Disclosure Report Cover

Use this form for general report and committee information, must

Do not use this form to update information.

Amendment

[ ves [ No

be signed and submitted along with other detailed forms.

1. Committee Information

. Full Name
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d. Date Filed

e. Phone Number

2. Report Year

3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy)

5. Treasurer Full Name
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Lﬁ ¢ of Committee (Check One)
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9. Type of Report (check ;;ly one type of report from one category)
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Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum Eargﬁio;ai e D Organizalricmiiﬁ ﬁarganizaﬁ(;arliii e
[ ndependent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (ifapplicable, check one) [ Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Eina a Year End
mmbervof Fundraisers this Report [ special [ Final
D Special

11. Account Information 11. Account Information

. Financial Institution Full Name a. Financial Institution Full Name

_— s _ s A

. Purpose ¢. Account Code b. Purpose c. Account Code

/ ,
iN PERSON
Camvpacin 4 Period Begin Balance 4 Period Begin Balance |
| JUL 12 201
O $774 0, & XY $
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CERTIFICATION " DURHAM BOE

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 T have been trained by the NC State Board of Elections.

) Printed Name of Signer

bl gnature of Appointed Treasurer

FOR OFFICE USE ONLY

Date Received:

Z7.1Q-

/ G Employee: (é‘—@

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method
[ Normal Mail

[ Begistered Mail
Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along wi

Do not use this form to update information.

Amendment
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[ No

th other detailed forms.
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2. Report Year

3. Period Start Date (mnvdd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name
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6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

[ Candidate Campaign ~ [] Party Municipal State/County Referendum

[ rac [ Referendum ﬁﬁrg;iz;lgoni_ | [ organizational - O OrganizatioAnéIi SiEsay
[ independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum

O Legal Expense Fund [ Pre-primary O First [ Final

[ pre-election O Second [ supplemental Final

£/ Type of Fund (if applicable, check one) D Pre-ruhqff D Third D Annual

D Booster Fund Semi-annual D Fourth D Special

D Building Fund D Mid Year Semi-annual

OO0  YearEnd O  Mid Year 10. Special Report Name |
D Other: D Final D Year End
#&‘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 - -
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b. Purpose ¢. Account Code b. Purpose c. Account Code
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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.

L

' Printed Name of Signer

\
¥
Signature of Appointed Treasurer

I Date

FOR OFFICE USE ONLY
Date Received: é 7 ,1' / G Employee: ﬁ Q

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method
[ Normal Mail

O

[ Electronically Filed

gistered Mail
Hand Delivered

[ Signer has not received
mandatory training
B

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.
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Amendment

Detailed Summary Oyes ONo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
5‘!’57 A ,'}f 4] f“f’Y Ler Ir 1 /"' L !f / lf} oy
Start of Election Cycle: January 1, 2{ Y {(~ RepoT:ttl.?llgu;,i:rio d El:::;::] tg;sde
4) Cash on Hand at Start $ 77 L/(S’\(\ C?[{' $
RECEIPTS Z
B‘A;;;;ted—é};t;m—un;;s .f;()_lrﬁntiIVIduals A .76’;(;-1205) $ g/'? () $ /(_9 7, O
6) Contributions from Individuals . el FEE ww(C—RO-IZIOL $ /{f‘ 6 é $ / {Q {";( )
7) Contributions from Political Party Committees (CRO-1220) | $ ;Z) $ ) C '7 )]
8) Contributions from Other Pol;t‘lealg(_:ornnuttees n (CRO-1230) $ $
';)‘IE:P;)_cheasm Bl P = A (CRO-L10)[$ =7 07 ) $ B Vg1 370
10) Refunds/Relmbursements to the Comnuttee (CRO-1240) $ $
11) Other Receipt Sources
11a) Interest on Bank Aceonnts— =E e ] ?E‘R‘JIZ;O) $ $
11b) Contributions from Not- For-;;oﬁtibr;an;z—aatrons—(c;o-1250) $ $
wllc) Outside Sources of Income N (CRO-1250) | $ $
" 11d) Legal Expense Fund - Other s';;‘r;;  (crozm)| s $
Vlle) Exempt Purchase i’nce Sales R nE (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢) $§i7 20 $
EXPENDITURES 0
13a) Operating Expen;lltnre;~ Fr P S (&51;17) $)o ac {)\3 $
13b) Contributions to Candldates/Polltlcal Comn:tt;es }EE&:m; $ . $
| 13c) Coordinated Party Expendltures__ M (CRO 1310)| $ $
14) Aggregated Non-Media Expendxt;;es = (CRO-1315) $ $
15) Loan Repayments S I (7671?5-_1420) $ $
16) Refunds/Reimbursements from nTé (Eo;nu—ttee . 4_»(—CR0-1320) $ $
rﬂ}n-Kind Contributions SEN _(CRO-1510) $ /f)/ 00, 00 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ /7 Y XY, $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $/) % *7£, 25 )| $
ADDITIONAL INFORMATION _ R g
20) Non-Monetary Glfts Given to Other Comnuttees (CRO-1330) $
2—1;7()utstandmg Loans (ch _on:s}ro;n- otie? ;:ampalgns) (CRO-1430) $
22{135:& an(] &)Tlga‘t;ns owed by the Commlttee (CRO 1610) $
A2»374l_)eb—ts‘an‘d 6l;tlgat|;rs owe:j to the Comnuttee (CRO 1620) $
24) Account '-I‘ransf_er_s Wlthln the Commlttee (CRO-1720) $
25) Admlmstratlve Support (CRO 1710) $ $
26) F orglven Loans (CRO-1440) $ $
27) 48 Hour Notlce Reports Sum (CRO- 2220) $ $
28; (Eontr]i)utlons to be Refunded S (C}?B-}ZIS) $ $

CRO-1100 NC State Board of Elections

August 2008



A:mEmIme;it
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Aggregated Contributions from Individuals "N ' 7 O ves
Optlonal form used to report NC Contnbutlons From Ind1v1duals of $50 or less
mmittee Fi 1e (and Fund if applicable) s 21 nber
f[u Y (e w Llpaiesicn |
3. Conmbutorlnformatmn S s cne 5 DR T
a. Amend b. Account Code |c. Form of Payment d In Kmd Descrlptlon e. Date (mmldd/yyyy) f. Amount
O Add . e
eme| /| Cheof, a/ il | bO
Add e ‘
Bemel || Cheoks Bl2)e|s H0O
Add
E Remove / mf 19 / 27]@ .” (o 3 x?éa
Add 7
E ) o' r[/'[fx} ] 3f 7/ L5 50
Add !
] oo / Vﬂﬁfmf 2) 7//‘ L3 B0
Add
Gl 1 [pvisnn) 212/l |5 50
Add
B Remove (/ 0(?/( }/ \'?/Sl (f‘ 3 50
Add i
D Remove i ﬂff ( f' ‘ 1f g/ 3 r;) C\
L] Add ;o e )
iy, (Y15 ) f iJ /}L/‘ S 50
L] Add Yy
D Remove / asi L/ 5//@ $ ) («
O aw il 4 €
D Remove I & /5//@ $ C;;? )
D dd v { / L. 7
D :emove / (L / //;” [f/} $ : ‘ -~
Hewel | | O0ch 3] R2)lpls 50
L] Add L g
Oree| | | 0he0! Z:[fg.:z i |s 60
8 . / Nhan f 2 z 12 / ff ¥ 57
Oeeee| | | Ohany s loF 50
L Add / AL, =i EreyY;
L] Remove ze D2/ oX4
B e / Nheol 2/l [ 25
RN, 2h2]1 |3 40
g - =,
[ remove / Ly ¥ “2/ :,w_‘ 2 )& $ J]/ {
] Add $
D Remove
] Add $
D Remove
L] Add $
_D- Remove
4. Total only this Page S STN).
5. Total of ALL CRO-1205 Pages g Crirm
(This line must be on line 5 of Detailed Summary Page CRO-1100) C/ / L
CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Political Party Committees p, | o I Oves O
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Num)|
o () Lorapde Woyseader Aon/ oy avenss
. Contributor Information : : Add ﬁ Remove :
. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Bubleif 0 0t fun(e eSS
¢ A\ ﬂ. EZ ”:"‘
P O_’( BoK ‘f‘) "f" SyerTr: c. Election Sum to Date
Voo PC 37 E“C({ s o
Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount e
NL . Va ¥ 7 \
/ Chaol B30l | D
$
$
. Contributor Information ﬁ Add L] Remove
ﬁx. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date
$
. Account Code |e. Form of Payment f. In-Kind Description g- Date (mm/dd/yyyy) |h. Amount g
$
$
$
Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date o =
$
. Account Code |{e. Form of Payment B 1 In-Kind Description g. Date (mm/dd/yyyy) [h. Amount L
$
$
$
4, Total only this Page s 500,00
5. Total of ALL CRO-1220 Pages ' $ 1:5 C)D N\
(This tine must be on line 7 of Detailed Sym Page CRO-1100) | 8 e L
CRO-1220 NC State Board of Elections April 2007



Contributions from Individuals

Pg ] of

4

-_—

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i 05 is not used

1. Committee Full Name (and Fund if apphcable)

_&énddwy —}"{/\1‘}0/ [\[Il; S (-h'\'\f]]r,(,[(;{\pi

12. lD Number

b,

3. Contributor Information

¥

[0 Add [ Remove

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

ar| Webb
Haycox C+
Dumam. e, 27721

b. Job Tltle/Professmn

| Ouoney

d. Comments

c. Employer s Name/Speclﬁc Fi leld

Fordy RM

e. Election Sum to Date

(mclude c1ty, state, & zip)

taye Calhoun
UL//@Aé ¥
rham FC A2 D

$
- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J- Date (nlnﬂqlzyzy) k. Amount ¢
O | |chehk Hlzlo [s 100
O $
O $
3. Contributor Information [0 Add [0 Remove
. Full Name, Mailing Address & Phone b. Job Title/Professioi d Comlpents

PNOCU

c. Employer S Name/Speclfic Fleld

e. Election Sum to Date

(include city, state, & zlp)

hcrard lorg -
1625 Chadwodin o
0/40;/2@/ Hel ) RO, 973/7

$
f. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description ~ [i-Date (mm/dd/)iyLy) |k Amount A
N )
B | [Cheeh HI3)1(» |s 00
b [ 4

(] $

O $
3. Contributor Information [0 Add [J Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

redie »’?{:;.

c. Employer's Nanle/Speciflc Fi@ld

e. Election Sum to Date

$
f.Prior_lg. Account Code _|h. Form of Payment _i. In-Kind Description [j. Date (mm/dd/yyyy) [k. Amount -
Dl 1 [Chak Hinl iz s )0D
O ! $
O $
4. Total only this Page s MDD

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



Aniendment

Contributions from Individuals Py & of Z_ Oves Ono
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. 1D Number £
0 fAtJ)}bﬂCuwhiﬂhgmgéiﬂ¢4
3. Contributor Information [0 Add [J Remove
- Full Name, Mailing Address & Phone 7 b. Job Title/Profession |d. Comments

(include city, state, & zip) o C F’. O

{ = ';:
r MQ&J i H L (: . EmployersName/Specnfic Field

a

b - ame O e ———
\LQQI (\{: \ﬁ /i '%(‘}{5{” “ﬂ Cr’(f){_;,"-f" R
— AU LC N e. Election Sum to Date
D\_l Y ho\\"l vl ! G. Q '—"% ‘Ii_’) § TR T
E l’riﬁ g éccount g’dj h. Form of Payment inKi d Descnptmn ul j. Date (mm/dd/yyﬂ) 4k. Amount i

o] \ | ekel 33 lo- |s3000

(include cnty, state, & znp)

O $
O $
3. Contributor Information - 0O Add [0 Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments i ]

T J ékz‘ \HJ\) : c. Employer s&rniSpeuf’ Vcﬂeld

K
Q‘:a Yoatrpro Dnve Sady
D() l[ gs. :’Aﬁ?\ ‘§Q, _7’ yv:::‘)

e Electlon Sum to Dz Date T

(include city, state, & zip)

e f,.:’?z’;‘ ey

$
f. Prior |g. Account Code |h. Form of Payment  |[i. In-Kind Description ~ |j. Date (mm/dd/yyyy) [k. Amount i L
} - ] d § o Iy
D 1 ) ~{ ] S ’j
‘ Ovheel Higdllp|s 10C
O $
() $
3. Contributor Information [ Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/?ltll'cniiqn d. Commenti | o

}‘}'@{ YU f {J‘ﬁ U 0\{ r c. Employer's Name/Specific Field
P [ o~ &
' \ ) f /\ f)f' ~ "”'A‘rl [’ '!.; i &“: Nt g 5‘. ¢ ;"f
2_ l( 8 re 1) 7 AR e Sat o B e. Election Sum to Date
| ,i LNt A~ L YO - =3 ~ 7} U = IRy B!
 # ;"'i,';’»,t{‘.,,,'*.=' $
f. Prior _|g. Account Code |h. (h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
A PN s 2 | = i1 \ =7 N
O L [Chool 2171 |8 SUD
O $
O $
4. Total only this Page $ Q20D
5. Total of ALL CRO-1210 Pages $ 2T
(This line must be on line 6 of Detailed Summary Page CRO-1100) =i /{ -
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 fonn CRO 1205 is not used

Amendmeut

Pg 21 g_‘ DYes

DNo

1. Committee Full Name (and Fund if agglgcable
| y i
f:%) s/ fﬁ“ X / {

’/lf}“:“t?';"%f_f 1

.

wie o § l N . e
s | r m»:f \ £/ A

2. ID Number

B Cont-rlbutor Information

ﬁAdd D Remoue ;

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

hena 2o :I\J

-

b Joh Tltle/Professmn d. Comments

(ot voc!

[ Empl&ygr'g Name/Specific Field

e. Election Sum to Date

$

- Prior [g. Account Code |h. Form of Payment i In-Kin(}l Descriptiou ot J Date (mul/dd/yyy!)rﬁ k. Amount 3

= | | Mo 38/l |sSD

¥ ¢
O $
O $
3. Contributor Information [J Add [J Remove
. Full Name, Mailing Address & Phone

(mclude c1ly, state, & znp)

AT =) ’“ﬁ

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date Jate (mm/dd/yyyy) [k. Amount L
i S Y L il (s l ) 7?@'“7 B
(. anl wiRls /)
= ,f ﬂ Na'E ) [H/‘ $ 'L)u)
D [ ] - ] = i ‘, ] ; -
$
(] $

3. Contributor Information

0 Add [J Remove

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

d. Comments

ey i
D@L(‘H O mffrz Wit

b. Job TltIeIProfessmn

e Employer s Name/Speclﬁc Fleld

[:) f/l\;l"\ i/}‘. *7

e, Electlon Sum to Date

T u i o\ gy o $
;f_“%;.v\‘xlﬂ i IR ARY:
Pnor g Aogount Collf |h Form of}’uyment i. In-Kmd Descrlptlon = j.Eato Lulm/dd/yny k. Amount L s Mg
',r ”\ ‘ P :." % ! l:’ ' $ = ‘/“ | 2
D \ L\ i \(:;(\ ;( 23.5 ! 'WET, AN
i
O $
O $
4. Total only this Page $ (/D
S. Total of ALL CRO-1210 Pages $ =2 (/0N
(This line must be on line 6 of Detailed Summary Page CRO-1100) AU
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

el

Amendment

D Yes

DNo

. Committee Full Name (and Fund if appllcable)

2.ID Number

3. Contributor Information

‘%}rﬁg ,f{/) ‘.’ /[ q ? /f/ } ’P ‘J -‘ “fg"’g'}"]ft\; CCl 7
el 2 {i 4 _LUNMisgie

O Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & z:p)

P{i; ’U 70 ;/.Lw«,, 3

b. Job Tltle/Professmn

d. Comments

Voa | “’ﬂwﬂ

cﬁmployer s Name/Specific Field

e. Election Sum to Date

$
T;Prior |- Account Code  |h. Form of Payment  |i. In-Kindilleiscril)goinri . ! Date (mm/dd/yyyy) k. Amount e
N A 2 s L~
- I z‘\_li\.f“g:‘f% V?‘ $ Ei;//"
O , Dy 07 s nm b
J LU 1576 5{0& e { eite / ¢// /b |3558.0
3. Contributor Information " [ Add [ Remove e 4
. Full Name, Mailing Address & Phone b. Job Tltle/Profeissxj)Pw i |d- Comments 5
jpcludg citi state, & zip) o oy N
¢ ”~ ~ /“ f <
e # A | . %
[racee ( Love{te . - Employer's Name/Specific Field
e ElectionSumtoDate
$
. Prior (g. Account Code |h. Form of Payment  |[i. In-KinfiﬁDic;irpitioin ~ [i-Date (mm/dd/yyyy) |k. Amount g
—
O NN e T/; $ }D )
\ _ [ehak IEN D
v L3
O $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone [J Bb Tﬁ:/l’zofiessi{)fyii d. Comments : .
(include city, state, & zip)
— o m W ain )
Te 5. ‘o Qa3
" i p c. Emgloyer's Name/Specific Fieldi
/.3 (é. L)I’/)‘(d«{,/-gn &~ .
R /i v & "} 7 5 e. Election Sum to Date
“t) Uu"vf‘é‘/ ATl : - - 4
v $
. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount B
it bl | L Hleh b 2 : —_— =
¢ < . 3 /7 /) $/ ¢
D L (U ,'/ 240 ‘ﬁj[l{x‘,n‘ “de€ L7 7//4’/ [/ ¢ AT TTSEN
- /7, 7 T
O $
¢ 4 oy,
O Fo $
4. Total only this Page $ /%0 0
5. Total of ALL CRO-1210 Pages s 5 L/ 1T
(This line must be on line 6 of Detailed Summary Page CRO-1100) \ 7 g
CRO-1210 NC State Board of Elections April 2007



[ lAmendment s
Loan Proceeds . Ove DOnNo |
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund lfa'ppfble) : ~__|2.1ID Number 4 |
.J'Y{fffz(\.wf ﬂ_.ﬁ ﬂur { /"n IalEwa:i |
e s TR R TSR >qw¢.;s ; s » N P mﬂ
2 Fnll Name, Mailing Address & Phone b Job TiﬂelProfession d Comments
(include uty, state, & zip) b
J\ z (\@,’)"siﬂ)‘:}ff’m’@‘/ ;
E)Yp {\ (\ D 1\ [ ¥ e. Start Date (mm/dd/yyyy)
P O\ a C )\ r/7 ) l, ;) ¢. Employer's Name/Specific Field
'Va
A ™ ™y N
lDurina ey WBC g 710% D&}‘lflﬁ‘;‘\ f. End Date (mu/ddlyyyy)
Coord |
. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
% \ s 2000
. Full Name of Lending Institution m. Loan Number
FndorsersIMakefs (The people who guarantee the loan.) RN : : >
Full Name, Mm'lmg Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
%| $
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
5. Total of ALL CRO-1410 Pages $ & 51 Z\*
(This line must be on line 9 of Detailed Summary Page CRO-1100) I
CRO-1410 NC State Board of Elections April 2007



Disbursements

DNO

Amendment

Pg _L D Yes

Use this form to report expenditures from the committee for operating expenses, conmbutlons to candldate/polmcal

2. ID Number

committees and coordinated party expenditures
I Committee Full Name (and Fund if applicable)
M/ (478 fg/ (%

U Li/ /zfnm

! : S‘/f”f;/

(Please use separate _CR07 ]

Conmbutnons to Candndates/Pohllcal Commmees

D Coordmated Pany Expenditures

pe of Disbursement
Operaung Expenses
4. Payee Information

Add memove

a. Full Name, Mailing Address & Phone

i(lnclude city, state, & zip) —
Unii erscley Fe ’((f

b Coordmated Commmee Name

c. Level Registered (Specify)

4. Payee Information

Lo &z};on Carrst T Feders LT Counyr |
Overharn 10 3702 . O sae [ Municipality: fe. Election Sumto Date
$
- Account Code |g. Form of l"ayment |h Pu@ﬁﬂ“'i _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
[ |Adebr O | Blidlis %;77/@, 11_|vobr drans g fated,
0 Add L] Remové |

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

/770*7/:’7? /0 /’//(?ff

b Coordmated Comnuttee Name

d. Comments

c. Level Registered (Specify)

“}(_ 7, " : >f f’ i " " U Federal O County:
/ ’:/" o Ly ‘),f\‘) [ state D Municipality: [e. Election Sum to Date
fg ey S <7 =1 2 - e BAMSE |
< $

. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks ﬁ
———— —— ' == == - - 1 —b———fT

/ Cheok | O | HI3| 16 [8426.24 |y b/ T

v 7
$

4. Payee Information [T Add L] Remove

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

\)UG} (N Af}dﬁ’f

b. Coordlnated Commlttee Name

d. Comments

c. Level Registered (Specify)

r)oz [,Q / /C V\vU}\ / N7 4} o‘f U?deral D Coum_\./: o 5
) ) A (v T D State O Municipality: [e. Election Sum to Date
aleéighn NC 37100 s
- Account Code [g. Form of Payment h. Purpose C(Eg |i. Date (mn/dd/yyyy) |j. Amount |k Required Remarks et
/ Oheh | £ 2RY)IG s 30
$

5. Total only this Page

s(oNH . S

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-11 00 if Operating Expén;es )
(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)

s [(0I29103

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

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
JO* Other

CRO-1310

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

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

* Codes reguire detailed e&lanation in required remarks field (k)

NC State Board of Elections

December 2009



Disbursements

Use this form to report expenditures from the committee for o
committees and coordinated party expenditures

Aniendmeht

Pg L of El_ D)(es D”No

perating expenses, contributions to candidate/poiitical

1. Committee Full Name (and Fund if app licable)

ZTDT\Iumbexj

Prenda 4

3. ﬁpe of Disbursement 4

NUHMMMMN/

Operating Expenses

Conmbutlons lo Candldales/Polmcal Commmces

D Coordmaled Party Expenditures

4. Payee Information

ﬁ Add | ] Removc

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

b Coordmated Committee Name

d. Comments

Thema oZrgiary

1315 Joley Age

c. Level Registered (Specify)

l I Federal _D‘éany:

~ e ' [ state D Municipality: [e. Election Sum to Date
Durhara; PO = ey je MefonSomtaDate |
$
f. Account Code [g. Form of Payment E‘]f'grpose Code |i- Date (mm/dd/yyyy) |i- Amount k',l,‘f‘l“i"eq Re{x}{rﬁ RN
[ débt | £ 75]/@7/@ s L8O
" B ‘
4. Payee Information 07 Add [m} R‘emove v
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
ixjp!ude city, stqte, & zip) e R VT = aasf
f ,&'{:} 7 )Wa / }‘@ c. Level Reglstered (Specify)
[ C’ n Federal l | Counly
3%/ L{ (\[ U L)? ai D Slqu D7Mgpicipality;ggle£ﬁoLSum7to Datei S
e a) ey f
QJ vhan ), NC XX $
f. Account Code  [g. Form of Payment | h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
; A lon ) = ' g/ / SIS S
$
4. Payee Information ﬂ Add TJ Remove

. Full Name, Mailing Address & Phone
(mclude cxty, state, & znp)

d. Comments

b. Coordinated Committee Name 5

Km:vw“

N O

*

c. Level Registered (Specify)

D Federal I I County:

D State D Municipality: e. Election Sum to Date

$

@ww&Wfow
f. Account Code
[

g. Form of Payment

/’V‘“’/‘x

h. Purpose Code

e

i. Date (mm/dd/yyyy)

Z/r'%t/////*

j. Amount

k. Required Remarks

s 30
$

S. Total only this Page

s 150

6. Total of ALL CRO-1310 Pages

T

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operﬁﬁilg 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)

5 "
¥

}‘.

s | (0o

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

A* - Media B* - Printing

E - Salaries F* - Equipment G - Poli
I - Postage J - Penalties

O* Other

CRO-1310

C* - Fundraising

- Office Expenses

* Codes reguire detailed exBlanation in reguired remarks field skl)

NC State Board of Elections

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

tical Party

December 2009



Disbursements

Pg 2)_ of]@

Amendment

D Yes

DNo

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

committees and coordinated party expenditures

2. ii;&mber

3. %pe of Disbursement
u Operating Expenses

Contnbuuons to Candldatcs/PolmcaI Commmees

4. Payee Information

md ﬂ Remove

Coordmaled Party Expendltures

(include city, state, & zip)

M i LS ﬂ" N
Sevende (oo

a. Full Name, Mailing Address & Phone

b. Coordmated Commmee Name

c. Level Registered (Specify)

d. Comments

U}cderal I l Counly: B
D State D Municipality:

e. Election Sum to Date

$

f. Account Code

/ Chec

|8 Form of Payment

h. Purpose Code

i. Date ( dd/yyyy) o
2l 120

J. Ar Amount

K. Required | Remarks

| | | Cheok

L1210

s 20

J4. Payee Information

] Add ﬁ Remove

(lnclude clty, state, & znp)

/3/6 A(J”?V/ ﬁ{ (‘
i[f Y24Y DY /‘J\., &

13 Full Name, Mailing Address & Phone

ThormaoB T a’}’*

,v. Ny
Pl '’

b. Coordinated Committee Name

c¢. Level Registered (Specify)

d. Comments :

([ Federat [ County: |
D State D Municipali[y

e. Elechon Sum to Date

$

. Account Code

»

/ Choe d

g. Form of Payment

h. Purpose Code
Pz T

!’,v,,.

i. Date (mm/dd/yyyy)

j.}mount

$ 30

l;. Reqlﬂied &marks

$

4. Payee Information

ﬁ Add ﬁ Remove

T (include city, state, & zip)

ﬁ@»@e’ f’ L

a. Full Name, Mailing Address & Phone

Venesra Ardeczers

170 /1«: 115708, ,,Lt (i

i
2T f@ >

+~
L

b. Coordmated Committee Name

c. Level Registered (Specify)

I | Federal 77U"County: =

d. Comments

D 7Slate 7D Muniﬁipali;y:

e. Election Sum to Date

$

Jf- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount |k Required | Remarks i
| otk | F 8/~a<///(n 5 30
5. Total only this Page s 210

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expeﬁses)
(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)

s)(o

N A 2 o 3
p Ho ] *=
(97 e N\ A

~

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

CRO-1310

* Codes reguire detailed exElanation in reguired remarks field (k)

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

NC State Board of Elections

Decem

ber 2009



Disbursements

Améndrﬁenl

Pg H of P:_?_ D Yes

DNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordmated part expendnures

2. ID Number

(™ Operating Expenses

D Conmbuuons to Candldalcs/Pohllcal Commmees

Coordmated Pany Expenditures

4. Payee Information

ﬁ Add ﬁ?emove

=

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

Lauren Bennosk- .

b. Coordmated E’mﬂ“‘i Narpe

d. Cﬂnments

c. Level Registered (Specify)

Code 1 h. Pfose que

Z'ﬂ’) Tl Y veld D S i - e
e / O State B q Municipality: e. Election Sum to Date
3, ,UQ, 2 Nollr $
f. Account Code g Form of Payment i. Date (mm/dd/yyyy) |j. Amount k Requnred Remarks

s 0

L2

5//3%//@

4. Payee Information

0 Add

] Remove

. Full Name, Mailing Address & Phone .
(mclude c1ty, state, & znp)

faa‘?éﬂ?teb

b. Coordiliated Committee Nan}e

d. Comments

c. Level Registered (Specify)

[ lord | £

3//0/@

l/ Z f{{\le A7 Dil;ederal Sl County: ]
F
) .,«J/ (A D State D Municipality: |e. Election Sum to Date
1 —— T S m— il
UV IO f«; ATW 7 $
- Account Code g. Form of Payment h Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

NicoR

(| CAeal

4. Payee Informatmn

s /5O

Remove

. Full Name, Mailing Address & Phone
(inclu@e city, state, & zip)

Gaorgl. Ae t{%c n

b. Coordinated Committee Name

c. Level Registered (Specify)

/3(} /0 U[‘C) f! o /I é%‘ (] Federal O county: |
: D State D Municipality: |e. Election Sum to Date
/ \ )q -y e ) }~ S S o 7 S e e 0
J:.s_ £Y £ f\.\v‘ o AL /5 "
g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks

T k=

=

T. Account Code

T [Clal

3//“’)//{/5

s5H%0
5

S. Total only this Page

. Total of ALL CRO-1310 Pages

6 :
1 (This line goés in line 13a of Detailed Slm-lmary 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

O* Other
I * Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

December 2009



Amendm-ent

. 4 )
Disbursements Pg f_}_ of h‘" O ves D No

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 it apphcai;le) v . ID Number

(e mnmxegnw

pe of Disbursement : )-1310 forms for each type o
Operating Expenses D Contnbunons to Candidates/Political Commmees D Coordmated Party Expcndlturcs
4. Payee Information 0 Add  [J Remove _ b
a. Full Name, Mailing Address & Phone P:E‘l‘"d'“a“‘ﬂ@m““"ee Name _|d. Comments

mclude CIYSStERCZiD). - . e ol

50 7nm(‘{ ﬁ L {%‘{{’Fgﬁf 7] c. Level Registered (Speclfy)

1QLO e Nam é EII*FEMT* L Gty
_ - State D Municipality: |e. Electlon Sum to Date
Libam NE 5.2 s AR by
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount |k. Required Remarks o
1 kol | E | 306]l6 4
$
4. Payee Information ' ] Add L] Remove
. Full Name, Mailing Address & Phone b. Coordlnated Committee Name  |d. Comments

(mclude c1ty, state & znp)

n )a !f L'* «“héj( IY. f{(ﬂ' L/f c. Level Registered (Specify)

2012 D0yroclf) ¥ [Hrei Do -
/ o i D State D Mumcxpahty: e. Election Sum to Datrgi e i
0oy LG 277X ',? S fae S *
[. Account Code  |g. Form of Payment h. Purpose Code |i. Date,(mnv/dd/yyyy) |j. Amount k. Required Remarks
| | Chaok | E 31151 $330
4. Payee Information : [ Add ﬁ Remove
. Full Name, Mailing Address & Phone P: Coordinati Committee Naﬁngei d. Comments Al
__ (include city, state, & zip) b et o g B (e S B e s A el
; d”)h 6 h[ A:QC“ c. Level Registered (Specify) N
IQ L{O p ‘f f T Y ¢ } 1[ U Federal —D County:
ot ! D State D Municipality: |e. Election Sum to Date
5 ,\ . " e - pi,,‘iff, NS
‘_}l 13 \&ﬁ",( ! T 'f /{r;.\": $
- Account Code |g. Form of Paymen}i ; h Purpose (;(3(1{ i. Date (mm/dd/yyyy) |j. Amount : k.il}gguiljed Remarks 1 o
) :’J ": o 1 E 5 ")
! Aok [15)le $<>’?Lf’(
5. Total only this Page $ )OO0
ﬂ6. Total of ALL CRO-1310 Pages _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ }‘ £ 2= 1 N -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) PR A
(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) 1
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

* Codes reguire detailed exglanation in reguired remarks field !k.)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _f_c of | (* Oves DOno

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

committees and coordinated party expenditures ‘
il E ommittee Full Name (and % ;und if applicable) 2.1D INfinbep & S

londe et \y (\unm\gS\LW
3. Pype of Disbursement  (Please use separate CRO-1310 forms for each : . =
Operating Expenses Contnbutlons to Candidates/Political Committees D Coordmated Party Expcnditures
4. Payee Information : mdd ﬁ?emove :
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) 35t T 2 A
<
mUQ d @Qﬂﬂ‘ \:f ﬂ ¢ Level Registered (Specify) N
é f‘gﬁ” “f*éYifOfi‘ T [ Federal County:
,« D State D Municipality: |e. Election Sum to Date
fh QrOTNG D180 e o
$
| 18 Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks e
| lehek | B [215/)4 50
7 7 ¢ S
4. Payee Information ; [ Add ﬁ Remove
ia. Full Name, Mailing Address & Phone b C ooniinated Cgmmittee iﬁame d. Comments 3
(include city, state, & zip)
& f\)f ‘) ..) (/L)? bQ 1 ‘ c. Level Registered (Specify)
’6’ 2 L, tx(\{ C“.{* I I Federal | I County:
D State D Municipality: |e. Election Sum to Date
Qurham , 15C.2790/ Elads . D vomioste
$
f. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
¥ g Dl — , s L =
| | Cheek | E 2Bl s 90
- 7 =
$
4. Payee Information : O Add L[] Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Naimre~i | d.fCorimlentis R Pl
;ginclude city, state, & zip) gt ety s DL
/ , A “'{:4iﬁ 1 N A
[.j C:U\€ ‘/ 3(_@ ATV T, ;Lg c. Level Registered (Specify) 3
I r(\ :S, l, Y f e wr [ Federal [ county:
YV a | WV Y7 Stat Municipality: [e. Election Sum to Dat
Chiham om0z, Qs Ol mmsmas
' $
Jf- Account Code |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount |k- Required Remarks
/ —
/ Y/l & = 3/15)/o SQHD
J ¢
kel TE B, SAID
—y P - 2y
5. Total only this Page r ‘B (” o (‘)
j6. Total of ALL CRO-1310 Pages 7
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ! : f / (‘ j._
(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 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 require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




7\ Amendment
Disbursements 5 '] « 4 Oves CIno
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) i 2. E Number

(] LT s

3. Fype of Disbursement  (Please usd separate CRO-1310 forms for each type o “Disbursement.

Operating Expenses D Contributions to Candndates/Polltlcal Committees Coordinated Party Expenditures

4. Payee Information 8 : " Add_ L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & znp)

ﬂobf H L}* U{D c. Level Registered (Specify)

)QL’O ())(q I\{«, UFedcraliiil | County:

TN State Municipality: |e. Election Sum to Date
Curharn e ;-,:J‘/'m.f; Clswe O ooty (G -
$
Ji- Account Code [g. Form of Payment _ [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
/| Oherk £ 5{/)“3,/ PR /o7<>
4. Payee Information ' "~ [ AddL[J Remove
. Full Name, Mailing Address & Phone |b. Coordinated ted Committee Name d. Comments

(mclude cnty, state, & znp)

lAJO'J}/\Q ¥ A CU @a) c. Level Registered (Specify)
4. =+ ederal ounty: |
5321 Em " Kd 572 R ST,

D Municipality: |e. Election Sun1 to D?E ]

Aalugh NC 270 1o T

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

I lopek | & | 0]l 300
I Chool | £ &[]y 540 |

4. Payee Information [ Add [0 Remove
T Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

6 Mlt{( ? 8 r’l B(/[ ,/ % f 2 - c. Level Registered (Specify)
IS Efkd» o A [T Federat [ Couny:

) State D Municipality: |e. Election Sum to Date
Durbann i1C o520z, [ swe O Municipality: [e. Blection Sum to Date
$
|- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount  |k. Required Remarks i
17/ (p @
/ Oteel | B (33416 s
/ 4 $
A )
5. Total only this Page $ gké'(f;’
16. Total of ALL CRO-1310 Pages
(This line goes in Ime 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $ ‘ [ A ™ {
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Ve 7 1w, 0
(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 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 explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

,ﬁ. Amendment

t" D Yes D No

ng_ of

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures

2. ID Number

1. Commxl:tee ull Name (and Fund if applicable)

'A “ DJ’ n", i ;

3. Fype of Disbur ment

Please o separate CRO-13 0 forms

O/Wm‘s AA‘

reach ype of Dzsburseme A

[ ] Operating Expenses

D Contributions to Candndates/Pohllcal Cornmmees
—

. Coordinated Party Expenditures
T ——

4. Payee Information

Add. ﬁ Remove

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

ﬁdah F//)S/(O

b Coordmated Comnuttee Name d. Cominents o

c. Level Registered (Spegify)

E

| O0keet

E l} ) 7( ! ,{3 Utidcra] ' I I Cém);:
JO:;} ‘ !5“1\)0 ; "\ D State D Municipality e Election Sum to Date
s 4 3 ,"3 & :"x,;" = - o - — LITH]
6{(7(' /1 u‘f"v&“ JG * $
;Aﬂnit Code g. Form of Payment h. Purpose Code i. Date (mnv/dd/yyyy) |[j. Amount k. Reqﬂeg Remarks SRR

5}9 Al

$J300
$

4. Payee Information

T Add ﬁRémove. S

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

(horlotie. Posty
PO.Box 2oy

b Coordmated Commlttee Name

d. Comments

¢. Level Reglstered (Specify)

UFederaI I I Counly 7
D State D Municipality: |e. Election Sum to Date

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

%o C/k%p H@( lessilie Ed ?*

CharloHe, ) 283D s
- Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/ddlyyyy) j- Amount k. Required Remarks
O T T 7/ | =
| adebr @ D) ] o “5‘4[ Compniny ad. |
ot
4. Payee Information O Add Remove :
b.. Coordmated Committee Name d. Comments

c. Level Registered (Specify)

(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)

UV Federal D County:
D State D Mumcxpalny e. Election Sum to Date
v hawn, NC a71707] o e
f. Account Code |g. Form of Payment ll,':‘,"l’.?ii Code [i. Date (mm/dd/yyyy) j.-Amount [k, Required Remarks ety
| [Chak | O (Y]l s japs55 gear JRA Y Cmpaqpy
$
5. Total only this Page s/ C_? o, 55
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)

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

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

CRO-1310

NC State Board of Elections

December 2009



Disbursements

A
&

Pg of

f 2 Va
i ;l 1

D Yes

Al;léndment

DND

Use this form to report expenditures from the committee for operating expenses, conmbutlons to candldate/polmcal

committees and coordinated party expenditures

2.1D Number

1. Committee Full Name (and Fund if applicable)

Operating Expenses

Comnbuuons to Candldates/Polltlcal Commmccs

Coordinated Party Expenditures

4. Payee Information

mdd ﬁ Remove’

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

DORBP

E Coordinated Committee Name

d; Commen}s i

¢. Level Regist_ered (Specify) ‘

I(. Account Code

Cheo

RIE

00l Tayeteulle S+ ste200  [Hhes Do |
Du Y}U m . ;\) C&'?-’ O ' L1 State L] Municipality: e.$Elect|0138um to Date
g Form of Payment _ [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

s N5,

[®

Membas

i

oheg e

4. Payee Information

LD

o 8 750

O idin b H

d Remove

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

Durham Count

Q’N“*CC "0(‘5

b Coordmated Committee Name

d. Comments

c. Level Registered (Specify)

’P() BPoY Hp g O Federal [ Couny: |
D State D Municipality: [e. Election Sum to Date
Durhare, N0 S TI0D L PR Py -
J
- Account Code |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ki
| Oheok O a) !a(g! i [® 20 Inow bosh tf‘; ,.
$

4. Payee Infomlati'on i i Add ﬁ Remove

ﬂa Full Name, Mailing Address & Phone
(include c1ty, state, & zlp)

E}Ce{:m(

b. Coordmated Commmee Name

c. Level Registered (Specify)

l l Federal I | Count}: 2
[ state

d. Coments .

D Municipality:

e. Election Sum to Date

$

h Purpose Code

. Account Code

g. Form of Payment

i. Date (mm/dd/yyyy)

”

debt+ | O

l 2

17} ),

j. Amount k. Required Remarks

20525
$

Q0Opyt ZM/; H e

(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)

5. Total only this Page $ }1 zf): PA O
6. Total of ALL CRO- 1310 Pages
(This Ime goes in line 13a of Detaxled Summary Page CRO-11 00 if Operatmg Expenses) $ / (.f bl G’j\ {2 )
L O 4 U

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

- Media B* - Printing | Bt
E - Salaries F* - Equipment
I - Postage J - Penalties K* -
O* Other

CRO-1310

G - Political Party

Fundraising

Office Expenses Q*

* Codes reguire detailed exglanation in reguired remarks field (k)

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

NC State Board of Elections

December 2009



Disbursements

g Amendfﬁent

o D,)".’S, VDNo

V7Y

Pg{

;

of

f 4
X’

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

committees and coordinated party expenditures

2. ID Number

arate CRO-1310 Yorms for each type of Disbursement.)

 Uunm CCrnt

Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

mdd % Ij Remove

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

Hl’\f_ i’\‘tp}ﬁﬁ‘%‘» CA
P0G Bepnets Meanoria |
Durhamy. B € 3

b. Coordinated Committee Name

d. £omments

c. Level Registered (Specify)

I I Federal U County:

D State D Municipfality: e. Election Sum to Date

$

f. Account Code 2. Form of Payment

Oepit

h. Purpose Code

g

i. Datg (mm/dd/yyy!)

2

j. Amount k. Required Remarks

mkm(‘arda,. E

Hlllp.

$6565.20
$

4. Payee Information

"] Add L] Remove

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

Housino, for F&"’T&t{% .4

d. Comments

b. Coordinated Committee Name

#{‘" 5 c. Level Regisigred (Specify) o
,? W @ : (‘0 %;“fj Z:D D ::Zml D f/l(i::::yil;ality: e. Election Sum to Date
Durhores BC T35 Er g T e ———
T: Account Code  |g. Form of Payment  [h. Pu ose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks x
: creel [ D VA FI0O oty
$ ) X ¥ eJ ¥ Ny

4. Payee Information

O Add ﬁ Remove

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

TIndy Wk .
20V 0. Mo B+ (.
Duringuen, e annol

b. Coordinated Committee N?ye

d. Comments

c. Level Registered (Specify) e
D Federal | I County:

O swe O Municipality:

e. Election Sum to Date

$

- Account Code [g. Form of Payment i

i. Date (mm/dd/yyyy)

j. Amount k. Required Remarks

gent | A

EJEITY:

SIS QQ

oagertres
$ ~

|5 Total only this Page

s 1500.57

[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sumrriar); Page CRO-1 100 if bper?zﬁng Exp;msés)
(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 F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
jO* Other

CRO-1310

* Codes reguire detailed exglanation in reguired remarks field (k)

NC State Board of Elections

December 2009



Disbursements

r ;,f’g Amendment
Pg | | of D Yes

DN()’

Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candldale/pollucal

committees and coordinated party expenditures

. Committee Full Name (and Fund if applicable)

2. ﬁNumber

(_)ﬁd A H7/Wp @’7

AAC(UAU/

h C‘IWW(SSIOY\M

pe of Dlsbursement

310 forms for each D

Opcratmg Expenses

i_l_’leqse Lge separate CRO-]
Contributions to Candidates/Political Committees

Coordmated Pany Expcndnures

4. Payee Information

T Add

ﬁ Remove

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

TruicH

Pa €’§f’

b. Coordinated

Committee Name d. Comments

c. Level Registered (Specify)

SS)I FC!: T . e
i [ state O Municipality: |e. Election Sum to Date
¢ hare K 2770l SN S
[. Account Code  |g. Form of Payment  (h. Pur%ose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks L
l Charl g 2li5]lpnls Canpanneverd
' $ -
4. Payee Information mdd T1 Remove —

Ha. Full Name, Mailing Address & i’hone
(include city, state, & zip)

TScuan Fetcher

b. Coordinated Cﬂmittee Name

q. Comments

¢. Level Registered (Specnfy)

(C &’7{ /} A( j(/:’"{ 7{ LS p U Federal County: |
= ) D State D Municipality: |e. Election Sum to Date
Jomstn, Saimy ) Con 7y [ ! i
. Account Code |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks

|

Cheoll | £ [B]]lb s 100
$
4. Payee Information O Add [J Remove

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

_Jem Hmd»
C;?“! u’ﬂ If*?

Du rhaimn .'/\ INI2

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specnfy)

. Account Code [g. Form of Payment  |h. Purpose Code |i. Da

| I Federal | I County i
D State D Mumcnpalny L Ekaciion Sum to Date
$
te (mm/dd/yyyy) |j. Amount 1 k. Requlred Remarks

| chedl. | ©

(\[\m? C\i Dh “ZED

I
-

5

5. Total only this Page

PIL)

16. Total of ALL CRO- 1310 Pages

(This Ime goes in line 13a of Detailed Summaly 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)

J(ealgle

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

CRO-1310

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

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

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

NC State Board of Elections

December 2009



i {4} Amendment
Disbursements Py & « ) Ovyes Do
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) ﬁ Number

(undy Cmmesiony

B

ype of Disbursement (Please use separate CRO-131 d forms for each type of Disbursement.)

Operaung Expenses B U Conmbuuons to CandldatesIPollllcaIE(;r;r;a;s g Coor_dEXtE(i— ;any Expéminures =
4. Payee Information ﬁAdd ﬁ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) - |
. = 2 C -
\‘ ‘Q‘ta’ JJQ ZO c. Level Registered (Specify)
{\/ { i P D Federal D County:
J J» ECT Y, ;\&C O State [ Municipality: [e. Election Sum to Date
$
- Account Code |g. Form of Payment h. Purge Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
| 335 [lio 25|l s 200 _|vedemn 0o w
$ }; J 'ﬁ. ;ir‘ ;/
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
I Coordinated Committee it

(inglude Vc:irty3 state, & zip)

\N \X \ Cm c. Level Registered (Specil'v)
D Federal D Counly

E]_@gtg D Municipality: |e. Election Sum to Date
$
§f- Account Code  |g. Form of Payment h. Pq:rpose Code . Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| ldebd | &  5pjis s | €8l webele hes iy,
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include cl}yl state, & zip)

MS% c. Level Registered (Specify)

r), O aﬂm '(“’DY‘\] (‘3(\ [ Federal [ county:
B . D State D Municipality: |e. Election Sum to Date
7 s i : J B

Yooy, e 778D A
§f. Account Code |g. Form of Payment h. Purpose VCode i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Y s% L@ [t s&' s
5. Total only this Page IE s/ (5‘ ‘ D‘?’
6. Total of ALL CRO-1310 Pages \

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $ I ,

(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)

WF2'7.0%

- 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
JO* Other

* Codes reguire detailed explanation in required remarks field (k) -

CRO-1310 NC State Board of Elections December 2009




. ' w_ y j Amendment
Disbursements pg |2 Oves DOno
Use this form to report expenditures from the committee for operating expenses, conmbuuons to candidate/political

committees and coordinated party expenditures -
1. Committee Full Name (and Fund if applicable) ~{2. ID Number

Ca/vxw G/W\VWQQ M\fU

A Of grz;ting E:Epél;ées B U Conmbuuons to Candldates/Polmcal Commmees U Coordmated Pany Expendllures o o

. Payee Information 7 Add ﬁRemove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
de city, state, & zxp) ~ )
C}Lf ﬂ 7‘ {/') ’/ *' / . c. Level Ri istered (Specify)
evel Registe pecify 7
}H ) @\u e Caniree. gd O Federas [ county:
-/‘»4 ‘ -/\(’\ Y { ‘ VY N O D State _ D Municipality: |e. Election Sum to Date
vou .} 151D
¢ $
- Account Code |g. Form of Payment  |h. Purpose Code |i. Date gnm/ddh“y) j. Amount k. Required Remarks
; I~ l12
L {ohel | A 12ofle 555  |Canpugn odd
L i
$
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. qu;fllinatefl Con_ymitteg Name d. Comments
(include cltv, state, & zip) )
RAeoinald Smith
“ g6 (, TV ¢ Level Registered (Specify)
D I/ h O N l‘{ [ Federal O County:
L D State D Municipality: fe. Election Sum to Date
$
- Account Code |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ] :
\ 4 T\ Yy bh.s = A y
' OJ\{(\ i’\ D L’” , I ’b $L’CX ) {J nd IS \ { ﬁ"”\{’\\f
$ )
4. Payee Information [J Add L] Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
_ (include city, state, & zip)
H I | - ( ’z y =.Vej § ;f_}”{ K dZ PRt c. Level Registered (Specify)
| ey ™ g 5
a #;, Q t ﬁ‘}} L(; }({- “ \ \{1‘)‘;\-1 & ’ D Federal D County
1 e e R D S_ta}g D Municipality: [e. Election Sum to Date
lurnare, | Yo 27771 Y $
. Account Code 8. Form of Payment h. Purpose Code |i. Date (mm/dd/yyvv) j. Amount k. Required Remarks
e - L1 11 ‘ YR o
I ChoclC | | Hliofilo 1599 44 levert equiprend
¥ ' $
5. Total only this Page s §/H &
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ [ - a 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ LD (;0‘ '7
(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)
- 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
jO* Other
* Codes require detailed exg!anation in reﬂuired remarks field (k) AU SRR TR AR s e |
] i December 2009

CRO-1310 NC State Board of Elections



. Amendment
Disbursements Py k_’l ﬂ Ovyes Do

Use this form to report expenditures from the committee for operating expenses, comnbunons to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) z , T2-1D Number
’ 1
g?peof Disbursement  (Please use separate CRO-ILH 10 forms for each type of Disbursem L e R
Operating Expenses D Contributions to Candxdales/Polmcal Committees ) 7D Coordinated I Party Eandltures
4. Payee Information L] Add L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include clty. state, & zip)
~‘1’{ \,~ ¢. Level Registe ed (Specif;
- egistered (Speci y)
6 I O ,O PO“/} le D/ [ Federal O couny:
‘ Vi D State D Municipality: |e. Election Sum to Date
) i 3 y "'
Duvham NC 51909 s
- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. R ired ltemarks
[ |d¢bt+ | D ‘~/i§>1m~ s/ﬁlf 20 |ca &5 cuenth
4. Payee Information T Add D Remove
. Full Name, Mailing Address & Phone b. Coo_rdig:ated Committee Name d. Comments

(include cjt_v. state, & zip)

F"é/_.‘ {)j‘t Vc Level Reglstered (Speclfv)
10 O'h St

D Federal D County

v D State D Municipality: |e. Election Sum to Date
A ] Soe L
uite
: $
- Account Code |g. Form of Payment  |h. !’“,EEL‘QE,CL"S i. Date (mm/dd/vv“) j. Amount k. Required Remarks

\ deort (/‘ j i\“} h(/‘ 5?)‘5('?% 7*:,"'{; MY “SIALE
s

4. Payee Information ﬁAdd ﬁ Remove

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

lL L‘ ‘C‘]\ ffé (Oi PN c. Level Registered (Specify)

[ pj @H'? Q d [ Federal a0 County:
O a/( V Q D State D Municipality: |e. Election Sum to Date
Lam ] NC 5

ff. Account Code |g. Form of Payment h. Pumﬁe Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
| debort ® Bilo]lin [$95 2 |@Mehmords v
s meeling
5. Total only this Page |'s (o' Ao |

6. Total of ALL CRO-1310 Pages §
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s ',"] :) / \_\' 7 &
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! /e e S
(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 F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
JO* Other

* Codes reguire detailed exglanation in reguired remarks field sk’

CRO-1310 NC State Board of Elections December 2009




Disbursements

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

ype of Dlsbursement
Operatmg Expenses

committees and coordinated party expenditures

i

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

J&)/&W‘ e %m:SS//V\L

2 ID Number

(Please use segarate CRO-1310 forms for eqch type of Dtsbursement. )

U Contributions to Candldalcs/PoImcal Commlltees s ﬁD Coordinated P Party Expenduures

4. Payee Information

D Add L] Remove

a. Full Name, Mailing Address & Phone

(include city, state,

& zip)

W O O

b. Coz)rdwated Committee Name

d. C9mments

c¢. Level Registered (Specify)

is (\ A S D Federal D County:
F)P Np & JQ?& ﬂﬂéh’i - D State D Municipality: [e. Election Sum to Date
DL,(’. hamN( 3107 s
f. Account Code |g. Form or Pavment h. Purposg\Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks (f' e
7 ) i ) = e T 10X " < OS]
[ [deb S[19]ln 5 10T SRR LN
$

4. Payee Information

ﬁAdd [ Remove

BP

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

b. Coordinated Committee Ngme

d. Commgnts

c. Level Reglstered (Speclfv)

/

.

SIOL/. C(,f

! ’)C D Federal D County:
; AN 3 state 3 Municipality: [e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. rPurlA)ose _Codeﬁ i. Date (mm/dd/vvyv) lj.- Amount k. Reqmred Remarks

i

Ioder i s m;,-;'

!
‘?r,‘

débd

51["[ |~

$ &?f’ff:f L PoN ¢

4. Payee Information

ﬁAdd ﬁ Remove

:
Ver(

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

20 W ve l—f’t,\.)

l,’: Eoordinnted Commjttee Name

d. Comments

c. Level Reglstered (Specify)

T , D Federal D E(;unty
[ip ‘1 ;J sx’ f [ ‘!s' 1 l() L{‘ D State D Municipality: |e. Election Sum to Date
RUQ 104 \ \)b $
jf. Account Code |g. Form of Payment h. Purgg\se Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
‘ ! Al 2121 HelRe ¥ [¢eh 2=
\ QAT (/ ?’)!QE“& YD Bhen £ e
$

5. Total only this Page

TnAE

6. Total of ALL CRO-1310 Pages
W (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)

- Media

E - Salaries
I - Postage
JO* Other

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

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

D-To A
H* -

* Codes reguire detailed e&lanation in reguired remarks field !k?

nother Candidate

Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Disbursements \U-’ of )q Aljm:i':em 7 No

Use this form to report expenditures from the committee for operating cxpenses contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) TGS |2 [T) Number
W
| \Q{M A Cun Y (s onin
3. Type of Disbursement (Pl ase use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candxdatcs/Pollucal Commmees U Coordinated ] Pany Expendnures
4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
H(include city, state, & zip)
5"’-}@ ) O \ ‘ c. Level Registered (Specify)
}r. R A, 5 Fa D Federal D County:
NG ) 1 -
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Pavment h. Purpose Code gar [nmﬂ]d/yyyy) lj- Amount k. Required Remarks
e Ca : -
\ debd | D sa9 53 Nolerdargpniaitu
$ £ mm‘? <
4. Payee Information ﬁAdd ﬁ Remove
j- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ll , p:} ’ : c. Level Registered (Specify)
D Federal D County:
D State D qulgpality: e. Election Sum to Date
$
Jf- Account Code  |g. Form of Pawment _|h. Purpose Code |, Date (mmldd/wyw) j- Amount |k Required Remarks
. ] g . a0
i ¢ O ~'3§> %)l 3@0)’?/ e
4. Payee Information O Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) 7
{\J l ) U\:) ) c. Level Registered (Specify)
‘}p—’ f ,” ‘\;%{r‘wb‘\ [ Federal [ county:
= e g O stae [ Municipality: [e. Election Sum to Date
} Y - . - ¥ £ }/ \ & § == 3
Q_.mz,_ ™, /gq, )07 "
. Account Code g F orm of Pay ment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ _loheat | O 54 s 50 | dué=
)
5. Total only this Page |s [4& G2
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ i § 0 «x.; - ‘7 r\
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) g 2 ¢
(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 F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
jO* Other
* Codes require detailed explanation in required remarks field (k)
; f i December 2009

CRO-1310 NC State Board of Elections



. ) v Amendment
Disbursements rg | 2 of \01 Yes [ No

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

R R
2. ID Number

1. Committee Full Name (and Fund if a/pglicable)

bl (Yundi] flm hﬁéswn@/

3. Type of D)sburserqent & (Pl{aie use separate CRO-1310 forms for each type of Disbursement.) 7

2/ Operatmg Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expendltures
4. Payee Information ﬁ Add ﬁRemove
I:L Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

mclude cntv. state. & zxp)

“) ; ) ] e "' c. Level Registered (Specify)
OB 5wa&3> O O Comy
D) O state O Mumcnpah’ly: e. Election Sum to Date
Na< \\\)‘\ TN & 2 RAAC !
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reqnired Remar
deotrs [ O {020l s HY 1\1:@05
$
4. Payee Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

| ; < . .
OOlD\ﬁ oni =2 ¢. Level Registered (Specify)
D Federal D County:

DU \( ha P‘A \ /‘*«t D State D 7Munic@pality: e. Election Sum to Date

$
wf. Account Code |g. For:n of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i i~ i . - N = e
| check 1| 14BNk 15 |musc draped
L
$

4. Payee Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments i

(include city, state, & zip)

u M C F c. Level Registered (Specify)

! ) f [ k Y T8y !\)(’\ D Federal D County:

il o o A [ stae [ Municipality: [e. Election Sum to Date

$
J. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reqmred Remarks 7
Checlc | /5 Blujlo s ‘3 oy Pt

5. Total only this Page PRy
[6. Total of ALL CRO-1310 Pages S

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 'r Fa S ""/ 24

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | t Vo@ t A

(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)

- 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
* Codes require detailed explanation in required remarks field (k
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. &/ }{,‘j{ Amendment
Disbursements Pg { of L0 Odyes DO
Use this form to report expenditures from the committee for operating expenses, contributions to candldale/polmca]
committees and coordinated party expenditures

1. Committee Full Name (and Fund

if applicable) 2.1D Number
|21 nda wwern WZ‘W nly (TmmiSq, cMA

3. Type of Disbursement  (Please use separare CRO-130 fo ) forms for each type of Disbursement.) i

E Operating Expenses D Conlnbuuons to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information e ﬁ Add | i Remove ST
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

H(mclude city, state, & zip)

5 ”.}aw r SCA M) / 0 “W c. Level Registered (Specify)

2. 4 , 7/ D Federal D County:
3 ‘?&f F)IIP)’) /. / / Q Sl@lf 7 gﬁlyhrmiicipalily: giElef[iqn Sumtngtg
Winste Salem, /U 270" 5
. Account Code [g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

I Chanhi | E | 315/ $c9/fn 1 :
L___|Cheol | O C B T2) LA I

J4. Payee Information ' 1 Add [J Remove
Full Name, Mailing Address & Phone b Coord;;ted Committee Name d. Comments
'melude city, state, & zxp) T e e ey
(\ ’YL LW j’;’ “}f‘\ ( : ,ﬁ"f .'f:_'fﬁ“,f‘ ’r" c. Level Registered (Specify)
f(f;> ? E‘ g [ 60 L { ; /(; | ' Federal vCounty: .
e e it = S [ state O Municipality: [e. Election Sum to Date

DUL han ) }-J/“'*f, «w{,{ 2, . L ol I Ty

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

l Orek | £ 12Is]i¢e s 510 S

-

$
4. Payee Information v C | Add ] Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include ,Cit?',’ state, & ziP) e
- 1} f .
S L’:( Y ‘/é YYY L’ 1 & - c. Level Registered (Specify)
@ 2 O 2 [ Federal N | County:
9 un CL T/ [ state [ Municipality: e. Election Sum to Date
"I//n/7’°" / j S\t;)i‘,'f;ic,:’\ [/‘ .
- Account Code  |g. Form of Payment 7h;l’ul'l)9$ C‘L‘e, i. Date (mn/dd/yyyy) |j. Amount [k Required Remarks s g
T 1l thel | E 3lalle 38D
[ v _
$
. g ¢ ¥ B
5. Total only this Page g $ 27“ ¥
6. Total of ALL CRO- 1310 Pages
( Thxs line goes in line 13a of Delalled Summary Page CRO-I 100 if Operahng Expenses) $ 11, Y N2
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) R W L7 7 : €
(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)

- 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

* Codes reguire detailed exp lanation in reguired remarks field (k)
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. Eq { Amendment
Disbursements Py ‘“1 Oves Ono
Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2.7!D Number

b iy Ctundy 7 (rom) sScnod

pe of Dlsbursement (Please use separate CRO-1310 forms for each h type of Dts_bursement )

bperatmg Expenses U Contributions to Candxdalcs/Polmcal Commnlecs D Coordinated Party Expendnures ]
4. Payee Information 7 Add L] Remove

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

(bua o Juctice Qorkr Rl o

\,} i l ‘\CY &\ﬁ \ J(ﬂ D State ] D Municipality: |e. Election Sum to Date
$
- Account Code |g. Form of Payment _ |- Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Ohe t O (ru@mg s 100 | COny, i
$
4. Payee Information ﬁ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coqrd@pated Conynitteg Ngme d. Comments
(in;lude city, statg. & zip)
VG lo Fi 0 8 @Vl\}"‘j c. Level Registered (Specify)
> . — /,4; § - D Federal ]:l County
rzg@a [’74 #t V :1’? f D A /) q Sﬁt.:m:’ D M@xcxp;:hty: e. Election Sum to Date
Lurham L @912 5
- Account Code  [g. Form of Payment h. Pge Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
4 ‘:’ | B a / g . i./,;'(, ?A“ . 7 V
( Ohae L /Q//Z//f/’ s 300D
$
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone lﬁ).rgqoritrlinatftri Cqmqﬁgteg I}Jame d. Commgnts

(include city, state, & zip).

/FS// P /\) L{df(: C c. Level Registered (Specify)
//5//// p /:,,Z )/ }'/()/Cﬁ/ }{ E Z‘f:;ml D County:

D Municipality: [e. Election Sum to Date

({/)/\f ;,-",/.’ } ,,n,/\ /j/‘ )j\/) $

. Account Code |g. Form of Payment h. Purpose Code i. Date (mm/dd/yvv‘) j. Amount k. Reqmred Remarks
Y2 Y 4 N Y1/ 4
[ oheck | A 13)iE[i0 AR5 |Qrdic
$

5. Total only this Page $( pNS
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) o $ [ (f 2 ;7 0;‘7/1 )

(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)

- 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

* Codes require detailed explanation in required remarks field (k
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In-Kind Contributions

Use this form to report non-monetary contributions, donations,

Amendment

Pg _‘_ J_ DYes

goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

DNO_

1. Committee Full Name (and Fund if applicable) 2.ID Number
P)thAG@["le/b\ A ) ¢
3. Contributor Information O Add [J Remove »
jJa. Full Name, Mailing Address & Phone b. T}pe of Contributor e Comments
(include city, state, & zip) ™ ndividual
1 [ candidate
T@Se CG l s O pary
. } m [ rac
, y/l‘f Bymd g[ ) ' v D Referendum d. Election Sumto Date |
&[ y;)a IY)’/\JC G?(f}{:} ‘) [ other Receipt Source $

. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Yo Popdat JD{ camna\().ﬂ 5!611@ S 1600
Adrmnishodhc :

$

3. Contributor Information

[0 Add ﬁ Remove

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

b. Tu)e of Contributor ¢. Comments

T mdividual

Pob Chayorngx
V211378 (CF*P St
Ebﬁmf/«zgwmv

[ candidate
D Party
[ rac

D Referendum d. Election Sum to Date

D Other Receipt Source $

le. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount |

Sm&/ VN‘\&G W Cawm”fngw

Hi2]lip-

ouf nd

! 5

* HD.0O

$

3. Contributor Information

E Add E Remove

.

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

b. Type of Contributor

[ individual

¢. Comments

[ candidate
[ pary
O rac

D Referendum
D Other Receipt Source

d Electlon Sum to Date

$

e. Description ~ |t.Date (mm/dd/yyyy) |g.Fair Market Amount
: $
$
$
4. Total only this Page s \KOO

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

s \800

CRO-1510
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