Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along w1th other detailed forms.

Do not use this form to update information.

EAmendmenl

I Yes 1 No

1. Committee Information

a, Full Name

(']/“7/1\ fh;f {')Lf'\;”

/("

Flecd /”: IZ(/ ({)/Um

c, D Numhe_r .

% L/(i

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

E _l.!ale F iled

TS/ S

e, Phone Nu.mber

J9)0~670- s/if([
2. Report Year|3, Period Start Date (mw/dd/yy) |4. Period End Date (mnvdd/yy) 5. Treasurer Full Name
D] % /O’ 2% } 7 I3 /15 Cettheas f.’/ﬁ/

l6. Type of Committee @ck One) |9 Type of Report (check only one type of report from one category)
2’_ Candidate Campaign Party Municipal StalelCountg Referendum
[ rac ] Referendum ﬁOrganizalionnl - (| Org1n1zat10|ml Eﬁéanizational -
1 mndependent Expenditure [] Joint Fundraisee | [C] Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [] Pre-runoff [l Third 1 Annual
] Booster Fund Semi-annual D Fourth ] Special
] Building Fund O Mid Year Semi-annual

(| Year End O Mid Year 10. Special Report Name
[ other: [ Final (M| Year End
8. Number of Fundraisers this Report  |[] Special [ Final

[._.l Special

11. Account Information

11. Account Information

a. Finanmal Institution Full Name

r}’/f I fl{ /)/”('( L

a. Financial Inslj;ution Full Name

b. Purpose |

¢. Account Cor!e

d. Period Begin Balance

$

4_‘ e lf'l.{ - {_AC

[ib. Purpose ¢, Account Code
d. Period Begin Balance
$LYr0 .97
CERTIFICATION

:—71;-\

0

/' —

i il

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.

NF)5

Printed Name of Signer

_= Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

2 lisis

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail

[ Registered Mail

E\Hand Delivered
Electronically Filed

1 Signer has not received

Employee:

mandatory traim’ng

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.
=S

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

1. Committee Full Name (and Fund if applicable)

O s .J/(( E)‘(’.(,'/ ﬂ’"l /‘('}r CU/U'%

/’\“,—‘/L[

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report 7]

(Amendment

i w Yes

L No |

N4

3.1D Number

3299

( " Total this

Total this

11) Other Receipt Sources

Stal‘t of Election CyCle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ A5 2..97 |8

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $ / O_‘;(_,\' e
6) Contributions from Individuals (CRO-1210)| $ 259 0 0f $ I (51 L}T) g ks
7) Contributions from Political Party Committees (CRO-1220)| $ W= ks
8) Contributions from Other Political Committees (CRO-1230) | $ ;Y _ g () roé $ 5 E,/C) oo
9) Loan Proceeds (CRO-1410)| § 2 0o’ 25 $ 1 l é é' 0
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, la,1 b, 1c, I 1dand L1e)] § 7 | £ ¢) $ 20 2 O 5

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) i 57 90, 77 $ -

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)| $ > §'4T - oo $ Y EFYC. 00
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14,15, 16and 10| $ QF 0S5 )¢ |[$ 30032 5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | 7€, '; $ 178,22

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Cmnmitteés (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) §
22) Debts and Obligations owed by the Committce (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 be Refunded  (CRO-1215) $

e
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg of

Amendment
Yes

DNo

Use this form to report mdmdm[ contributions over $50 or contributions under $5O if form CRO ]20 is not used

3, Contributor Information

1. Commiittee Full Name (andFund if applicable) : ; 2.IDNumher R
1Co0mp/ Hee 1Lo L’!eﬁL f1/l/_£c Ca ™ LHQ 202350

[1 Add - ] Remove

Full Name, Mailing Addrms & Phone :
 (include city; state, & zip) - S

b, Job Title/Profession” -

d Comments

A.v.ny\ jc_s,/}nQOf‘
RIS Egnest St
Fm/e/f-éeu:'f{e/ n C 2536 |

Cleryy

c. Employer's Neme/Speeific Field

Mt Sin o)

¢. Election Sum to Date

(include city, state, & zip)

$
. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) - |k. Amount %
6O
O 6l |Chek Wsrziz [3.50
O $
O $
3; Contributor Information. - El ‘Add - ['1'Remove R s
. Full Naine, Mailing’ Address&Phone s = |b. Joh T1tlefProfwsmn . |d. Comments

Chu kwu&—y\,e({t\ C(/{j“/hc»
PO Mox S30852

F@;leﬂwﬁ“c ) Ne 2520c

0@(#@(»

¢, Employer's Name/Specific Field

éo/?e /“;c\/
Vc»/fey

e, Election Sum to Date - -

$

Dop Wellon$
260y W. Comoerlond st
Puan, Ve 24335

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

O X '

0| Lhect \izi3 % 1opee

(| $

I:I $

e . O0'Add" [J Remove Rl

I‘ull Name, Mmling Addrecs & Phune b. Job Title/Profession * |d, Comments

(include city, state, & zip) ;

OVV nel

¢, Employer's Name/Specific Field - -

IE/\/& lleag RQC\ILY

e, Election Sum fo Date -

$
. Prior |g. Account Code |h. Form of Payment .  [i. In-Kind Description - " |i. Date (mm/dd/yyyy) - [k. Amount
I O | Check 10/%4 /13 |8 256 0°
O $

CRO 1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals P of Elves DCIne |

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

1. Committee Full Name (and Fund if applicable) e i e A PR JD Number: = 0 o
| Camm/ Ltec 77; gfmk /fm,lch CQLW,, At - Bmszqq

3. Co Contributor Information : I:I Add - [J Remove © . 70 S
« Full Name, Mailing Addross&Phone i S . |b.Job Title/Profession ~ @ - .. = |d, Comments
'(lnclude city, state, & zip) - Il et B D

o ¢ tor
Of\ Vc‘“’{f -55:0 " 'l_ ¢, Employer's Name/Specific Field -
ég  Slockbrr e cd W.Scok Dambisk
: 7 7( L e, Election Sum to Date.

. Prior |g, Account Code  [h, Form of Payment ~ |i. In-Kind Description : j. Date (mmi/dd/yyyy) |k Amount —
Blp( Chec ik 10/ /i |8 Spp'°¢
O $
O $

3. Contributor Information |, 7 s LR I:[ Add L] RemoyeE 11k R R e
; Full Name, Mmhng Address & Phone -~ - pErEEl f : b. Job TitlelProfesslon
(include city, state, &zip). s =St e }Q é
. ’L'ﬂfcl
M oSy el 7;’/ c. Employer's Name/Specific Field
73 5 88 r
F' O]”{]a);ly . ] éf,g e.Election Sum to Date -+~
N] v :
PTG 252! $
« Prior |g. Account Code - |h. Form of Payment  |i, In-Kind Description =~ .~ |}, Date (mm/dd/yyyy) |k. Amount
06
O of heakc 18/29/13 [$1606
O $
O $
3. Contribntor Information == = . ; -":‘.,.-.',_fﬁ.‘Ad.&i';.'.;ﬁ“.lj- Remove oo v
Ha Full Name, Malling Address & Phone o BT b. Job Title/Profession . . - d. Comments
;Sclude,clty,state,h& zip) . = et : go\ﬂﬂer’
I/u‘ (i MeCo (oo 0 d-le ¢. Employer's Name/Specific Field
S Cos Vhillps . ‘
g CO r &V)g G\L& p/ P TO v /\9 e, Election Sum'to Date-
F.;-}tcl\ﬁe,\;;‘.lc, NC Zg21 A —
. Prior |g. Account.Code |h. Form of Payment  [i, In-Kind Description : __|i. Date (mm/dd/yyyy) |k. Amount
O O ( C et /)3 $ Too el
O $
$
13 Jjoo°°
$

==
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg o ___M\’es

{Amendment

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

DND

e e
1. Committee Full Name (and Fund if applicable) 2. ID Number
L opn pniffee 4o [lee LMk Colun 3299

]

3. Contributor Information

Add

[ Remove

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

Do se
2 |"l) /::.),//\}‘:\/\ l"‘l?r“_i/ L/\

at (02 ) -
[uy(/,ff\/,”/',/\/(: ng;()/

C (3/‘.'": -

b. Job 'I‘iﬂE/PEGrESSiEI_]

d, Comments

e Electi_riSum to Date

$

[t Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description ~ |i- Date (mnv/dd/yyyy) [k, Amount ]
g ; - B ey 20O
O A C ek 10/25/173|8 280
O $
O $

3. Contributor Information

] Add L1 Remove

2. Full Name, Mailing Address & Phone
7(in7c!yde city, state, & zip)

SZJ AE o 3:\()5 S
2050 M@ uea R

b Job Title/Profession

d. Commenls_

¢. Employer's Name/Specific Field

e Election_Sum to Date

) p . D £
f\cc\ SOy ¢, V¢ 5377 ‘
[t. Prior [g. Account Code [h. Form of Payment i. In-Kind Description i. Date (mun/dd/yyyy) [k Amount TRE
- $
E $

3. Contributor Information

ﬁ Add ﬁ Remove

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

CJO—-(‘(D /)/(\ (,4/.'/1 ,4:(1[ y
L’t 70 (<) | 7’/” h S 3
[~onye Frev. le, ) ¢ 25 T )

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$

I. Prior [g. Account Code |[h. Form of Payment _[i. In-Kind Description i. Date (mnvdd/yyyy) |k. Amount o
il R2) Check l0/2a /% | 810077 °
O $
O $

4. Total only this Page (3006

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

“wr | s

CRO-1210

NC State Board of Elections

April 2007



'Amendment

Contributions from Other Political Committees g of /E Yes [ ™o
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) ; : |2, ID Number
i i ¢ » > -
g g i H1E lo Llect /Y /ct Calen 5 %A
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Cofn_niltee e &Qonmlgq{t -~
(i:lclg(le city, state, & zig) - il D Candidate D PAC
We Reallor /e |G i
. c. Leve_l Regis_tereq (Specify)
}I “4 | \ !A/( )/L—'/ ’('(j( /-w ‘- ] Federal L county:
) [ sae [ Municipality: [e. Election Sum to Date
gl " ‘ 9 ¢ " -
(_, (e ¢ Shoco ) /\/( 2740 $
If: Account Code  |g. Form of Payment h. In-Kind Description | Dﬂti(l_lmlfddfﬂy) j. Amount B
O | Checls [b/257:2 | 575
$
$
3. Contributor Information O Add [ Remove
lla. Full Name, Mailing Address & Phone b. Type o_f Commiflee F d.i(fiummems__
(include city, state, & zip) La Bl iy _ D Candidate UPAC
) ‘ A e D Referendum
N C’ /ﬂl U/‘-*--'( ;/)()' /(1(/5 /[) ‘)) c. Ll_:v_d&agistﬂid(SpeciIL_ B
() 5o 1 5 d G D Federal D County:
‘ S X qq U(; D State E Municipality: |e. Election Sum to Date
Q c,\/—cr})l/l)[\/(l 7624 $
f. Account Code g Form of Payment h. In-Kind Description i. Date (mn/dd/yyyy) |i. Amount [ S
U} Cheels [0/ 7, $1op08
$
$
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b, 'l‘ype of CPmmiltee B L pe d. COEH:IEIIIS s 13 ik
(include city, state, & zip) )  |Ocadiswe O pac
D Referendum
(o Lq:’_el_l{_egislrenzq (Specify) I H
D Federal D County:
g State D Municipality: |e. Election Sum to Date
$
if. Account Code g. Form of Payment h, In-Kind Description |- Date (mm/dd/yyyy) |j. Amount G
$
$
h
4. Total only this Page $ &S0
5. Total of ALL CRO-1230 Pages $ 5% f C & G
(This line nust be on line 8 of Detailed Summary Page CR0O-1100) '

CRO-1230 NC State Board of Elections April 2007




Contributions from Individuals

Pg of

! Amendment |

f El{Yes D No .

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

_gh_l_clude cit_Lstate, §.El|))_ :

/-7«/.//'.‘3 /l/f'i / V(}///a/mo//f
]00 Pox 70 7

1. Committee Full Name (and Fund if applicable) 2. 1D Nuomber
C)Oﬁ’\ o ffee 71(_«‘ ///ﬁ /i // 1, 2/1 -O/L/-h E: ..)/ 7”0

3. Contributor Information D Add ‘D Remove

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

. Employer's Name/Specific Field

e, E]ection Sum to Date

i‘*Vf'//"'“*”*’/A/( 5301 - $
T. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
D C/ l C/)Qﬁl\ }()/5///5 $/00-U 1%
I $
- $

3. Contributor Information

lj Add [ Remove

a. Full Name, Mailing Address & Phone
| (nclude clty, state, & zip)

d. Comments

b. Job Title/Profession

¢. Employer's Nagl_eiSpccific Field

¢, Election Sum to Date

(include city, state, & zip)

$
f. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description |i- Date (mm/dd/yyyy) |k. Amount )
O $
O $
O $
3, Contributor Information [0 Add [ Remove
lla. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

c Emplnyer's NagpeISpeciﬁc Field v

¢, Election Sum to Date

$
f. Prior |g. Account Code [h. Form of Payment  [i, In-Kind Description J. Date (mm/dd/yyyy) |k, Amount
O $
O $
O $
4. Total only this Page $ |16
5. Total of ALL CRO-1210 Pages % e o i
(This line must be on line 6 of Detailed Summary Page CRO-1100) Z L 0 0

CRO-1210

NC State Board of Elections

April 2007



Amcndment

Loan Proceeds Pg of Oyes o
Use this form to report proceeds from a loan and loan endorser's information o o
A loan proceeds statement must accompany each loan that is from an mdw:dual

1. Committee Full Name (and Fund if applicable) : : 2. ID Numiber

C oo ftee 1Lc> Elecf }’I/\,. ;LCLI Co[l/v | | L‘{(p 223.??()7

3. Lender Information = M W :
. Full Name,MaJ]ing Address & lenu z : Ell=  |b. Job Title/Profession - e u:l Comments
(lncludeclty,staie,&zlp)__ Pleetli i el i
: Of/“ Nel”
]—\ €N fy CO (Vl'/’} e, Start Date (nm/dd/yyyy) =

?L[ OS nyb{-(g ﬂf c.:%lmp!u)'er's Name/Specific Field l }/6) //f

Calva Fun ({C\l f. End Date (mm/dd/yyyy)
Foyetlentle, Av e 2530) J
/ oM e

“|h. Security Pledged iy ' i. Account Code j. Formi of Payment - - k. Amount

. Rate
700 % O Cheek $ S0 °

[m. Loan Number

. Full Name of Lending Institution

it g H

4 Endox‘sersiMakers (Thepeop!e wkoguammeethe loaa) R TR

-- |c. Employer's Name/Specific Field

. Full Name, Mailing Address & Phone _ oL " |b. Job Tillefl’rofessinn :
(include city, state, & zip) e
d, Percentage : - le. Amount
%| $
. Full Name, Mailing Address & Phone ! - b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) X T
d. Percentage ‘ e. Amount
% | $
4, Full Name, Mailing Address & Phone = D - |b.Job Title/Profession ¢. Employer's Name/Specific Field
- (include city, state, & zip) &7
d. Percentage : ¢. Amount .
%! $
- Full Name, Mailing Address & Phone =t -+ |b. Job Title/Profession . |c. Employer's Name/Specific Field
(include city, state, & zip) i :
d. Percentage <= fe. Amount . -
% $

(Tii X }}lu’e wmustbe online 9 ‘ )
CRO-1410 NC State Board of Elections

April 2007




[Amendment -
Loan Proceeds pe — of __[[dves [INo
Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany cach loan that is from an mdmdua]
- |2. ID Number -

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

Comm Hee {—o ,E/eorL /I/l%ou Col(,n | L‘L(o 3‘ 7,33962

3. Lender Information _ D Add L] Remove
. Full Name, Mailing Atltiress & Phoue z = - |b. Job Title/Profession : d. Comments
(include city, state, & zip) T et e
Hen Yy Colvin Ovene r e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

/13

Colyn fFonera| f. End Date (mm/dd/yyyy)

BHOS Gables [Fr
meﬁw fle, V¢ 2,5/3/,

H Qe
. Rate h. Security Pledged .- |l Account Code j:» Form of Payment k. Amount
% ol /87713 320080

+ Full Name of Lending Institution m. Loan Number

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

., Full Name, Mailing Address & Phone - e .;7 b. Job Title/Profession ~ ' |e. 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
(lidgﬂg city, state, & zip) ' : : '__
d. Percentage : e, Amount
%|$
1, Full Name, Mailing Address & Phone i Tciethin h. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip) - Ak
d. Percentage - Eiay e. Amount
% | $
. Full Name, Mailing Address & Phone - az = ~|b. Job Title/Profession - |c. Employer's Name/Specific Field -
(include city, state, & zip) ~ =
d. Percentage - ; - |e. Amount

on Imeﬂ.af Demikﬁ' Summary Page CRO-1100)- =
CRO 1410 NC State Board of Elections April 2007




Loan Proceeds

Pg

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

Amendment
of

— |OYes  [InNo

A loan proceeds statement must accompany each loan that is from an mdlwdual
1. Committee Full Name (and Fund if applicable) 3 S

_C|1200D Number: 0 te

LIG) 3_!233@@1 __

3. Lender Information:

Cb'rxm Lhee Lo - [fcaL

_ ﬂ/\ %Ch C&S/(ﬁ\nf

O Add ﬂ Remove -~ @ '

(Include city, state, & zip) -

. Full Name, Mmhng Address & Phone

b. Job Titlel_]’rufessmn

d. Cumments

H enly Cp (U n

2"'1 [,‘]S Go-“ojeﬁ p"\
ryedevile, NJC 2%21|

Dwne

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field -

H()rk_e.

ll/12/13

60/ via [{/0 e/e | f. End Date (mm/ddlyyyy) .

. Rate |h. Security Pledged -

i. Account Code

|j- Form of Payment "~ |k, Amount °

7.0 %

ol |\Wizy3

$ o

» Full Name of Lending Institution

Jm. Loan Number -

4. Endorsers/Makers  (The people. w!m gm:mmee the Joan);

(include city, state, & zip) .

« Full Name, Mailing Address & Phone  °.

c. Employer‘s NamdSpecific F:eld

= b. Job Title/Profession

d. Percentage . -

~|e. Amount - -

%| $

(Include clty, state, & zip)

. Full Name, Mailing Address & Phone

. |b: Jab Title/Profession

¢, Employer’s Name/Specific Field . -

d, Percentage e. Amount
%| $
Full Name, Mailing Address & Phone- b, Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)-
d. Percentage - ecAmount =TT e
% | $

(include city, state, & zip)

» Full Name, Mailing Address & Phone = - -

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount -

%| $

3460

CRO 1410

NC State Board of Elections

April 2007




Disbursements

i
Use this form to report expenditures from the committee for operating expenses, contributions to cagdate/polilical

committees and coordinated party exBeuditures

Pg

Amendment

of Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of Disbursement  (Please use separate CRO-1 310 forms for each type of Disbursement.) |
Ig Operaling Expenses jj Contributions to Candtdates/Polmcai Committees I I Coordinated Party Expenduures
4. Payee Information L1 Add L] Remove

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

“) ot L"t'{(\:‘\.
)21l Wgeh o

Fm}lffﬁc"u‘. ”(ﬁ,/\/ﬂ

K

7 5B0Y

PLCu_n_rdmated Committee Name

d. Comments

g
O:

D Federal
G_Smtei

c. Level Registered (Specify)

County

Municipality: |e. Election Sum to Date

$

[r. Account Code _|g. Form of Payment

{;) Chefs < <

h. Purpose Code

1. Date (m/dd/yyyy)
| \ /in/19

b

i)

j Amount

k. Required Remark-;

C]'/ (’“ﬂ_/

b0
’( Cy

$

4, Payee Information

L] Add [ Remove

fa. Full Name, Mailing Address & Phone
(luclude c1t\, itate, & zip)

]Q oncld  Deco IQ >

E. Coordinatﬂ]omuﬁitleg Name

d, Comments

¢. Level Registered (Specify)

e . e Q \ O Federal O county:
20 G ]’]r] wlc [)’ 50n e DﬁVSIale _ g I\NECII)alityL e, Election Sum to Date
Foye } tev. ‘H«, ¢ 26707 $
£, Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) J Amount k. Required Remarks B
/ =l e e rpd f
b\ CheckX L= L1702 13100077 Souleres
$

4. Payee Information

L1 Add L1 Remove

4, Full Name, Mailing Address & Phone
(include cj;‘\', slate, & zipL

G prer (hetn-e

F

_h. Copidillaled_CqmnuElee Na_rﬁ

d. Comnﬂﬂ_s

c. Level Reglqtered (Spec:fv)

(J” 7 VL/“*‘”\“ g / D Federal - D County o
/ o~ \{( ‘L l/ A/( ,? &7 _D State i _D Municipality: |e. Election Sum to Date
A $
f. Account Code [g. Form of Payment h. PulEse' Cﬂdi i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
0 l (L'}c' A U } I/7// 5 $ 500 o (/{( /(‘lr-‘-'/ /()‘ P
$
5. Total only this Page TEa T & o0

f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expeiises)
(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-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing

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

CRO-1310

* Codes reguire detailed exglanatiou in reguired remarks field !k!
NC State Board of Elections

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

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

December 2009



Disbursements

Pg of

:Amendment ;

1 No i

Yes

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

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

2: D Number

CCU\HM‘]—(C ?/t\‘ };/ 7"1 ﬂ/’}l(t’t (“(\/‘Ut(n

3. Type of Disbursement

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

D Operating Expcnses

D Contributions to Candldates{Po]mcal (,ommntees

g Coordinated Party Expcnd{{ﬁ;:;s

4. Payee Information

1 Add L1 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
LYy / re

CC‘»‘(’{’/N: /M I/_'
q ’rpf' I"/(:-! e i
Foyetlentle, e 263 1]

b. Coordinated Committee Name

d. Com_mems

¢, Level Registered (Speclfy)

| I Federal (| County:
D State D f\“lul‘ll(._lEi]!l}'.

e. Election Sum to Date

$

[if. Account Code  |g. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks : e
O | C ek L J1srests 18 L0790 | S feed TTeee
$

4. Payee Information

Ei Add :ﬁ Remove

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

OC vrell C/ enel ue-,l./lp
A1t welfer C1
Foyetbevlic, V€ 2451

b. Coordinated Committce Name |

d. Commgl_lts

c. Level Registered (Specify)

D Fedcr:\l'ﬁiiD"Coumy:
Q_State D Municipali

ty: |e. Election Sum to Date

$

Jit. Account Code

O

g. Form of Payment

/.hcﬁf/(

/<

h-Turpose Code 1 Dals aom/didivsyy)

j. Amount

L lzi2s03 18 (2 ©

k Reqmred Remarks

){ﬁ/ - / /(/t ~

$

4. Payee Information

ﬁ Add ﬁ Remove

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

Tk T
Wy Hoy S

b, Coordinat_gq_Conmﬁttee Name

d, Comments

¢. Level Registered (Specify)

D Federal D County:

r Ge f 2l //f:/ /l/(

Jg0 8

D State

D Municipality:

e Ele_u_:_tl_c_n_l Sum to P_ate

$

lif. Account Code  |g. Form of Payment h, Purpose Code |i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
Ol _|¢feek £ L/ /1158 000 | flod feee
$
i : >
5. Total only this Page $ 1)/ 00 13 ¢

6. Total of ALL CRO-1310 Pages

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

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

A* - Media B* - Printing

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

CRO-1310

C* - Fundraising
G - Political Party
K#* -

Office Expenses

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

* Codes reguil'e detailed exglanation in reguired remarks field (k)

NC State Board of Elections

December 2009



éAmendment

Disbursements Pg of %F ves 1 No

Use this form to report expenditures from the committee for operating expenses, contributions to ca didate/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 type of Disbursement.)

0#* Other

D (_)pemting Expenses - D Contributions to Candidates/Political Committees 7—D7C00rdi_nnted Party Expcnditureé
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments T
(include city, state, & zip) - .9
|07, 7 . .
c. Level Registered (Specify)
-g ¢ 0 ]--7-(/'! C0yA 5( [ Federal T county:
P _D State D Muu_icipnlily:i e. Election Sum to Date
= ' ) LY
0-\71{ {Z#ﬂc‘y\///, /\/(_ ‘_/t"»/a ()/ $
. Account Code  |g. Form of Payment h. Purpose Code i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks |~
fo . 4 . T a0 )
Ol Chec i A b1/l |8 % a0 I%ﬂ,‘m,\c{_/ Kodoy (<
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments i
. (include city, state, & zip) _ R
= 39, |
f_@% 94 c. Level Registered (Specily)
gé/ & 'Q;{/f}(} - > f E[ Federal D County:
— ? ,l . - [ state ] Municipality: |e, Election Sum to Date
Foyeltevlle ;0 C 257 0] e B
f. Accouht Code |g. Form of Payment h, Purpose Code |i. Date (mm/dd/yyyy) |J. Amount k. Required Remarks -
= ap P o — 06 )
() \ (j[’} ‘C()!\ lq' ! ’// ‘ / ', 7 $ (' ()O / (c !'ln. 5.2 |"' 'pr élz' I(J I(i
$
4, Payee Information [ Add [ Remove
a, Full Name, Mailing Address & Phone IiEﬂordinaﬂl_ConllnlIftjeiNanle __|d. Comments i
_(includg gy,rstale,_&_z_i_p) ol = AN
C‘()( ‘ e e m C ]14 '/,k'/-{ c. Level Registered (Specify)
Q’ ] 1 f/vf‘". ker ‘A 1 Federal O couny:
F" D State D Municipality: |e. Election Sum to Date
o e ), e o - o B -
o~NEeT ﬁV-.”g/ NL ,/;/;/,‘ $
f. Account Code  |g. Form of Payment h. Purpose Code i, Date (mmn/dd/yyyy) j. Amount _[k. Required Remarks =
. - € 7 t o0
0] |Cheek / | (fi/1 (8320 ] 320
$
5. Total only this Page $§ [ 3 2p*oe
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 13h 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 Pariy Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B# - Printing C* - Fundraising D - To Another Candidate
I - Salaries F* - Equipment G - Political Party H* - Holding Public Oftice Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

* Codes reguire detailed exglanation in reguired remarks field (k)
December 2009

CRO-1310 NC State Board of Elections



| Amendment

Disbursements Pe o P yes O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commiltees and coordinated party exeendi(ures

1. Committee Full Name (and Fund if applicable)

Commipee T Elec) Mileh Colbn 529

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

2.1D Number

D VOper:ltiug Expenses [ l Contributions to Candidates/Political Cnnﬁniltﬁs ] Coordinated Party Egpend-ilures
r4-1._1’.ayee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments .
(include city, state, & zip) i w 5 !

e L ) - 5 o e &

Constend Co lo c. Level Registered (Specify)
zf{ ’( ﬁ(fw o ﬁ,/ y | | Federal I | County:
F // “Ryfr L Vi D State D Municipality: [e. Election Sum to Date
A = i ia i | s LE
- ,‘;’T‘,‘,/ R ‘Jf,e el P
= = ‘L{V'Hf/ /\/L, 2@ B 0] $

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

D c< @ Lisizns |8 |50 |Codlofery

$

4, Payee Information [ Add [ Remove
lla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include ;ij}', state, & zip)

ﬂvr!( (ﬂch )Q,m:\.«(f o

¢. Level Registered (Specify)

L '(1) /l) { [‘0) £e ( ff"{i /< }/l/r(\ ” D Federal UCOUM}':
. ’ D State D%Municipalily: e, Election Sum to Date
. . e I )
f. Account Code (g, Form of Payment !l_. _Pur[mse Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks ey
. - P L - ' —
O | CC | 11 /22128 1o s @h/\/\ [ ee S
1
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments i f
7(!nclude c_i_ty, state, §¢ zip) I
| ~ | &0
Rd ?l’\/\ ) Co z (/ N ¢. Level Registered (Specify)
275 l')(’(‘f)(l‘ﬂ ’/ [ Federal  county:
— ‘ - — D State D Municipality: |e. Election Sum to Date
Foye tbeslle ;0 92 0 7 T Ll
$
f. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks

O ( hedts C l [ A0/15 1819 ()?;f Food ﬂ;_-r ﬁm [ e

$
5. Total only this Page § 175273, Ed
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries I* - 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 regui!'e detailed exglanation in reguired remarks field skf

CRO-1310 NC State Board of Elections December 2009




;Amendment

Disbursements Pg of I ves o
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) 1 2, ID Number A
- — o . D ]
Commttee 1o Flect Wil Epluin > 5G4

3. Type of Dlsbursement

{Pl;aase use separate CRO-I ?I 0 forins for each type of Disbursement. !

D Opemnng Expenscs

D Contributions to CandldatesiPo]mcal Commnttees

E Coordinated Party Expcnduures

4. Payee Information

T1 Add L] Remove

I‘l Full Name, Mailing Address & Phone

(include city, state, & zip)

C orlene MNe |
q)2 WAL | e <

b, Coorqilnated Comnulgee Name

d. Comments

c. Level Registered (Specify)

D Federal D CEquy:
D__Stalc [ Municipa

IHL E!ﬁ;!ﬁcﬁﬂll Sum tn_l?_f_ite

$

| (8 Accnuut Cude _

YR

(ﬁll(:'( (K

g Form of Payment  (h, Purpose Code

€

li. Date (mm/dd/yyyy) |j. Amount

k. Requlred Remarks

loyeqr12 18 |0

)’#( i = _/ 7?1'\-.

i

$

4. Payee Information

ﬁ Add ﬁ Remove

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

Csfs“ s

Cooonmmunico?tOm

b. Coordinated Committee Name

d. Comments

c, Level Regislered (Specify)

VI s (/_ .'H(“b/ﬁ, '¢ > { [ Federal I county:
}.f I:l State D Municipality: |e, Election Sum to Date
- -’") P e —— e B — -
P ) . y: (98]
e ey (/e 2E30) ;
f. Account Code g, FnrmrorPayment i, Purpose Code  [i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks
4 a4 0
O CC A lizyez srsee] Rihoeed Ad
$
4. Payee Information [J Add L] Remove

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

f_/J): 7

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specaf))

A M Ne { C?‘ | | Federal D County

‘Ir J{/\/\!’J.\/Jy D_ State O Municipality: (e. Election Sum to Date i

$
ff. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Requued Remarks iy

. : 7 7 F 0] T
O | X A L/ys13 3200720 Yorchese L T-Shle
$
5. Total only this Page $ 717 ¢)
l6. 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 o 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)

CRO-1310

A* - Media B* - Printing

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

C#* - Fundraising
G - Political Party

- Office Expenses Do

Q-

* Codes reguire detailed exglanation in reguired remarks field !k!

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

nation to Legal Expense Fund

NC State Board of Elections

December 2009



| Amendment

Disbursements Pg of W yes [ o

-

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

1. Committee Full Name (and Fund if applicable) o b 2. ID Number

\\3

Cf){?f‘ﬂ/’ 1//7‘!" 4;) '/:/" /71 //Vf /‘n[/ /1 /'ﬁ/’:/r'/‘ / /’

3. Type of Disbursement  (Please use separate CRO-1310 formns tor each type of Disbursement. 2

. Opcmtmg Expenses D Contributions to C'indldales!PoImml (ommmees 1 coordinated Party Mpcndltuns
4. Payee Information D Add I:] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mcludc city, state, & zlp)

Teltene Senes

¢. Level Registered (Specify)

} ”g(‘) O ,< e L)fr",'\ ol p'/ | I Federal D County:
N - = [ state (| Municipality: |e, Election Sum to Date
. i ) J .
Fovetievile, NNC 2K 205 :
f. Account Code  |g. Form of Payment l_l. Purpose Code _[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O ( Che K & J6/25/13 18 150720 | Mese fo0 {ind i gper
$
4, Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name . (_1 Comments
(include city, state, & zip) L
& . ) y
)//]( be /]/)( M‘{* // c. Level Registered (Specify)
20 Mo =l icey fzr-; [ Federal O county:
F— D State D Mumc1pulit)_': e Election Sum to Date
~yeflevale, )¢ 2830 :
f. Account Code fg. Form of Payment h, Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. » A i i ) r——
O | ChecK () [0/ 2qpals 12 071 steeet Temm
$
4, Payee Information ] Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Nayi Sl d. Comments
(include city, state, & znp) : Yy
,/O‘({ ¢ (’J( e I /'[( c. Level Registered (Specify)
(] ] L ’// ( ~[ D Federal —D County:
£ v O3 swe D1 Municipatty: e lection Sum to Date
Pl
llmycﬁu/ﬂt Mg 25% 6% $
f. Account Cede fg. Form of Payment h. Purpose Code  |i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks S e s
b3 i, 23 0] ) . ==
O\ C heea = | D/Za/r/_m ¥ Sl o HE i
$
5. Total only this Page $ 7 Lﬂ 0
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed e&lanation in reguired remarks field !kp

CRO-1310 NC State Board of Elections December 2009




Disbursements

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

committees and coordinated party expenditures

{Amendment

DNo

of

Pg

1. Committee Full Name (and Fund if applicable) & % 2. ID Number
/ Oann ;‘“C—(’ “’O E /(' < M r',f, //\ C /)/ Z%a Pkt

Please use separate CRO-1310 forms for each

e of Disbursement.)

3. Type of Disbursement
1 Operating Expenses

I | Contributions to Candidates/Political Committees

[ coordinated Pa.rt} Ex}cnditures

4. Payee Information

[ Add

O Remove

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

ket PO ‘
1'% 36 (4 ﬂxz/q‘ glve
f:;\\{e‘ ‘f‘JF'ﬁ\/‘f(g/ Ne 297501

p. Coordinated Cummj_ttee Name |

d, Comments

| D Federal

c. Level Registered (Specify)

L sae

D County:

D Muniﬂp_al_itl':_ e. Election Sup! to Date

$

f. Account Code  |g. Form of Payment h._Pur}mse CodL i. Date (mnv/dd/yyyy) j. Amount |k Requil:erd Remarks
o g - e 2| ) /
ol Dol A Lo/2871% 8 256" Borcl osed v
$

4. Payee Information

T Add L] Remove

a. Full Name, Mailing Address & Phone
7(7i711clude city,f}fi??, & zip)_ »
FExxon Mob,l
g'(i (’ (_] L,“\ 5 L-_()

1 f"""(/ ,j'T,\’

Ly ne~ G ﬂ/l/(}

b. Coordinated Committee Name

d. Conmlentf

D Federal
[ st

¢. Level Registered (Specify)

[ Municipality:

D County:

¢, Election Sum to Date

7 5039- 2295 5
If. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. _lffqu[red Remarks ot
0 Dewy. ? O (072905 33004 | Treve] Fxp
$

4. Payee Information

ﬁ Add _ﬁ Remove

a, Full Name, Mailing Address & Phone
W(ifl‘lgl!lﬂie cit!', state, & zip)

(:c-/‘/ ene [V( (x-] e J/y ¢

b. Coordinated Comnittee Name

d.iCummentsi

¢. Level Registered (Specify)

] Q ) C ]fh ek B o 1;\,’ 1 [ Federal [ county:
F ‘ ¢ B D State _ D Municipality: |e. Election Sumto Date
e theville, ive T30S : =L
f, Account Code |g. Form of Payment  |h. Pul‘pge Code i, Date (mnv/dd/yyyy) |j. Amount |k, Required Remarks
\ o a 5 0 " S ' i o T
b Loyl & Leszas10 8 100°°° | Sl [ com
$

5. Total only this Page $ 31004
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-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code

in (h.) above)

A#* - Media B#* - Printing

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

CRO-1310

C# - Fundraising
G - Political Party

K* - Office Expenses

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

* Codes reguire detailed exglanaliml in reguired remarks field (k)

NC State Board of Elections

December 2009




Disbursements

Pg of

|Amendment

!ﬂ Yes D No

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

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

C dpmlve To Elect okele Cnlinia

“[2-ID Number

239

3. Type of Disbursement
Operating Expenses

[:l Contributions to Candidates/Political Committees

(Please use separate CRO—I_ 31 0_ forms for each type of Disbursement.)

7 D Coordinal

ted Party Expenditures

4. Payee Information

] Add L] Remove

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

Ve ofy sloce, (e
(/_’:.7) OO ‘;[’/ ()/

b, Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal

1 county:

()_ I f{ I _— S(.//, (/f G QSEEE D Municipa]i_ty: e E]E_{_:_lilﬂl Sum to Date e
A ety §
IIt. Account Code  |g, Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Pe bt (£ ro/23/15 BGor s | arl €,
$

4. Payee Information

L1 Add L] Remove

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

K Fe
| 767 lf’)faﬁ'@) ’?'("(L

’.

b, Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal
D State

L dunicipality:

O county:

e, Election Sum to D_ate

Foyettey. |1 (W € 2%30] "
It Account Code  [g, Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) [j. Amount |k Required Remarks
L] M D lozzans 18 797 | [nod £/
$

4. Payee Information

ﬁ Add ﬁ Remove

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

(holéssinn| Setye fee
Wi 17Ceny Bl
")'o\/(»-Hw-‘Nr/ NCAL30)

d, Comments

¢, Level Registered (Specify)
D Federal | | County:
[ stae [ 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
. L . 3 =y i Y " . _“" -
0l Peb/t | 10721318 1,95 | Sorvie Fec
$

5. Total only this Page

$ (/P ! 1Y Z

6. Total of ALL CRO-1310 Pages

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

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

A* - Media B* - Printing

IE - Salaries I* - Equipment G
I - Postage J - Penalties

O# Other

CRO-1310

C* - Fundraising

K* - Office Expenses

#* Codes reguire detailed exglanation in reguired remarks field !kf

NC State Board of Elections

- Political Party
Q* - Donat

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

ion to Legal Expense Fund

December 2009




Disbursements

Pg of

i
{Amendment
[ Yes

DND

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

commitlees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

C'O(ﬂﬂzh"ﬂ/‘ﬁ “{‘O ,E/f‘(;l /1/),'/'CLI CQJU-'F-’W

i _2_.___I-D Number
%209

3. Ix_[_l_s_;_of_l)isbursement

Operating Expenses

D Contributions to Candidates/Political Committees

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

1 coordinated Party Expenditures

4, Payee Information

I-:I- Add ﬁ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

(5 -en rne=
(} I /)_’ b o~ H{/ - (—/

Foyelteville, Nic 7 ¢20

b. Coordinated Committee Name

d. Comments

¢, Level Registered (Specify)

Dileedera] 7D7Cuurrit')]:w
D State

D Municipal

ity: |e. Election Sum to Date

$

f. Accou_nt nge

Ol

g. Form of Payment

Lhec Kt

=

h. Purpose Code

i. Date (mm/dd/yyyy)

L /12714

j- Amount

$ )7 6°°

k. Required Remarks

S et Teom |

$

4. Payee Information

ﬁ Add El Remove

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

$ Z»; e b ”"C» /’l/(ft /
2t HGo 5

Ft;‘\/’e'f' f\(tn'//e, NCEC 1L g 20!

b. Coordinated Commiitee Name

d. Comments

c. Level Registered (Specify)
D Federal D County:
D Statc_ B D I\‘Iu_nic_ipril

_it_y: e _El_egti_qn_s_um to Date

$

f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks L
£\ Cleels L Le /2038 2hv0 | Seef Toem
$
4, Payee Information [ Add [] Remove

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

Q\//L) | Cencrethe

b. Cnurdiuratetl 90mp1il!ff:ﬁaﬁ .

d1 ngmenlﬁ b

¢. Level Registered (Specify)

D Federal (| County:

C ) / / &4
‘) \ & l/Vr\ KC’ c C [ state [ Municipality: [e. Election Sum to Date s
Foyetevie, Ao 7.« %)) s
T. Account Code  |g. Form of Payment |l Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- ,— ) O R
O | Chect i= w/2qs2 | oo |Seet Toe
$

3. Total only this Page

/% AR

§6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses)
(This line goes in line 13b of Detqiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Paige CRO-1100 if Coordinated Party Expenditures)

s (-$92.0.77

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

A% - Media B* - Printing

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

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

H* - Ho
Q*-Do

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

D - To Another Candidate

Iding Public Office Expenses
nation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




‘Amendment

Loan Repayments Py of Oves Owo
Use this form lo report payments on an existing loan.
1. Committee Full Name (and Fund if applicable) i e 2. ID Number
3 .‘ - — "] ‘ -
CLopmittee T Flect Mi'fet Colun IR

3. Lender Information O Add

[ Remove

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

Heary Colvin Jr
2% CS (f)u bl-< 479’(‘
Yoveblevitte, A/ 26341

b. Comments

c. Original Loan Date

d. Original Loan Amount

e._Rgnginlng Leoan Balance LMggunt Code |g. Form qf‘ P_gn:yll]_ent h. Date (nmlldq{s_f)f}'ﬁ i Reparymignt Amount
. - N ; ) - ; e O
S Y, /0] ¢ Llhe skt [es29/713 |8 24 00
$ $
3. Lender Information O Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state_,_&_z!'p_)_ ~

[teary Colvw T7
24O S Goble g

‘[;\ f&‘pin["'m/"/‘f' l"lv;// WC ?/%(/:j/

b. Comments

¢, Original Loan Date

d O_rlginal Loan An_lg_u_l_l_t_ ]

S 940

€. Remaining Loan Balance  |f. Account Code [g. Form of Payment h. Date (mm/dd/yyyy) ﬁﬂwplﬁﬂfimount
Vo . — (o
(] 7 - > ¢ ! ) B o LA
s 345¢ Of fesits [0 7715 |8 2¢
$ $
3. Lender Information O Add [ Remove

fla. Full Name, Mailing Address & Phone
(include ci(& state, & zip) L= "oy

g“q{‘. /?./>f5 Cr} fu/r‘_/! j/
Wo™> Gebles D

Feye b evle, Ne 25521

b. Comments

¢. Original Loan Date

_dl_(_Jt_-jgi_l;al Loan Amount

P 79¢T

e, Remaining Loan Balance

f. Account Code |g Formof Payment

h. Date (mm/dd/yyyy)

i Repayl_]_mn! Amount

§$ 250 cu e

‘ . iy ,
s 26753 Ol |(osih |8/ 29/ %
$ $
4. Total only this Page § & ¢ 00
5. Total of ALL CRO-1420 Pages $
(This line must be on line 15 of Detailed Summary Page CRO-1100)
NC State Board of Elections December 2007

CRO-1420



