{;&mendment

Disclosure Report Cover CdvYes  [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 mfomnuon
1. Committee Information : =
a, l"ulJ,‘Name c. ID Number

OMW/%’;; 44> o] [ Ly O. &/rzfc,/// S 4 // Lol 3CIE565

b. Mailing Address (mcludc City, State and Zip Caode) d. Date Filed

| 222 ciﬂt{o,b/)/u ve

e. Phone Number 5
7

ngcﬁuw /l)ﬁ ZXE/?Z

2. Report Year|3. Period Start,])ate (uu/dd/yy) |4. Period End Date mm/ddfyy) |S. Treasurer Full Name i

205 | (0/24/)& 02/31/15 Slvesha Lovme

6. Type of Committee{ChecOne) |9. Type of Report (check only one type df report from one catego'ry)
D Candidate Campaign EI Party Mounicipal State/County Referendum
[:l PAC D Referendum D Organizational l:] Organizational D Organizational
D Independent Expenditure D Joint Fundniser EI Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund I:l Pre-primary D First E] Final
[ Pre-clection O Second EI Supplemental Final
7. Type of Fund  (if applicable, checkone) | [] Pre-runoff O Thid ] Annual
D Booster Fund Semi-annual El Fourth D Special
[] Building Fund O Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report = |[] Special [ Final
D Special
11. Account Information et - 11. Account Information
la, Financial Institution Full Name a, Financial Institution Full Name
Fuidd (ifzep< gk
iIb. Pulposc c. A ount Code 7 b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ 446217 A
1

CERTIFICATION
I certify that the Committee or Fund is incompliance 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 cerify that this

report is complete, true and correct and that I have been trained by the NC/Btate Board Bilections.
8 )vLS’}Uﬁ Loy B // //Zé/(é

Printed Name of Signer \/,Si/ga{nlure of AppGinted Treasurer D te
FOR OFFICE USE ONLY : / : :
&y el ] g é - Delivery Method
Date Received: - AN~ 28 one - Employee: . LT Nomal Wiail
L i i : : egistered M ail
Date Postmarked: Employee:  _ %ﬂn o T
Date Scanned: : Employee: [ Electronically Filed
Signer has not received
Date Data Entered: Employee: O mfndatory 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.
Yon must amend the Statement of Organization (CRQ-2100A-E) to make committee changes.
E’T{b-l(m() NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting form'; and to total monetary information

lfmwndmcm l

Cdyes L[INo

1:.Committee Full Name (and Funid if-applicable) = (42 Typeof Reportrao: » i

320 13:0D Number .

Zomm/f;?: / Z/at% Km?ﬂV D, [‘J,L,(};/

36&565

Start of Election Cycle: J anuar§ I ZU &

Total this

Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

$

HAb7[7

456517

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

RECEIPTS ¥ : T : 4
5) Aggge;;led Contributions from Individuals (CRO-1205) | $ 'Zr t_’ L {1 g’f $ 2« L”O s 5/
s - t t :
6) Confributions from Individuals (CRO-1210)| $ ‘ 0 O 0‘ o | $ { 00D D\)
-‘;)m-(—f;mll :bi@ﬁg from Poiﬁll:;;!-f’;:t}ﬁé;;n;;{t;;;u— m_(C}-I;)_EZ—O) $ ! $ I
-S) Contribuiions froinilﬁ E)Ihierri’rc;lﬁlitiléal Co;{mul!e;;m— - (C};;)_-.-';J-OJ $ $
'9) Loan Procceds  (cro10)| $ $
10) Refunds/Reimbursements to the Committee  (cro-1240)| § $
11) Other Receipt Sources
o) Interest on Bank Accounts  (CRo4250)| § $
i 'iIB;COHtrlirh011s f—I on; N ot- I‘01 -Profit Orgamqulon; ?CRBI?SO} $ $
_—l-i_(-:n)iaut&de Sﬁm:l;c;;ﬂ: ﬂmome - (CRO-1250)| $ $
 11d) Legal Expense Fund - Other Sources  (CRO-1270)| § $
11e) Exempi Purchase Pr 1cé ga;ieq o - N(--CZRO-JMS) $ $
$ $

I

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

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

EXPENDITURES |
13) DisbAm;SerrnreﬁlV; o : e ;
" i50) Operatig Bxpenditorss ot s 732,30 _|$ 2,2(1,30
13b) Contributions fo C‘mdidatcsfPohtlcal Comnuttces (CRO-1310)| $ $
" 13¢) Coordinated Party Expenditures ~ (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures  (cro-1315)| $ $
15) Loan Repayments  (cRo4a0)| § $
16) ReflllldS/Relnlburs_e—l-]—l—(-f-;;ts-i‘;-(‘)—l;l‘-;]le Committec (CRO-1320) | % $
17) InKind Contributions ~ (CRO-I5I0)| $ $
$ $
$ $

ADDITIONAL INFORMATION:

20) Non-Monetary Gifis Given to Olher Comunittees (CRO-1330)| $

21_)“Oulstandmg Loans (mcl.:;lcs from other campa;;l;)mm;z‘;o:;w) $

22) Debts and Obligations owed by the Commitice (CRO-1610)| $

23) Debis and Obligations owed (o the Committee  (CRO-1620) | $

24) Account Transfers Within the Committce  (CRO1720)| §

25) Administrative Support (ko1710)[ § §
26) Forgiven Loans koo s $
27) 48-Hour Notice Reports Sum  (CR0-2220) | §$ $
28) Conftributions to be Refunded (CRO-1215) | $ $

Aupust 2008

CRQ-1100 NC State Board of Elections



Amendment

— Oves Ono

Aggregated Contributions from Individuals pge L o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) “|2.1D Number

( mm;%’bﬁ .,Z- /‘Zﬁ / ‘_Zﬁ/f/ﬂ/ /) /Jn’/:’(/?/ /76'” [f 74 [)u/JC/L : 3 CLjé)B

3. Contributor! Information

O S A T [ Payment  |d. In-Kind Descrlphun e. Date (mm/dd/”y, ) r oot

E i 6‘5’}7 o/ 24 // 5 |3 Sp.
= I T % P
e | X ( S 4. %
Ell :::mve Y L I 5D, e
Ell s X It \( s So. &
= L ( L s Jo. %
E :S:m\.e L - (] s 80. v
B Qdioc ([ [ L« $ 50, &
E ;:::\ove I L( [ ( $ ED’ L
E{ s W I " 5 §), o
gzj:wvc X [ ([ 5 5, *
B ot L 0 [ MY l
E :::10\'8 (f (( ok $ 50 »
O il \( T ) s 0p.%
= o O
E it I \( ¢ s rp ¥
H i I X I s 4p. ®
E gsflox»e L ( (( 1( $ ( D, b
[T Add = o
I Remove L( Cr L ¥ Lp,”
E s I ( ( ( s L N
E :::wve L( ( L( $ 5‘{)( @
= . T i,
El e | 1 ] s 5p.e
4. Total only this Page - Y 5. %
b s AR, s 24 6].5]

CRO-1205 NC State Board of Elections ' April 2007




Aggregated Contributions from Individuals  pwe 2 o _ ﬂr:_en_t_g_n_o_ ]
Mai form used to report NC Contributions From Individuals of $50 or less
1iCominittecFulINAnie (ﬁ’ﬂdIu:i'dufé“p?hcable)?“&%'-"".,a PR RS SR 2 IDINuMber# N
ém/ﬁ/

iCDﬁTflﬁ.lle‘?Iﬂfm’Inatlﬂ‘n e s e, i
3 Amend =B, Account Cade e, Form of Payment [a. nKina Descrlptmu *"e Date (nml.’ddlyyjy) . Amou ;
Dl renoee | O | @cé [ofegf15 |5 5. *
= X I s sp0
w17 % ¥ s 4%
El pemoe | 1! [ L S %
E e e L L( ) 5 o, Y
IE:|] ol ks | [ ( $ 0p, o
Bl e | L I ( s D~
B .| X s gy
e | ¢ 1 ‘ e S bhp.¥
EIIQ:W i [ I $ 59/69
E;'ﬁfi“ ([« \ ( (( s 40.%
oo | 1 ' (( f {o.®
E :::10\;& (C L ( ( 12 il
= o . 5 5.
El oo | L v [ |® 5p¥
5l pemor [ I I s 50.7
E Semors | I i S bp”
oo | B I« |8 50,%
Eae el w0 ( I s 5,2~
e | 11 I |8 se.”
E]l = (( ( ( i f s 5p.”
E i I |/ L u 90.2
B roneve | € ( ) s 5o,
4. Total only this Page ; e , fes E: [] 500V
5(1};‘.'?:?: ,f.}fsﬁ};%:.gfguﬁgiiiﬁi Page CRO-1100) - ‘ 4 e ;.' K Zl 17’[0/ ¥ 5 /
CRO-1205 NC State Board of Elections April 2007



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

{Amendment

Page __21_ of _IDYes DNO

1. Committee Full Name (and Fund if applicable) ' ° |2, ID Number =
ﬂw/f///%?’ /o £ /ﬁf/ Z)ﬂm’ @ /J/z«// / b é /r @u/ucré ; G gjé

3. Contnbutor Information = ' i

a. Amend b. Account Code |c, Form nl'Paymenl cI In- Kmd Descnptlon e. Date (lmnfddlyyn) f Amuunt

1 Add 00

] Remove 0 ( (Jm[/) /() /Z'}///f 3 ,_5/0,-

Add i | = '
E Remove (( (( ’ i / ¥ { é ¢ ﬁu
Add

B e | 1€ y « s 50.%

E 2::10»'8 i \e A $ 2§ 5 f

[T Add ‘

D Remove $

LI Add

U Remove $

T Add

D Remove $

[T Add ‘

EI Remove $

[ Aad

D Remove $

L1 Add ,

D Remove $

L1 Ada

E] Remove $

O Add ‘

D Remove $

L1 Add

D Remove $

T age

D Remove $

[ Add

D Remove $

[ Add

D Remove $

[ Add

D Remove $

[ Add ,

D Remove $

O Add

D Remove $

[ Add

D Remove $

1 Add

D Remove $

[ Add

D Remove $

1 Add g

Q Remove '

4. Total only this Page $ [bd, 5 /

5. Total of ALL CRO-1205 Pages ; : #
(This line must be on line 5 of Detailed Summary Page CR0O-1100) 2) j./ b /' ‘5 /

CRO-1205

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

[ A;ncndmenl
Ao [Ovs O

rg

1. Comnuﬂee Full Name (and Fund if applicable)

~|2. 1D Number

ofm)/ ///C)/ /v ///l_/_t/ é!?/JZ“ D DLIQ// [v ? A, WM’/J

/(‘)L/)é; B

3. Contributof* Information

]:l Add

I:I Rémovc

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

b. Job TiliefPl ofession d Comment';

Johw // NVM)M, T
Ziolf W Cu;)/!éefz/w/ /,/«’Ho/

Do, VE 70375

¢ Employer's Name/Specific Field

¢, Election Sum to Date

INT) o

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i Date (mn/dd/yyyy) | [k. Amount
01 o1 | Chak [of3ofis |3 250 ¢
O 71 .

- $

3. Contributor Information =~

: .'ﬁ.'A'd‘d “ O Remove

d. Comments

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

b. Job Title/Profession

o & sz[[c)m |
—2701”/ [/ (JVVI.;OZ/{}"J \Y/ﬁ:w/

¢, Employer's Name/Specific Field

e. Election Sum to Date

$  25o. &’

Dvpw | MC 28355
f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (nu/dd/yyyy) |k. Amount
¢ ' : e BV
L O (‘)/1 6(/k /c)/ 20/l5 |3 25D, %
- 7
O ! $
[ $

3. Contributor Information .~ -

SO ¥Add ] Remoye 5 e TR

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

b. Job Title/Profession d. Comments

? Lw - dloos
p@t ‘)ﬂﬁ ‘7&0

“Dopp, N 2330

c. Employer's Name/Specific Field

¢, Election Sum to Date

s Hov.

f. Prior [g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O] ot |Chak 13/wfic |3 250.2
D =, N i 4 »‘}/)/
Dl | Chek m/w//r( s 250,
(| $
4. Total only this Page s /pbb. &
5. Total of ALL CRO 1210 Pages e e ",:'. $ )
(This Tine wust be on line. 6 of Detailed Sunmmty Page CRO- 1100) s e , Dl) f?) 3
April 2007

CRO-1210

NC State Board of Elections



. A;'ne_r{t—im.eﬁt-
Disbursements Pg D of Cves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candrdate/pol:tlcal

committees and coordinated party expenditures —
1. Committee Full Name (and Fund if apphcable) R | 28D NunberR

ﬂw«t"/z 56[ 5 55

ve of Disbursement.)

3. T)'pe of Disbursement

I@’Operaung Expenses D Contnbunons to Candldates.’l-‘ohucul Commmees D Coordmaled Pan) Expcndnurcs
4, Payee Information’ 0 mnaan 1 Remoye

Ia Full Name, Mailing Addrcss & Phone |J Coordmated Committee Name d. Cumments
(include city, state, & zip)

'F]/ 4 Uﬁ)\&g }g //) V N [VE ¢, Level Registered (Specify)

1 F Federal County:
//J OV“/L g() D State D Municipality: |e. Election Sum to Date
; =
; . %
[pqddoulle, e 28305 2 Juh
fr. Accopny/coné | I‘nnﬁ of Payment h. Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
s ) 41 = of
0) (’éaé O | Jofzofis s joo. % | Toshmh
[ $
4 Payeo DIORTAtON I L 1 iy L VAGd L] RepOve b ), faee e bt e
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d, Comments
(include city, state, & zip)
\S U !’)] B (/U’?J/n) c. Level Registered (Specify)
Federal County:
//\5 O [/fb’(.{ /(5/ [ state (| Municipality: |e. Election Sum to Date
= i . -~ o U
//'ﬁ/%rof«//ﬁ N 253Y§ ¥ fod, «
ie. Accountr(ﬁde “ e, Form of Pafment [l Purpose Code  |i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks
— p ol / ; .
o1 C bk 0 I/ ?/ 1s 18 1002 | foll Weafi
/ $
4, Payee Information) ' 000 0 ﬁ ‘Add:’ [[J'Remove’ = v
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
7// ) j;/)/( L’ﬂ/} )}/{/’VG/LZ ¢, Level Registered (Specify)

)/ | |Fedcral | |County:
0017[ [/1/ ( v ) 5{: 'L(/p/(/ ( 7! [ state O Municipality: [e, Election Sum to Date

Down |, NC 05238 $ £, "

Ht. Account Code g Form of Payment h. Purpose Code li. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
0 - e - ) ¢ -
0 Chik D //// ?/ 1€ 8 50.9 | irm,/)@ég Mﬁv@ Lt
$

s Jpo. ¢

S ot oty s Page 1

(Tius line goes in line IJa ofDerailed .S'ummar_} Page CRO-1100if Operating Expenses) . § 7 5 ¢ 5 >
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / . I { € -
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Par{) E.lpendrmres)

7. Purpose Codes (List detailed'expenditure code in (1) above).

__-"l

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

E - Salaries IF* - 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 réquire detailed explanation in requived remarks field (k)" = = i

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements e 0 o Oves LClne
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) CD|2ID Number 00l

Comutlys Lo Mo/ Loy O Mhef/ o £ /, ool 3"”_.-’“,..

3. Type of Disbursement  (Please. use Separate CRO-1310 forms for-bach type of Disburse

oy Operating Expenses D Conlnbuuons to Candldates!Pollucal Comnuttees D Coordmatcd Pany Expenditures
4. Payee Information = " L1 Add |1 Remove & e
a, Full Name, Mailing Address & Phoue b. Coordinated Commitiee Name d. Comments

(include city, state, & zip)

iishy Sipke

¢, Level Registered (Specify)

D Federal || County:

“’870 O state [ Municipality: [e. Election Sum to Date
8 ’ S oJ
Fiﬁ-" w“.f?, NC 2834 S Soos —
Ir. Account Code g. Form of Pa):ment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
N = - B q - \) i Ly ¥ 5
0 Check 0O 12/3s s 200 | idead Gup sbra
T s d 7
4, Payee Information 10 0 EE LT ﬁ Add\-l:l.Rcmove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

({include city, state, & zip)

‘ J - T O(‘U/() c, Level Registered (Specify)
b)g:ﬂ 0 i O l,” ; D Federal D County:
3 Zo Vﬁ-ﬂf}’bﬂ/ S - 1 stae ] Municipality: [e, Election Sum to Date

Epyedtevilly, Ve 283 K

f. Account Cj{de g. Form of Ps’tyment h, Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0l | Chak 6 Lz P jue? | Bl WaeJest
$

4.Payee Information © " O'Add. IC1'Remove =+ :
a, Full Name, Mailing Address & Phone b. Coordinated Cormmittee Name d, Comments

(include city, state, & zip)

IQE(!" SC(% M{’Li},{'at/ ﬂ ¢, Level Registered (Specify)
D County:

‘ ] rederal
q 4 ‘ lf Z_b)iﬂr J'%L(ﬂ’f 1 state [ Municipality: [e, Election Sum to Date
[o4cthovilly Ve 2831] 5 {yp, &
f. Account Chde g. Form ofP{ayment h, Purpose Code |i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
01 | (hat 0 n[/'e/ 15 8 fpo-w | YLl et
$

s_.':lfot,stl_r-dxuy';i}.li;r.-,I_{aséer.:- T

( Tlus Ime goes in hue IJa of Dermlea‘ Summary Page CRO-1100 if Operating Expenses) . $ Z 5 , l'_, 3 D
(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 I’arl‘y Expenditures)

7. Purpose Codes (Llst detalled expenduure code"u'l"(h ) above) : R
A* - Media B* - Printing C* - Fundraising D- To Another Candidate

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

T A P e S
CRO-1310 NC State Board of Elections

December 2009



Amendment
Disbursements re ﬂ_ {EI ves [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party ex endttures

;unuttee,._l‘.;ﬂl;Namei(andgEgn diifiap

ﬁmﬁ*ﬁ

vrsenent

EEITI R

Ly pEor ,&b
4§Pﬁ§"?§{9fomlahm 1%

a, Full Name, Mallmg Address:& Phone
(mclude cily, slate, & zsp) :

-ZS/ ﬁ/ﬂ/f //&z ( /’ /;\;(' ¢. Level Registered (Specify) ~ * ~
U Federal | County:
maﬂ’]ﬂ J’l D State D Municipality: |e, Election Sum to Date
Foyfhalle, Ve 24301 * [v9. =

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

, 7. - By [ =

0] Cha 0 Wals I8 lopw | Poll whefr
-/ $

T @*D@@@@D@e B

a, Full Name, Mal]mg Aﬂdress & Phone pel 2 Sl R b.'Coordinated’ ‘Commiltée Name -

_(include city, state, & zip) . s

) L A}}W J L\jﬁ» /( // ¢, Level Registered (Specify)

D Federal D County:
/ZZj (/)/[%/'L) pé/y(/ [ staee 1 Municipality: [e. Election Sum to'Date ]

Fpoten lle, we 2g3y s b ”

. Account’Code g. Form of Payment  '|h. Purpose Code i, Daté inliﬂdd!)’)’)g’) j. Amount *". |k Required Remarks -

Ol | Chuk 0 f/T/;///f‘ s SR w | Al iyle

S |J Cnordmaled Comnutiee Name

d. Commerits -

D e i
a, Full Nanie, Maﬂmg Addcess & Phone . -
(include city, state, & zip)

- vy g / y ¢ Level Registered (Specify)
ﬁ v, g/éﬁ G}, [T Federal [T county:
gl{ Z‘) b%jﬁﬂﬁj 1 state O Municipality: e.:Election'Sum to Date

Foyedelle, N 230 5 gy, &

f. Account Code | g. Form of f’ayment ‘[h. Purpose Code . [i. Date (mnvdd/yyyy) |j, Anmount k. Required Rennrks

0l Chalc D /')//3//5" S Jo9.0) | (AL U ﬁlw

d. Commients.

< |b..Goordinated Contmittee Name *

__J
;éiﬁﬁ@i?&a&

§.- _'otaI?of B ;
(This line goes in ime 13a afDeradm’ Summary Page CRO-1100 if Operating Expenses) $ 2 3 L ; 5
[d
2,310,

(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Contm)
e CRO-1100 i Caordmarnd Party Ex, emfxmres)

(This line goes in line Mc of De(az[ed S ummao Pa

@Bulmsxﬁ(li@.\ds_s 10y R ‘
A% s Wledia 0 B* Puntmg C Tundraising 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 .

CdERplanationanueqUIT e xemATie 1610 Ic) daiis it
NC State Board of Elections

SiCodescquiraidetal

CRO-I310

T
aile -
December 2009




Amendment
Disbursements pe K o Cdyes [CONe |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commiltees and coordinated party expenditures
1HGommitteciullNamej(anddund itapplicable) S8 ?%f@'ﬁf s

) / WiEE
/0';7' Z v féz'/////w nily /v 6/ GUML )7C
§§Ifﬁ;‘{ﬁfgl)é§}m§em nt‘%ﬁ’kgﬁ: esepalatciGROBT 0N orms forseaclfypeo [ADishursement)
Contributions to Candidates/Political Committees D Coordinated Party Expenditures

a. Full Name Maﬂmg Address b.-Coordinated Committee Nane

L(mc]udeclty,sta(e,&zlp) s T RN

S)/?W/fdp [ f/z iijL:éi"c! Reg'ist:éréq%:ecil})- T
Federal County:

3 Ll‘zo Lt%{iﬁs}\‘?l\) k [] state 1 Municipality: [e. Elcction Sum fo Date

Fpyettonlle, pe 2820) 5 5o,
f. AccountLCode [g. Form of Payment  |h. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
O | Chuk ) f?/a//-;' $ 50, | FBIL [ufr

O e TWW"’.“D@%%D,
at = i|p./Coordinated Comiiiitiée Name

a. Full Name; Mallmg Aﬂdrcss & Phone
“(include cu],, slate, & 211'1)

//g/ [(://1) ) /7 ﬁbl) _C.DchcL Re'lgistéréd l%:ecirf) '

Federa Counly:

l}&? Ojﬁfﬁ ‘l)putﬂ! [ state 1 Muni::)i'palily: e. Election Sum (o' Date
Fpotholle, e 2831) _ |35.%

. Accomit Code' |g. Form off‘a)ment 1. Purpose Code |i. Date (mnvdd/yyyy) |j. Amounit - |k Required Remarks

ol | Chuk ) //// BIC I 50 e | Jhil Wt flg

D?A?@ﬁi%ﬁljf '

+* |b. Coordinatéd Conmnttchame -|d. Comuients:

dipayeentormation i R
a, Fl_:_ll Nane,: l\[allu__}g._A_dd(ess & Phone
. (include cily, siate, & zip) ©~ -~

US P8 ( Pocf- 0ffee> R

CL( ({) ’f&j’ ﬂ) [ state [ Municipatity: e, Election’'Sum to Date
)
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