;Ammdmenl

Disclosure Report Cover IO ves 1Mo
Use this form for general report and committee information, must be signed and submitted along w1th other detailed forms,

Do not use this form to update information.

1. Committee Information
[l2. Full Name ¢. ID Number

ol Jo Elect [ pety . m,// Jou [% Ll 3CIE5LS

bh. Mailing Address (include City, Statc and Zip Code) d. Date Filed

1223 Chilfod” Dt

e, Phone Number ¢
I

Eyyeffeulls, N Zg3/4

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasur er Full Name

20]5 | (0/24/)% 02/31/15 T lowﬂﬁ

I6. Type of Committee{Check One) ~ |9 Type of Repor{ (check only one type df repori from one category)
D Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
] independent Expenditure [] Joint Fundraiser [] Thiny-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election D Second D Supplemental Final
7. Type of Fund (i applicable, check one) [ Pre-runoff (| Third [ Annual
.D Booster Fund Semi-annual D Fourth EI Special
D Building Fund El Mid Year Semi-annual
| Year End | Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report =[] Special [ Einal
D Special
11. Account Information % . 11. Account Information
la. Financial Institution Full Name _{a. Financial Institution Full Name
Fis (ilze0< Yok
Ib. Purpose ¢. Aécount Code & b. Purpose ¢, Account Code
d. Period Begin Balance d, Period Begin Balance
$ G617 §
) 3 ; :

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 commiingled 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
Sbeste Lovins // oy le

| Printed Name of Signer ga{alure of Q\ppﬁ(ntcd Treasurer D e
FOR OFFICE USE ONLY / i
i e R el g é Delivery Method
Date Received: JAN 28 omie Employee: . [ Normal Mail
il i cgistered Mail
Date Postmarked: Employee: A Dilivared
Date Scanned: Employee: [ Electronically Filed
. - 1 Signer has not received
Date Data Entered: Employee: mgndatory 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 (CRO-2100A-E) to make committee changes.
e
"RO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reportin forms 'md {o total monetary information

‘Arnm;lidu-a-m_ﬂ_m o T !

K yes  [dNo

1: Commitfee Full Name (and Fund if-applicable) ~

12, Typeof Reportzih: “ o

22| 351D Nuniber.

[omﬁw ’Kﬂ/ Zd,c/ [ping D, thmlz/

wecls

Start of Election Cycle: Janual{ 1, Z:O 1€

Total this

Reporting Period |

4) Cash on Hand at Start

78

Total this
Election Cycle |

@ 7105"4 06

RECEIPTS

9) Loan Proceeds

(CRO-1240)

10) Refundsmambmscmems to thc Cemnuttec

11) Olher Receipt Sources

5) 'A(gg'reg;ated Contnbutlons from Indmdua]s N ((:“REJ 1205) $ Z;LI b{r g’[ $ 25{[,[ 5/
6 Contributions from Individuwls —___@wonwl's | 90D, |$ 30000 |
7) Conteibutions from Poliical Party Committees (201220 § s lo.oo
8) Confributions from Othel Pohl:cﬂl Conumttees (CRO-1230)| § $
'9) Loan Proceeds “—m(“c_‘}aol;;b) $ $
3 $

12) TOIALRECEIPIS(AddIuwsS 6 7, 8 9,10, llallbllc l]dandllc)

-i_l_;)_-fr:lerest on Bank Accounls (CRO -1250)| $ $
11b) Contributions fl 0;11—1_\1—0t For-Profit Orgamzalmns (CRO-1250)| $ $
‘4“]\-1—(?)-_6“[51(]0 S;n:;e;;il‘ln;o;c 7 (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (cro-1270)| $ $

. 11e) Exempt Purchase Prlcégz;l.és T h("(,:RG-J'ZﬁS) $ $
$ $

Sel 51

EXPENDITURES

13) Disbursements

ZBM 30

13a) Operating Expcndltmes (CRO 1310)
 13h) Contributions to Candidates/Political Committees (Ck0-1310)
130) Coordinated Party ixpenditures  (CRO1310)
14) Aggregated Non-Media Expenditures  (CROTI1S)
15) Loan Repayments T (ko
16) Refund s/R"mﬁn;bI}}_c—{{{;nts_f}o;;[ﬁém(“:;&;&"ewe— T (cro-1320)
17) ions T (croasio

17) In-Kind Contnbutlons

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

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

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commiliees (CRO- 1330) $

2};_&;1;;;;:1;;;igr:swancl on;; i‘;—om other campalgn_s)‘ (CRO 1430) $

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

23) Debts and Obligations owed (o the Commitiee  (CR0620)| §

Zzl;;;c;;UI;t—Tl ransfers Within the Com:mtlee B -—_}61:0-3;:;0) $

25) Administrative Support T oo s $
2) Forgiven Loans T (cro)| § $
27) 48-Hour Nofice R Repon tsSum ) (cro- 2220 $ $
28) Coniributions to be Refunded (CRO-1215) | $ $

August 2008

CRO-1100 NC State Board of Elections



;Améndmeﬁt 7

Aggregated Contributions from Individuals P Oves DOro
Optional form used to report NC Contributions From Individuals Of $50 or less
1. Committee Full Name (and Fund if applicable) 2,ID Number = .
oMNY f/ f ) ]4)6!(/7/‘0&’ Q’/& [) upaL 3 CH 65
3. Contributor Information R : :
a. Amend b. Account Code |ec. Form ofPayment d In-Kind Descrip!wn e, Date (:mn.fdd."}y)y) If Amount
L Ada 0 } / oY
EI Remove | (| (fﬁ ) fD/ 205 % 5.7
Add
D Remove Y te / { ! $ 50 - U')/
T Add \ . i,
D Remove il t ( {D,
[ Add & o7
D Remove l( M e $ 50 , -
L1 Add ; )
D Remove L 5 \t . (50 i} v
[T Add o
[ remove u l (¢ l (. $ JD' =
[ Add 3]
D Remove Ll - L i $ 50 . -
1 Add &
[ remove L [ ¢ L« $ 50 -
[ Add -
O remove | { L¢ { ( 3 _5'Dr '
dd
E :emo\'e W I 4 $ 5’0. U}
D Add $ W
1 Remove L ¢ f¢ {( > 5@. p
[ Add Y]
1 remove l¢ ([ £ $ G'Dt
L1 Add ) S
D Remove “ 114 b 5 50 ¢ i
L Add 8
O remove \( 1 ( A ’ 50 ~
[ Add . P
E Remove {( { ( ¢ $ “)/C). ~
Add ;
D Remove 1l l( [ C $ 50 0}/
Add "
E Remove {(' vt I ¢ $ 50, ‘i
T Add " -
[ Remove [ (( 1( (D, il
[ Add i b6
[ remove (( ( ¢ $ 5" o
1 Add o
] rRemove I I L( $ gf) et
[ Add o
1 Remove 1( (¢ L( $ 5() -
[T Aad T
1 Remove [ i 0 $ '59 =
L1 Ada ov
D Remove I( W u $ 50 . =
4. Total only this Page i S }150.2
5. Total of ALL CRO-1205 Pages :
(This line must be on line 5 of Detailed Summary Page CRO-1100) $ ZJL/ 6 , t S {

CRO-1205 NC State Board of Elections ' April 2007




Fmendmem

Yes D No

Aggregated Contributions from Individuals Page Z
Ophoml form used to report NC Contributions From Indlwduals of $50 or less
l-iCoﬁi‘i'iﬁfté’e?EUHNanie"(ﬁ'n‘dfun‘ﬂyﬂﬁﬁr licHbIE) SR 'Z’E]DMi'lﬁiheI%-

2 L

a, Amend = h Account Codc c. Form of Payment d In Kind Descnplmn

[ Add ; / /
D Remove O ' ﬂ”(‘l) /0 &6[ )5
[T Ada e /

D Remove “ “
T Add

D Remove l ( : ( .
E :::mvc 1 U b
1 Add

] remove L l( It
[ Add
1 rRemove | € 1 [ ¢
] Add

D Remove i( (! J (
e | 10 X i
[ Add
D Remove
[ aad
[ Rremove ( \ [l ¢
[ Ada
[T remove [( ' ( ((
[ Add
D Remove l ( E{ ( (

[ Add
D Remove (( { ( [ (
L1 Adg
[ remove 1 { L ( L1
[ Add
D Remove l ( [/} t(
[ Add
1 remove l L [( 1(
[ Add
D Remove | [ ” j(
[ Aad
D Remove \(
Add
E Remove ( ( L ( l'
1 Add
] Remove | I( !
1 Add
D Remove [( (( { (
[ Add
] remove {( | r ( (
1 Add .
Q Remove {( t ( '(
4, Total only this Page ‘ ‘ : _
5. Total of ALL CRO-1205 Pages ; o S e . .
(This linenust be on line 50fDelatledSmumar) Page CRO-1100) - i s Lo $ Z{ L/ (O / i 5/
CRO-1205 NC State Board of Elections

»le. Date (mm/dd/yyyy) |f.

o7
o~
N

\

April 2007



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

Page _21_ of

Amenﬂment

— Oy 0O

N

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

- (2. ID Number

A)/W/%@) /) /5’/5/ Z)%fl/ 9 Mlﬁ;///» gﬁ, /u/umé

;eg%?

3. Contributor Information -

(This line must be on line 5 of Detailed Summary Page CR0O-1100)

7,46,

2, Amend b. Account Code |c. Form ofPayment d In- Kmd Descriptmn e, Date (mm/dd!y)”) f Amuunt

I Add w0

D Remove 0 ( pfﬂb /() /Zl///f‘ 3 .50r -
Add v —

E Remove [( 44 [{ 7_ 5 { A 4 ﬁv

E remove | 1€ Ly (« 5 5p), 0>

EI :f:mvc i ' t( $ zg 5 {

Ll Add : '

D Remove $

T Add

D Remove $

L1 Add

D Remove $

I ada

D Remove $

[ Add

D Remove $

[ Add ,

D Remove $

D Add ‘

D Remove $

[ Add

D Remaove $

L1 Add .

D Remove $

[T ada

D Remove $

[ Add ‘

D Remove $

] add

D Remove $

[ Add

D Remove $

[T Add

D Remove $

L add

D Remove $

] Add

D Remave $

[ Add

D Remove $

[ Aad ‘

D Remove $

L] Add $

D Remove

4. Total only this Page $ / b, 5/

5. Total of ALL CRO-1205 Pages $ 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

Pg 1 of

Amendment

D Yes

OONe

1. Committee Full Name (and Fund if applicable)

12.ID Number = = =

3. Contributor Information

/(’( 55)

,)M// f G4 /ouwf/( ‘

D Add EI Rémove

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

b. Job Tl(le!Prol‘cssmn

d, Comments

Tohw 1 Mdlsws, Ta.

Do, Ve 75375

200t Wi (o ,;/J&/Z/M/ ﬁz&/

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ ZJ/O / ¢

k. Amount

i, In-Kind Description

j. Date (mnvdd/yyyy)

f. Prior |g. Account Code |h. Form of Payment
. ) E )
O o1 | Chak [of30/15 |8 250, 8
F

(| $

O $
3. Contributor Information = = '-‘El._-?Add“.- :ﬁ Remove RS 2

d. Comments

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

b. Job Title/Profession

o by Wts’[[();vf
2004 Uy Covbocd)
Doww | Ye 28375

kﬁ/}i{‘ﬁf}/}]

c. Employer's Name/Specific Ficld

¢. Election Sum to Date

s 25p. &

f. Prior [g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
: X - . v
- O ()/1 co/é /c)/?o /s |8 250 %
— / .
L $
Ll $

3. Contributor Information -

- [0 Add - [] Remove -

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

b. Job Title/Profession

d. Comments

?o Lu&f LJ eé(;o:u ¢
P10, B 730
(\DU{UP] )d ¢ 2¢33¢

c. Employer's Name/Specific Field

¢, Election Sum to Date

s Sov. =

k. Amount

i, In-Kind Description

j. Date (imm/dd/yyyy)

It Prior |g. Account Code |h, Form of Payment
. . p 5 SOy,
O] o |Chak /35 | 2502
> Y ’ 3 o _‘,‘U/
O ol | Chek [ofsdiC_|$ 250,
u b 5
4. Total only this Page B S s /ppb. &=
5. Total of ALL CRO-1210 Pages. 5 P o
(This line ntiest be on Ime 6.of Detailed Sm.'mmr_) Page CRO 1100) : i / O?}’E .
NC State Board of Elections April 2007

CRO-1210



P Am;nd ment B
Disbursements pg D of Oves o
Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/polmcal
committees and coordinated party expenditures

1, Comnuttee Full Name (and Fund if applicable) T e e PX I-D Number "

- Jo Z’éax Loy O: ZI)M?// %Jﬂ/ bl | 3 Cf 5 55

3. T;, pe of Disbursement (Please use sepdrate. CRO-1310 forms for each type of Disbursenient.) =

l@’bpcraling Expenses D Ccmnbuuons 10 Candlda(es.’}’ohllcal Commlltces D Coordinated Party Expendnures
4. Payee Information | L 0 "L1 Add. L] Remove .

.'?.}.‘L'-"--. N

a. Full Name, Mailing Address & Phonc _ b. Coordinated Commiuee Name  |d. Comments

l(include city, state, & zip)

Tovily ﬁ/wv@ T

//\5’ OVI U{; ﬂJ 1 state [ Municipality: [e. Election Sum to Date

vl e 28305 s b, ”

It Acconny/Cod? [ Forrh of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k, Required Remarks
i " 5 o — -
0) (’éz,-té () Jof22/1€ I8 [vo. ¢ | T=shimf
[ $
4. Payee nformationt ity e T vAddei L T Remove oS i et i o8
a. Full Name, Mailing Address & lene b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\S D })[ 19 (/U'?J/}l) c. Level Registered (Specify)
[:I Federal EI County:
//5 0 ! L’L/ /(g/ O state O Municipality: |e. Election Sum to Date
-~ )
A " . 1 3 G - U
Frachsolle , e 28398 5 09,
. Account Cﬁde/ g Form of Pafment [l Purpose Code [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
; 7 .
- 7 i o1 a1 /7 Ia
O C bl 0 lefis 18 100 € | ol Weake
' $
4, Payee Information’ 0 Bt 0'Add, L Remove = 2o S
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
}/ / DWW (;7}/ 7 ﬂ}/p’ﬂ(é( ¢, Level Registered (Specify)

|:| Federal D Counly:

ZUJL][ !/1/ ( U ;;75&4,’[();-)(/ j)/ [ state 1 Municipality: |e. Election Sum to Date
Duww | WC 2§38 S 5w, "

£, Account Code |g. Form of Payment |h, Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
o | [k [ 50/ -+
01 //)H/k’ O /// 2 1 |8 509 { Wi v
$

s 7po. %

(Tlus {me goes in Irne 13(: ofDem:!ed Srmmmry Page CRO-HUO rfOpemrmg I"rpenses) $ 7 5 } P
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Z {
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7 Purpose Codes (List detailed expenditure codo i (h) above) TR
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

. ¥ICodes Feauire defailed explanation in'required remarks field (k) 5 REsae & Rk :
CRO-1310 NC State Board of Elections December 2009




Disbursements

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

committees and coordinated party ekeendnures

o

Pg of

1 No

Ahlﬁéﬁdlliéll[.

D Yes

1. Committee Full Name (and Fund if applicable)

~|20ID:Number .

[OIWJ//Z*& / /’Zﬂf"/ Z}?’/%V 0\ /%sf/ /;m/ () / o ﬂ?v’/“ﬁ

“(Please use Separate CRO-1310. forms for-ach |

3. Type of Disbursement

pe of Disbursement.,

3()_/be

III’ Operating Expenses

EI Coordm

ated Pany Fxpenduures

4.Payeelnformatlon it i e e

D Contnbuuons to Candldatcs{l’olmca] Commmees
i D ‘Remove o

= L1 Add,.

'.)fq 3

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

b. Coordlnated Committee Name

d. Comments

LS ¢. Level Registered (Specify)
;8 D Federal D County:
(¥ 70 [ state [ Municipality: [e. Flection Sum to Date
i g - o
Foodfeulle, NC 2834 s o0, %
It Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
_F 5 o J " T
0] Cheek O ////4,//( s 200 | foud (g slrgto
$ 4
4, Payce Information JD_-Add-.-,frl:l—_I_{_ejnoyé_i:a{};%;, SO
d. Comments

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

b. Coordinated Committee Name

Wywide Tohwsor
3//;”0 l/,;»js*-ﬂ 7

c. Level Registered (Specify)

]:I Federal E] County:
D State

[ Municipality:

e. Election Sum to Date

: e
Caellovile, be 239 s 100, %
§f. Account dee Ig Form of Payment h. Purpose Code  [i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
01 | Chaf ( el P joe | Bl WaeJist
3
4. Payee Information © . _ﬁ TAdd JI:l ‘Remove i 0

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

b. Coordinated Couumt(ee Name

d. Comments

U SL‘JIJL e [»174 l)"

¢. Level Registered (Specify)

D Federal D County:

({4 ' I/ Lb)lﬂ, J-ﬁ:,(,vf D State D Municipality: |e. Election Sum to Date

o P | /i 1 6!

[oycthvilly , e 2651 S op. Z
Ir. Account Chde ” g, Form of 1’ yment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

0 | (hal 0 nl/'a// 15 18 fpo.w | WRLL ket

$

5. Lotal only ﬂusPag' $ Lpn. &

(Tiiis hue éaes n;n line I.S‘a of Demrled Sunmm;y Page CRO ]00 if Opemmrg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(This line goes in line 13c of Detailed Summary Prrge CRO-1100 if Coordinated Party Erpendmtres)

1s 2,314,30

7. Purpose Codes (List detailed ‘expendil

..code'in (h.) above)’

A* - Media B* - Printing C*- Fundralsmg
E - Salaries F* - Equipment G - Political Party

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

[ - Postage J - Penalties

O* Other

CRO-1310

- Office Expenses

Q% - Donation to Legal Expense Fund

e IS ek

‘ *'Codes. 1cgu1re ‘detailed exulanatlon in regunred remarks field (k)=

NC State Board of Elccuons

December 2009



Emcndmenl T

Disbursements ve 1 ot [Ove [INo

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

comm:ttees and coordmatcd party cxeendltmcs

AR

@Y Eund iApLc 1)

B qurdlrlalgd Corlmntlee‘Npmc, ]

a. Full. Name Maﬂmg Addres :
(mc[udc ul),sla(e,,& zlp)

EZﬂ i A/&J //f S/é / (:j ¢ ¢. Level Registered (Specify)’

D Federal I:I County:

;Wﬂ'/ﬂ J’)% [ state [1 Municipality: |e; Election Sum fo Date
Fo/iHille, Ve 24701 | 5 [o0. ~

r. Account Code |g. Form/of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
— 7] - 1 :
ol Cha /< 0 ///,4//5 S (0p.) | Poll el
$
—E%@H@E@iﬁe =

“|b, Coordinated ConmulieeName

e

ARPAYCCINTormAtion 2l
a, Full Namc, Mallmg Aﬂdrcss & Phonc
(mclude city, slate, & zip) ..

Debony I, Wuglt g

//Zj (/)/ [/U'f) DUM’ D State D Municipality: {e. Election'Sum to'Date ~
F/JUL/ wlle, WO 28314 5 5, %

. Accounit'Code g. Form of Payment  ~{h. Purpose Code . Ti. Dace ouvdd/yyyy) |j. Amount - |k Required Remarks -
- © T ol y
vl Ch r«z,,k . f// 5/ DE |8 B | fbl e
$

DAY nIOrmAtoN

Baim el e b 44-5\..4

ka Full Name, Mmjmg Addre.ss & Phone
(mclude city, state, & le)

/:_/ . / ) o Lovel Regisiered (Specify) -
cloxin (A L @ J’ [d Federal [T county:
Z‘{ Z':) b%.g/‘c/w/j [ state I Municipality: |e:Eleétion'Sum to Date

d, Comnients -

e : b Cooldmated Conimittee Name

» 0

T i /
Fovctdalle, NC 233/ S Loy,
It Account €ode  [g. Form of Payment  *[h. Purpose Code . [i. Date nvdd/yyyy) [j. Amount k. Required Remarks

01 | Chalc D | njaps B rev.e T

$

EE
i

(Tkrs line goes in line 13a af.Dermled Sim:mary Page CRO 1100 :fOperanng L‘xpenses) $ 7 7 L ; )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commt) Z; 5 ) } 20

(This line goes in line 13c afDermled Sifmma.ry Pa e CRO 1100 i Coordma(ed Part L.rcnd:tures)

%@:p%,e“Z.QE i defalediexpends .
A* - Media "7 I’untmg ‘Cr “D-To Another Candtdate

E - Salarics I‘* Equipment. G- Polmcal Party H* - Holding Public Office Expenses: -
I - Postage ' .. - J - Penalties Kx- Of_ﬁcc Expenses. . . Q* - Donation to Legal Expense Fund

O#* Other
EISodesieq
CRO-1310

SRR

SRS

STanAtoinTequiteditemarksiiel i) &
NC Statc Board of Llccuons

December 2009




lAmcndmcnl

Disbursements P % L ves [INo

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

committccs and coordinated party expenditures
B [2AD NN DTt

LEGommittetEulliNamej(anid Eund ifapplicable) Eastssimt
7( LS55

[ / / p /) M@// A

&mﬁmmﬁo

a. Full Name, Max]mg Address;& Phonc 3 Tl Comments -

b Coordmat’_ed Qomﬁ'nllée_Name j

(mclude city, state, & zlp)

SJ f//]ﬁ(_"’/ 6/ gﬂ ¢, Level Registered (Specify) -
D—Fed:ml D County:

3 L{?'o {_ #{US}DML ) [ state [ Municipality: [e. Elcetion Sum o Date
Fpyettoulls, pe 283)) (g0, *

T. AccountCode [g. Formof Payment  |h. Purpose Code i, Date mnvdd/yyyy) |i. Amount k. Required Remarks, {
)

Ol | Chuk D /9/;///»;‘ 5. AN,

i : = }ijj‘@ugwmm" o

s b. Coordinated Conimittee’ Name

a. Full I\amc, Ma:]mg Addrcss & Phone
(mclude clty, sta!c, &zip)

//[,// L’/ﬂ) )\/j /J/‘L() c. Level Registered (Specify)
] Federal [ County:

ﬂgg O%C,( ?}LIUL{ [ st [ Municipality: [e. Election Sum téDate
Fpodthoulle, oo, 2831) |50,

f. Accounit Code' [g. Form ofi’a)ment .[n. Purpese Code i, Date (mm/dd/fyyyy) [§. Amownit - |k. Required Remarks ~

ol | Chuk 0 //// ?j//f’ S S0, ¢ | TALl Wl

: 11 Coordmaled Conmmttee Name

a. Full Name, Mai ng Address & Phone
(mclude city, state, & ZIP)

Ljs‘pg\ p ; e c. Level Registered (Specify) .

. gf/’ < cu) . 2

® (/ 0 O“g D Federal D County:
(1I L(L@f ’%U ﬂ) [ state [ Municipality: [e..Election:Sum to Date
iy =)

?;D‘LVJ’&?U( (e Me 8319 $130. 7
£, Account ode ~ |g. Form off Payment  [h. Purpose Code . [i. Date (mnvdd/yyyy) |i. Amount k. Required Remarks
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