H( 6 ) {35449
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

AN

D Operating Expenses D Contributions to Candidates/Political Committees L1 Coordinated Panty Expenditures
4. Payee Information " L1 Add L1 Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

wecfibosn Sigag

c. Level Registered (Specify)
T Federal 1 county:

D State D Municipality: |e. Election Sum to Date 5
$
Jf- Account Code |o. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A 7 . — ¢ 3¢ | { .
b Cc £ U6b/12 B 2057 Adyerts a
$
4. Payee Information [J Add [ Remove
2. Foll Name, Mailing Address & Phone b. erdinated Committece Name d. Comments

(include city, state, & zip)

G{ub *,C/ye."")» C‘i\)'ﬁ’i

c. Level Registered (Specify)

E] Federal | County:

O state D Municipality: |e. Election Sum to Date
$
ff- Account Code | Form of Payment  |h. Purpose Code |;. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
D! Cc 2 VA/15 8 HZ[ A5 | Ploertis.n,
R
4. Payee Information md Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

KU‘{W‘ kf" =

c. Level Registered (Specify)

[ Federal D County:

D State D Municipality: |e. Election Sum to Date
$
- Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- D ( Cine K D q/Q//? $30p@° ’pfd‘rcé;--._x;@-ﬁ <h. ~<|

$

5. Total only this Page

[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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salaries F¥ . Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed explanation in r uired remarks field (k
CRO-1310 NC State Board of Elections

$ 997.2

December 2009




. Amendment
Disbursements Py of Ove DO

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

Cov’“mf?%c:: lo Flecf hbely /s ;'p/-. H(, -1 13799

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

D Operating Expenses D Contributions to Candidates/Political Committees 1 coordinated Party Expenditures |
4. Payee Information L1 Add O Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

lGnclude city, state, & zip) i

ﬂ St (1€~ §‘, 9 4] 5 c. Level Registered (Specify)
T Federal | County:
B State D Municipality: |e. Election Sum to Date "
$
fC. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Iy == i
| (o s Q1242 s ) 2268 [ fltecel <0, ¢
3
4. Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments
(include city, state, & zip)
{ b L Lﬁ /l 5 / & 5
L/ ! relie: o ¢. Level Registered (Specify)
D Federal I:l County:
D State D Municipality: |e. Election Sum to Date
)
Jf. Account Code |g. Form of Payment b. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Reguired Remarks

O e %, Q/28/13 8 327 0 Purchesed 121

|5t O

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

(include city, state, & zip)

e Pf: ni

¢. Level Registered (Specify)
D Federal D County:

E] State E Municipality: fe. Election Sum to Date _]
3

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

pl_ lémwese | O /23,3 8 BF 0% | Pllebost Sh.ris

$
5. Total only this Page 5§ bt . LT

§6. Total of ALL CRQ-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 Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses 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

Pz of

Amendment
[ ~e

Yes

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._‘IT) Number

66/%;.,!-#;{ yie Elerh Z/H,‘}Cﬁf CO[’V,'/J

B,

<

} [ 2f A nfl
He - 312305

3. Type of Disbursement
ia Operating Expenses

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

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

HAdd ﬂ Remove

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

b. Coordinated Committee Name

d. Comments

Fc\#r’-/cw:-lf’fc Vet & Ober

c. Level Registered (Specify)

I tidcml | I County:

D State D Municipality: |e. Election Sum to Date
. $
ff. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
D/ £ ) A72Y13 |s 8925°| Rebest fitrr Porey
$
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coord'matqd Commit_tee Name

&“fﬁbp

CO-"""/!"‘")A‘ “Cc\f_n_'o i

d. Comments

c. Level Registered (Specify)

D Federal I:I County;
D State D Municipality: |e. Election Sum to Date
S
I, Account Code 2. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O cc A 4/25/12 s 90007 | Kodie A
$

4. Payee Information

md ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Roecocm Siyns

c. Level Registered (Specify)

. I:] Federal D County:
D State D Municipality: |e. Election Sum to Date ~
S
[f- Account Code  |g. Form of Payment b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
O (< A Q/252 8 336 Jrprcel Sins
$

S. Total only this Page

74
|

- 2| Up
$ jT7) ¢

§6. Total of ALL CRO-1310 Pages

(This linc 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 zoes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

L% Codes require detailed explanation in réguired remarks field (k)
CRO-1310

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

E - Salarics 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

NC State Board of Elections

December 2009



Amendment

Disbursements Pg of Oyes [Ewo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

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

Comaie +o Leck JWtes, Colu., A6~ 21233
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
||

Operating Expenses I contributions to Candidates/Political Committees 1 Coordinated Party Expenditures
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

llinclude city, state, & zip)

Widlo ﬁc\o‘r‘c

c. Level Registered (Specify)

l chdcr&l | | County:

D State I:l Municipality: |e. Election Sum to Date
3

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

0 cC fr Y25/13 18 250 L dew Ad
$

4. Payee Information [J Add [ Remove
{la. Full Name, Mailing Address & Phone
(include city, state, & zip)

Rnec,en §;l§m

b. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

D Federal EI County:

D State D Municipality: |e. Election Sum to Date
$
[t Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S y sa< | 7 -
Ol cc G Ar/27h2 8 $095 | forhesrd S
5 p,
4. Payee Information " LY Add LI Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
o [ -
6 [ “4 vy c. Level Registered (Specify)
LT Federal T county:
[ stae D Municipality: |e. Election Sum to Date
$
- Account Code |o. Form of Payment  |h. Purpose Code |i. Date (mm/dd/vyyy) |j. Amount k. Required Remarks
s ; P rQ sl b | o en 1)
0 ( Chect 0 Vs 18 j0n04 Blekl consuf,
S
5. Total only this Page 1S |3 H{ IS
§6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses) $
(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 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

* Codes ﬁuire detailed e.mlanation in rguired remarks field slél
CRO-1310

NC State Board of Elections

December 2009




Amendment
Pg of [ ves
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/polit
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

Disbursements

L]

Ne

(¢]
=

2. ID Number

Gornidler to  Llect Jhidtn Colyin Lf 3) 28 294

|7 =T

2 1
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.)
Im erating Expenses D Contributions to Candidates/Political Comnmittees |:| Coordinated Party Expenditures
. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)

1«—0\/(3}

c. Level Registered (Specify)

Federal County:
D State D Municipality: |e. Election Sum to Date
$
§f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
. = fa) W3 - I . 7
A i F Verz 8 1017 29 Slucks 4or <ot
)
4. Payee Information 0 Add  [OJ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
n/\JC/ ehz ¢. Level Registered (Specify) '
D Federal D County:
D State D Municipality: [e. Election Sum to Date
S
§f- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
"“’ P » rd i
Q! Cc ) LLIZ P 300 |lowp o Setop
$

4. Payee Information O Add L1
fa. Full Name, Mailing Address & Phone
(include city. state, & zip)

Cocll, Trx

o

Remove
b. Ceordinated Committee Name d. Comments

|- Level Registered (Specify)
E] Federal D County:

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

$

f. Account Code |g. Form of Pavment h. Purpose Code |[i. Date (mm/dd/vyyy) |j. Amount k. Required Remarks

0 ( e i E ez s 3p0 >

$

S. Total only this Page $ 7L/ %9
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatin g Expenses)

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

(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H¥ - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Cades reguire detailed explanation in regm‘red remarks field (k)
CRO-1310

NC State Board of Elections December 2009



Disbursements

Pg of

Amendment

D Yes U No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commdbee  do Lle¢d Mdi<t, Colyn

) B [~ ey > A

2 [*3e¢p:7
b ~ 215235 N
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement,)
ID Operating Expenses Contributions to Candidates/Political Committees ECmrdinamd Party Expenditures
3. Payee Information 00 Add L1 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

O s ce 0*9790 1

¢. Level Registered (Specify)

(include city, state, & zip)

F;“M/}’ jQC’//o/

Federal County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yvyy) j. Amount k. Required Remarks
{ ) . ﬂﬁ == e
~|
b3l £ c O 0172 1822494 | ol0, .
$
4. Payee Information 0 Add  [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
[f. Account Code lg. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

O ( ad o) /i3 81990 | £ opnfimes
$
4. Payee Information 1 Add [ 1 Remove

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

b. Coordinated Committee Name

d. Comments

L’ Ivie o /
AT AN |c. Level Registered (Specify)
[T Federal D County:
D State D Municipality: |e. Election Sum to Date
$
[. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
N — ) R e (S0 [ ]
O ( C ¢ &2 U 147] 2 S0 0| Kenl
$
S. Total only this Page $ THY2.40
6. Tatal of ALL CRO-1310 Pages
(This line goes in line 13e 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 Page CRO-1100 if Coordinated Party Expenditures)

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

A - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O%* Other

C* - Fundraising
G - Political Party

K* - Office Expenses

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

CRO-1310

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

December 2009



Amendment

Disbursements Po of 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
, — ‘ —
" i Vs ‘4 ) : . Xl . )
Co g, Hee 7‘() Ll /. :I&C{’) Coluin 46 /&L 220
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D_Contributj ons to Candidates/Political Committees Uaordinated Party Expenditures
4. Payee Information [0 Add  [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
L(include city, state, & #ip)
&
gl E/\ T ﬂ/\ W
P Prreee ¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
if. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o Checl? D g JSEO0/13 |8 ] 12 gﬁ"/ [ —
S
4. Payee Information [J Add [0 Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
[7\‘/ €xi $ Jg i l (’\a”né:\ c. Level Registered (Specify)
1 Federa || County:
D State D Municipality: [e. Election Sum to Date
$
- Account Code  |o. Form of Payment |k Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
v Ty 7 / /
{\[ Ch—céh E €/77//7 $ &g() ,Sfﬁ,r’{‘-i’r‘— ] T,
$
4. Payee Information ~ L[] Add Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
l'/ ! “ A N r—~——
4‘ lex: s ndrec c. Level Registered (Specily)
D Federal D County:
D State E] Municipality: |e. Election Sum to Date
3
- Account Code  |o. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O CheK £ Q/02//2 8 300 Shrect we .
$
S. Total only this Page $ | D 5
§6- Total of ALL CRO-1310 Pages B
(This line gocs in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ §/ T i
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) oy pACESE /
(This line goes in line I3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes reguire detailed exp lanation in reguired remarks field (k)
CRO-1310 NC State Board of Elections

December 2009




