Disclosure Report Cover

Amendment

[] Yes [] No

Use this form for general report and commuittee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information

a, Full Name

¢, ID Number

Comad . i [— lect (Wi feh Colvin

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

2410 /hurtchison /2(1'

Feyeftevdle, Ve 253

4(,-%172 3 799
d. Date Filed

| O/ 2%/ 17

¢, Phone Number

Q[ G 76-5140

4, Period End Date

3. Period Start Date (mm/ddlyy) (mm/ddlyy)

2. Report Year

5. Treasurer Full Name

2.017 U 25/1% 16 /212

Cecllieow < ﬁffﬁ \/

6. Type of Committee (Check One) 9. Type of Repori (check only one type of report from one category)
[D(‘ Candidate Campaign  []  Party Municipal State/County Referendum
] PAC []  Referendum ] Organizational [J  Organizational [ Organizational
D gl\dlff:fjf;:: [:I Joint Fundraiser [:] Thirty-five day Quarterly [:I Pre-referendum
(] Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First ] Final
] "Booster Fund" & Pre-election (] Second ] Supplemental Final
[]  Building Fund O Pre-runoft (| Third 0 Annual
Semi-annual C| Fourth |:| Special
(] Mid Year Semi-annual
[]  Other: ] Year End ] Mid Year 10. Special Report Name
0| Final [l Year End
8. Number of Fundraisers this Report [J  Special [ Final
[ Special

11, Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

b. Purpose ¢. Account Code b. Purpose

¢. Account Code

d. Period Begin Balance

s Hy(7. (H

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. I further certify that this report is

complete, true and correct and that 1 have been trained by the NC State Board @gclions.

Cosdhero § ley ke g A= i()/zﬁ//‘g
= Hger AL ra\ = §gﬂalurc of Appointed Treasurer Date
FOR OFFICE { — i
_ Delivery Method
Date Rece Employee: [[1  Normal Mail
) []  Registered Mail
Date Postn Employee: (1  Hand Delivered
g g { []  Electronically Filed
Date Scanngd: Employee: [[]  Signer has not received
datory traini
Date Data Enfered: Employee: AR

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections

August 2008




Detailed Summary

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

Amendment

] Yes E] No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

4)

10)
1

12)

13)

Dlsbursements

= =4l §_‘ T
Sy ’?é;,aw’?‘»’ﬁ;’;ﬁ”{%

4 (‘)mn,’#‘c:’ ""O Ele of 1411‘&“[4 4 6-212%7q9
g - uralis - Total this Total this
Start of Election Cycle: January 1, Repor ting Permd Election Cyele

Cash on Hami at Stdrt -
Aggrcgatcd Contribuliuns from Individuals (CRO-1205)
Contributions from Individuals (CRO-1210) | § gs gs" &S $)7329¢%
Contributions from Political Party Committees (CRO-1220) | § $
Contributions from Other Political Committees (CRO-1230) | § $ 206
Loan Proceeds @ro-t1i) [ $ 12000 518 o
Refunds/Reimbursements To the Committee (CRO-1240) | § $
Other Receipt Sources

[1a) Interest on Bank Accounts (CRO-1250) | $ $

I1b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $

I1e) OQOutside Sources of Income (CRO-1250) | § $

11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $

Il e) Exempt Purchase Price Sales (CRO-1265) | § $
TOTAL RECE[PTS (.‘lddlmes 5. 6, 7, 8, 9, 10, Ha, 11b, 1le, 1dand Ile) $ g O%gt 23 $

CRO-1100

13a) Operating Expenditures (CRO-1310) | $ LinpS 96 $ | <1

13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $

13¢) Coordinated Party Expenditures (CRO-1310) | § $
14)  Aggregated Non-Media Expenditures (CR0-1315). $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17)  In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, I4, 15, 16 and 17) $ 0059 S 1 (1. %/
19) Cash on Hand at End (Add lines 4 and 12 together, then .mb.'racr line !8) $ <9 9 $ ‘ A

f VMIATIC LD R ] .E"r "% SR i
20) Non-Monetary Gifts Given to Other Commitiees (CRO-1330) | $
21)  Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24)  Account Transfers Within the Committee (CRO-1720) | $
25)  Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CrRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
NC State Board of Elections August 2008




Contributions from Individuals

g

Amendment

of ] Yes [7] No

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

I. Committee Full Name (and Fund if applicable)

2. 1D Number

Commithe Yo Fled

H(-312 3399

3. Contributor Information 3

/l,] Hch Colvin
[]

Add [ Remove

a4, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Ne, i/)")f [ZF/O o
CHTY Lda dele et
FG\/(Z Hevi'lle, N C L3I

FQC e o

¢, Employer's Name/Speceific Ficld

L)B m\ill:‘{"?‘(‘ ‘/

¢, 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 e

0 | o Che i Lo/ 10/ 13 s 134

[] ’ $

(] $
3. Contribufor Information L] Add L[] Remove , |

d. Comments

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

b. Job Title/Profession

Frenk Stootf
223 For Vo) Br
FrfctHCu-11e,NC 2. 9208

Q\—' F!‘c (‘[

c. Employer's Name/Specific Field

Octhodgalie it

e, Election Sum to Date

$
f. Prior g, Account Code h. Form of Payment i. In-Kind Deseription jo Date (mm/dd/yyyy) k. Amount
g c0qQ
- 0| Checlt \ O/ 17/ 12 5 SOb
] $
L] $

3. Contributor Information

[ JreseAdd s | Remove

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

b. Job Title/Profession

d. Comments

) OYCe n/lms&:\/
’7 GZL\ 50()1‘% bend 0/

Fougetterie, (e 14314

,{ié "l.!t!‘-c &’

¢. Employer's Name/Specific Field

C‘ﬁ:}mbf lendd (_’cunyt\/

e. Election Sum to Date

_6(.L1 OO ( $

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

O | B Cheolk L0210/ 1% 5 10O

] $

L] $
4. Total only this Page | $ 7850 °"
5. Total of ALL CRO-1210 Pages g

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

CRO-1210

NC State Board of Llections

April 2007




Amendment

Contributions from Individuals Pe of 1 Yes [] Mo
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
Commilee fo Llect Mrfch Colvin A0-5123299
3. Contributor Information [ IRRATHAER | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
~ (include city, state, & zip) K’ /
" ' e l’ (e Nu’ S
o~ ‘j é ‘/‘Jr“ll“*‘\ M ¢. Employer's Name/Specifie Field
.EJ— ’? l e - ’«. > e~ - p
2 ) 7 V ‘Sf l Avﬂ C('ﬂv' Fz ! VLH"V e, Election Sum to Date
= ~ S 1T \
Foye tteslle ¢ 0430 M <der| ;
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
U O] Check 9/2 G/]3 S £p &0
] $
& $

3. Contributor Information

[0 Add []

Remove

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

b. Job Title/Profession

d. Comments

(e tn Stout
13\ Longleat D7
Foy etleville, ¢ 2 %705

&Cﬂ f“(r."l Con /‘(‘oclflof

¢, Employer's Name/Specifie Field

g fgot C onstrocksn

e, Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O ol Check j0/ls 12 |8 S67)°°°
L] $
(] $

3. Contributor Information

| s el |

Remove

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

b. Job Title/Profession

d, Comments

Dc-\ff(,l[ ﬁ(,\.(,/( Mo A
820 Pebble R.dge codf
Foye Flewille, Ve i

P-f’- 'ﬂcfp le

¢, Employer's Name/Specific Field

Comb@rland CCUMY Sdo,f

¢, Election Sum to Date

5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
V > - NeYe
= 01 Clhecl -2 -17 $ 280
(] $
(] $

4. Total only this Page

$ 78400

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Llections

April 2007




Amendment

Contributions from Individuals Pe of 0 ves [] No
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
- ‘ : ¢ ? ' T8N T 27
C Opon Hee 4o Elect ﬂ/\ o Coluin H6-212 3 209
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) T [
Eciner
w & W 5 l‘ Y ¢, Employer's Name/Specific Field
15/47 Se—brook RV Coombelod  Ciuaty —
_y = N ( ¢, Election Sum to Date
F;«\/e.H’eu, Ih’_/ N C 263« S
f. Prior g Account Code . Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O
O | 6 Lheok | O/ 16717 5 100
[] $
(] $
3. Contributor Information (]  Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) T
écxﬂlufr_\ E Ol’\ (\"_—;()(" Cﬁchf{ —
,H o (r')/ﬂp‘l('l,' }\‘Q)f L-‘—" H'\LP . . f c. Employer's l'\nme.’.‘,.peﬂﬁc Field
0 Cu o Counly
Cj Ptenb bofa N C. /Zv 7 O (p e. Election Sum to Date
! &
, heols g
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
— 00
H D( fed Check 10/15/1% $50
] $
(] $
3. Contributor Information | Add =l | Remove |
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip)
Doscph Riddle ()1 O'\f“mf
. ¢. Employer's Name/Specific Field
120 Great Ok @ﬂ ddje 'F)/‘@per"l'"”
. - i . = -
Fr‘\f e'l\j‘dd “{(8 / A/C 7— Y(fd } e. Election Sum to Date
$
1. Prior . Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
i : 00
S A Chet K \ 0/1G/17 AR
L] $
] ) $
4. Total only this Page [ 8 jmorTe
5. Total of ALL CRO-1210 Pages | §
i

(This line must be on line 6 of Detailed Sumnmary 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 350 if form CRO 1205 is not used

Pg of

Amendment

]

Yes No

[l

I. Commitiee Full Name (and Fund if applicable)

2. ID Number

i

C’O/Wm."'—f«xe, '}Q }:}“1’

C ,()ll/a[ﬂ

d6- 212 2290

3. Coniributor Information

/M a'/ & [fl
| [ AT | Remove

a. FFull Name, Mailing Address & Phone

(include city, state, & zip)

h. Job Title/Profession

d. Comments

]/(7-"} L‘\ ff-ﬂ‘ {) (‘//(j s
| %7 4, ihroo dell Vr

Foyetter:lle, /¢ 264 ©]

Q <lifed

¢, Employer's Name/Specific Field

Cumberlend  Counly

e, Election Sum to Date

Sf;f/; 5O | $
f. Prior . Account Code h. Form of Payment’ i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
», > Y : # a4 o b

O | ol Check qQ/2¢/173 & 23

L] $

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

(include city, state, & zip)

] e—che

Hﬂclie'r‘ Doahem 37
SHIo Cl‘ﬂc.‘)c\-'r’ch-KC» Dr
F‘oy-aH’ewHej ﬂ/C 21|

c. Employer's Name/Specific Field

éU M b“?”lvﬂcl, Coun{'f

¢. Election Sum to Date

Schoo |

$
f. Prior ¢, Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
: ' : N 0
O | DY [Chedk 10/6/(? $ 55 700 |
] §
(] $

3. Contributor Information

| |SSEAddT ] | Remove

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

b. Job Title/Profession

d, Comments

Meata) Heolth Coordin

l"‘(}f\lr( D'ebfh\cﬁﬂl
705 Woodstone Cf
Feye Heville, NC Le31 |

Lt

¢. Employer's Name/Specific Field

/‘H\t‘amc:c Gf'DUF Jc

¢. Election Sum to Date

$
£ Prior | g AccountCode | h, Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 | Ol Cheek Y 30/1% 5100
L] $
L] $
4, Total only this Page , 5§ (5t
5. Total of ALL CRO-1210 Pages l g

(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 Py of (] Yes [] No
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
p
to [let h. feh Colyn - 212 3299

64 (’,)_/Y‘G m JV} l(/»'("

4. Contributor Information

Add

L]

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Job Title/Profession

d. Comments

JS‘-D'AIT (){‘ r(?pn
B0 T heowme 5o £
F;TeH'zw!/ej,/uc. 2 531|

(,"\c’_, !‘f{e(:\

F) l/‘f/‘ !‘-J‘/!‘ﬂ !(‘r’i(L

C.

Employer's

Name/Specilic Field

Cum b e ’crnr’\_" C()Unl}' L_(rlfz"u‘-j

e. Election Sum to Date

—

$
L. Prior 2. Account Code h, Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
L 0 | Checi 9/29/13 S S rpe’
] $
] $

3. Contributor Information

L]

Add

tl

Remove

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

b. Job Title/Profession

d. Comments

F(M(«'C 5 "de ‘(-Y

1656 S proon Kd
F0“/(1 tHevie, Ve 252t

g‘di Dc)[ '/“ﬂx(_h [

c. Employer's Name/Specific Field

Ombll o Caun ty

e. Election Sum to Date

School $
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
- ; A5
g il 7 §
Ol Clhe it 4/20/ 17 V125
(] $
L] $
3. Contributor Information LltivAdd il | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) y
@r_“{ﬂf C.Ll

o othy  Fuolder
S g O Q ()L\uuj /(l"ﬂ? f)/

¢, Employer's Name/Specific Field

Comberlond Coonty

e, Election Sum to Date

Fowe Heve)le, (e 2 4701 Schoo | :
f. Prior 2. Account Code h. Form of Payment i, In-Kind Description ; §. Date (mm/dd/yyyy) k. Amount
O O | Che ok q (23/173 $35 '°0
] $
(I $
4. Total only this Page | $ 5 (Lp o0
5. Total of ALL CRO-1210 Pages { "
i

(This line must be on line 6 of Detailed Swnmary Pagg CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py of O Yes [] No
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
L. 0"’“ Y s {/" & \‘ O };—!((‘/ l,’]/l i {7(: "? ( O l V| r"') }7 ((J E :’) [ /_}_ i)) /Z(}(}‘
3. Contributor Information [] Add [ Remove
. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments - B
(include city, state, & zip)
2 3| S {Of‘l .6‘()(7.} ~ \ "L/‘J(‘K(-)’f
O=Hllow 7 / n ¢. Employer's Name/Specific Field
vestk Cach fen Ve ;
(ﬂ ?[ & J! ( / C(_)f“ bb’f ’a\f’ d Ccu/ﬂ’tl/ =TT
” -~ % ( e, Election Sum to Date
E>7'c.\t[—-t—1uf- €, NC VA
J $
f. Prior g. Account Code . Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
_ T 50
O | 6\ ChecK Y 25/12 $ 50
U $
O $
3. Contributor Information L] Add L[] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. ©; '!' F @:_\I (& {
Thomes  C okomes| ﬁc el : } 7
231D i" ¢. Employer's Name/Specific Fie
251 l,- .w ﬂ(nc_! (Of COL)"C"' Rax[ ﬁj/ﬂw}(&
f’:,—\}{( Hleu, “(/ [ivra 2, T E [ / : 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
O 5 -2
O o) Che L Y27/17 s 100
] $
(] $
3. Contributor Information [] Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
Spolgeon Welsan Ornet
f (f ¢, Employer's Name/Specific Field
r 4 , . Employer's Name/Specific Fie
5617 C(_>(gr>n 0/ [T
= n C
r;__}( & fi }c. v “hf-/ ’VC 2 ‘[{fo G ¥ ¢. Eleetion Sum to Date
$
f. Prior £. Account Code h. Form of Payment i, In-Kind Description jo Date (mm/dd/yyyy) k. Amount
, 0o
i
Y Che bk 9/%0/173 5200
] $
] $
4. Total only this Page s Feet©®
5. Total of ALL CRO-1210 Pages N
(This line must be on line 6 of Detailed Stmmary Page CRO-1100) E
NC State Board of Elections April 2007

CRO-1210




Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

[] Yes  [] No

I. Committee Full Name (and Fund il applicable)

2. ID Number

Coo mpitte Fo /f lecd

f\’\ -'}Cf"\ Cc;)ll/a'ﬂ

'16-3122999

3. Contributor Information

a Amend I('.'"';\[::umm ¢, Form of Payment l[l)(:";‘:::::::" fl'"[')l:,:;m S . Amount __
[] Add X o
] Remove (& ‘ C'u-— ¢ In j O/17/ ]’} 8 7:; 0 £
Add ; )
% Reive ( )( he okl lo/lofiZ2 | $ S ‘°°
] Add i :
O Jrwe | ) [Cheel [6//0/17 | ¢ 507
W] Add ! 5
] Remove
[l Add $
| Remove
(] Add g
] Remove
] Add $
(] Remove
] Add §
] Remove
(] Add N
[] Remove
] Add $
] Remove
[] Add §
[] Remove
] Add 5
] Remove
] Add $
[] Remove
] Add $
(] Remove
[] Add $
[] Remove
0 Add* $
[] Remove
| Add g
] Remove
[] Add $
[] Remove
[ Add $
(] Remove
] Add $
[] Remove
(] Add $
[] Remove
[ Add $
[] Remove
4. Total only this Page s {50 %0
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Sunmary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Amendment

Loan Proceeds Py of (] Yes [] No
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
. A iz L ' i | < 2 |y 22
Cbn\.m. H—(@ '}P(_) L ‘c;’bf m,}(’/h (,(\}Un/\ /I C) 3! ) > ’; }q
3. Lender Information [] Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

)/1{4 'f“/ C/ o l vin Cjb/ﬁ e/ e, Start Date (mm/dd/yyyy)

1 : ¢ { c. Employer's Name/Specific Field '
MOS  Golole & Do | 0/ 12717

EﬂiaH&d-‘\lﬁ/ Ne 2772 Colv-n fonerel Hoae f. End Date (mm/dd/yyyy)

¢. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount

706 % 5 13 50

m. Loan Number

o6

I. Full Name of Lending Institution

4. Endorsers/Makers (The people who guarantee the loan.)
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 c. 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)
. Percentage ¢. Amount
' % |$
a. Full Name, I;laillng Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e, Amount

% |8

5. Total of ALL CRO-1410 Pages g <) OO
(This line must be an line 9 of Detailed Summary Page CRO-1100) l 3
CRO-1410 NC State Board of Elections

April 2007




Amendment

Disbursements Pe of (] Yes [l No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

2. 1D Number

1, Committee Full Name (and Fund if applicable) -
.2 mm (lee 16 __Elect M(‘FQLI (26_')111/«‘/1 H(- ’-\,iZ._’é 299
3. Type of Disbursement Please use sepurate CRO-1310 forms for each type of Disbursement.)
[] Operating Expenses [] Contributions to Candidates/Political Committces (] Coordinated Party Expenditures
4. Payee Information Ll Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commiitee Name R . Comments fl
(include city, state, & zip) N
! Ty

g h < b o~ W\( f\/ <, l ¢. Level Registered (Specify)

] Federal ] County:

(] State (] Municipality: e, Eleetion Sum to Date

$
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
e 228708
' ( A 4 | W“ { T
DU | Chedk ¢ 10 /1/1%5 |37 SHreet Teem
$

4, Payee Information L1 Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
é wen '@L‘f"‘(’ > c. Level Registered (Specify)
q|2 LV:,—-‘MCK 2 ]L [ Federal [ County:

] st [] Municipality: e, Election Sum to Date
Feve tlew,lle, N e 267311 .
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

Ol C!\C’uf/\ E \p/Lb/) 3 $1350" | SeextTenn

$
4. Payee Information []  Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
i

: N  C 4 fen

C"r" Gn é B S ¢. Level Registered (Specify)
T ; Federal ] County:

l ‘ S - SN’ e SIL E]

O' ”( ){, re ] State ] Municipality: e. Election Sum to Date
Fosedtow lle, Ve 24730} §

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

ol | Cheene I 19 16/13 15650 | Mdveddecansd
$

5. Total only this Page $ 7%
6. Total of ALL CRO-1310 Pages
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Sumniary Page CRO-1100 if Contrib to Candidutes/Political Comm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditiires)

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 - Poslage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other

# Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements Pe of

Amendment

D Yes D

No

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

commillees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Commitbee 1o Flect Ardtch £ plv.'a Hi - 32123399
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement,)
[:] Operating Expenses [:] Contributions to Candidates/Political Committees I___l Coordinated Parly Expenditures
4. Payee Information [ Add []  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commitice Name d. Commentis _— ;77 0
(include city, state, & zip)
‘g[J C (_;d / P {“r‘(\ J[ i z >
o, Level Registered (Specily)
2 (} l FE‘U,(\ K h‘{\ g f ] Federal ] County:
' ] State (] Municipality: e, Election Sum to Date
F:"/ e {"f(/\/.‘”Cf NC ‘216/2 Ug $

1. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount

k. Required Remarks

0l | @™ 12 /17712 |$Ho'o!

A’(l U-(’f)[) 5 mé '{'

$

4. Payee Information Add []  Remove

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

d. Comments

(include city, state, & zip)

2o K tmp [l

¢, Level Registered (Specify)

] Federal []
H State L]

County:
Municipality:

916 Ho\\{ 6t

e, Election Sum to Date

]—:0\/3]("(»(/-‘“& JNC ,)..33 H

$

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

k. Required Remarks

K CheeK | O Lo/ 2/1% |s %00

A&Q oL I'ny ]EC-e S

$

4. Payee Information Add L] Remove

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

d. Comments

(include city, state, & zip)

¢. Level Registered (Speeify)

Pﬁ- M coderry
|:| Federal [:]
] State ]

County:
Municipality:

¢, Election Sum to Date

227 ferson St |
Foyethenslle, Mc 2830l

$

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

k. Required Remarks

O |hek 1o/17/13 |s9¢s®

FO OCL_ Ctri‘\f ("V‘Q

$

5. Total only this Page

$ [ (o %5.95

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

5 150695

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

A* - Media B* - Printing C#* - Fundraising

E - Salarics F#* - Equipment G - Political Party

I - Postage J - Penalties IC* - Office Expenses

0% - Other

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

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

CRO-1310 NC State Board of Elections

December 2009




