= e
Amendment

Disclosure Report Cover [Jves  L1No
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 updatc 1nf0m1at10n
1. Commitice. Informatxou R NS e : : Ay
a2, Full Name c. ID Number

i
i
H
{

(orgm s Jo /féeyl z;m P M,«;f/n& éfe bwal | CE 565
Ib. Mailing Address (include City, State and Zip Codc d. Date Filed

1222 Chilhn Prive ‘7_
F p%/ E/jé’ wlle 5 WVC 5374/ o Fhone e

2. Report Year|3: Period Start Date (um/dd/yy) |4. Period End Date (muwdd/yy) | 5. Treasurer Full Name't - 0 &

2015 | 0¢/15/13 10/23/15 | Oyt Zomuc

6. Type of Commiftee (Gheck'One) -~ |9. Typeof: Heport {Eheck only.onetypé of repori from one’ categpﬂ )
[] Candidate Campaign [ party Municipal - State/County Referendum
D PAC D Referendum El Organizational D Organizational D Organizational
[ independent Expenditure [] Joint Fundraiser  |[C] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
Pre-clection D Second D Supplemental Final
7.".1‘ype:o[Fu‘u'd * (if applicable, check one) [ Pre-runoff D Third ] Annual
E] Booster Fund Semi-annual EI Fourth I:[ Special
1 Building Fund | Mid Year Semi-annual
O Year End a Mid Year 10. Special Reporf Name :
D Other: D Final D Year End
8. Number of Fondraisers this Repor( ' |[] Special [ Final
D Special
11. Account Information’= &= g1 Accountlnformation 358 SV U R e R R R
a. Financial Institution Full Name % a. Financial Institution Full Name B e :
Foust Cihzad$ B

b. Pu1p[0f c. Account Code i b. Purpose. Y c. Account Code

d. I’eriod Begin Balance ! d. Period Begin Balance

* H,/8%.9 § $

CERTIFICATION .
1 certify that the Committee or Fund is in comphancc with all applicable provisions of Article 22A 22B & 22D-22M of Chaptcr 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclgzed funds. 1 forther certify that this

/alfu//§

Printed Name of Signer - Datf
FOR OFFICE USE ONLYO('\T' ? 6 T s i : A
1% 2015 o s Delivery Method
: : ; ; i) i elivery Metho
_Da.tc .Recewed. fi Employee: t/ G . i [J:Normal Mail

ity = : e i : [1 Registered Mail -
DatcPosimarked. 7 el _ - Employee: T} Hand Delivered

[ Electronically Filed

Date Scanned: : . ~ Employee:
4 , ' : & [1 Signer has not received
Date Data Entered: : . Employee: mandatory training

Please Note: This form cannot be used to amend commiitee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
Yon must amend the Statement of Organization (CRO-2100A-E) to make commiltee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

1: Commitfee Full Name (and Fund if applicable)

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

2. Type of Report

ch‘nd ment

|
CIves  [INe |

~13.1D Number =

/Zl/ﬁ [K/bcéf

Doy Eleatvor)

RS

Start of Election Cycle: January 1

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

s ek

RECEIPTS

43pp. 60

5) Aggr egaled Conlnbunons I'a om ].lldl\’ldllﬂ]s (CRO 1205)
6) Contributions from Individuals " (cro-1210)
'.J'_)-_éontnbulwns I‘rom I’olttlcal P_al—iy_ Commlllee; (61-364220)
8) Conil 1l)ulmn;=.—i;r_0m Ogl_l-el__}"()l;tl;:;l—(:z)llll_l;lfi_flgs o (CRO 1230)
l9) Loan Praceeds - 7 (bRO 1410)
10) Ali‘f-!-f;;l—ds—:ﬂ{;l-ll‘lhlllSC]I]EII[S to lhe 661;1‘1-11:ttee o (Cfi'o 1240)

11) Oll]El Recelp[ Sum ces

lla) Inlel est on Bank Accounts (CRO-1250)

llb) Conlnhutlons fl om Nnt l*or Prof‘ l 01 gamzahons (CRO-IZSO)

11c) 0uls:de Sourccs ol‘ Incomc (CRO 1250}
lld) Legal E\pensc I‘und Othel Sumces (CRO 1270)
(CRO 1265)

11e) Exempt Purchase I’x ice Sqlcs

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

_'.eeeeeeeeeem"

|0 |en |52 |en |22 |

4200 B

EXPENDITURES

13) D:sbursemenls

_._133) Ope:almg Expend;tuxcs - (CRO 1315) $ ‘25 ) q Y | |$ 35 ’q'gr{
13b) Contributions to C'mdldatesll’olltlcal Commltlccs (CRD 1310) $ $

- 13c) Com dlmled P‘ll‘l)’ Expcndlluxes (CRO 1310) $ $
14) Aggrcgatcd i\Tc.m-Medla E)s;(;l;;h-[—l;l 'es 7 (CRO 1315) $ $
15) I:;)Vél; Répa;;lllclxis: 7 - - (CRO 1420)| $ $
16) Refundsﬂ{elzllbljl-sgi:fénts fr(_)m lllcVC()';;;;ilttee - (CRO-I;;;J) $ $
17) In-K_ll-l_d_(_::(l);tllbuhonS ~ ) _ - (C;'E-(;TSJO) $ $
18) TOTAL EXPENDITURES (Add Jines 130, 13b, 13, 14,15, 16and 17| 5 3.5 14. &) [$ 35]§. ¥|
19) Cash on Hand at End (Add lincs 4 and 12 Logcthcr then subtract line 18] $ i.[.'l C{b N '? $ Lf‘ct (s ’7, lf)
ADDITIONALINFORMATION G 6 e e o e L e e
20) Non-Monetary Gifts Gwen to Othm Comnut(ees (CRO 1330) $
21) Outsli:;r;(il;nrgrlr,‘oqns (mcl ones from ol_l;(;1 "c(;li;‘})qlgnsj ((-3;(;"1430) $
22) Debts and Obligations owed by the Committee (cro1610) $
23) chls -md Obllgatmns owcd lo lI;e C;illlj-lzt-lhtze - (CRO 1620) $
24) Accounl T1 .ms{'els Wlthm lhe Conmutlce - (CRO v 720) $ ' :
ZS) Adnumstralwe Supporl o . (CRO 1710) $ $
26) Fm gwen Lmns o ”(CRO 1440) $ $
27) 48-Hour Notice chOI ls Sum ' rCRO 2220) $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Amcndmcnt
Contributions from Individuals Pg of O yes [Ino

Use thls form to report mdlv;dual conmbulmns over $50 or conmbunons under $50 lf form CRO 1205 i is not used
IFSOﬁin*?ittcéEﬁH%’Q Aic(and doina: Mr:y)phcabléj 2EE : i

d."Commierifs

c. Exiiployer’s Name/Specific Field 3

O / Jog /¢
© ’ C mﬂ/k [2)o7/1C
O [/ &

"'n‘é%
=2

&EEmployér's Name/Specific Field - -

NC/ ﬂw@‘»m 12,0
qslp e buc);;d
Gueenshog | We 27409 .

e l_Elccii_Oh__SiJinto Date @ ..

Lov. =

. Prior |g. Account Code " [, Form of Payinent - --{i.Ju-Kind Description - & x j. Date mnv/dd/yyyy) - [k Amiount
o bk fos fis_|*
o | Chex [0 Jos I /m>, >
(I / $
$
r‘é;sadg;gmm OV e

b. Job Titlé/Pre¢ .| d.-Comniinenis:

¢. Employer's Name/Specific Ficld

¢, Election Sui to Date . . '

s S0, =

i

Z{gj ﬂ/(’, 209303

(. Prior * .{Accqunl Code | Form of Payment .-+ [i. In-Kind Description’ ~ i) Date (um/ad/yyyy) . [k Amount . 7
| / , e
b( Chee )0 )16/ 18 | ¢ Goo.
/
O ( .
$
$ | {00« Qy
A
| | 4 oa ~
CRO 1210 NC State Board of Elections April 2007



Amcndmcnt

Contributions from Individuals re of dyes [N |
Use this form to report individual contributions over $50 or conlnbuuons under $50 xfform CRO 1205 is not used
l%ﬂgﬁi"ﬁiiﬂ ShalENa e andidtind AtAapplicable) 555 : g '“'5’#?1&3 F3 2D Nuniher

(mclude city,state, & zip,

b, Job‘lﬂlef[’rofcss

\Jos&, h A '?ucuba E
|25 Gm&f (ﬂy/cs

i|d: Commcnls

c _EiﬁpIuj'cr?s'Nfai—t_{EJSii_'gﬁéiﬁé;I*‘i_e_ld

¢ Bléction Suiii toDafe =

Fyvetfenlls, WC 28393 s (500, ©
(. Prior’ |g. Account Codé *'|I; Forin of Payment ' ‘[i. Jn-Kind Description ** - _ Date (mv/ddlyyyy) [k Aniount 50 0
O 6 Checek S/ o0, &
(| $

lude clt_y, state, &zip)

1h. Job Tl(ldl’rofcssw_

d.-Comnments

Glew . fipms

¢ Tuiployer's Name/Specific Field ., |

09 /ﬁdmf@l Drave Ty Ty
£ Prior |g. Account Code |h. orm of Payment [i:In-Kind Deseription ~ -~ [j-Date Gnwddlyyyy) - flc:Aniownt . - -’
, P
0| o7 | chat foffis |* 100 %
[ / :
- $

- (include cily, state, & z

HwJ

;ULls v

%wt

3| L'l (Dz}l/(:

. Employer's Nanic/Specific Ficld -

¢. Election Sum to Date; ;-

}/gly%avrf(e IUC 28306 s 5o, "
. Prior '|g. Account Code |h: Forin of Payniént , -i.In-Kind Description . .5 - "] Date (ni/dd/yyyy) [l Amount - 1 - © il
H 0 Chel 1o/ifrs | 50
O i 5
] $
1[50, &

if 50, >

CRO—I 210

NC State Board of Eleclions

April 2007



Contributions from Individuals

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

pe __ of

£ 2 DN unlicH ‘éi‘??;u..

A;;;d ment
D Yes [:I No

1EConnulGeSEaIName{and Eind A6y ﬁ]:cah'lé) B

(omﬂ?/
3&Gon( Tibu o1

et D

5. Job Tille/Profess

Joh,o b‘ w&&oﬂsJy)/M

d. Commerits

c. Employer's Name/Specific Field =

£ Accounf Code

i: Farin of Payient 2 -

i InKind Description ~

zov/ V e Eléction Suiim {o Date - <
j.Date (mi/dd/yyyy) .- {k-Amount

(. Prior:,

D 0’

Chek

0951 ¢

. (1ududc clt_v, state,

b.Job 'I\tlefProfmo

Pon @, Weflow
2094 W, Con

Dowd | PC 28438

MW%M

¢ Employer's Namc/Specific Field - -

ciElection Sum tb Daie .

$ 35()

h.-Forin of Payment -

i-In:Kind Description * - =

- [i-Date (hnvdd/yyyy) -

k Amoun(

- 9( | c/)ef//’/ oyf/'/g;//( $§5D
O

b. Job Titlel]’rof(',ssnou

307 Yo

Frf

qﬁwab,

C ZMLWCE 757 7; ZP

of

NC

¢. Employer's Nanie/Specific Field

¢. Bleclion Suinto Date, © = -
Lo
$ oo~

k. Amounl

f. Prior |g. Account Code .

h:Form of Payment .+

i.+In-Kind Description

)5, Date (min/dd/yyyy) .

O

o

check

$/0—)‘}D/

03/2)IT

$

$

$tﬁ00qy

s g0, ~

CRO-1210

NC State Board of Elections

Apri 2007



Amcudu\cnt

D Yes D No

Contributions from Individuals re of
Use [hlS form to report mdmdual contrlbutlons over $50 or contributions undcr $50 if form CRO 1205 is not used

{b. Job Title/Profession’

(mcludc city,sta B,.&-ZI;)J) :

’ZOB u’,]L p D')g[’ (,DIU S‘ W ) . Employer's Name/Specific Field **
ﬂ 0 ¢ ﬁa;f ?}9 0 ¢, Eléction Suni to"Date' Sl
Dupe; WC 26335 5350, %

£. Prior |g. Account Code = {l; Form of Payment ' | i. In-Kind Description - .~ "], Date (mm/dd/yyyy) - [k Amount

0| o1 | chak 09/2///5 $352,',"

A S

b Job‘I‘ltlcfProfcsman : “|d.-Comments -

a. Full Name, Maﬂmg Address & Phouc e
(include city, state, & zup) el

c. Employer's Name/Specific Field -

e. Election Sum to Date

$
f. Prior |g. Account Code {h. Forin of Payment - - |i; In-Kind Description = - i Date (mm/dd/yyyy) |k;Amount .
O $
O $
$

“|d..Comments;

b Job T:tle!I‘rofcssmn

a. Tull Name, Mallmg ‘Addre 55 & phonc
(mclude city, state, & zip) | . 2

¢. Employer's Name/Specific Yield

& Elcction'Sumjg Date . -

$

(. Pror. " |g. Account Code | Form of Payment .- |i. In-Kind Description - 2. Date (mm/dd/yyyy) , {k. Amount’ -
| $
1 $

CRO-1210 . NC State Board of Elections April 2007



Disbursements

Pg of

IAmendmcn( |

’[:] Yes D N

Use this form to report expenditures from the committee for operating expenses, confributions to cand:dale/pohncal

committees and coordinated parly expenditures

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

oty Jo fe] Jga . 1buct o Ol M

3.Typcof Disbursement: |

Please tise séaml’e CRO-ﬁ 31 Oﬁ)rms fm e/ chi’

I:I Operaung Expcnscs

b Coordumlcd Comnullcc Name

d. Comments

a. Full Name, Mallmg Address & Phone
L(mcludc cily, state, & zip)

c. Level Registered (Specify)

/Po M }% Wyl

/15 Ovwe

£ Mt/ffew(fe F M 28308

—D Federal
|:| State

E[ County:

[ Municipality:

e, Election Sum to Date

$[910,9f}

f. Account/Code

g. Form of Payment

I, Purpose Code

i. Date (mnv/dd/yyyy)

j. Amount

k. Required Remarks

Chetk

by

0

s (o9, %

e foe Everf

3?/15?{//7’

4. Payee Information

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

b. Coordinated Committee Name

d. Comments

/42

Fovethills, e 28714

0. Www
Chilfor

¢. Level Registered (Specify)

D Federal
‘D State

D County:

D Municipality:

e. Election Sum to Date

$ 167 5°

f. Account Code

g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

b(

Check

D

?/g/r(”
1

$ /62,52

Lemphusasey {omfnd)

2L

47 Payee Information’

a. Full Name, Mailing Address & I‘Imnc

b Cuordmated Commjltce Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal
D State

/wﬁb{ Choteh
Uyl

D County:

D Municipality:

e. Election Sum to Date

Foye %)me n/c 263/

$£/ma.‘i

f, Account Code g. Form of Payment h. Purpose Code  |i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks
) [ -
o] | chut 0 Y]S5 409, % | Gronfin
$

5 ppZ 50

(Tllis 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 Conim)
(This line goes in line 13¢ ofDHm!ed Summar) Page CRO-1100 lfCoardmared Parl) Erpmd:!ures}

53,5194/

iture: code in (h )1‘ b

7. Purpose Codes (List

A¥ - Media B*- Pl'mtmg C* - Fundraising

E - Salaries I'* « Equipment G - Political Parly
I - Postage J - Penalties I(* - Office Expenses
O* Other

# Codes require defailed éxplanation in required remarks ficld (k).

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

CRO-1310 NC State Board of Elections

December 2009



F:ilénamm: o i

D\es DNOVU.

Disbursements Pg of
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
commiltees and coordinated party expenditures

1; CommitteeFull Name (and Fund if applicable) &

Lo s o e Lppay 0. Vil Jou G @M/

pe:of Disbur. semcnt" (Please use sefarale CRO-1810’ farms: forieach typeof. Disbursemermz

2.1D:Number.

iD Operating Expenses D Contributions to Cand1dales/l’olmcal Comnut:ccs
4. PayeeInformation [ Add %L1 Reimo 233 Asts
a. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name  [d. Com.mcnts

(include cily, state, & zip)

?Mﬁ) p/d @ M c. Level Registered (Specify)
jo5 J\ ]Lg £9 \_% [T Federal ] County:

D State D Municipality: |e. Election Sum to Date

@@,«Jsoﬂ) Ne 29804 s $30. %2

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

61 | Chedk ) c{/‘z_v/yf 3530, 39 | fped Sigas

4. Payee Information; P
a. Full Name, Mailing Address & Phone
(mc!ude city, state, & zip)

"(/g‘/ fa Mf'fj c.DLevcl Registered I%Jecify)
75%# Federal County:

r. ﬂﬁ;:éké’p /U(}/ 2?3 D State D Munilc)ipa]i[y: ¢, Election Sum (o Date

— > (o

ﬂjﬂfﬁ'& / [ 5 7.37.4)

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

o/ Check % ?//30,//4" $ 227.4/ F//mu

h Conrdmated Comm:ltec N‘lme d. Comments

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

HZEXMM LI)O ng ¢. Level Registered (Specify)

D Federal I:l County:

L/Q_SC(‘ (P ( [SC’N "pﬂlaé D State D Municipality: |e. Election Sum to Date
Fovetfeulle, VC 28304 5 50, &

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

O | (hek O /D//é/ff s5n 2 | Poll Waks
$
AN

(Tla-is line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 5 ' ?‘ J:/
(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib te Candidates/Political Comm) } t
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Caardumred Party Erpend:!ures)

7. Purpose Codeés (LlSl detailed expenditure, code in (h; Yabove.

b. Cuardlmled Comrmttee Nwmc d. Commenis

A* - Media - Printing C* - Fundraising D - To Another Candu:laie
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 - ; _ 7 :
|# Codes require defailed explanation’in'requiréd reimarks field (k). B _
CRO-1310 NC State Board of Elections

December 2009



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to cand1dale.’polmca1

commluecs and coordmated arty expenditures

Pg

[Amendment

“:] Yes [:] No

of

;*ff%l:l

AREfoves %’i@?ﬁ%ﬁﬁ

,. e e e

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

b. Coordinafed Commitiee Name

d. Comments

Do‘é?[yﬁ/ﬂ/ﬁ Dl

c. Level Registered (Specify)

| lFederal
D State

D County:

[ Municipality:

e. Eleclion Sum fo Date

s 55, %

f, Account Code

g. Form of Payment

h. Purpose Code

i. Date (mmv/dd/yyyy)

j. Amount

k. Required Remarks |

Of

Cheete

Tol Wenfo

[of)3)¢
777

$ 5o,
$

SN

iforniaf

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

b Courdmated Commiltee Name

d Commcnls

V/ ﬁ“b]ﬂ j;/)n’ro»

¢. Level Registered (Specify)

D Federal
D State

EI County:

D Municipality:

e, Election Sum (o Date

$/o—9‘uﬂ’

ft. Account Code

¢. Form of Payment

h. Purpose Code

i. Date (mnv/dd/yyyy)

j. Amount

k. Required Remarks

o/ | Chak o Lwlyhc plos.= %5[ [I)%M
$

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

b. Cuordmated Commlllee Name

d. Commcnts

[Core

thyu;on)

c. Level Registered (Specify)

| Ichcral
D State

D County:

1 Municipality:

¢. Election Sum 1o Date

$ 50, %

f, Account Code

¢. Form of Payment

h. Purpose Code

i. Date (mn/dd/yyyy) |i

. Amount

k. Required Remarks |

o/

$ 5y,

“Lo(L Lhdco

1ef)3 1§
] 7

(Thrs Irm’ gaes in line 13a afDerm!cri Summary Page CRO- 1100 |f0pcrm'rng Expen:cs)
(Tlus lme gots in line 13b achmrIed Summary Page CRO-1100 :fC'au!nb to Candidates/Political Conmm)

B* . Punting

C*-

I‘undl alsmg -

2 D TO An

el s
other Candldale

E - Salancs 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 ’ ’ '
FEvdeerequircidciailod explanationaniequiredaremarks field (i)

CRQO-1310 NC State Board of Elections

December 2009



Disbursements

I'g of

Amendment

I:I Yes

DNO

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

committees and coordinated Earlz' execndllurcs

1Conmiitiee/ il lNanme(and Fund i

Aapplicable)s

mim

3 B T A e S

ypelof DisBuTseentis (Pledsenisese firiie\GROZI3T 0 forms T heliypeio ADish

"si‘r‘

ursement‘j%_ijgg%ﬁw T

Operaling Expcnses

D Conmbuuons lo Cand:daleslPolmcal Commmces

j___I Coordmalcd Pan)- Expcnduurcs

4ipayceiifor nlatloﬁ%_e‘*"}“iﬁfr,_; :

a. Full Name, Mailing Addrcrsrs & Phone
(include city, state, & zip) 5

b. Coordmatcd Commlttcc Name

d Conmlcnis

Shiticy (hur

¢. Level Repistered (Specify)

D Federal I I County:

El State D Municipality:

¢, Election Sum {o Date

s 30.%

[. Account Code  |g. Form of Payment h. Purposc Code

i. Date (mnvdd/yyyy) |j. Amount k. R

cquired Remarks

ol Chez/C

Wl Wotkex

/a//e///&'

diPayeciforniation %7

Ta. Full Name, Mailing Address & Phone
(include city, stale, & zip) ”

b. Coardmaled Conmntlce Name

d. Cammcnls

=

Y /

c. Level Registered (Specify)

]:I Federal
D State

D County:

D Municipality:

e. Election Sum to Date

P4

aszﬁ![é’/ 7/'/@ LE3o2

$L)/D,°51

t. Account Code g. Form of Payment  |h. Purpose Code i, Date (nu/dd/yyyy) |j. Amount k. Required Remarks
F # 5 ‘
o[ | chak 0 rofe/ic I8 50, Y ary
/7 '
IPAYECormAl “ﬂ’dwljﬁsemgéﬁ %

T:. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committce Name

d. Conmmn!s

eﬂféés 28

¢. Level Registered (Specify)

fz 1 ? bé I |I-‘cderd1 l ] County:

’? D{ [ stae ] Municipality: |e. Election Sum to Date
Fgopten (Lo ) MC 283/ s Ljow,

f. Account Cide g. Form of Paymcnl h. Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount k. Require’d Remarks

Ol

Checle

$ Jop. %

Adveatrsing

[0]9 /15
r/

$ Hop. ¥

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
Summary Page CRO-UUOJ Cuardmated P:m Ex errdt{ures)

,ﬁﬁf"aﬁgfi‘?ﬁf&xpafﬁlnﬁ /codcan bo

5 3519.6/

- Printing
E - Salaries F“c - Equipment G - Pohlxcal Party
I - Postage J - Penalties IK#* - Office Expenses Q* -
0* Other ‘ )

CRO-1310 NC State Board of Llcc::ons

D- To Another C'mdld'lle
II* - Holding Public Office Expenses
Donation to Legal Expense Fund

et e e R B T R R TR = ree T
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’(n—, S}Y\y y k 51 ¢. Level Registered (Specify)

D Federal T County:
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s 3958, %
f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mnVdd/yyyy). |j. Amount k. Required Remarks
of Che ¥ O (ofs )15 3325, | [oed doi ety
7 $ N
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Of Chak 0 /'al/é,//f' $/b:o-‘f‘" VoLl Werfcrr
$

4zPayccinformati i aaes ] ‘ﬁ['_'lfg“ : 4
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Cor A0 i AL B G ,"’“‘""‘"“"“"’“'
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0] Che 1 O?fz‘?/lf $ 444, 4o ﬂw};’.\? ?mvhff’c:&
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Ry titoriationtiees i ’%%%m%mmgzm % :
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© [ f
S’hldk—bﬂm) 0'”{"@ }0 ﬂ‘L c. Level Registered (Specify)

‘ J\ U Federal D County:
! D,L’ 0 D“)ﬁ 1 stae ] Municipality: {e. Election Suni to Date
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S0 e e W O W O ST

a. Full Name, Mailing Address & Phone - |b. Coordinated Conumittee Name d Comments
(include uly,slate, & zip) { 3
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?ﬂﬂ?’h/ | Ne 296y 59, %

f. Account Code ' [g. Fofm of Payment  |h. Purpose Code i. Date (mnv/dd/yyyy) |j. Amount k, Reguired Remarks
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