Amendment

Disclosure Report Cover : O Yes  [dNo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number

D. \77/7‘4,%@ 5/50760/\ gamﬂdi'j/) {?V@BX

b. Mailing Address (inciude City, State and Zip Code) d. Date Filed

Toq =177~ 5 175 PLAVE DRI /~PT-20/0

e. Phone Number

*Heville, ML 28
fA/e vevrite, S _3_.6/ L 9’/&575/5322._

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

/O 20 04 |2 -39 -09

6. Type of Committee (Check One) -5~ 2]9. Type of Report (check only one type of report from one category)
E’ Candidate Campaign D Party Municipal State/County Referendum
[] Joint Fundraiser D PAC D Organizational ] Organizational D Organizational
D Referendum [ Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7T vpe of Fund ifapplicable, ¢heck 5né): ":: )] Pre-primary | First [ Einal
121 “Booster Fund®. e eeerm e e e L} Precelection. .. . JfCN__ _Second._ ..__._ | 21 Supplemental Final ___ . _ 8 . __
[C] Building Fund ] Pre-runoff O Third [ Annual
D NC Poilitical Party Financing Fund Semi-annual D Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
3. NC Public Campaign Financing Fund &  YewEnd [0 MidYear _ [10.Special Report Name:]
[ Other: [ Finat O Year End
8. Number of Fundraisers this Report. 5| [] Special ] Finat
D Special

11. Account Information

a. Finapcial Institution Full Name

(Lavters Bank ¢ Tavsl

b. Purpose c. Account Code

é)ﬂ wpar g0 Hecoen?
d. Period Begin Balance

/ch%ﬁ .57’g)%/’75/‘/”/f5‘ 3_2,1277 A4

CERTIFICATION .
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
further certify that this report is complete, true and correct a have been trained by the NC State Board of Elections

‘D- E Hqire_ L /"y [-238-0g

Printed Name of Signer “Signatyfe bf Appointed Treasurer Date

FOR OFFICE USE ONLY
. N v .
Date Received: | ’Ml ’D Employee: z h l( » lghl\\'leol_yml\:lelt&l;ci

[ Registered Mail

Date Postmarked: ‘ Employee: 'gﬂan d Delivered
Electronically Filed

Date Scanned: PR BEmgkgeyee:
[ Signer has not received

Date Data Entered: - Employee: mandatory training

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 (CR0O-2100A-E) to make committee changes.
December 2007

CRO-1000 NC State Board of Elections



11) Other Receipt Sources

Aiﬂ-endﬁlent

Detailed Summary O.Ys ONo .
Use this form to summarize all disclosure reporting forms and to total monetary information -
1; ConitpittegAhill Name (and Fiind if applicable 2. Type'of Report::» .s: - [3.ID Number . -~ - -

Z9\h2E

e atis ,

Start of Election Cycle: January 1,

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

7. 27

$ (23p ST

(CRO-1205)

|$ 329

10) Refunds/Relmbursements to the Commlttee

5) Aggregated Contnbutlons from Indmduals $ $
6) Contributions from Individuals. o _""_;"(g,'é‘o‘jl‘é','ﬂ')“ s 225 . |5 Fe4p. -
.7) Contributions from Iﬁ)_h?cal IE-Ey_gonumttees o .(CRO 1220) $ Ao O $ 50& ,
8) Contributions from Other Political Committees (CRO-1230) | $ $ ’
9) Loan Proceeds (CRO-I;;;) $ $ 17124 (/
bursements fo the Committee (CR"oﬁjz;}j $ $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,11c and lld)

EXPENDITURES

13) Disbursements

_11a) Interest on Bank Accounts (CRO-1250)| $ s

11b) Contributions from Not-For-Profit Orgamzatxons (CRO-1250) $ $

11c) Outside Sources of Income (CRO-1250) | $ $

11d)-Legal Expense Fund - Other Sources - - . (CRO-1270) | §. . S -,
s . $ /O82 (.

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

13a) Operating Expenditures o ) (CRO- 1310) $ 18
13b) Contributions to Candidates/Political Committees (CRO- 1310) $ /0 0. 20 $ 3 ?q' J 0‘
13c) Coordinated Party Expenditures (CRO-1310) $ $
J14) Aggregated Non-Media Expenditures (CRO-1315) $ $
15) Loan Repayments o (CRO 1420) $ $
16) Refunds/Reimbursements from the C&%t;e (CRO-1320) | $ $
17) In-Kind Contributions (Z‘;O-ISM) $ $
s 2645 /|3
$ 3

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18

ADDITIONAIZ“INFO '

20) Non-Monetary Gifts vaen to Other Comnuttees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
| 22) Debts and Obligations owed by the Committee (CRO-1610) | $ 2
23) Debts and Obligations owed to the Committee (CRO-1620) |- $ o
24) Account Transfers Within the Committee (CRO-1720)| $ = 5 -
25) Aciministrative Support - (CRO- 1710) $ $
126) Forgiven Loans S I —.(CRO 1440) $ $
27) 48-Hour Notice Reports Sum S (CRO-2220) | § - $
28) Contributions to be Refunded (CRO-1215) | § $
NC State Board of Elections December 2007

CRO-1100



Amendment T

Contributions from Political Party Committees »g Dves [
Use this form to report contributions from a political Darty S
1. Committee Full Name (and Fund if applicable) 2. ID Number
U T_spur FHon _@%«J EG0T
3. Contributor Information [0 Add " [J Remove ”
b. Comments

(include cxty, state, & zip)

a. Full Name, Mailing Address & Phone

i

© Ao

%

F525%0
#2082

c. Election Sum to Date

3

e. Form of Payment

f. In-Kind Description

g. Date (mm/dd/yyyy)

h. Amount

d. Account Code

or

Gtk

Sasy”

Yy

$Jw/'

3. Contributor Iformation.

b. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

¢. Election Sum to Date

3
d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
3
$
$
3. Conitributor Information : *% ¢ ¢ v 700 Add T Remove. .. :l.i . o oo G
b. Comments

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

c. Election Sum to Date

$

(Thl: line must be on line 7 of Detailed Summary Page CRO-1100)

d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$
$
4. Totalonly thisPage .. ... .. oo = s Sco
5. Total of ALL CRO-1220 Pages ' { s g

CRO-1220

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals pg o _ [dves [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used o
1. Committee Full Name (and Fund if applicable) 2. ID Number

D J_ fyre g/m/,m CLampargn E9y038

3. Contributor Information ) [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) )ﬂ Jf
J / J A @S7or
Lo
ama A 3077 ¢. Employer's Name/Specific Field

/ ?/—5’5 FAZJ 75’7/-#;87’ - %j %D’A : - Election S D
5{>/e thevitle MC th;&/ N7 Simva ChAcreh| s

i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

f. Prior |g. Account Code [h.Form of Payment

O [ chele | [-27-09 |3 7545

:C - I:I Add - D Remove
a. F ull Name, Mallmg Address & Phone Ib. Job Title/Profession

(include city, state, & zip) [N
7 M M

c. Employer's Name/Specific Field

2 S0 5 4 :
5/\-(/} W / // e, Election Sum to Date
s el s s o —

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

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

0| oy |G | Sy | S22 |5 ss2-
a $
O $
3. Contributor Information .. *. .~~~ - [J/Add [JRemove _ _ [ . =
a. Full Name, Mailing Address & Phone Ib. Job Txﬂe/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
| $
(. $
O $
4. Total only this Page.. % o :

|
5.Total of ALL CRO- 1210 Pages - B ’ - -

(Thz.s' line must be on line 6 aj' Detailed Summary Page CRO-11 00)

CRO-1210 NC State Board of Elections April 2007




Amendment T

Disbursements pe _/ o & Oves o

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

committees and coordinated partv expenditures

1. Committee Full Name (and Fund if apnlicable) 2. ID Number
£9/038

D- . Hg[fﬁ E/fc//'an Campdjyn

3. Type of Disbursement

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

i} Operating Expenses

—D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4, Payee Information D Add D Remove

b. Coordinated Committee Name

d. Comments

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

¢. Level Registered (Specify)

Wal Mart

/ﬂm Sey Sffee 71- '] Federal 1 County: B
F. [ state m Municipality: |e. Election Sum to Date
aye Hevi/le N . 2823 s
f. Account Code |g. Form of Payment  |h. Purpase Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Chec K C py-2-049 P83 74
s electron cay

f— ._.E"Aﬁd“—E“REmove T

“|4-Payee Infortmation

d. Comments

b. Coordinated Cornmittee Name

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

M0/¢4 gpé Sﬁ&/ c. Level Registered (Specify)
3//02 Mﬁfdé So bqq/ [ Federal || Coudt}.f: ‘
[ state Municipality: (e. Election Sum to Date
fayettenlle IV 330/ 5
f. Account Code |g. Form of Payment  [h. Prlirpose Cade [i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
[ ltheke | C 11-3-09 Pps 0
olinteers Hpo
s yti//tc_#wﬂ f{ﬁ)’
d4.-Payee Information . s radd=i] -Removeshst o T,
d. Comments

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

W////z//n 4 *‘—’976

c. Level Registered (Specify)

(include city, state, & zip)
ﬁmf
A

3 %&? /9 / 0 Gép D Federal Cour?t)./: ' ‘
Ié/ﬂ/-é M'//g/ /’/é 2 f; ;ly D State ﬁ Municipality: e.$Electxon Sum to Date
f. Account Code |[g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

N phete | B /557 F G5 I8 | g o'

3. Total only this Page -

| $

SK3. 3z

6. Total of ALL CRO-1310 Pages :
(Thxs line goes inline 13a ofDemzled Summary Page CRO-1100 if Operatzng Expenses)

(This line goes in line 13b of Detailed Sumnmary 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)

2. T E

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

7. Purpose Codes (List detailed expenditure code in (h.) above) :
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses O* - Other

CRO-1310 NC State Board of Elections

July 2007




Amendment
Disbursements pe & ot S v o

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

comrmittees and coordinated partv exnenditures
1. Comuittee Full Name (and Fund if apolicable) 2. ID Number

D J Haure Election Comprgrn

3. Type of Disbursement  (Please use separate CR0O-1310 forms fOF each tvpe of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information O add O Remove .

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

EXﬁIZ‘é/ 455&&/‘0 )[Iﬂ/) //ICI ’ E Fr:demle ) 1 County:
ﬁ /R ﬂ // ﬁ 7% [T state /E‘/Mum'cipalily: e. Election Sum to Date

Fayettev: Ve WC 28303 | $ |
f. Account Code |g. Form of Payment h Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

o) |cheef ’ C ly-14-09  48.00 zm / ;‘Zn
_ | _ s Lonmnt?yay

{1-"Add-=:[ ] -Remoy,

b. Coordinated Conumitiee Naine

2. Fuil Name, Miaiiing Address & Phone
(inciude city, state,”& zip)

\
E 4, /& 44 PZ/’]ZI LY / nc c-Level Registered (Specify)-
/e 5-8/14 % D Federal [ County:
Cy 3 state = Mum’cipalitjl: e. Election Sum to Date

6’3 6’”»&, e $

h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

f. Account Code |g. Form of Payment

o0/ lepet | B ljyspa s 1m.02. | Im Lards

|b Coordmated Commxttee Name d. Comuments

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

7 g |
/ W b '7 c ’éﬂ/"’/ 07{ 4 c. Level Registered (Specify)
ﬁ 0' ﬁ 74259& D Federal D County:

, _ D State E Mupicipality: |e. Election Sum to Date
C//)C//I/)qf/, OH 4527 g 2

f. Account Code |g. Form of Payment  |h.Purpc-» Code |i, Date (mm/dd/yyyy) |j. Amount k. Requxred Remarks
- ; 0. 7 Electi 2z
0!  |dhet £ 12507 [spe. % | GRAE
, /

$

s 330 08

(T}us Ime goes in line 13a ofDetaded Summary Page CRO-1100 if Operating Expenses) ) o g ]
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) g Qf. 3 X/

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

7 Purpose Codes™ (Llst detailed expendlture code in (h.) above) IR -
- Media - 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 Expe O* - Other '
¥ Codes require détailed explanation in required remarks field (ky 5 oo sl 7T 2
NC State Board of Elections July 2007

CRO-1310




. Amendment
Disbursements Pg 3 of dYes [dwo

Use this form to report expenditures from the committee for; operating expenses, contributions o ciﬁﬁidate/pohﬁcal
commuttees and coordinated partv expenditures

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

DJ Harre Llection Campamgr E7V038

3; Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)
Z’Opemu’ng Expenses T Contributions to Candidates/Political Committees [ Coordinated Party Expenditures

4, Payee Information - - - . (1 Add L[] Remove -
a. Full Narne, Mailing Address & Phone 72). Coordinated Committee Name d. Comments
(include city, state, & zip)

Commtte o Efect IoN7 Z/f}o S
/0 * é : 7'2 éaog - B : Fedcrzill’ ij Coz’nty: ST
Eyfﬁeyl //{ Mc‘ Q XB/;[ D State D Municipality: |e. Election Sum to Date

3

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

O/ | Checl ) l //-29-0F3 5p. 22 |Lentespotson
3

=[3-Add; =*[7]"Remove:”

b. Coordinated Commitiee Namie d. Comments

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

W F 5 5—' Fé _&ff—flf/l/ /ﬁ f—f‘a 7‘—6 c I;eve] Registered (Specify)

Py rsy/ . D Federal O county: .
egoya m Lre /)l Son Zﬁ a C/ 1 swae /Zﬁmicipality: e. Election Sum to Date
Fp',Leﬁ%;,,,//ﬁ NC 2830/ ’ $
f. Account Code |g. Form of Payment  |h. Purpos= Code i, Date (nm/dd/yyyy) |j- Amount k. Required Remarks
0/ Lhecle £ 4 /=290 128-2¢ Lontrrbotoon
$

yeéInfo on

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

(include city, state, & zip)

JveT Desse T '

c. Level Registered (Specify)
//& ﬂd)/ 5#66% D Federal : Dp Coznty:
/:p' y\e f%gy/‘//e A/é ;2?50/ ] state - E‘Municipality: e. Election Sum te Date

3

j. Amount k. Required Remarks

( jaso5 Syeoa | S5

- 3
s 630 ~

f. Account Code |g. Form of Payment h. Purppse Code i, Date (mm/dd/yyyy)

e Bl Saste oot

R(;-I‘}OOU’Operanng Expenses) $ K
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /‘f; ;. 3

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes: (List detdiled expenditure code in (h.) above) . {.-w:.. i S
C* - Fundraising D - To Another Candidate

A* - Media B* - Printing
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses G*-Other

% Codes require.detailed explanation in required remarks fleld (k)7 = i
CRO-1310 : NC State Board of Elections

July 2007



Amendment

Disbursements Pg Z ):- O ves O o

Use this form to report expenditures from the commitiee for; operating expenses, conmbuuons to canchdme/pohucal

_commuttees and coordinated partv expenditures
1, Committee Full Name (and Fund if applicable) 2. ID Number

DT XAEE ;/c’ ()/u %/ﬂ/— w38

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

3. Type of Disbursement
Er Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information e [d Add . [0 Remove :

|b. Coordinated Committee Name d. Comments

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

7/5—'/7 2 é / ﬁé[ - [0”’/ MZ‘F}, c. Level Registered (Specify)
7 ’? 5 g& ’ I Fedém{ 1 County: .

— : E] State E/Munici ality: |e. Election Sum to Date

é/ﬁcmoﬂ/ﬁ OF Y4574 | BN P

k Requxred Remarls

f. Account Code |g. Form of Payment ‘h- Purpose Code [i. Date (m.m/dd/yyny’ j. Amount

o/ theete | flrrpaoss w2 |2 ‘,’;7/”’”*4

; it “[-=Add #:[-Remove ==
a. Full Name, Mailing Address & Fhone b. Coordinated Commiiice Name d. Co

(include city, state, & zip)

: &ﬂ” ﬂ’)ﬁéf ec 70 £/ ‘C&f ‘/C %Z[MQ“E 5 ¢. Level Registered (Specify) |
ﬁ/‘ f A&" Ve, /‘# ' Federat [ cCounty:

/ @ ﬂ ﬂgé; D State E‘Municipality: e. Election Sum to Date
Fayetterifle NC R§20% s

€. Account Code |g. Form of Payment _ |h. Purp~s: Code |i. Date (mn/dd/yyyy) |j. Amount .

o/ check o ﬁ 12-2¢6-09 > 50.00 R 6toon

|k. Required Remarks

..uye =
d. Comments o —

a. Fu].l Name, Mm ddress & Phone
(include city, s:::g‘?%\ ) . . )
| om i e o L2 v 75 Worsay 'ﬂ/’_ T
. Leyel ﬁstgd—@pﬁ'y)
éﬁg@z—}/ﬂ&#eéfr T County:
JZ’Municipality: e. Election Sum to Date

State 4

Fayetferi/le NC 283 . i

k. Required Remarks

f. Account Code |g. Form of PW h. Purpose Code |i. Date (mm/dd/yyyy) | j. Amo
N Lamrpalsrn
o) ~check Eopy |5 50 ZT R o
—— 77— :

s so.o=

Total ¢ nly"' t’his Pao"

- b ST e

(Thzs lme goe: in Ime 13a ofDetazled Summary Page CRO 1100 szperanng Expemes) T $ 3 X
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) {7 j
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Parpose Codes™ (List detailed expenditure code in (h.) above) .- .. Pt
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salames F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
£ Codes require detailed explanation in required remarks field (k)™ 5 oo T :
NC State Board of Elections July 2007

CRO-1310




. Amendment
Disbursements Pg L of é [___| Yes ] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

tee Full Nay o) = o .
D J. [Hgrre Electiprn (amDags ] £9 70
Opell“aﬁir;é E;penses D Contributions to Candidates/Political Committees |:| Coordinat;; Party Exéc;nditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ) d. Comn;el;:ts
(include city, state, & zip) [
Dieve Garden - . . —
2 3 el /V ¢ m Qjﬂﬁ ey sonN < /)U/C/m ¢. Level Registered (Specify)
[1 Federal [0 County:
% c/ . 7[4 // /() |:| State j Municipality: e, Election Sum to Date
averteui/e, W - 25303
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Or  cheele | (| n-3-09 s s95.7
~
$

o

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

(include city, state, & zip

) -~
G P
((.47 /;’ W’/ ¢. Level Registered (Specify)
/& /F' A' "‘?/ é [] Federal ] County:
A /(\ % [ st j Municipality: ¢. Election Sum to Date
/?}' %/ > o~ s -

f. Account Code g. Form of Paymelﬂ h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Requi;e:i Remarks
Iy - $
o |\l B H-3-20 |5 S28 | g -
$
_ W e
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments

(include city, state, & zip)

ﬂ W g N c. Level Registered (Specify)
%ﬂ,///;’u ’ - [(] Federal ] County:

”y/ ; o /,; Wé ] stae ¥ Municipality: ¢. Election Sum to Date
2830/ s 75 =

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
o/ M A 2200 |8 75—
7 l
$

g92. 73

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ‘f 5?/ 4 //
(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)

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
*

CRO-1310 NC State Board of Elections December 2009



