N Amendment
Disclosure Report Cover n(;ﬁ Yes [ No
Use this form for general report and committee information, must be signed and submitted along witl other detailed forms.

Do not use this form to update information.
1. Committee Information

[fo- Full Name &=L ¢. ID Number
Comm'tle To Flee] Mifeh Colu 2399
b, D',IE]J'EE Address (include City, State and Zip Code) ' d. Date Filed
3405 Cbles Jr MIs/ls
Foge Thewlle ME 2.53(1-76173 e. Phone Number
B : 9/ 70-5 I8¢

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

201 | Y253 9/22)] 2octhey s [loy

6. Type of Committec (Check One)  [9. Type of Report (check only one type of report from one category).
Candidate Campaign D Party Muumpal State/Cuunb Referendum
] rac ] Referendum (W] Orgamﬂlmna!' - D Org'\mzaiuoin:lli - ﬁioir;m:?aac;niail i
1 Independent Expenditure [ Joint Fundraiser [ ‘thinty-five day Quarterly ] Pre-referendum
D Legal Expense Fund E{ Pre-primary D First D Final
] Pre-clection O Second [ supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
[ Booster Fund Semi-annual O Fourth 1 special
I:] Building Fund D Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
1 omer: 1 Final O Year End
8. Number of Fundraisers this Report [ special [ Final
(| Special
11. Account Information 11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name o
Gon Of I/}nm Co~
[b. Purpose c, Account Code - T:. Purpose ) ~|e. Account Code
d. Period Begin Balance d. Period Begin Balance
S 17784, | $

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 T have been trained by the NC State Board of Elections.

Coceheers  Fley Ao & SEE 20518
Printed Name of Siguer :// Signaturé of Appointed Treasurer Date
FOR OFFICE USE ONLY -
s =l I R I . Delivery Method
Date Received: | I (5 Employee: ] Notmal Mail
. . [ Registered Mail
Date Postmarked: Employee: Hand Deliverad
Date Scanned: Employee: Electronically Filed
E ) [ Signer has not received
Date Data Entered: Employee: mandatory (raining

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) (o make commiltee changes,
ﬁO-IUﬂO NC State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

2, Type of Report

WSy

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

/%Q’ Yes

(3. ID Number

2299

| Amendment i

[ o

C(}mm,'ﬁ-e%ﬁeav‘ M fe C;

January 1,

! “Total this

Total this

11) Other Receipt Sources

Start of Election Cycle: Reporting Period Election Cycle
4) Cash on Hand at Start $ |, 7241 $
RECEIPTS
5) Aggregated Contributions from Individuals (ERO-1205)] § =3 pg. 98 $ Pox'=ee
6) Contributions from Individuals (CRO-210| $ 70 S CC |8 QG300
7) Contributions from Political Party Committees (CRO-1220)[ § .. <00 $ IS0 =
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds €ro-1419| $ ) df ( [ $ ¢ 9’/ O
10) Refunds/Reimbursements to the Committee (CRO-1240)| $

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
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,L bl Ic,l ldand 11e) § Cf , 7 75 $ |7 La 2
. v

EXPENDITURES
13) Disbursements

LY, H74.9°

13a) Operating Expenditures (CRO-1310)| $ Ay $ ‘
13b) Contributions to Candidates/Political Committees (CRO-1310)| § . $ '
13c¢) 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 134, 13b, 13¢, 14,15, 16 and 1) $ 574 [{ n $ 1Y, 4 74 .z
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ BUE. 5 $ ‘2/1'4{5/, 05
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) Cniltributit)’rilsﬁto be Rei'-u;lded o (C}IOIZH $

CRO-1100

NC State Board of Elections

August 2008



| Amendment

Aggregated Contributions from Individuals  pag of ___ % ves [ No
Optional form used to report NC Contributions From Individuals of $50 or less
L. Committee Full Name (and Fund if applicable) & |2. 1D Number
- = — ¥
o g L = 4 ‘ '? -~

Comp thee T Llecf phifen Colun 3399
3. Contributor Information
Wa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount : =4
] Add 1 , ’ $
O remove |, / Cirsh $ /29,12 h O€
I:] Add 2 ® ; ' ’ = 5
[ remove /) [ C,‘r;\d)éf (,5//3() / g $ (O r B E
L] Add & _ il
[ remove ("/ émf)i) {:}// / /_”J $ ¢ O ’
LT Add L, 00
D Remove O / C,;\ 5 /" 7/,;,3 /3 $ fg &, '
L] Ada ' = L, 0
O kenowe | [N Costy 012202 |8 S0
L] Ada ] ' o 65
O kemowe | O = /1202 |Y 0"
L1 Aad 8 .00
O remove 6 l C::\ 6/} by 77773 § 4 O
O add 5 ~ T § o OO
O kenore | O] g 415772 e,
L1 Add N — s Oh
D Remove O ‘ //‘(pgi} C)// 7// /5 $ 5 &
L1 Add - k il , OO
D_ Remove DI Ce}‘\éli Q/ [/ / /§ $ fO
L1 Aaa ) o - Y
1 rRemove O/ C‘;\) b q//t?//’)) ‘ SO
T aad .' R o Y
[ Remove CJ l C 5 61 :]//L']//-'.{ $
T Aw - AL B O
D Remove () l Cv\b [/} Q / 21/ 2 $ ‘; !,_) s
D Add : 777 v
D Remove b ( C(“’-gll q/? /// 3) $ ‘g-z.) “ €
L] Add N
D Remove 5
L] Add ,
D Remove $
L] Aad $
D Remove
LT add 5
E] Remove
L] Add :
D Remove 5
L] Add g
D Remove
T add
D Remove $
LI Add
D Remove $
L] Aad $
_D__ Remove
4. Total only this Page $ Fap‘©°
5. Total of ALL CRO-1205 Pages $ o

(This line must be on line 5 of Detailed Summary Page CRO-1100) / OG @
CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg

: ;'Améhdmen!

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

1. Committee Full Name (and Fund if applicable)

2.ID Number: =~

COMMf‘H@C

10 ﬁlfc-‘[— Afl lebh Colul'n

46~ 5125 399

.3, Coutributor [nfmmatmn Erat

T Al 0.

Remiove -

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

b. Job Title/Profession

d. Comments

€3 Chofleston
gDS H:’“(%-fx&- 0(
F;yeﬂcu.'lle,ij 252\

A‘%ff)-{\ﬂf Yi

¢, Employer's Narnb‘Spcciﬁc Field

CLM’E& ten G\A}Uva

e, Election Sum to Date

Lc»w Ef/h. $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
- i 0
ra
0 O1 ChecX 9/13/13 $500
g $
O $
3, Contributor Information 0. Add - [0 °  Remove e I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenfs
(include city, state, & zip)
C,ﬁ(;fc[fn;\k} e

Ci/\s\f\'lat&\ pu\uzj

¢. Employer's Name/Specific Field

27207 Cenhorst Pr ﬂ'l
€N (S [ 1’1&—\{ f'éq e, Election Sum to Date
; feylll. |
Fr;\/c o ftevills / Nc §
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. ; e OO

O |- 01 Cheek V1342 5180

] $

O $
3. Contributor Information O " Add (0" " Remove : I
a. Full Name, Mailing Address & Phone b, Jab Title/Profession d, Comments

(include city, state, & zip)

O (0§ g’[’h{fﬂl N

KC "‘Lllffé

¢. Employer's Name/Specific Field

[P (1 H Cor 40 Ll/(r\"), ptﬂ é‘u’%btd"‘” d COU-O’L,V e. Elcction Sum to Date

Foyed + <y lle, MC 2§ 204 Shoo| 9

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 01 Check V/rzres 5 (on ©9
] $
0 $

4, Total onlythlsPage o $ 700 0o

3. Total of ALL CRO 1210 Pages S

(T, Ms fine must be on'line 6 of Detailed Summary Page CRO-1 I 00)

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 1f form CRO 1205 is not used

Pg of

: Amendment
\_’e_s__ [:| _No !

1. Comniittee Full Name (and Fund if applicable)

2. ID Number

Cbm M mlTlCTi “}JO [/chL

Mikel Cosli'n

3. Contributor Information*

0 Add O

Remove

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

b. Job Title/Profession

d. Comments

D(_\-'J |‘LA ﬂf\c&k\
S-Lf 79 L)( Nl reokK Ct

Rt% red

¢. Employer's Name/Specific Field

C v/mbey {c-n(ti CC‘JC/‘A;Z\/

e, Election Sum to Date

: s <

E‘\Y{ fHreville, /¢ F25214 Sclioo | $
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

L O ( é!’lccl’( q//Z/_Lg $2£°°°

(] $

0 $
3. Contributor Information [l Add  [J  Remove : 13

d. Comments

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

b. Job Title/Profession

]g “Y \Jf\
"’7?‘? /%Aﬂ.@ De

i-}] Slong €

c. Employer's Name/Specilic Field

éﬁc}*}é Fo-l oy

e. Election Sum to Date

Fspettes oy e 2531 5

f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
O | Ol |Cheek 9 /12713 5 250 ' ©°
O $
U $

3. Contributor Information’ '~

1 Add  [] - Remove. '

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

b. Job Title/Profession

d. Comments

Rodph HoPP =

1 Re Ry 010155140(‘@ B

ﬁt’,\f’&’ﬂp ef”
¢. Employer's Name/Specific Field

H¥+H

e, Election Sum to Date

E;‘/eﬁfl:&h '/f"c/ v C 28308 C@_f\gﬁ"ucfﬂf,rhﬂ $

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 10l Check A//1/13 $ 5o ©9
] $
J $

4. Total only this Page . $ =77¢rO0

5. Total of ALL CRO-1210 Paves g

A(This lme must be on !ine 6 0f Detailed Sumnmn' Page CRO-I 1 0‘0)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg of

.. mendment
Vil Yes [] No

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

1. Committee Full Name (and Fund if applicable)

2.ID Number .

C— banh 14 4‘61‘ ’[—C >

H(o 2!7 quv

-3. Contributor Information

L/cg A MAeh Coluw'a

O add [ Remove

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

b. Job Title/Profession

d. Comments

mefcsso (

Lﬁdﬁ”& O{,'bn
(OOL‘f Lod K Spur 0

Evyettentle, nc 24511- (9SS

¢. Employer's Name/Specific Field

F%f.‘{, HC\/"I{G

e. Election Sum to Date

Sfepe

U.") i\/&ﬂg ) 'Jt}’

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O | 0| Check $/11/1 5 2807 ¢°
O $
] $

3. Contributor Information

g S CAddE s s

Remove.

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

b, Job Title/Profession

d. Conimnents

A{)f'“l( SN{")L]A

A ~F+0f/\ﬁ!(

¢, Employer's Name/Specific Field

Smith Lo

e. Election Sum to Date

Fove Heullle, fJe 27407 Firo ;
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O |ql Cheek 9/13/12 $Q 84 108
] $
O « $
3. Contributor Information 00 Add [0 . Remove . |
b. Job Title/Profession d, Comments

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

Onale (Cieshy
2304 Fdne. 4

-A‘ﬁ“o@/ﬂc\/

c. Employer's Namelépeciﬁc Ficld

C fOSL)V LC\V

’ f;{"ﬂﬁ

¢, Election Sum to Date

b‘c'ya tev.|le, Ve 2631 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
' Falel
0 | pl Lheck Y1312 5100
0 $
0O $
4. Total only this Page i oh $ 508 f o0
5. Total of ALL CRO-1210 Pages $

{ This line niust be on line 6 o_f Detailed Summary Page CRO-1 I Ow

CRO-1210

NC State Board of Elecuons

April 2007




mendment

Contributions from Individuals Pg of CYes [] Mo
Use this form to report individual contributions over $50 or contributions under SSO if form CRO 1205 is not used
1. Committee Full Name (and Fund if applieable) Ll 2. ID Number
Coep it to_Eleet pilel Coluio H (b~ 31233R
3. Contributor Information . Ll Add= =] Remove : '
b. Job Title/Profession d. Comments

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

Che e Vines

gqq'ﬁ/ 5ﬂow C;OO.S(Z C](

T@cbfr

c. Employer's Name/Specific Field

H V% foygj

¢. Election Sum to Date

Fosyettevdie, 1/ C Shoo ( $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U |1 ¢ Checlg Vi3 S [0y ©Cc
O $
O $
3. Contributor Information S Add ] Remoye J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) f’ ]L
=t ed
I’dc"" . géu PP\/ ¢. Employer's Name/Specific Field
S g/z g/ W&\d)]’ el ’00 r& K& CUM b@ )MA e. Election Sum to Date
e , o . Cevnty Schoo |
~yettey/lie, NC "2E307 $
f. Prior g. Account Code h. Form of Payment iv In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
' ; ; OO0
0 | 0Of Checl I /N1/ 13 $ [§o "¢
] $
O $

3. Contributor Information

SO Add

Remove

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

b. Job Title/Profession

d. Comments

Voderre Wynne- Hall DPS

p(’.n vLéf

¢. Employer's Name/Specific Field

( This lilte nusi bc o line 6 of Deml[ed .S‘r.rmnmn‘ Page CRO-11 00)

H I LNJ 6 mo‘-" n ’g{_ k W‘)’!\/} - HO ” ¢, Election Sum to Date |
H&Pc’, fl’h'Hj/ N cC 2S¢ Dentistey $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O DI Check Ul1/13 $ 2840
Il '8
(] $
4. Total only this Page $ Lgpr0Y
5, Total of ALL CRO-1210 Pages §

CRO-1210

NC State Board of Elections

April 2007




Amendment

CRO-1210

Contributions from Individuals Pg of W Yes O 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
COmm e T ECCJL W Jn:h Colvin Lf(,;‘?l? 3999
3. Contributor Information =~ 0O soAaddd O Remove SRS
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
E { O/’//\ </
i
o/ 69 § [’] ond e S O ¢, Employer's Name/Specific Field
P 0O 60 X g\gﬁ‘ ’omn efs Compn e. Election Sum to Date |
U n.‘for‘m 5 $
Foyettes: lle. pJe 28311 |
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
i oY Cheek Q//5/13 6 M
] $
U $
3. Contributor Information [J "Add [ Remoye & i e R ; I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 0
: (. (g ehired Pl @nne
C I%X "-O 0 W' ”' oS ¢. Employer's Name/Specific Field
/
'gloﬁéﬁk VL E)C-/\{f 4 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
; fad
U ] 0l Chetk /(T3 AN
] $
] $
3. Contributor Information [J  Add © [J° = Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include cify, state, & zip)
N éf&\w‘ ¢ o~ { ¢. Empleyer's Name/Specific Field
c el
= (g %27 “/]U/hcfc‘fra( La chp ¢. Election Sum to Date
F @ 7 g
etterlle, N 25204 ’
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
A ‘ QO
O 0] ChecK 4 144 5 250
O $
O $
4. Total only this Page $ Hga'oo
5, Total ofALL CRO-1210 Pages 3 5
2 (This line musi be o1 line 6 of Detailed. Stmmary Page CRO-11 00) ;
NC State Board of E]ccnons April 2007




: Amenﬂmcnt

Contributions from Individuals Pg of Kl Yes [0 Mo
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) * ; : : 2. 1D Number :
Comm e 4o Elect ik, Colur | H6-3123799
3. Contributor Information ] Add " [1 Remove "
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cumments
(include city, state, & zip) C /
o, gy
0',‘ R@ bfﬂ’ C/c-f//\ c. Employer's'melc!Spcciﬁc Ficld
= v : , ;
C O Z eSS Z—G-J’\c: K C! e Fed 5‘} \5 L)é'e }&‘PPS% e. Election Sum to Date
(me)oof‘&/ i¥le 2?3 7((, $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- 0| Check Q/14/12 825675
0 $
Il $
3. Contributor Information [Ideadd 2] Remove : TR ]
a. [Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Q 7(
1
Or Ben Clarh crlfed
¢. Employer's Name/Specific Field
o 03 £ leke K3y L e
)2 )O U S [4— (’/Lly e. Election Sum to Date
= .
retocd N g 4327, :
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O | o] Checlk 919/ $ 250
] $
O $
3. Contributor Information - [0 Add - [O  Remove e l
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) C
OGaktecto r
j;hfheb n}lp\y Fros e Employer's Name/Specific Field
Hys — -
K > (0 H WY 72 WCQ)L mc’}' C’Q L SHLX"! on C o e, Election Sum to Date
LU.’M\)Q[*O(\/ NC— 253/7(00 $
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
¢ OO
0| Ol Chec k U9/ 173 )
L] $
o | $
4. Total only this Page $  10pO ©°
5, Total of ALL CRO-1210 Pages $
“(This, line musl beon !me 6 of Detailed Siunmary Page CRO-I wa)
NC Shtc Board of Elecllons April 2007

CRO-1210




Amendment

Contributions from Individuals Py of ® - ves O Mo
Use this form to report individual contributions over $50 or contribuiions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number:
Comnhee do Elct [kl Colun H (3123799
3. Contributor Information ~Add [ . Remove Sy i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
G Owner
F’Q— Q (‘f ﬁf S 7L ¢, Employer's Name/Specific Field
Joun
259 i
pb DC) " / H m IOU io\,k}(‘y éef[/f CeS ¢, Election Sum to Date
pcnvb/oj{a/ e 15327 - $
f. Prior g. Account Code h. Form of Payment i, In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 | ol Checkk /913 58y 25pe°
U $
o | $
3. Contributor Information [ Add  [J  Remove f
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) )
W ¢ Kehve &
o= l ~ce  Qwen ¢. Employer's Name/Specific Field
7 =
| 88¥ Eon St B Comber foen & _
: C gi 5(’ ; { e. Election Sum to Date
Foye tewlle, e 2 5 o oo
oyertevlle, Ve 2 530 $
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
” 7 ‘(% eH O
- O | Check q/9//3 $ 206
1 $
] $
3. Contributor Information [ Add [ = Remove el l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) A{—
: . ir_\ Cal\
A ] ‘f.!’l Q 09 s ¢. Employer's Namef"Spcciﬂc Field
122 ffor 51 0 | .
0 5 ird LG\ W ﬂ:'_;' lﬁm e. Election Sum to Date
Foyetterlle, N 25201 §
f. Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
~ ‘o6
O | O ChetK 915/ 43 S50
] $
[ $
4. Total only this Page $ gy -e©
5. Total of ALL CRO-1210. Pages _ g
- (T his !me nist be ot line 6 of Detailed Summary Page CRO-1 100).
NC State Board DFElcctlons April 2007

CRO-1210



: Amendmént

CRO-1210

Contributions from Individuals Pe it 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
60"3’1 i r[1L7LCr’ 44 EI(’L‘IL /]'l /‘C[/v COIUt H(&‘— 3[2 23099
3. Contributor Information = [0 @ Add: - {J .  Remove SastE e O iR
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
; QE-G‘- ‘ Eﬁ :——#c’ DL)UE“’ Orm i
ZC“’?’% Th OCMo~S ¢. Employer's Name/Specific Field
0 Zon |24 : .
@ H {hE{to n C/O N S%[UC fi 0 [ e, Election Sum to Date
p{im\gfal/\e}/\jﬁ 18272 5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- O Checkt /9713 $ 1066 “°¢
O $
L] $
3. Contributor Information 0.7 Add 0  Remove - : [ .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) e !
3 He o dncotsnce Haeat \
ofefre éc\-ﬂ?ﬂ 200 ¢. Employer's Name/Specifie:Eield
Voo 2 ;P
pg x IS 7 pllc‘-f ll'nb‘—)c"‘f'cf' e. Election Sum to Date
Femb colte, Ne 2537z $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/vyyy) k. Amount
R
L of) ! C)qcc'/’( V93 IOQO 8
0 $
(] $
3. Contributor Information ‘J. Add ' []  Remove = : ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) O
: . lvne/
D_L) (o) QD (gf("‘}‘ ( ¢, Employer's Name/Specific Field
}0 }/_,7 { ‘2 if [ o=
O \9)\ Lt ('r CU v bf /\ i ¢. Election Sum to Date
Foteftevlle, VC 2¢ 100 Bl  Boads 5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
: cO8
0 | O Check 9/15/13 5100
O | $
J $
'4. Total only this Page $ D)0 eo
'5 Total of ALL CRO-1210 Pages $
(T Ius line. musf be o line 6 of Detailed Smnmary Page (‘RO—U 0!2) ey :
NC State Board of Elections April 2007




Contributions from Individuals

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

Pg of

. Amendment

: {:I Yes [ No

1. Committee Full Name (and Fund if applicable) -

2. 1D Number

CO./h M ,‘ ‘Ht:c

He-3]2 3299

_H.) Eﬁt’lf_ ﬂ/'l fels COI(/

3. Contributor Information Add - [1:° Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
wa\ e/

gh:’,“\f i[]/lox by
1253 [556:( ﬁp{o-(,e
Fajé Hewlle, Uc 25201

¢. Employer's Name/Specific Field

Mogh y & ssoc otes

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
¢ AG
O | ol Check 08/ /7 S j00°°
O $
0 $

3. Contributor Information .

O Add O Remove

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

b, Job Title/Profession

d. Comments

ﬂ'Uby thocchiso a

ﬁc:*'/“eé

¢, Employer's Name/Specific Field

70 ( .T’Dfﬁ(f»/’\w {S'f_ 6()5‘)‘) b*f}ﬁ {G‘-nc' : -
. . 6/3 ‘O( CQQ/} ‘ILY ¢. Election Sum to Date
tewll C 2 :

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

a Dl Checlk Q/% /107 $1 80 OF

2 $

O $

I

3. Contributor Information

[0  Add "]  Remove

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

b. Job Title/Profession

d. Comments

Ac\/m GfiYG\/\
D fox HoH2Y

ﬁCCOc/fU(c«/\ 7[

¢. Employer's Name/Specific Field

LQ::), ol IqL’L sum','nc,

¢, Election Sum to Date

foyetleville, e 2§38 5
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 | o Chech V13713 5 10800
() $
O $
4. Total only this Page T s Boptvo
5. Total of ALL CRO-1210 Pages - I |
i

(T} his !iue must be on'line 6.of Detailed Snmmm Page CR 0 11 00)

CRO-1210

NC State Board of Elections

April 2007



: Amendment

Contributions from Individuals Pg of ‘O 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. 1D Number

C 6mm. Thee o flzch /\’mla/n Colyn

Ie-2(2.23%

,\/V""“.'s-ﬁm H‘“Jof‘

3. Contributor Information Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
_@ % "(iS "M

o Employcr's Namef‘Spccif’c Field

F e, Election Sum to Date
yettey, e IV C28 30| ﬁé/‘«is $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
; G
O 1 0] Check Y/12,/1% S1on'?
(] $
] $
3. Contributor Information [ JedAdd ol 1 Remove fov s iaas el i dan I

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

b. Job Title/Profession

d. Comments

CHOCf’fc\j LV?‘I{:M <
2713 Kosehll Ry

I?} €,/7c',£>f() ~

¢. Employer's Name/Specific Field

Cm Ioﬂfla-/d Coo ﬂ)Ly

¢. Election Sum to Date

Foyettevle, e 2€30/ Health Dept 5

[. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 | &4 Cheolt /13,13 $)8p°9¢
] $
(] $

3. Contributor Information

Ll Adde ]

~Remove: = ST |

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

b. Job Title/Profession

d. Comments

éok((n‘f. Sotdwon
SHze Somaerdecl fd

Fegettes:lle, e 257301

:E:\ Somnlce

c¢. Employer's Name/Specific Field

AXA Fgotkbe

¢, Election Sum to Date

CRO-1210

$
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
—_ & 6
O | DI Cheoks Y 15/13 S T
U $
] $
4. Total only this Page L § 9Ty 00
5. Tota] of ALL CRO 1210 Pages $
Rl ln’s Ime musf be on line 6 af Detailed Summary Page CRO-11 00)
NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg of O Yes [0 No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commniittee Full Name (and Fund if applicable) ; 2. ID Number
Cempitec 4o E/wﬁ m feb Calun Ab- 22739
e Coutrlbuior Information Add  [J Remove
a, Full Name, Mailing Address & Phonc b. Job Title/Profession d. Commeuts
(include city, state, & zip)
<, / . Child Cofe Ovonac
Cb"* 1 )C A/& { ¢. Employer's Name/Specific Field
‘ Comb el lord
/(P Z T_é\ ” S](G/]@ fQ/ Ll MG e, Election Sum to Date
E‘Yf—Ht’auﬁHe, ANcC 252(] /jrcu\émy $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
~ )
0 1D Cleck Y 1%/12 8] 06
L] $
0 $
3. Contributor Information (]  Add [ Remave : f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) )(
; }Qr: we d
mﬁ\/y 3 C \/V‘\“‘\-"‘*f“ s c. Employer's Name/Specific Field
127 Veste| Y7
. Co\ﬂt’_ Féc-/ e. Election Sum to Date
Fr;;ec Hevwlle, ) 250! B Veley g
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s -
- Ol Check 9/ 1%//73 Y50
O $
] $
3. Contributor Information [J] Add [J  Remove TR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ‘
D it Qdmrngl_rc.\LUe At
{ o~ Hliems ¢. Employer's Name/Specific Field
fi s :
" W{,ég,(_ f/'z lé D r A '#0 (\ cl ‘:\b /C ¢, Election Sum to Date |
\O*C;PU,”&JNC 25/37{5 Cf@qfh(:\-lt’ﬂf]g $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O [.pl CheeK Y//5/03 50
] $
U $
4. Total only this Page {8 14pee
5. Total of ALL CRO-1210 Pages = L
(This line wiast be on Ime Gof. Derm!ed’ Summary Page CR 0-11 00) .
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Political Party Committees Pa of Yes [] Mo
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) ' 2. ID Number
C oonm ) Hee o Jsi lecﬁ Mitch Coluin Hb~ 3173299
3. Confributor Information . ; [ Eseadds a1 Remove: ‘ st I :
a. Full Name, Mailing Address & Phone b, Comments
(include city, state, & zip)
The Lober] I ~Ssey Eledivn Comai fec
/5 2 7 I"Ve}[' Woter ¢, Election Sum to Date
Fodedtevlle, N/ ¢ 2930 $
d. Account Code e, Form of Payment f. In-Kind Description (g.}:zxa/::d/v,m h. Amount
(i 7 . $ sty 6
o | Cheeli Y/13/72] 8 So
$
$
3. Contributor Information .. S0 U Adds 507 Remove ; i ]
a. Full Name, Mailing Address & Phone b, Comments
(include city, state, & zip)
¢, Election Sum to Date
$
d. Account Code ¢. Form of Payment f. In-Kind Description g Date h. Amount
(mm/dd/yyyy)
b
$
$
3. Contributor Information [l s fAdds 8 ]: Remove : ¥ !
a. Full Name, Mailing Address & Phone b, Comments
(include city, state, & zip)
¢, Election Sum to Date
b
d. Account Code ¢. Form of Payment f. In-Kind Description (g:'n[r)n‘:':jedlnwv) h. Amount
$
$
$
4. Total only this Page $
‘5. Total of ALL CRO-1220 Pages : 5 §
" (This line minst be on 1|'ne 7of DermledSummao' Page CRO-II 069 G o
NC State Board of Elections April 2007

CRO-1220




! Amendment

Loan Proceeds Pg of B ve O N
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) /| 2.1D Number

C Omm, ‘Hef 7"3 Eljrf% ]/M J‘Ch CO L/ A Lfc’ 2 1 ngqq
3. Lender Information .~ i ieAdd s - : Remove
a. Full Name, Mailing Address & Phone b. Job l"lile!Professmn d. Comments

(include city, stafe, & zip)

|‘l‘3f\f\} éc] Vi'n o¥Wa Bneﬁ;—[ Home Owner e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field
/3713

2818 Mourchissa Kd
i ~ { o
Colvi -D”CFOI f. End Date (mm/dd/yyyy)

F@Yﬂ%+ev.'/le/ Ne 2531 Hsme & C fematory

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

7.0 % N RYECE

m. Loan Number

I, Full Name of Lending Institution

4. Endorsers/Malkers " (The peaple 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 ¢, Amount
% |8
a. Full Name, Mailing Ad-dress & 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
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage €. Amount

% | %

AS Total of ALL CRO-1410 Pages = GRS ;% :
(Tflislinemmtbeou line 9ofDaaifedSmumag'PageCRO—Hﬂw : B e e e pe : 1 } q (0 O
CRO-1410 NC State Board of Elections

April 2007




Loan Proceeds Pg of

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

7Amendimént 7

: g_ _Yf;s_ No

Ll

1. Committée Full Name (and Fund if applicable)

2. ID Number'

behm Hee ‘}0 E/emL MeLels CDIUM

HG- 3133399

3. Lender Inl‘ormatmn O - Add D

Remove

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

d, Comments

(include city, state, & zip)

Heary Coluia D¢

F{)n efow | Hc.w_ Ol/n cf

¢, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

::-)sUi 0 j%uf(rfti,‘som /{C(
Faycﬁau'”c//vc 2820

CO{u,‘n 'Funefml
Hone Clemetory

A%7/17

f. End Date (mm/dd/yyyy)

i. Account Code j. Form of Payment

k. Amount

g. Rate h. Security Pledged
o '
/.0 % Check 8 300 00
I. Full Name of Lending Institution m, Loan Number
4. Endorsers/Makers (The people who gumrmiee the loan,) . ! : 3
a, Full Name, Mailing Address & Phone b. Job Ti tte!Prol‘cssmn c. 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)
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
% |§

5. Total of ALL CRO-1410 Pages

(This liyee mus! be on line 9 af Delm[ed Sumntary Pnge ‘CRO-11 OED

CRO-1410 NC Slate Board of Elections

April 2007




Loan Proceeds

Pg of

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

{Amendment

F Yes [ Ne

1, Committee Full Name (and Fund if applicable) i i 2. ID Number g
M,/;C—,a.#/o Eled 0 v Colvin 2 29q

3. Lender Information

[ Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
7(iucl!1de gity. state, & zip)

Hen ry Colu. s ‘7/
LOI0 purcnison Py
F;«{ e AZ( v, //e_)/ WC' 7—«(5/2 //

b. Jobﬁ:l‘ﬁiﬂtrle/meessinn

R}q c’ e ( HOI’M(

Ol e/

d. Comments

e. Start Date (mnv/dd/yyyy)

c. Employer's Name/Specific Field
Cr){(/, 2 fg{;n f’-’/ﬁ/

F/Of'b\ c J-— (’/ ¢ r’"‘c.”/’{‘ 'f\,’

Y1313

f. End Date (mm/dd/yyyy)

T. Rate h, Security Pledged

1.0 %

i, Account Code

. Form of Payment

k. Amuun_t

I

I. Full Name of Lending Institution

/ bye {/\

m. Loan Number

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

lla. Full Name, Mailing Address & Phone
(includ_c city, s_ta_[li&'f_z_ip) o

b. Job Titlell_’rol_‘css_io_n_

e E_n_1_p]p)_'er's Name/Specific Field

_«i. Percentage

%| $

e, Amount

lla. Full Name, Mailing Address & Phone
(iuclude cilyj, ‘T‘E’z,& zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

%] $

e. Amount

lla. Full Name, Mailing Address & Phone
_ _(il_lc_l_mi_e c_:ll_v, state, & zip)

b. Job Title/Profession

. Employer's Name/Specific Field

d. Percentage

% | $

e, Amount

TI. 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)
3z

CRO-1410

NC State Board of Elections

April 2007



Amendment

- CRO-1310 NC State Board of Elections

" ) n
Disbursements Pg of ﬁ CYes [0 No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidat /political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) - : 2.1D Nuniber.
3. Type of Disbursement  *(Please use sepurate CRO-1310 forms for each fype of Disbursement,) - e
] Operating Expenses ] Contributions to Candidates/Pofitical Committees ] Coordmaled Part) E\pendltures
_4. Payee Information ; () - Add =7 o7 -0 “Remove i @ i e
a. Full Name, I\]ailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
R ‘J‘ M C‘O_;“]L‘e,{‘.\f’\(l ¢. Level Registered (Specify)
[]  Federal [J  coumty:
2 2 2 PCFS on 5{ ] State ] Municipality: e, Election Sum to Date
\
E\yef{:u‘ HC/ NC 2826 [ $
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
v $ % t G&
O\ | Check > /12,5 %300
8
4. Payee Information U heAdds [ Remove el
a. Full Name, ﬁlailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
[}
£, 3 A A
Wy l t, = 6‘ o2 el ¢. Level Registered (Specify)
—7(0 [q Ljun e D'/ 0 Federal N County:
_ ; [ Sae ] Municipality: e, Election Sum to Date
F(h\! QJ'IL*’/W[ le $
f. Account Code ¢. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2 2 $2 A .
O Clheek 0 Y122 30 Sttt Teom
&
4. Payee Information. T Add e s U R emoye o o iy e oy
a. [ull Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
=
f:' X Xon ¢. Level Registered (Specify)
= & Gifoue bt O e Fl et [t
' 2R T ate Municipality: ¢, Election Sum to Date
mee,ﬂ-ﬁv.lfe Ne 294305
$
f. Account Code g. Form of Payment | h, Purpose Code i. Date (mm/dd/yyyy) j. Amount l. Required Remarks
01 < £ 9Y23/15  |51{74Y | Ces
$
5. Total' onlv this’ Page 5 RS
.6, Total'of ALL CRO- 13 IO Pagcs ;
(This line goes in line Ij'a of Detailed Summnrv Page CRO-I 100 !f Opemnng E\penses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Sunmary Page CRO-1100 if Coordinated Par.uv E \pemlitures}
7. Purpose Codes (Llsi detailed-expenditure code in (h.):above) Wk e R VR e e e etV
A* - Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other . R N N L . e
" * Codes require detailed explanation in required remarks field (k) S
December 2009




. Amendmcnt
Disbursements Pg of 3 Yes 00 No -
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) o 21D Number ¢
3. Type of Disbursement . (Please use separate. CRQ-1310 forms for each type of Disbursemerit.) - e
] Operating Expenses ] Contributions to Candidates/Political Committees ] Coordmated Part) Expenduures
4. Payee Information ; el sAdd e O Remove - Dl et
a, Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments
(include city, state, & zip)
Usrs
¢. Level Registered (Specify)
¢ o Federal County:
7 | ffdole Kcl O O y
i 4 1 ] State ] Municipality: e, Election Sum to Date
‘:5‘\/6 H‘Cx/, "L/ NC 22/
$
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
; —_ g p ;
Ol L B U15/15 §2.00 | fostoge
4
$
4. Payee Information. 7 - e SAdd SR e Remove i B nngE
a. Full Name, Mailing Address & Phone b. Coordinated Comniittce Name d. Comments
(include city, state, & zip)
.!’V\'“?C"h) .‘ﬂf/.
\ : }9 r 09 ¢. Level Registered (Specify)
, 0?3 6 j'o,i/g ﬁlb’d [0 Federal [l County:
‘ |:| State D Municipality: e. Election Sum to Date
P
[Feye tevle, V¢ 2830 "
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Qf CC € /1205 | SHg.ge | find Flyers
$
4. Payee THioRmaton T L Al LT Remove. et
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comnients
(include city, state, & zip)
s
",_éh'EOK O(‘A{r v f
) c. Level Registered (Specify)
g(p 6/6 \/:Z terio 5# [  Federal ] County:
L~ ; e O State O Municipality: e, Election Sum to Date
Bhoreiie M & Sl12¢-290F :
f, Account Code g. Form of Payment | h. Purpose Code i, Date (mn/dd/yyyy) j» Amount k. Required Remarks
01 ¢ ¢ % 9 19/1% SHG Ik | Sopyles
[
$
5. Total only this Page: 3 S s 2¢7,9(
-6, Total of ALL CRO-1310 Pages B =0 e Saay o
(This line goes in line 13a of Detailed .S‘mnmnr_}- Page CRO I I 00 th Opera!mg E vpeuses) $
(This line goes in line 13b of Detailed Summary Page CRQO-1100 if Contrib to Candidates/Political Comny)
(This line gees in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
.7. Purpose Codes (List detailed éxpenditure code in (h.)above) 0 . Lo s S R
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage ~ J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
.0" Other o A T ——— e T r T T T—
© * Codes require detailed explanation in required remarks.field (k) ; s AR R NG
December 2009

CRO-1310 NC State Board of Elections




Amendment

Disbursements Pg of JM Yes [J  No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committée Full Name (and Fund:if applicable) 2.1D Number
3. Type of Disbursement = (Please use separate CRO-1310 forms for each type of Disbursement.)
] Operating Expenses ] Contributions to Candidates/Political Committees L] Coordma!ed Party Expendnures
4. Payee Information ' L Add [ Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cbmments
(include city, state, & zip)
vf"’{")r\\( é‘/’(ﬁf\ﬂ: Con _ .
_ 7 th 11_ ¢, Level Registered (Specify)
Y2oo S 30 5 [] Federal [] County:
L) ucn,ﬂf’ r {'— j\‘) i ?, 0 2 ] State [l 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
. . ¢ $ 1z /71 -
ol lcc 4 A 152 | Advecks,
$
"4, Payee Information - 4 EsAdd st B 0T S Remove b i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]
(include city, state, & zip)
V,‘Ch—’f\/ :S'[‘()fe.,cgm : :
e f ¢. Level Registered (Specify)
S200 S 20 -g_ a Federal O County:
- =, 7 [0  state | Municipality: ¢. Elcction Sum to Date
pcuuenpo(\“’/ Fowe § 2802
. $
f. Account Code g. Form of Payment | h. Purpose Code i. Date (imm/dd/yyyy) j« Amount k. Required Remarks
O | C. /3 U 3/1 3 $ 300 %8 | fduec bisin
b
'4: Pavee'Information. [0 Add . [0 Remove Bae
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
Voo foqy Stoce, con
( Y +h g ~ ¢, Level Registered (Specify)
;Z OO é \r Z0 ] Federal J County:
5 2 ¢ State Municipality: e, Election Sum to Date
D nod J:D'v’v— S’?’?{le L L =
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
C @ : OB .
pl | ¢ q/%/12 5190 dver For,
$
‘5. Total only this Page. - ST Fi5 s [,72.1%
6. Total of ALL. CRO-1310 Pagcs R A S T R & -
(This line goes in line 13a of Detailed Summary Prme CRO I 10!7 lf Op rarmg E \pcnscs) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Prm‘y E \pcmirmrea)
7 Plupose Codes (List detailed expendituré code in'(h.) above) - : - e s
- 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
Q2 - Qither : A e S '
% Codes require detailed explanation in réquired remarks field (k). ¢ e
CRO-1310 NC State Board of Elections December 2009




Ameudmenl

Disbursements Pg of ] Yes [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidat po itical

committees and coordinated party expenditures,
1. Committee Full Name (and Fund if applicable) 2. ID Numiber
3. Typé of Disbursement  ~  (Please use separate CRO-1310 forms for each type of Disbursenient,)
[ Operating Expenses ] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information i iz Add : ~ 0  Remove AR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
F‘;Y -H%’V /(C N@W 5 QL 0[0,) Cf(/(_f ¢, Level Registered (Specify)
L"Sg Wh. ‘]I‘]O‘\e ld S]( ] Federal 0 County:
O State O Municipality: e, Election Sum to Date
Foyetteville, N ag20) ]
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
: rehesed
ol .| ¢c 9/23/13  |3992.5° | fdat 0 foper
$
‘4. Payee Imformation= . . (I Ade 2o i T Remove $ ),
a. Full Name, Mailing Address & Phone b, Coordinaied Committee Name d. Comments
(include city, state, & zip)
CJSO’\ Com hone ~Fon
S‘f’ ¢. Level Registered (Specify)
H 5 G ”55 ?nC O Federal ] County:;
F N I 233 o) (] state U Municipality: ¢. Election Sum to Date
o«/ e {"{“C V*
$
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
$205%° | Roebo [
A CC A 923713 200 ad'0 S
$
‘4, Payee Information CE ey A e ] S Reniove: o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ’
L mepec S
/ () o~ g’ 7 f ¢. Level Registered (Specify)
L‘ 2 g If‘/'-' Ed _SSL’,/ [ \S ] Federal [] County:
‘ : ‘ (1  stae ] Municipality: e, Election Sum to Date
Foyetbeslie,Ne 28301 :
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) i+ Amount k. Required Remarks
g | 0 [/} e d L
P -/ Q b [‘O &5
0| (¢ 3 Yezys |8 3320 S
$
5. Total only.this Page . s JCa[ 10
6: Total of ALL CRO- 1310Pages R L e R '
(This line goes in line 13a of Detailed Sununary Page C‘R o0-1 ] 00 :f Opemrmo EJ.penses) $
(This line goes in line 13b of Detailed Sunimary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Pam' E \pend:ruresj

7. Purpose Codes _ (List detailed expenditure code in (h.) above) : SR e R R T R
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 1equ1re defailed cxplanation in required remarks field (k) : R s
CRO-1310 NC State Board of Eiectlons December 2009




Disbursements Pg of
Use this form to report expenditures from the committee for operating expenses, contributions to

commiltees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

ndidate/political

i
Comi 2.ID Number

/f)(h m :.HCE, ’0 25160% n’\,"zlch CO}UJ';/‘I L/ﬁ = 2t 7 E:
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursemem.[

D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

D Operating Expenses
4. Payee Information [J Add  [J Remove
b. Coordinated Committee Name

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

p ’nl !/\ f

gae

d. Comments

e e
Sﬂb ec: ¢, Level Registered (Specify)

St

201 Fronklia [ ofesl 1 Cominy
i, S - s A7 D State D Municipality: |e Elegt_iogl Sum to Date
Fo e tedille, M 9§20 sy fe Bl
$
g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k, Required Remarks

T‘. Account Code

O Db i O /30713 |83 2.5

$
[J Add L] Remove

b. Cn_qr_d_ilmted Committee Name

4. Payee Information
a. Full Name, Mailing Address & Phone
(include ci})’, state, & zip) _

Victory Slare
52 o6 Slv 57

d. Comments

c. Level Registered (Specify)

D Federal ﬁu County: 7

[ state ] Municipality: [e. Election Sum to Date

b venpolt Town 570 507 $

f, Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(Y\[ (A( Iq q/'z’f;//§ i S }g L5 ﬂC’VZ/JIg,'ﬂJ
~ $ /

4, Payee Information [ Add ﬁ Remove

t,’,' Cgorﬂn}atgd Committee Name d. _(_Z_OEImems

a. Full Name, Mailing Address & Phone
W Unslude city; stats; & zin)

Wi pou
1334 BloygBlvd

c. Level Registered (Specify)

D Federal D County:

F ) ‘” ) . (M| State __D___I\_#!qnicipality: e.Election Sumto Date
oyetlevile, NJe 2530
/ $
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mn/dd/yyyy) |j. Amount 5, k. Required Remarks
) s B ) ﬂ
o2 I A )/)7 C)/?:g/f i $ i ﬂ)' ches el / A 5
$
5. Total only this Page $ 795,606

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

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

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

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

CRO-1310

NC State Board of Elections

December 2009



Disbursements

Pg

of

Amendment
E/BT\ Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candida e:’pohtlcal

committees and coordinated party expenditures.

1. Commiittee Full Name {(and Fund if applicable)

2. ID Number

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

3. Type of Disbursenment

] Operating Expenses

] Contributions to Candidates/Political Committees

L] Coordinated Party Expenditures

4. Payee Information: ‘ 0

Addiiesa s L]

Remove

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

b. Coordinated Committee Name

d. Comments

Ameticomnr 5 fgn

¢. Level Registered (Specify)

Li 295w ﬂquﬁ' 57[ [0 Federal O County:
O State ] Municipality: e, Election Sum to Date
F'c.\yc,#cv,'i/g Ne 2832l
$
f. Account Code g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
* ' . 7 t 3 L’
O [ A % Q/[,//j; AN ﬁdvend‘)ﬂ,m
$
4, Payee Information’ .~ .. . . . O] Add o [ 7 Remove - TR
d. Comments

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

b, Coordinated Committee Name

Clo bwal}itfs G O™

c. Level Registered (Specify)

2200 N w 7 th AUE O Federal ] County:
[] State ] Municipality: e. Election Sum to Date
m“&mfi/FL 33]&7 $
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
D | €« 1 9 2/1% 5 4295 | A yerdam ,
7/
$
4, Payee Information =~~~ = " [] “Add > - - [0  Remove ’
d. Comments

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

b, Coordinated Committee Name

we il ot
2304 Blogg blvd
Eyd!«aﬁl(c, NC 2938672

¢ Level Registered (Specify)

[:| Federal D
D State D

County:
Municipality:

¢, Election Sum fo Date

$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
' $ - ¢ 0D lﬂufclfbﬁcc‘
0 [ [,‘jectf\ D Q/Q//g ga{) e Cn it
$

5. Total only this Page =0 0 i Zad 8 qu 1.31
6. Total of ALL CRO-1310 Pages et :

(This line goes in line 13a of Detailed Summuary Page CRO-I 1 00 U’” Opemrmg E \penses) $

(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in line 1 3¢ of Detailed Suninary Page CR0O-1100 if Coordinated Prm_v E; \.pendrmres)

7. I’urpose Codes (List detailed expenditure code in (h.) above) AN ST AR R

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

- Other

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

December 2009

CRO-1310

NC State Board of Elecuons




Disbursements

committees and coordinated party expenditures.

Pg

of
Use this form to report expenditures from the committee for; operating expenses, contributions to candidat

L\mendmcnt
}%__\Ls_ 0
/political

1. Commiittee Full Name (and Fund if applicable)

| 2. 1D Number

- (Please use separate CRO-1310 forms for each fype of Disbursenient.)

3. Type of Disbursement _
[J  Operating Expenses [1  Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4, Payee Information. L) Add =[] Remove Rt e
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
H’ o .
nEres 5 9O$ ¢. Level Registered (Specify)
/—' Z g’ i . QU_Q;GH _ff + O Federal | County:
‘ . J State O Municipality: e, Election Sum to Date
Feye lbeulle e 29 %0l
Oyf, "'CU'J“G/ c < $
f. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; : Y| forchesed St
01 cc | A ez |Si322¢7 | Syas
$
4. Payee Information Sl prpaddsaEsiean Remove (T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
1
Viclory stors . com . :
SN th c. Level Registered (Specify)
§Le0 su1v 30 Sf []  Federal 1  County:
. n [J] st ] Municipality: e. Election Sum to Date
DWUCQPOF+/1‘DWL\ G250 .
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
77 z $ oo }Ou f‘pﬂams“-’é
D ¢ c b U2 ¢/12 132 Boothons
$
‘4, Payee Information O ' Add . [  Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & ztp)
\/\Jc; Iﬂ nt ot +
c. Level Registered (Specify)
230 { 6" " g glud ] Federal ] County:
< \ ] State [ Municipality: e. Election Sum to Date
Fd@{f@'t ({: ) NC L/XZUZ
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
: (o6 p orchesd -
D | o O q)2.%/ |3 S o/ TSk
$
5. Total only this Page s {352 2
6. Total of ALL CRO-1310. Pages : R T %
(This line goes in line 13a of Detailed Summary Pnge CRO-I I 00 rf Opemng E\penses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E \peudi!ures)
7. Purpose Codes. _ (List detailed expenditure code in (h.) above)

D - To Another Candidafc

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

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
- Other

~* Codes require detailed explanation in requived remarks field (k) =
CRO-1310 NC State Board of Elections

December 2009




.

Pg of

Disbursements

nendment
 Yes ] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidat /po itical

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

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

3. Type of Disbursement

[] Operating Expenses O Contributions to Candidates/Political Committees |

Coordinated Party Expenditures

4. Payee Information e MEE ST .+ [J  Remove

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

d. Comments

(include city, state, & zip)

¢
L gwe 5 ¢. Level Registered (Specify)

County:
Municipality:

lq 2‘% 5//\: bd Kd |:| Federal D

e, Election Sum to Date

B)tc‘!"{‘t’,u. f:, "\/C 29301; O] State O

$

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
&= ) 39 lelts for ,
S e F Q/6/15 |3 L)™' |SHcks T Syas
$
4. Payee Information ) Add © oo [0 Remove : ;
d, Comments

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

(lnciude city, state, & zip)

¢. Level Registered (Specify)

IE Catove ﬂu 0w & 0

(p S S O Federal ] County:
; ; O State O Municipality: e, Election Sum to Date
Mento Pork,CH 9102 6-0493 :
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
¥y $ - .
D! cC 0 OJ/(/'//E 360 C(\m;’)’\.rﬁﬂ '9@7(0{’
S
4. Payee Information © ..~ ' [ “Add L[] " Remove : =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ZI' [«—\ 7’2);_ c. Level Registered (Specify)
q G He Y . [J  Federal - County:
F"G‘YE/H&’"”C'/ A/ & 26 '3 O ( O State ] Municipality: e, Election Sum to Date
. b
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
2 —" “ e
O\ | Cheek | F A/6/13 |3 305 | Feet Fee
3
5. Totalionly this Page 3 15 -0 b o 8 TG [ -39
“ 6. Total of ALLL, CRO-1310 Pages S e R {
(This line goes in line 13a of Detailed .S‘.rmlman' Page CRO 7 00 :f Opemtmg E xpenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmy)
(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 - Equipment G - Political Party 'H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% - Other
* Codes require detailed e:qg!anatlon in required remarks field (k). _

December 2009

CRO-1310 NC State Board ofEIccuons




. Amendment
Dicbursements Pe of “Kﬂn Yes [1 No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldaté’polmcal

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. 1D Number

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

] Operating Expenses ] Contributions to Candidates/Political Committees ] Coordmared Party Expendnurcs
4. Payee Information S R osAdd il ] ) - Remove: :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
IR 'F H» T~
,g;\ } 0 meds ¢ Level Registered (Specify)
% U Med0 n 5‘;— [0  Federal []  County:
: i ] State J Municipality: ¢, Election Sum to Date
Feyettev. e ) N 2530
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

O | ChecK O Q/Zo/ % |82 BonK Fee

b
4. Payee Information - -~ - - [ “Add " i . [ Remove e e
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)__

) exes— m!fel\/\ : i
¢, Level Registered (Specify)
\ Q“L Tl 5#}‘\ [ Federal O  County: Q(

\(\V(’ w! C mt /2 ?5- ;N L] 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
O I Clqc()i/\ f C}/I7//3 b l: SO 51‘-(6 et T s
$
4. Payee Information e | AR ; [J Remove :
b. Coordinated Committee Name d. Comments

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

[3f [«e}{ 3 fAad /‘eh
¢. Level Registered (Specify)

Z TC\ ’ F— pf ] Federal |:| County:
\ {/ ] State O Municipality: ¢, Election Sum to Date
F o\ (9 / /1 )l( il

$
f. Account Code g. Form of Payment | h. Furpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
0 \ CL\&QVK L C}/Z/IZ ¥ 320 SWL(QEJ ﬁa/h
$

5. Total only this Page

6. Total of ALL, CRO-1310 Pages - . |
(This line goes in line 13a of Detailed Summary Pﬂge & R 0-1 100 if Opemmrg E \peﬂses) $

(This line goes in line 13b of Detailed Summary Page CRO-1 100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1 100 if Coordinated Party E\pendmtres)

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

D - To Another Candidate

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

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 (l) =

CRO-1310 NC State Board of Elections December 2009



. endment 7
Disbursements Pg _ of _ /[X Yes O No

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
3. Type of Disbursement (Please use separate CRO-1310 forms for each {ype of Disbursenient.)
] Operating Expenses ] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information =~ . . [] Add S [0 - Remove e i Sk
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
O]O\Q. Ce '0 epo 1 ¢ Level Registered (Specify)
. ; . |0 Federal [0  County:
[} foe ek f—\l (
g 5 C Je55 C P m []  State ] Municipality: e. Election Sum to Date
E;m}ef{z\/n”g/ NC: (2,5/909 $
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
5 Lo O A/ 1/13 [s2249 | pfLee £X
by
4. Payee Information. . . [J 0 Add’ 0[] Remove | .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Fomdy Poller
#4715 ¢. Level Registered (Specify)
2H2| MUPC his e ch! 5 fe }: [1  Federal (1 County:
l:c\y e,‘H’fat/:' | le/ fbf(: Z 5/3 oi ] State ] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
’ Y ; - S -~
0 e b Q/16r12 151996 | Soppl.e
’ $
‘4. Payee Information - = 0[]0 Add. 0 . [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\
Q \
E l Vie C/ [U Eel ¢. Level Registered (Specify)
20 | d mu fch S 6 14 C‘ O Federal (] County:
| State ] Munigcipality: ¢, Election Sum to Date
F;\ye_ prewlle fl ¢ 2. 5501
/ $
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
) " « A6 Q =
O | cC O C7//!#//3 $ T 0o end
$
5. Total only this Page = - SR e B S R 8 YU 2. 4O
6. Total of ALL CRO- 1310 Pages A s R i o NG A et .
(This line goes in line 13a of Detailed .S‘mnmao' Page CRO- 1 1 00 U’ Opemang E\penses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E \pem!rmres}

7, Purpose Codes  (List detailed expénditure 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 requu‘e detailed explanation in required remarks field (k) -
CRO-1310 NC State Board of Elections

December 2009




I'Amendment

Disbursements Pg of ;% ves [ No

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

committees and coordinated Eﬂrlx cxeendilures

-
L. Committee Full Name (and Fund if applicable) 2. 1D Number
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
g Opemzing Expenses D Comribt}(ions to Candidmes/Ptthical Committees D Coordinated Party Expenditures
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
wtinclud_n_cily_, state, & zip)
HEEN S G
, m{( ﬂ o {/} ?gg{“ ¢, Level Registered (Specify) N
L‘ é S W, 2% ) D Federal ]j County:
F:"‘\] ‘C“ }\cv. NE’/ A/(’ 25 j() / g,ﬁtiq,t,c, D Municipality: |e. Election Sum to Date
$
JIf. Account Code  |g. Form of Payment [, Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
nALE i - nra, ¢ : h
- e L -~
0 | L 6 1e/27/58 84095
$
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Cnorﬂi};q{eg C‘,’“’,m,i,""rﬁ Name d. Comments A
(include city, state, & zip)
A e .
lexis ﬂ ndcee c. Lovel Registered (Specify)
’ b 7 '-r Il _Q“/()(J 9 O Federal [ county:
o e c PDr [ state [ Municipality: [e. Election Sum to Date
Fowjetlevlle, e 2530 .
f. Account Cade  |g. Form of Payment h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
= , - rod s
b ( ((’\g é? g C}//j/ / 4) $ ,ér OO _5{/((’-/ 7 [T
$
4, Payee Information [ Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, state, & zip) = il
¢. Level Registered (Specify)
[ Federal D County:
D State D Municipality: |e. E[ectinllﬁyﬂto Date R
$
f. Account Code |g. Form of Payment  |h. Purpose Code fi. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ 290.94
6. Total of ALL CRO-1310 Pages - L -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ?{ ] r l O Z_
(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
0% Other
* Codes reguire detailed exnlanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




