Amendment
Disclosure Report Cover ‘?% ves [ No
Use this form for general report and committee information, must be signed and submitted along witltother detailed forms.

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

a, Full Name _ ‘ ; e ID Number B
domm i Hee, Yo Elec Joery horagofe X0 -1 74
b, Mailing Address (include City, State and Zip Code) / ] d, Date Filed

Lf(d{/(\(/k ﬂ)af Q/n'\gu‘//) 'QD(’fi /()/0?47/020/4/

[\t 2 6 A"»Jf //(‘ /,)C_ ‘ e, Phone Nur‘nhgr ‘
s 43807 %D 8 477

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

Qosy) | 07fo/a6:4 | 16/18 /20,4 Nue Strie ks )oand

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum 1 Organizational 21 Organizational D Organizational
] independent Expenditure ] Joint Fundraiser ] Thirty-five day Quarterly [} Pre-referendum
D Legal Expense Fund 1 Pre-primary | First D Final
D Pre-election D Second 1 Supplemental Final
i g8 T_y‘pe of Fund (if applicable, check one) ) D Pre-runoff m Third D Annual
1 Booster Fund Semi-annual D Fourth D Special
[] Building Fund [ | Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name
D Other: 1 Final N Year End
8. Number of Fundraisers this Report ] special ] Final
D Special
11. Account Information 11. Account Information
a, Financial Institution Full Name ) a. Financial Institution Full Name
/J\)/‘um@_/) /5(11‘)/' Y /ﬁc4 o) I{’
j{b- Purpose ¢, Account Code ~ |b. Purpose ¢. Account Code
(D/J erals one / /
%} (&, ey d, Period Begin Balance d. Period Begin Balance
$ 7% 90. 84 2

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

\-LLA J%f&/(/‘?”w/ L\,ﬂﬂ/yg/&mq/ /o/sz 7/5!0/‘/

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

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

CRO-1000 NC State Board of Elections August 2008

Printed Name of Signer Slﬁnalurc of Appointed Treasurcr Date @ -{O o W‘é
FOR OFFICE USE ONLY

o ) Delivery Method

Date Received: Employee: ] Normal Mail
JUN 12 2015 1 Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
) . . 1 Signer has not received

Date Data Entered: Employee: mandatory training



Detailed Summary
Use this form to summarize all disclos
1.( Committee Fu Full Name e (and Fu Fund if apphcable) [

COMNIMNI H((f’ Jo [ le 1‘ lmn/lw\m

pe of Re g@t)r
e |

ire reporting forms and to total monetar information

DNo

Amendment
ﬁ Yes

3. ID Number

Pl

E-194

L.{, @)
Start of Election Cycle:  January 1, J A0/ Rep::tt:;ll_gt;lesrm 1 Elgc‘:il;':ltg;‘c’de
4) Cash on Hand at Start $ l‘/ 9 (/O (g ,))} $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ / 7 \5" o0 |8 / DA . OO
6) Contributions from Individuals (CRO-1210) $‘j ,L/ OO . OO |$ / / / / O . OO
7) Contributions from Political Party Committees (CRO-1220)| $§ $
8) Contributions from Other Political Committees (crO-1230| $ /7 O0. 00 |8 / 700 -0 O
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources R : o £
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, 9,10,1 lallbllcildand 11e) $ 9 & 75,003 /3860- OO
EXPENDITURES
13) Disbursements i ﬂ'.
13a) Operating Expenditures (CRO-1310)| $ O oY) é a] g $ ([/ (ﬂr;b"'(g. /7/ C[
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)| $ $ / ey O D
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ AN S . A g $ Lb75R A/(;,
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 7707 0"/7/ W
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)| § ; ‘”" f
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $ & / 1
25) Administrative Support (CRO-1710)| $ $ 7
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour | Notice Reportq Sum (CRO-2220) | $ $
28) Cﬂntrlbutmns to be Rcfunded - o (CR;IZE) $ $

CRO- CRO-1100 NC State Board of Elections

August 2008



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

of

[t

:A endmeﬁ-t_ 7_
1 ﬁ (Y [ No

:1.Committe¢ Full Naine (and Fiind if applicable)
Committee To Elect Larry Lancaster-Co. Commissione XCE172
3. Coutribuitor Tnformiatio
a. Amend g‘n‘:zm““t ¢. Form of Payment g‘;‘;jﬁg:ﬂ ;l'nlr)ns}:ied!yyyy) f. Amount
% i 1 ck 7-14-14 $  25.00
% i I ok 7-28-14 $ 5000
N
[L - 1 ok 9-1-14 $  50.00
% S 1 ck 9-24-14 § 5000
F Add s
E] Remove
] Add ‘
D Remove
] Add g
[] Remove
[ ] Add $
[ ] Remove
(] Add
D Remove §
[] Add
[:] Remove $
] Add
D Remove $
] Add
U:] Remove $
] Add
LD Remove $
[] Add
[:[ Remove $
[] Add
D Remove $
[1 | Ad
D Remove $
] Add
D Remove $
] Add
D Remove $
] Add
[:l Remove $
] Add
D Remove $
[] Add
I:I Remove $
] Add.
D Remove $
4. Total only this Page $ 175.00
S. Total of ALL CRO-1205 Pages $ “ AD
(This line must be on line 5 of Detailed Summary Page CRO-1106) / 7‘9 '
NC State Board of Elections April 2007

CRO-1205




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO

Pg

Amendment

1 o b %ﬁzﬁ__ﬂﬂﬁq_
1205 is not used ’

2. ID Number

"1, Committes Full Name (and Fund.if applicable) -

Q9

= =

ﬁ(m/n//%ﬁ% Llee Ao, /%%ﬂ

Add

3. Contribufor.

Informa

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Retired Attorney
Doug Maxwell Jr,
5;12.13216258302 ¢, Employer's Name/Specific Field
N/A ¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mmfdd/yyyy)A k. Amount
] |1 ck 7-14-14 $ 200.00
] $
$

d, Comments

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

Retired-Educator & Military

(include city, state, & zip)

James McLauchlin
8208 Ella Mae Dr. o S
Fay, NC 28303 ¢. Employer's Name/Specific Field

/V/ )4 ' e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
7-12-14 p 200.00

] |1

ck

d. Comments

(include city, state, & zip)

Retired Educator

Paul Bass

¢, Employer's Name/Specific Field

212 Bladen Cir
Fay NC 28301
/\)/ A‘ e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[] 1 ck 8-25-14 $ 100.00
$
$
$ 500.00

$ B34 00. 00




Contributions from Individuals

Use this form to report individual contributions over $50 or contributi

Pg_&g_ Q_

Amendment
Yes D No
is not used

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

Qormm  Mee. Yo [ /5 e o X,(va

ons under $50 if form CRO 1
2

(mc/o\;Z 1

XCE 78

ID Number

3. Contributor Information

Add D Remove

Il. Full Nanie, Mailing Address & Phone
(mcludc cnty, state, & & zip)

T ¢

7\€Lv<1rvw(;
X L /wet)\t’z

4)///&. /3Co,

b. Job Tillemefcsslau

th (J;; Nc ,é\; N

(PINEYR) L
¢. Employer's Name/Specific Field

d. Comments

e. El

O V'nvé*/ e

lecliou Sum to Dale

(include city, slatc, & ZIp)
Erve

( _5) . _5 O
/ -/

el .

r//)

__)??)

(//\ee

f)’“)
/

e J) //C/ N

(_5()/

=L €
/ (/ }4/ : Y 0Nl J
LJ{CKJO% Cons¥d+1Ng $ A50- ()(3

L.Ei‘i E;ALUJLE Code lﬂ@il’ay_msﬂ _!.lllxilll Discri_minl __ a! _Wﬂte (rﬁ: dd!ﬂ_yy) k Amount

- / (L a6 o1+ | S A50 00

( $

O $
3, Contributor Information “[J Add ] Remove
2. Full Name, Mailing Address & Phone h. JnlLI‘ilIiPrﬂssio_n d_ Comments

/_(}/'C; /) ! 716_(*7,‘7[:

c. Emplnyer s Name/Specific Field

SY /Q//m/uﬁ /A

o

o
$

ection Sum tol Date

NS SO0, 0
LME e A_ccgnlqui EFEllﬂPlylliﬂl L iﬂ-](ijd Esciptiu_n [l j. Date (mm/dd/yyyy) k. Amount 1|
L] / ALK oa’;&aﬂoﬂ/ A0 - 00
(| $
O $
3, Contributor Information [ Add [ Remove

2. Full Name, Mailing Address & Phone
(iuclude city, state, & & zip) -
\hoe. Sirva /(jo/kf

7(_(7 9 \))(‘/.(4/ ¢ a & /-

-che_, Jews/

£/

b. Juh TlllelPrufesswu

'/{ec/, ne_(

e Employer's NamelSpecific Field_

E Comments

e. Electiou bum toD Date

7 dé’i()/ s OO 0O
lf.ﬁriol 2 chcnu_ut Ede h Form of Fayment i. In- Kﬂd %eﬂnig . j.llatej_nﬂddﬂyyl) k. Amount L L. |
O / S {‘)322(0/&30/&/ $ 1 00.00

O $
O $
4, Total only this Page $ 800. OO
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual coniributions over $50 or contribu

Pg«j_

tions under $50 if form CRO 1

LB

Amendment
Yes D No

is not used

1. Committee Full Name (and Fund if f applicable) AR A |2.ID Number
&Jmmf Yfec. Mﬁ/e o ¥ X i Al 0&)7{// XOE /.7{
3. Contributor Information Add [] Remove
2. Full Name, Mailing Address & Phone % b. iDb_TiE@fﬁiﬂni o _a d. Comments - ]
(mclude clty. state, & zlp) N f / ] @ 'uLf‘-f”] Elfy
) 2}
V Y-) c /C‘ /N /A/’L L4 ,)C e EmployersNameJ‘Speul‘tc Field |
A9OP YV rror Lohse, D \yryd B /dsng
Eleclluu Sum to Date
f—( A/E, }d/#u// /c“, ) (, =2 JL o
d ) Ta &30 5 /9. 00
H‘.Eioﬁr__g. . Account Code _|h. Form  of Payment ~|i- In- -Kind Description l%lﬂlnﬂd@my) k. Amount i
B / N b sfae ol S /4700 00
] $
. $
3. Contributor Information ] Add [C] Remove
2, Full Name, Mailing Address & Phone b. Job Ti Tlﬂe!mee.ssmu B |9 Cou Conments ke I
 (include city, slate, & zip) ) /
B Jocfor
\ )I Q;J/ i DQ /) e/ / /.)/7 3 ] mpluyers NamelSpeciﬂc Field
/ / 3 9 @/‘ﬁ)/m: e
(I_r ectiun Sum to Date
/"u_,{, E. )(/J() oy //C_./ M . —
A 30D s oD 00
. Ill _g &cﬂmﬁt Cﬂde h Form of Payment E | i. li KEdBeiulp_ticl ] ji)gti (l“_”‘Ld‘UYWl) k. Amount . . o
H / K a }?//djéd)/// 40 . OO
(] $
O $

3, Contributor Information

] Add [ Remove

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

(\CH i

s*//

lf‘"\ﬁ()/\ 6

S. VYX, Aherson a/)u

b. Job Title/Profession

fedired

C. Euplﬂye_r sljaﬂelﬁec_lﬁg ield
~

a. Conmuents

c. Ele

ctlon Sumto D Date

f- e, Jle , 1) ¢
ol / £ 3
/( /2R ’)u\ s /0. 0¢
fBriu_r 2 ic;ﬂun_t (dee | Fo_rm of Payment _i In- Ki_ndﬂeil'lgliul $ ol _] Date (lmnlddfyyyy) k. Amount -
- / Q/\ﬂ J/‘Z-KJ c}(ﬂ/*/ $ )00. (‘)(J
O $
O $
4, Total only this Page $ N0 .00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or

Amendment
Pg of (ﬁ Yes E] No
contributions under $50 if form CRO 1205 is not used

el Attt

3. Contributor Information

13 Comm:ttee Full Name (and Fund if if applicable)

CU/T)N)I /9( 28, (/u f/c* ¢ °/ /\,u a I[[ Agz/ )(,U,*’g[/

2.ID Number
)74

AL/

1 Remove

2. Full Name, Mailing Address & P'hone
r (mclude city, state, & zlp)
)/e '
Y

/(/ﬁ(.[ )/%t/ \/ /

/o AT 1 /)\o

b Jnh TltlefProt‘ession

/{c‘: V/ s> (_,[

c. Employer's Name/Specific Field

Camments

/\,CL E }l /(9 U /Q/ ) )C,. » e. Election Sum to Date

. / RAE30 D $ /0. ()(5

{f. Prior |g. Ac coum Code |h, Form of Payment i. In-Kind | Description |i- Date (mn/dd/yyyy) |k Amount o
- / K J///ﬁ/\}d/k/ SO0 00
= $
= 5

3, Contributor Information

[0 Add [ Remove

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

/we {)/)e‘)i/) Xﬂ/’)ﬂ(ré /

%0/

b Job Tille/Profession

1 Aedlred

c. Enﬂo&r's_N agdslecﬁc F_IeIL

4 Comments

Q.
/ﬁm 4 ;f “/“/2 P A < Hlecion Sam o Date____|
et/ .
/! A 83085 S /00 .00
i o Ao Coe i Frma Poyment_[L Il Deseripon - Dt (nnfdlhyy)_fe Amont_———
A ¢ A hoflbortd | S 100 60
O s
0 s

3. Contributor Information

[0 Add [ Remove

_ Full Name, Mailing Address & Phone
(mclude city, state, & & zip)

/‘*f“‘dﬂ(‘é‘ %) / SN D
HLid Elrei) FOX J one.

d.C

b. Job Tile/Profession

/{\/Oi A 56 e A»

c. Employer's Name/Specific Field

nments

/‘:-C(/L e, // ) s //( / )/\ L e. Election Su SumtoDate |
(f R&E3 0D (,{)(,fo()

El’ for |g. AL(:cuu_ntEodc | Form of I’aymem ] !.&Kﬂdg&ﬂﬂpﬂ_ﬂlli oy j. Date (mm!ddlyy)'y) k. Amount
- / (! /\ /f}/}l? /ﬁ?@/&”‘ 4 \)D 0O
(| $
O $

4, Total only this Page s 50000

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

5

g

1)

o_

Amendment
Yes

DNO

~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

aofrm’)//“/u ‘Va/\/c- ('9//(C'1r/‘t/&&/)(ﬂaa$/ (

ACL /'N

3. C(mtnbutor Information

/i

] Add ] Remove

lla. Full Name, Mailing Address & Phone
_(iJ_JclutIe cjt)', slate, & zip)

b. Job Title/Profession

d. Comments

/_,)LLJ/.ﬁ
4]0 ‘ff Qe ranSF -
5l Deur | M /)d/

V2N,
N

V< & 9/~/ /*c,(‘/

3 Employer‘erameJSpeclﬁc Field

e. Election Sum to Date

794§ 3 400.00
Ft‘ Prior |g. Account Code |h. Form of Payment i. In- Kh]d Description j. Date {{nmldgl!yyyy) k. Amount -
- / .k Va /O/KQO/A/ $ KOO.00
. $
O $

3, Contributor Information

[0 Add [ Remove

lla. Full Name, Mailing Address & Phone
(include ml}'s state, { & :np)

b. Job TitlefProi;essinu

d. Comments

/"’/‘) )f"

// N /\/fﬁ /(Lu)

/cf?? L I )ét.. ‘“/Q., /)

»D(m 710 L/\(/L/)

N

c. Flp{)luycr s Name/Specific Field

C}( g(\' f)u()/

Z / % . 2 (\ e. Election Sum to Date
I L N C‘__ %
/! 28337 5 /00. 00
jf- Prior |g. Account Code h. Form of Payment  i. In-Kind Description j. Date (m/dd/yyyy) k. Amount
- / C}k /() D/Z?O/’/ 3 o8 {)0
(| $
O $
3, Contributor Information _ﬁ Add E Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) 7 y ¢ = |
) 1/, MO e
\[)( MHN f 6 L d(\/“ / \/d (S c. Em;)loyersNmneleeciﬂc Field
Q70 Nq <//~v L5
!\{k{ (_‘ 3 6 [Ny ( c|goElection Sum to Date
S ¢ ” T —
/o (’u://ﬁ N A 30/ S 0O0. OO
fit. ] Prior g }ccn'uut Code |h. Fom{ of Payment  |i. In-Kind Descrip@ion j. Date (nm/dd/yyyy) |k. Amount ]
- / N /oﬂ \/ /oeo/i/ $ 500.00
(] $
(| $
4. Total only this Page L0, 00

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

CRO-1210

NC State Board of Elections

April 2007



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

PgL

o b

Amendment

m Yes D No

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

e

3. Contributor Information

&)fr’).rm )(Ac: oL [/EL“/ X(‘t/ 9//(&/\({ 2

] Remove

(include city, state, & zip)

k- Full Name, Mailing Address & Phone

D vyone

H 34

/ /
/” ')C‘/L,—%*i.-«
A t‘ eF s e

oXd

/Rﬁf€7/““/41/ <98

L/)f)?’d

"Dr -
L\’J’/L/

b. Job Title/Profession

(Do, 7{0 f 3

¢, Employer's Name/Specific Field

/fu /VJ_(* r"‘7/“

(/GI)

d. Comments

e, Election Sun to Date

$ 40 .00

Hf, Prior g Account C_ude

h. Form of Payment

i. In-Kind Deseription

j- Date (mm/dd/yyyy)

k. Amount

0| -

¢k

0 oz/szcw/

$ Q50 .00

C $
D $
3, Contributor Information [] Add [] Remove
fia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢, 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 (mmldd]yyyy) k. Ampunt
(. $
Cl $
(| $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
- Prior & Account Code [b. Form of Payment_|i. In-Kind Description I-Date (un/ddlyyyy) [k Amount
c $
O $
O $
4, Total only this Page $ 230.00

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

R

CRO-1210

NC State Board of Elections

April 2007



Amendment
Contributions from Other Political Committees rg ]_ _L 5#1 (R

Use this form to report contributions from other candidate, referendum or PAC committees

b J\C//w/ J& /)mm/hc )m[/ /n/-,

D Referendum

Ilﬁf’::nﬁttee Full Name (and Fund if applicable) 7|2 ID Number 2
\ = 7L
vy Moo G /L/ca,)//(mm/ Augxgm‘(f XCE %8
3. Contributor Information / [ Add ] Remove
. Full Name, Mailing Address & Phone b, Type of Committee n d. C_omments
(include city, state, & zip) D Candidate PAC

W f)?m\,//m’ 21 0.

l:] Referendum

(J } ¢, Level Registered (S 7ccify)
) [ / G I I Federal [ﬁ‘ County:
/ MJ (‘)(, \_) j g}/ [:' State D Municipality: |e. Election Sum to Date
/o e, i/le, M (L , - :
[Ie. Account Code  |g. Form of Payment h. In-Kind Description i. Date (nm/dd/yyyy) |j. Amount
/ 0K ‘/‘//&/s{a/i/ D0 00
$
$
3. Contributor Information -Ij Add E Remove
a, Full Name, Mailing Address & Phone b, Type of Committee d. Comments
| (include city, state, & zip) | | I Candidate PAC

c. Level Registered (Specify)

//’)// (i\) )/’( (/ﬁ N ] Federal County:
. (\(, Bl /2/( ()/ ) (‘ D State Municipality: |e, Election Sum to Date
f 2
A74H017 5 O, 00
. Account Code g Form of anmenl h. In-Kmd_Desci:Ipllon i Dat_t_: (mm/dd/yyyy) |j. Amount B
/ U ‘)//&/20/ H 1% )00 08
$
$
3. Contributor Information [_:] Add E Remove
ffa. Full Name, Mailing Address & Phone b. Type of Cpnuuiltp d. Comments
(include city, state, & zip) I | Candidate PAC

/7(’ f}ju‘/)’\( /)u//(/(\‘;\) /Jc’w”

D Referendum

PAC

Q(fx.)’ ) /)f‘”( e, 0(/ /(,‘v '

c. Level ch[stercd (Specify)

n Federal

County:
Municipality:

E] State

e, Election Sum to Date

T TR TAT S e
Q T T e WY oL
/ (7./< , ()//J;"/o{@/’/ KLOO .00
$
$

4. Total only this Page

$ 700 -00

5. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CRO-1100)

Y /700 00

CRO-1230

NC State Board of Elections

April 2007




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to ca

committees and coordinated party expenditures

endment

f £
Pg of 2 % Yes ] ™o
ndidate/political

1. Committee Full Name (and Fund if applicable)

2, l]-) Number

é@fhm /'%/(' e Yo Zi’/ & <¢ Xﬂ [/ /\gmuz ’)S/C‘ /

XCE )78

3. Type of Disbursement  (Please use separate C

-1310 forms for each Disbursement,

fil

Operating Expenses

D Contributions to Candidates/Political Commitlccs

D Coordinated Party Expenditures

4. Payee Information

L] Add L] Remove

a. Full Name, Mailing Address & Phone

H(include city, state, & zip)
d ‘/%

(‘UI( 2,

(LS Looted

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

/(j/( /“) /{{ 40 NNCNC &, 5)(3 /"‘\) 1 Federal County:
/, C\d /‘/C-U"//@ / //5 0 Q State D Municipality: [e. [Jlechon Sum to Datc
d 28303 ' 9%, oD
lE. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (nm/dd/yyyy) |J. Amount k. Rc_gujred Remarks ] [_
- fo = 2 7 ) = 1y H7-ee i‘“"
S bs ’5’7//6/020/{/ $ 94 50 Q\L f): /‘\/r cu)r regund.
$ (

4, Payee Information

ﬁ Add E Remove

fa. Full Name, Mailing Address & Phone
!{qcludc cily, state, & zip)

h.VCourdina!cd Commiitee Name d. Comments

/‘)/7‘- /O/L/b L

¢. Level Registered ecify)

J 7 [T Federal §'Counly:

/ ) /\-))(‘) \ / L){) 2 / D State Municipality: |e. Election Sum to Date
s ,m/(,/.f /6()/0/ ‘/\C) - $ Oy

Q7533 96.08
f. Account Code  |g. Form of Payment h. I'urpm;e Code [i. Date (mm/dd/yyyy) |j. Amount k. Requirgd Remar ’ /

- n ' _ o . 7 NeEe Lo

/ A (2 0901190048 6. 08 | 5ens (3)

$

4. Payee Information

_Ij Add ﬁ Remove

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

L/5 ;3 (Ln.; Q/ [—X _)-/\L G5
9 03 }/\)0 (J'( /‘3(/
,ﬂjZ‘L.L Q’_,A/i',u.f //(_,/ L}C

b, Conrdinaggd Committee Name d. Comments

c. Level Registered (8] ec1t‘y)
D Federal I%i County:
D State L1 Municipality:

e, Election Sum to Date

{ &3 05 $ ASCQ7 55
f. Account Code g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount Reqmred emarks /
| N A )=, it —
/ | O/ O 08h3ls0s UERY S Y
d

5. Total only this Page

$ KL H3H. OO

6. Total of ALL CRO-1310 Pages

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

(This line goes in line 13¢ o{ Detailed Summaz Page CRO-1100 if Coordinated Party Expenditures)

3565838

7. Purpose Codes (List detailed expenditure code

in (h.) above)

A* - Media B* - Printing

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

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

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

* Codes require detailed explanation in required remarks field (k

CRO-1310

NC State Board of Elections

Q#* - Donation to Legal Expense Fund

December 2009



Disbursements

Pg‘,‘g_nfL

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

>

Amendment
Yes

DND

d@ﬁvndﬁ4>ya

committees and coordinated party expenditures
1. Committee Full Name (and Fund it appllcable)

2. ID Number

/eﬂ@ T/ /() (1Y A0 A 7/(’

X0 /f/u?

3. Type of Disbursement

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

. Operating Ii;l;c;sé\\; - D Contributions to Candidates/Political Committees D Coordinated Ps arty T'xpmdlmrcs
4. anee Information [d Add [] Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Commitltee Name

d. Comments

l(include city, stale, & z[p) /?

/=7 :g?iﬁn

3
13- orago,
/ 0ty e

lln,//; N 24303

c. Level Registered (Specify)

D Federal g County:
D State

Municipality:

¢, Election Sum to Date

$ 100,00

18 Accomﬁ Code g. Form of Payment h Purpose Code (i, Date (mm/dd/yyyy) |j. Amount Requ ?d m?_l's
y e > L T A e AL _n ~( (/e /(/l/“/?,
/ d A A QLA LR /DO 6O 0n ¢
$ (_)1 )/f /EJ AT e
4, Payee Information [ Add [ Remove

a. Full Name, Mailing Address & Phone

|b. Coordinated Committee Name

d. Comments

_iinc]udc city, state, & zip)

%5/ .;z.Cu f(/é/\f S

c. Lﬂalkigjslered (Specify)
County:

Ad.

D Federal
Municipality:

ﬂ 703 ” c “ /( [ state

e. Election Sum to Date

/) /?.

HLADE S04 S SO

uyu#hw/ﬁ

‘-:

. Account Code  [g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. chui;ed Remarks . /
= ) (/ e y C/ TATW A & )
/ ()A‘ /) "S‘// [J[}/}/$/J’5 74 /7 \// 20745
$ (

4, Payee Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Con;{iinated Cnmmiit@e Name d, Comments
{lucludc city, smle, & zip)
> -‘(x- /7/")1// /}//( -
/ /\] c / c 2OETY ¢. Level Reglstered (Specify)
& }/)/ (/f/ 1 rederal éCGuuty
/ oy e //lr ¢ )J //(1 I ) (/ D State Municipality: [e. Election Sum to Date
/ ) 2\ - o NS
( AHE SO A 65 0O
f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dgl/yyyy) |j. Amount k. Required Remarks

/ dA A 0obafacr/

$/(;’k/ ‘1 (:)(‘)
$

|

$ AOO.T7H

5. Total only this Page

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 Coordinaied 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 egglanaﬁon in reguh'ed remarks field !kf

CRO-1310 NC State Board of Elections December 2009



a 7 Amendment
Disbursements P D of 2 ﬁm 1 ~o

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

committees and coordinated party expenditures
2.1D Number

1. Cnmrmttee Full Name (and Fund if applicable)

((‘n)n/w //«J Qe /{ feop (//L(‘u”/ i/ /(ﬁf/‘\//(f "))/t” 7~ )((i«;_’. ///c){

3. Type of Disbursement  (Please use separate CROﬂ.?I 0 forms for each type of Disbursement.)

(include city, state, & zip)

L}

C/“ / Oe. / e // # Li)‘ s V ¢. Level Registered (Specify)

//r) Q /—’l /‘/{ [ Federal % County:

D State Municipality: |e. Election Sum to Date

AL 59 /k)(‘(}‘/{l_fn( ‘4}”"(‘( /}t

(include city, state, & zip)

A= Qo Xpore o5
g703 Roctbrd A

c. Level Registered (Specify)
Federal County:

//&(x%e__./%u, //({/ /Y $ Q4 /)(’)
f. Accuurf!&ode lg Form of Payment  |h. Purpose Code [i. Date (mn/dglyyyy) |j. Amount ed Remarks
. }r‘,g, 7 {‘)/ P
/ AL A oohsrkanms 9500 in (o fort cadnonik
1 $ '
4, Payee Information ﬁ Add ﬁ Remove
Ha. Full Name, Mailing Address & Phone b. Cﬁqordrlrnaled Comnﬁltge NE!I!!E B d. Cm!ungms

D State Municipality: fe. Election Sumto Date |
/v(‘(,{ < f*/(’(,r}//f’/ )/)d-—- ~ il -
, A &30H $ 3966 .53
[. Account Code |g. Form of Payment [b. Purpose Code i. Date (mnydd/yyyy) |j. Amount k. ‘B.eqmred}lemarkc

IO

/ ak V@) ‘)/W‘ALW/ $/~.?"553¢5.<5{v/j AN

' J

5. Total only this Page $ /5 38-33
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 [* - 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 reﬂuire detailed exElanatiun in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009

D Operating Expenscs D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4 Payee Information [] Add L] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(Include city, state, & zip) . - =
b)) &£
C‘}‘)n (/ _j, / ) %\/ c. Level Registered (Specify)
f/O () (J LIXOCLLNAT ! Federal County:
/ O /C, }l/(: iy //(, ( M ()J [ state Municipality: e, Election Sum to Date
L()\ {S\j// $ JA0.00

f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mmldtjfyyyy) J. Amount k- e uired R 'I.llﬂrks A P.

e e ook

. ALK ALK D0Las [900) 140 00lage. Tor Drnpoicy
$ < /<

4, Payee Information [ Add ﬁ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name N d. pammenls

-
~



Disbursements

mjendment
Yes

o
b D No

Iy
Pg

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

committees and coordinated party expenditures

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

2.1ID Number

éthl’)’]/ /‘/C e, ‘/D ﬁ/(‘f 3‘1’ /(r\ rf\//\(b/}ﬂ/h 4 :/

XCLE 17 -

3. Type of Disbursement

Please use separate CRO-1310/forms for each

e of Disbursement,

D Operating Expenses

D Ccmlnbunons to Candad'ltes{PohunI Commmees

D Coordinated P'lrly Exprndllurcc

4. Payee Information

E[ Add

D Remove.

b, Coordinated Committee Name

d. Comments

Ia. Full Name, Mailing Address & Phone

(ipclude city, stale, & np)
j ee. J_.

] f)/ /Y\b‘)

..-

") \)()/ 0 oL

3ﬂgfvm @ﬂ

?(f SHO iq._

34§

D State

C. Lc\fel_Reglstercd (S eci!'y)
Ucheral g?ounw:

Municipality:

e, Election Sum to Date

5 J60.00

lif. Account Code |g. Form of Payment h. Purpnse Code |i. Date (mm/dd/yyyy) |j. Amount k. Requjred Ren rks ’£
e ' | _ . ; f)%lt 73“* -
/ S /1 /a8 206,00 Woum . Forca ]m (dn
$ by

4, Payee Information

[ Add [ Remove

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

b. Coordinated Committec Name

d. Comments

\/(uwd@ &

¢. Level Registered (Specify)

‘U‘C A.{)-_,:}_

(_) &3 e ) o ¢ (()\J 5 /’\C E?deral County:
- State Municipality: [e. Election Sum to Date
/ Culye, /(\/Ju / /g, 1 [ —
,f / 883 ] Y J00.00 |
f. Account Code _|g. Form of Payment h. Purpose Code _|i. Date (mmy/dd/yyyy) |j. Amount Requiyed Renarks
If / Q/ /) / $ ) %’?B JQ}'} S r?\ /( /‘j}
9 E V) 81044 P JOO. OC orrlert teot/ded.
$ Por ¢ Jr\uji’
L g
4. Payee Information [ Add [ Remove

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

|b. Coordinated Committee Name

d. Comments

ey

ﬁu;

“obseruer ]

c%'f_

¢. Level Registered (Specify)

Z,(j/\f % )Lf ’-/

D Federal —m

County:

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Conmn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)
e T e R S 2

/"'(} b#{’ (e //C ) ff)(.’ _D State ] Municipality: [e. Election Sum to Date )
AES0L o
/5 .00
IF. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mn/dd/yyyy) |j. Amount k, Required Remgrks g
' i . AR L{(')L)“‘CL_. P A o
/ K /4 /QA%Z/ A8 750 OO\ e (S pupwe [’mﬁ s ke
5 j J
5, Total only this Page s 9480 .00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

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

CRO-1310

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

I - 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 exBIanatimz in reguired remarks field (k)

D - To Another Candidate

NC State Board of Elections

December 2009



/ 7/ Amendment
Disbursements pe o of /3_ Yes L1 No
Use this form to report expenditures from the committee for operating expenses, contributions to carididate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2.77-I[l Number

oy e Yo Elect Loy lanaastcr [ X0 E ~174

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

_D Opemti_nE Expenses g Contributions to Candidaleschﬂcal Commigsss g Coordinated Party Expenditures
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
M(include city, state, & ﬂp)
-
Q— /\ Q 8 LJ' \J P ¢. Level Registered (Specify)
/ O () / ‘((’Y‘L) &) Lj-} ' Federal County:
/é?lJ I_.J/ / / \CI‘ D State D Municipality: |e. Election Sum to Date
i v 2 i P
U{ AE3// S 445 00
f. Account Code |g. Form of Payment  |h. Purp / Code i, Date (mn /ddlyyyy) j. Amount k. Required Reparks  ° Ol
I 2 A . 7 Fy Y cuii F |
/ K O7/20)4 |8 /500 D ege. HO (’If{ﬁ?f;
$ J
4. Payee Information ] Add [] Remove
fia. Full Name, Mailing Address & Phone bh. Coordinated Committee Name d. Comments

(include city, state, & zip)

) e
(_/L Lg 6 & J(f}% S( c. Level Registered (Specify)

f‘WC \S( U D Federal Cmmty T

') f2 e
/\(\ﬁ. CJ#{-’_LJ { //Ci/ r) C, D State Municipality: e, Election Sumto Date
q 35303 s /07 40

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

. Account Code [g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks 7[) e
S I T4 &3 ;
/ AN - /0/.;@’//15(0/ 48 9.40 Onanpolic e
$ \.’
4. Payee Information [ Add [ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

1 stae M| Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ /34 &0
16. 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

I - 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

t"-/ 5

* Codes reguire detailed eﬂlanatiun in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



