Disclosure Report Cover | fg Yes
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 informatiog.

{Amendment

1 No

1. Committee Information

Tu. Full Name

CC) M m I{{

e

o Bed) m/let g,bzu,,x

¢. ID Number

3299

Jib. M.nlm[.. s Address (include City, State and Zip Code)

d. Date Filed

IS/ 1S

e. Phone Number

d18-£ 765 724,

2. Report Year|(3, Period Start Date (mm/dd/yy)

4, Period End Date (mnvdd/yy)

5._’I‘reasurer Full Name

2003 | 9704913 WAV BVIE: ecchecus [l
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
D Candidate Campaign D Party Municipal Slate!Cmmh Referendum

[ pac ] Referendum D Organlmuo:i{';!'i | (| Organl?auon'\l [] Organizational

[0 mdependent Expenditure [] Joint Fundraiser  |[C] Thirty-five day Quarterly [ Pre-referendum

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

re-clection O Second [ Supplemental Final

7. Type of Fund  (ifapplicable, check one) %/‘;rewrunuff |l | Third 1 Annual

] Booster Fund Semi-annual (M| Fourth 1 special

[1 Building Fund a Mid Year Semi-annual

[ Year End (| Mid Year 10, Special Report Name

[ other: [ Final (| Year End
{8. Number of Fundraisers this Report ] special [ Final

11. Account Information

11. Account Information

a. Fm'\!lcna_l l.l_lstltuhm: Full Name

/)‘p ﬁh(/cu

_|a. Financial Institution Full Name

)i“/}
b. Purpose _|c. Account Code b, Purpose ¢. Account Code =
d. Period Begin Balance d. Period Begin Balance
&
3,104 %, 0% $
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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Date Received:

2155

Date Postmarked:

Date Scanned:

Date Data Entered:

Z—‘C cheaws /:“/.,: v /,,_,_é;- /~"/‘ 7/ /‘b// S‘
Printed Name of Signer “7 Signature of f‘{ppointed ‘Treasurer Date
FOR OFFICE USE ONLY

Employee:

Employee: =

Employee:

Employee:

Delivery Method
[CJ Normal Mail

[ Registered Mail

[ Signer has not received

and Delivered
Electronically Filed

mandatory training
e

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



Amendment i

Detailed Summary | ves [ No
Use this form to summarize all disclosure reEorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Commttee 4o Flec) mibet Colunl( o mp oo 3 394

17 Total this Total this

Start of Election Cycle: January 1,

Reporting Period

Election Cycle

11) Other Receipt Sources

4) Cash on Hand at Start $ 3148 0O g $
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| § "2 < < O «0i0 $ ’ ) go o0
6) Contributions from Individuals (CRO-1210)| $ g 7 S'.IO(\ $ [ 2 g A (}3/
7) Contributions from Political Party Committees (CRO-1220)| $ $ )C 2) 00

8) Contributions from Other Political Committees (CRO-1230)| § $

9) Loan Proceeds (CRO-I410)| $ | 728 0 K 5 .7}(0 0’ ke
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250) “ $ |
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢c,11dand 11e)] $ 1= L) 3 [, $ Q2 0s¥

EXPENDITURES

13) Disbursements

A2 7. 02

13a) Operating Expenditures (CRO-1310)| $ (,;’ 759 || | $ 2
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $

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

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

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

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

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)) $ ' 7572 .|| $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ & 53 (), 7 L4920, 97

ADDITIONAL INFORMATION

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

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $

22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debts and Obligations owed to the Committee (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 (CRO-2220) | $

28) Contributions to_h;EeFunded (CR(;IEI':S) $

CRO-1100 NC State Board of Elections

August 2008



i Amendment

Aggregated Contributions from Individuals page _ of _ EAdves [
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiitee Full Name (and Fund if applicable) Heleras i 2. ID Number i
X — - i AT =
Commpmec 1o Eleck Mt 0o 2 2 Gy
3. Contributor Information i
a. Amend b, Account Code |c, Form of Payment d. In-Kind Description e, Date (mnv/dd/yyyy) |f. Amount
[ YT ' D R
[ remove P, / E ol J 0 J[7/ / 4 $ 5 0,
I Aad ) S R P
B Remove O/ C"?Z.’ / R /’/” // > LS 19,
Add - ) & ()
Qe 01 |Cogy Logror s |80
Add s &
[ remove D / [C\ 5 L\ /(')/} S// } $ 50 ‘
I add ! ' ., 5. Y
E Remove {’/; / f.r\t’: d\ Iy // q/l' 7 SO
Add ‘ i L0
[ remove ['){ y= 1/\ /O/), C// 7 § .g,’-/)
L Add -, 00
D Remove / {\ /Z/// 2 $§ o)
[ Add §
D Remove $
L] Add
D Remove $
L Ada
D Remove $
D Add $
D Remove
Ll Aad
D Remove $
1 Add
D Remove $
] Add
D Remove $
L1 Ada
D Remove §
L] Add
D Remove $
[ Add
D Remove $
L1 Add $
D Remove
1 Add g
D Remove
L1 Add
D Remove $
CT Add
D Remove $
C Add
D Remove $
] Add g
g Remove
4. Total only this Page $ 3¢90
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg of

: Amehdmentu

:% Yes []

Mo

Use this form to rcport mdlwdual contributions over $50 or contributions under $50 if form CRO 1205 is not {ised *

2D N hbErE

hm teh Colvic

‘-*r,--'? oo
e ‘dﬁi":; L sRenio

a. Fn!l Name, Ma:lmg Address & Phone
(include city, state, & zip)

b. Job T“ltlelel‘tssmn

T

H(-31223299

d. Comments

Nepsy Brepn
CHTY L dale ¢+
Fovetter:'le, N ¢ 2Y3IH

' }Qé‘lﬁ‘f’t i

¢. Employer's Name/Specific Field

()5 m'\“lr‘i“—‘f y

¢. Election Sum to Date

§
f. Prior g. Account Code h. Form of Payment . | i, In-Kind Description j. Date (mm/dd/yyyy) . -k, Amount
: ) 174168
O | ol Che 10/16/13 s 134
[ $

Ad

AR S

S sf.n.p‘;f &5

eI -M'A_“‘,g s
GaAaT T .,;.i:—?‘%i%zis e

a. FuII Name. Mailing Address & Phone
(include cify, state, & zip)

b. Job T'ﬂelProfessron

d. Comments

Fronk Stoof
227 Foitwey Br
Fo—yle,f"!cu.ﬂgj {V & 9 gZ208

Q e TL‘rf‘CCl

c. Empl‘oyer‘s Name/Specific Field

Grthodpatost

e. Election Sum to Daie

b
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. ; t O ¢ '
- 0| Chectt \ 0/ 7/i% 5 5O
[ $

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

b. Jub Tltle/Prol‘essmn

d. Comments

':)/O\/{,s? nﬂmSSdY
7L2H Govthbend P/

Foyebterle, (& 14314

f\ 124 h.'u\f. (lg
¢. Employer's Name/Specific Ficld

Cmbr loed covmty

¢. Election Sum {o Date

Scho s | $
f. Prior g. Account Code | h, Form of Payment i, In-Kind Description " j. Date (mnv/dd/yyyy) k Amount
0 1 b1 Cheok [0//0/173 5 [ 00
U $
$
$ 7 50°°°
S $
CRO-L?] 0 NC State Boa.rd of Elections April 2007



Pg of

! Amendment

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

h. Job Title/Profession

d. Comments

@e-'wll"ﬁt:& Norse

Mewry @ (o llionms
25;31 U€S£=~l Aue

c. Employer's Name/Specific Field

Cope ot Volley

¢. Election Sum to Date

M o e l

Foyettevile N/ ¢ 25201 §
f. Prior g. Account Code . | b, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] 0] Check V26/13 $ £p 0
U $

a. Full Name. Mai[mg Addrss & Phone
(include city, state, & zip) -

b. Job TitlcfProfessmn

d. Cumments

Lo metn Skpot
(131 Longleat D7
Fy ethevitle, ¢ 25705

&ﬂ’) ffol (:on L(‘NJ’U-”‘

¢. Employer's Name/Specific Field

g {got C pnetrochen

¢, Election Sum fo Date

8
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) 'k. Amount
0 |ol Clecl 10/ s/ 12 s SO0
OJ $
O
3 1) CERT > ‘7- .ﬂ aji”p : i : X
b Job TltlefProfessmn d Cummems

a. Full Name. Mm!mg Addrr_r»s & Phone
(include-city, state, & Zip)

pr 'ﬂc-'ré’ le

Drrel]  frock men
424 Pebble R.dge Cof
Fye theville, V© 28211

¢. Employer's Name/Specific Field

O{)M{;»;EI‘[C\nJ, CC(;’”‘)LY gd‘q-l'

¢, Election Sum to Date

CRO-1210

-$
f.Prior | g Account Code h. Form of Payment i. In-Kind Description | j. Date (mmlddlyyyy]' k. Amount
. A
O 0\ Clicel lo-12-17 $.2.00
O $
O $
— TR TR ey S 7 ‘_; d O s
$

NC S$ate Board of Elections

April 2007



melnd’n-l.ent
Contributions from Individuals Pg of % Yes [ No
Use this form to report mdlvtdual contrlbutlons over $50 or confributions under $50 1f form CRO 1205 is not sed

i

s

‘H;ff\ 6()“::/"

H - ?\233901

. Full Name, Mailing Address & Phone b, Job TitIeJProi‘essmu d. Comments
(include city, state, & zip) —_ h
Wondeo  Webley Wbl
¢. Employer's Name/Specific Field
I5U47T SebrooK KD Combelkod  Cdunty
. 2 & e. Election Sum to Date
Foz\/e,f-{’eu.llf/ N C 2§33l
§
f. Prior g. Account Code- | h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
. OO0

O | 6] Circek | O/16/i7% s 100

O $

O $
3. ContribHor Iy : i Sl
a, Full Name, Malling Addras & Phone b .Iob Title/Profession d, Comments

(include city, state, & zip)

So o o ?;)1\ ng oo

1404 Pin,Her Lother CF
(5fcensbora ;N LTH 06

—TZG‘—C’[’?'C t/

¢. Employer's Name/Specific Field
CJL} I . - / e. Election Sum to Date
“hesols S

f. Prior g, Account Code | h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
; SO0
O | Of & OhecK |0/1E/ 1% 550
O $

d. Comments

b, Job Ti%i.e.’Professio-ﬁw -
ffbscoh Riddle il O‘W“F\tf __
l (L Lg G f 5—-(— D I/ 5 ¢. Employer's Name/Specific Flei .
! o I : =3
‘ @ ﬂ ‘ d &IC fn@ Pa ’ e, Election Sum to Date
FojeMeville, Mc 29902 :

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

f,Prior | g AccountCode | h.FormofPayment | i. In-Kind Description j. Date (mmw/dd/yyyy) - k. Amount
0 | 0i Chet K \ D/ /17 VD7
[ $
$
s 1i50°"°
$

April 2007

CRO-IZIO

NC State Board of Elections



Contributions from Individuals
Use thxs form to report mdw:dual conmbutlons over $50 or coniributions under $50 if form CRO 1205 is not used

Pg of

[ Amendrﬁe.nt

SR O T

DN

"_”f:'r}eqb _/M tehy C}; [V.'n

Y4 2172299

,;‘
a, FuII Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Tlﬂefl’rol‘essmu

d, Comments

Kedtin SO%5
IC{?@ é(oo»cle” Pr

Fje Hev Ve, VC 2630

Izcﬂf&l

¢. Employer's Name/Specific Field

Cumbet lend County
S:hco I

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
L O Chedk qQ/2¢/ 13 § 235700
O $
$

a. Full Name, Ma]lmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Prﬂ&@'r A e j—f
SHIO Cheoo coke Dr

Tc?cf{/h e C

¢. Employer's Name/Specific Field

Foyettevlle, N/C 222 1]

Combeclond ¢ ount)

¢, Election Sum to Date

Sehioo |

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
a ! N 1 (4
0 | D] Cheok | 0/6/( s 5900 |
U $
h

705 woodstone C+

F=_~7¢Hﬂv.‘lle_/ NC Le3i |

TS étg]"ﬁ DO
a. Ful! Name, Mailing Addre;s_&_ Phone b. .Job Tltleff’rofesslon d, Comments
(include city, state, & zip) ﬂ'\'ﬂn'[-o\ Heo] i Cg@ Aot
Ho"ﬂ 1“( D'e b oM ¢, Employer's Name/Specific Field

Q“\—p«\&t C?"i‘)u Inc

e. Election Sum to Date

$

f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
U O\ C etk Y/20/1% $ 100
O ' $
$
s 116°

CRO-1210

NC State Board of Elections

April 2007



Contrlbutmns from Individuals
U l'hlS form to report mdmdual contnbutwns over $50 or contributions under $50 if form CRO 1205 is not used

Pg

- Amendment

B ve [

of No .

et

- gmézqq

a. Fuli Namc, Mailiug Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

O oina o n
B4H) Thome sford £
Foyettevile, e 2 %311

Ae— fired  HUpeintendd

Y

¢. Employer's Name/Specific Field

Comber lond Covnly Scho,j

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
A Check 9/29/13 S S oo’
W $ '
§

RCH6Ys

a. Full Name, Mallmg Address & Phoue
(include city, state, & mp)

b. Job Title/Profession

d. Comments

fFlrnces Weg ey
VO %6 S prook Kd

gdflbo{ -f-eo\c,hcf

¢, Employer's Name/Specific Field

Fo“/ﬁf‘;ﬂ\h“ff Nc Q Bl Coﬂ«b&f lend Caun H ¢, Election Sum to Date
Scheo | $
f. Prior g. Account Code h. Form of Payment i, In-Kind Description - j. Date (mm/dd/yyyy) k. Amount
3 i i S
O | pi Che i /30713 s 125
O $

a. Full Name, Ma!lmg Address & Phone
{include city, state, & zip)

b Job Tltle/Prafessnon =

d, Comments

o7 othy lfw/ ;%%
S50 Spot/ 130 1)/

ﬁlc."l’:?(‘f"‘_é

c. Employer's Name/Specific Field

C.ombellerd Coonty

¢. Election Sum to Date

Fowye ttev:)le, f\J ¢ 28701 Sehoo | ;
f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description ' i, Date (mm/dd/yyyy) ’ k. Amount
- O Chelk G /25/173 535 °°°
O $
h)
$ D L0o'°°
$

CRO-1210

NC State Board of Elections

April 2007



| Amendment

Contributions from Individuals Pg of K e [0 Mo
Use this form o report individual contributions over $50 or contnbutwns under $50 if form CRO 1205 1s not used

FNGTe m&ﬁﬁiﬁﬁ@me} S

b Job Tltlc.’Professmn

50@"0\ WecKer

¢. Employer's Name/Specific Field

C{)"“ ber Ic‘-/’ci» CQ.(./?*LV

a. Full Name, Mal!mg Address & Phone d. Comments

(include city, state, & zip)
Pomrcln Story
( 31 Wesk Cachlon Aue
FoycLPZVa'![e, NC 27%0 ‘

_e. Election Sum to Date

3
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. ‘>0
0 | 61 ClhiccK Y2s/12 $ 50
] $
3

Sk ;_,

b. Jub T:t]e/Professmn

l’gﬁ{' K&-—/ f'o (

¢. Employer's Name/Specific Field

C. oonel Re~| EsSfote

a. Full Name, Mallmg Addrcss & Phone d. Commcnts

~ (include city, state, & zip)}

Thomes Coinc|

2310 Lke fead Pr
]’c»f'ﬁ'f“gft/\'“cj Ne 2.5 31

¢. Election Sum to Date

3

k. Amount

i, In-Kind Description j. Date (mm/dd/yyyy)

f. Prior g. Account Code h, Form of Payment
0| Ol C e ¢l Q/27/13 |3 100
$
$

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

Spufceon Wofdsan
gl&[? CotCon Dr
Fepetieni, Ne 2977

b Jub TItIe/Professmn d, Comments

OW/H {

¢. Employer's Name/Specific Field

g Sl Fac

[ =%

‘e, Election Sum to Date

$

k. Amount

§ 200 °°

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

OL\e KJ/\

q)%0/173

NC State Board of Elections

April 2007



E mendment
Contributions from Individuals e of 2% 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. ID Number i e
Cbﬂw np Ylee 10 f/t’c;i /).ty CQ/U‘ s > 299
3. Contributor Information D Add D Remove
b. Job Title/Profession d. Comments

(include c1t3 , State, &zip)

QM_ (5 e

-fla. Full Name, Mailing Address & Phone

o
PRRETAN A
fr’;-\/f,/ #CV'”ﬂf/ﬂ/C 2 %203

Mitone

¢, Employer's Nane/Specific Field

iﬁ.,\n J,y C':»ff?y oy
L“‘LA/ j:fﬂ“

e. Election Sum to Date

$
fIf. Prior [g. Account Code fh, Form of Payment  |i. In-Kind Description j. Date (mn/dd/yyyy) (k. Amount |
I 0( C{ACC&/\‘ Qll/"'?_"///g $ 2 OO’Q()
- $
- $

3. Contributor Information

Ll Add L] Remove

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

b, Job Title/Profession

d. Comments

— Ed vcetor

M. e
)

Fogettevdle, (W ¢ 25301

ﬂf()(,m/ 5:’
T Meflom CF

c. E!_nployer‘s NamelSpecific Field

¢ Umbe/ o &
Cevrty Schiso |

EEleclion Sun_: to Date

$
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description _|i- Date (mn/dd/yyyy) |k Amount T
| £ 2 ~
O ()( Cl/lt’,r.//\ @/1/‘/12 $ /()6
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b, Job Tillefl’mfeg}siuu

d, Comments

c. Employer's Name/Specific Field

ei.iljllectlun Sum to Date

CRO-1210

$
[t. Prior |g. Account Code (h. Form of Payment i, In-Kind Description |J- Date (mn/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ TBpaore?
5. Total of ALL CRO-1210 Pages s 27%5
(This line must be on line 6 of Detailed Summary Page CRO-1100) Z /
e e e e P T Ry R e

NC State Board of Elections

April 2007




Loan Proceeds P& of __ [X_ Yes [J No
Use this form to report proceeds from a loan and loan endorser's information
A Ioan _proceeds statement must accompany each loan that is from an individual

Tnie G Punaatapplicable) o X

—| Cteh Cd}}-f l‘[() 3[ 33@‘7

zs e
OXEEER

d.Comments

a. Full Namc, Mailing Addrws & Phone b.-Job Title/Profession

(include city, state, & zip)
! a4
H_&,”n\l Co "/' N éwqf : e, Start Date (mm/dd/yyyy)

/.5‘105 60—-\0 l< S Of . Employer's Name/Specific Field _ 0/ [9/ [?
Fav}&w"“é/ e 29311 Colv-n P‘j”*ek" Home .f.EnldDaté{mm!ddlm')

g. Rate ) " | h.Security Pledged i. Atcount Code j. Form of Payment k. Amount

Lol — | )38

1. Full Name of Lending Institution m. Loar Number
a, Ful[ Name, Malling Address & Phune b. Job Title/Profession e Emp!oyer s NameJSpeclﬁr: 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
% |3
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢ Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |8
a. Full Name, Mailing Address & Phone b. Job Title/Profession .c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage o e. Amount
% |3

April 2007

CRO-HIO — NC Statc Boa;d ofElcct:ons



Disbursements

‘ mendrment

(ZBQ Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidat Ipolitical
endltures

commlttees and coordmated a

Pg

of

m

fr‘ﬂv

a. Ful[ Name, Ma:]mg Addrﬁs & Phone
include city, state, & zrp)

b. Conrdmated Committee Name

d. Comments

Che b Mcpell

c. Level Registered (Specify)

f cz_ (¥ 5 ] Federal Il County:
e f{;‘ “ 5{6"}"‘1 pf | State ] Municipality: ¢, Election Sum to Date
gy.cﬂewl/e, Nc 297l $
f. Account Code | g Form of Payment | h.Purpose Code i. Date (nm/dd/yyyy) j. Amount | k Required Reimarks
= i o X . o S5
D1 Cheok E 0 /1/17% S35 Slreet Te €r~,a\q
=K

B
B

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

b. Coordmated Commmee Name

d. Comments.

6wc:n @c-.fn& s

¢. Level Registered (Specify)

C] | 2 Wo“g{c,( C 'I" U Federal L] County:
. [J  state d Municipality: e. Election Sum to Date
Feve Hew lle, Ve 28211 X
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
O  |Chek Z \p/16/1 2 1813500 SHeeedTe

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

b. Coordinated Committee Name

d. Comments

Co—(“s' (0 6 6 un ft‘—mt-’cr

c. Level Registered (Specify)

| € . y ' i [0 Federal OJ County:
/ 2 6’ ”_{gf’l ¢ 5 [0 state ] Municipality: e. Election Sum to Date
Feyetlevillg (e 2430 s
f. Acconnt Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Ol | Cheun A iz 5450 | Muedecand
b

- (This lme goes in lme I3a qf Defan’ed Summag' Page CRO-I 1 00 if Operam:n Expenses)
( This line goes inline 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c af Deuuled .S‘wfunm:}' Page CRO-1100 if Coordinated Party Expenditures) r

N A e

pAsEn A mEs

;Medra
E - Salaries
I - Postage
0*

B* Pnntmg
F* - Equipment
J - Penalties

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

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

: CRO-iSJ.’b.

T\C State Bua:d of Electtons

December 2009



Disbursements

Pg

{Amendment

— iD Yes

DNo

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

Coomptlee To Elect M Join

committees and coordinated Eartx expenditures
1, Committee Full Name (and Fund if applicable)

2. ID Number

--{‘j / Ly 'lﬂ

7299

3. Type of Disbursement

Please use separate CRO-1310 orms for each type of Dlsbumement )

. Opcrating Expenses o

D Contributions to andid'ttesﬂ’olluca[ Comnmtees

4. Payee Information

1 Add L] Remove

a. Full Name, Mailing Address & Phonc
l(include city, state, & le)

I& Coordinatgd Committee Name

W0 A
1335 Brogg ey
2%t

d. Comments

c. Level Registered (Specify)

D Federal " Counly:

/ o~ } € //C v //(/ ﬂ/ ¢ D State D Mumcmallty. e E!citinn SumtoDate
$
If. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
O | € € o) Joziiziz |8 zsor | A Lo din
$

4. Payee Information

ﬁ Add ﬁ Remove

a, Full Name, Mailing Address & Phone
(!nc]ude clly state, & zip)

b, Coordinated Conumitlee NEI_I‘IB

d. Comments

_mf/CfQL)Z
655 0ok Groe fJue

)/I/lc?flr(() Pk, ¢~ THo24

c. Levﬂ _l}fg_is_te_rgl (Specify)
| l Federal D County:
O swe

B D_ Municipality:

e. Election Sum to Date

(mclude city, state, & zip)

b. Coordinated Committee Name

Chiis | Uil

¢. Level Registered {Speclfy)

$
f. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Reg_uirﬂ Remarks
‘ AVE - - , 00 | Forches [d
&) [ Checlx O ,O/ e $300 du#-nqS
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone d, Comments

909 5 j/]q(_- [‘%r ecSun C it by }? CL 1 Federal O county:
) ; D State D Municipality: |e. Election Sum to Date
Foyettevdie, M 253072 L et MUY, | R -
$
It. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks ol
™ - - ) o — J/:cz/'(ﬁ ~sd 0
4 Chec K L la/tyrs |8 260 € fHd s
$
5. Total only this Page § S0
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-1100if Conirib to Candidates/Political Connm)
(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 - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes reﬂuire detailed exglanatima in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009



Disbursements

Pg

of

jAmendment

§D Yes D No

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

committees and coordinated party eernditures
1. Committee Full Name (and Fund if applicable)

ComuteFon Flec) Midoh Coliln

|2 ID Number

3344

3. Type of Disbursement
Operating Expenses

D Contributions to Candidates/Political Committees

(Please use separate CRO-1310 forms t, or gacfl type of Disbursement.)

g Coordinated Party Expenditures

4, Payee Information

[ Add

[ Remove

(include city, state, & zip)

Wel ~ hert
1856 SK by T/()('L

La. Full Name, Mailing Address & Phone

b, Coordinated Committee Name

d. Comments

c. Level Registered (Specify) .

D Federal

O swe [ Municipaliy:

D County:

E— = ' - J i
I 0\\/@ /[(,\/l ”c’/ /1/(7 i 5/ ’5 C')( e. Elel_:tmn Sum to Date
$
Jif. Account Code |g. Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks il
O | ¢ C (&) P 7ALE $17.2¢ §()'10';j/:(>(
$
4. Payee Information O Add [ Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

CTC

s A e men

57

VM f(i*/'\l'fjké'f/ L, 53212

b, Coordinated Committee Name 15

d. Comments

D Federal
O sue

¢. Level Registered (Specify)

D County:

D Municipality:

e, Election Sum to Date

$

f. Account Code |g. Form of Payment  |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
T R _ . .00 - S '
O | L& O Lo fgr0 318 (S Sdpples
$

4, Payee Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

2. Full Name, Mailing Address & Phone

Wido Ro\ d/o
2 74 i /
1 2 g,‘. _}_5{ r_‘.\y g B/V(}

E\\/;:flt-‘cm'//c, /1/(', 2?{?”

b. Coordinated Committee Name =

c!. ggnp}ents i

[ state

¢, Level Registered (Specify)

D Federal | I Coulﬂyﬁ

O Municipality:

e, Election Slan o Dater .

$

HIf. Account Code

0 | C &

g Form of Payment

e Rurpose Code:

f

i. Date (mm/dd/yyyy)

/%13

Jj. Amount

$200

k. Required Remarkﬁ %= 9
forehmsedd Ry A

$

5. Total only this Page

$ 232,20

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 Conirib to Candidates/Political Comimn)
(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)

CRO-1310

F* - Equipment

A* - Media B* - Printing
I - Salaries

I - Postage J - Penalties
O* Other

. * Codes rt:ﬂuire detailed exg]nnati{m in reguired remarks field S"P

C* - Fundraising
G - Political Party

K* - Office Expenses

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

commiltees and coordinated party expenditures -
1, Committee Full Name (and Fund if applicable) s 2, ID Number |

) . =l " A 3I9qC
Cf)mnq [e. '}'C") 7 /Cd‘*‘/ m’ '/(/’) C(‘/U*'f? 1'2 / !
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) i
D Opemtmg Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information I Add L] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
l(include city, state, & ;?p) Pl
ﬁﬂ\d( e (‘f"'//"
5}, c. Level Registered (Specify)
H 2 g IV (LJ/ 5C // D Federal D County:
/_;7_\) e ,{_j(_l/f' < [/\/C’- & 3 O { D State D___f‘f_’l_lﬂlﬂla]i)‘ e Etec_tiﬂn Sum to Date
$
f. Account Code (g, Form of Payment  |h. Purpose Code i, Date (mnv/dd/yyyy) [j. Amount k. Required Remarks
A ; f -2 D S - X
O | Ee 2 9/ 30/13 18 112 Lorebrged Spac
$
4. Payee Information [ Add [ Remove
lla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include clty state, & znp) _ T
S Pled \Pad c. Level Registered (Specify)
) Q l j_ ; . D Federal D County:
2,
- {”""‘/\‘ I, 1 S/L [ state - DﬁMummpalilyﬁi e. Election Sum to Date
begetteutle, f/c 153 $
f. Account Code _g._Equ_t_l of Payment  |h. Purpusg Code |i. Date (mnv/dd/yyyy) [j. Amount k. Required Remarks
. A4 : o6
O\ C/L]E(/< }) -}D//7//5’ $ Lf“/)@' Ai[lu."l(:hn‘]
$
4. Payee Information [d Add [ Remove
a, Full Name, Mailing Address & Phone h Coordinated Committee Na_'y_l_e_ - d_ C_on_[_n_l_en_ls
_ (include city, state, & zip) o g el
-2 S e
£l /\ } € 'ﬁ% c. Lﬂclil_e_gist_qud (Specify)
{}/L ',I S_F D Federal D County:
D State _D_ f\'fun_](i!pﬂ]l[y! e. Election Sum to Date
)’fo-m’ .21”"@%/1{:_) I\/L :./.?54) ,/ $
T‘. Account Code  |g. Form of Payment  [h. Purpose Code |i, Date (mmv/dd/yyyy) [i. Amount |k Required Remarks
\ 4 ‘ > ) o0 - —
C heeK O [0/ %1318 30 6" flect Fecs
$
5. Total only this Page 8 912 ¢
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line gees 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)
ilecti December 2009

CRO-1310 NC State Board of Elections



Amendmént

Disbursements Pg of M _ve [J N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
3. Type of Disbursement ~ (Please use separate. CRQ-1310 forms for each type of Disbursement.) =
[] Operating Expenses ] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information = s g Add - [ Remove : i
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
We Prnt i+ , .
7 3 / . ¢, Level Registered (Specify)
.(97 30 g g{(,\g? 15“}‘31 | Federal ] County:
D State [:| Municipality: e, Election Sum to Date
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
-~ ; ,-S-O f . —
O | < O lo/7/13 |3 20677 fint T-ghefs
b
4, Payee Information vian s A IR ARt s S i Rembve - i ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Fogetterlle less _ .
) . i B po- }lry %é ¢. Level Registered (Specify)
2([; 25 S/Ca—ﬁ Ofe 7o []  Federal ] County:
4 - 3 ] State ] Municipality: e. Election Sum to Date
Fyefedlle, VT 25511 palt
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount . k. Required Remarks
,ﬁo IJJ. [
g -
D1 | ¢c¢ 0 1O/ 13
' $
-4. Payee Information - - . " [] “Add.  »: [1  Remove ]
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fo_\/&*ﬁzw e f/,fE’Sf K
: . Level Registered (Specify)
1 d ¢
3(;) %5 §>/ Commole 00\' fy O Federal 0 County:
3 Al i 2 g 4l | State | Municipality: ¢. Election Sum to Date
Ry eteville VE 28
$
f. Account Code | g. Form of Payment | b, Purpose Code i, Date (mm/dd/yyyy) j. Amount k Required Remarks
$ ‘00
O | CC D [0/ 17/, 100
$
5./ Total only this Page ] 04 ¢ S Do e ¢ 07 *°
6:Total of ALLICRO=1310 Pages’s otih S S R s S s
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Sunmmary Page CRO-1100 if Contrib to Candidates/Political Connn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i
7. Purpose Codes _(List detailed expenditure code in (h.) above) ' r e B
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
O0* - Other _ R P -
. * Codes require detailed explanation in required remarks field (k) - =~ i ;
December 2009

CRO-1310 : NC State Board of Elections




Disbursements

Pg

fAmendment

% D Yes

of

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

committees and coordinated party expenditures

EINo

1. Committee Full Name (and Fund if applicable)

Compmilee To Flect  Mifch CO/UI

2i ﬁ) Number

2299

3. Type of Disbursement

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

D OpcratmE_xpenscs

D Contributions to Candldaics/Polmcal Commlttecs

D Coordinated Party bxpcr;&ltﬁrcs

4. Payee Information

D Add

‘D Remove

(include city, state, & zip)

Vé#ﬁ)“ “'f()(g

g’?(/U S 20

a. Full Name, Mailing Address & Phone

thg )

b. Caordina;e_d Committee Name

d. Comments

| I Federal

¢, Level Registered (Specify)

o '7D County:

Q_\L/(,_,, P (> 3 .j./_(")w;'-— ?f)/ 0 {L) DﬁSEaﬁii - D Municipality: [e. Election Sum to Date
$
f. Account Code  |g, Form of Payment h. Purpose Code i, Date (mnv/dd/yyyy) |j. Amount k. Requued Remarks A
O L 6 J0/ 173 |8 10p0*” | Porchesd iy
$
4. Payee Information T Add L1 Remove

(include city, state, ¢ & kzip)

g‘t)r B>“

a, Full Name, Mailing Address & Phone

Wj\/é

b. Coordinated C_(_nlu_qitlee Name

d. Comments

¢. Level Registered (qpecif})

’ (} { ( 5/(}’1(' ‘p/ D Federal D County:
’ ( ( DS‘E D M_umclpnhly_. ﬂzl_c_aition Sum to Date Sy
e (‘CV/K///\)C 2 55¢ ” $
f. Account Code  |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount _ {k- Required Remarks ]
O Clheck f 16/1/013 13 & O Steef [
$
4. Payee Information I-j Add ﬁ Remove

|

_ (include city, state, & ip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specnfg,)

D Federal |:l County:
L1 s [ Municipalty: fe. Blection Sum to Date-
$
f. Account Code  [g. Form of Payment  |h. Purpose Code i, Date (mnv/dd/yyyy) |j, Amount |k Required Remarks ey
$
$

3. Total only this Page

$ [0¥%n

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 CR0O-1100 if Coordinated Party Expenditures)

s b9¢7.

[l

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

A* - Media

E - Salaries
I - Postage
0% Other

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

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

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

D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



