Amendment

Disclosure Report Cover O ves I No
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 information.
Il Committee Information

%Full Name . c. ID Number
(V\ Xx e Fon L \,/3\/'\(\/\/\
b. Mailing Address (include City, State and Zip Code) . [d.DateFiled I
?C f/\) r/) u;)\/
)u\r"‘ W(’) a.71%3 ¢e. Phone Number 1
\9/4) 597-£953

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

10/ | 08/20/y7 | 09/as/)7

. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
B/Candidatc Campaign D Party Municipal State/County Referendum
D PAC D Referendum 7D7707rguniulional D Organizational D Organizational
D Independent Expenditure [] Joint Fundraiser D Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund E/Pn:-pnmury D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name |
[ other: [ Final O Year End
8. Number of Fundraisers this Report  |[] special O Final
D Special
11. Account Information ]11. Account Information
J2. Financial Institution Full Name Wa. Financial Institution Full Name
— ”7777%7?_,__,__ S —
{v\[«tl\‘v\lk\ 2 ﬁ\ e/ [’ml/( Ny yn'\\
b. Purpose ¢. Account Code b. Purpoée c. Account Code

(-\W‘V)/‘lkl W f UA -; W\ bk y\ C(,V»),“ C'\"'j"" f:/\ _'.\ {\/\ ‘/\

J d. Period Begin Balance d. Period Begm Balance

$ 057 82— $ 9og oy

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled x(nlh pmhlbncd or other noﬁ disclosed funds. I further certify that this
report is complete, true and correct and that I have beerrmﬂn b\ lhe.NC Sldle Boa’fgf/of Elections.

M- sy B, N/ Zm /-,./,44/‘ 10/15417

S

Printed Ngfme of Signer i Signature of Appointed Treasurer
FOR OFFICE USE ONLY
Date Received: /O / o d / Y 7 Biiployee: J Lng—/ Delivery Mcthoq
7 7 [J Normal Mail
Date Postmarked: Employee: [ Registered Mail

[ Hand Delivered

IN PERSON [ Electronically Filed

Date Data Entered: 0CT 04 2017 Employee:

Date Scanned: Employee:

[ Signer has not received
mandatory traming |
Please Note: This form canpok Bg wsegto amend commitiee 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.
FIIIO-IOOO NC State Board of Elections August 2008




Amendment

Detailed Summary [ ves J No
Use this form to summarize all disclosure reporting torms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
M(X\,\QA‘W\ W \Dur 14"'\
- . ~ ) Total this Total this
Start of Election Cycle:  January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 1,5)8.10 $ )54, 1 0
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ Q\ﬁ(f ¢5 D b ../ F AT A
6) Contributions from Individuals (CRO-1210)| $ . $
i ; ) _ ~ ) 3\}3‘.{(/'00 A}S?ZZS
7) Contributions from Political Party Committees (CRO-1220) [ $ $
8) Contributions from Other Political Committees (CRO-1230)| $ 7650, » ® $ 7{0 o)
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § S
11¢) Outside Sources of Income (CRO-1250) | S $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $
12) TOTAL RECEIPTS (Add lines 5.6.7.8.9.10.1 la.l Ib. I lc.l Id and 1 le)| $

2,390. g0 7790.39

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 9\ |0‘7 ' S 3X7é 7S
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ S :
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ S
15) Loan Repayments (CRO-1420) | § S
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ b
17) In-Kind Contributions (CRO-1510) | $ S
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14.15. 16and 17| $ D, Jo 7. S & § RLI6 7€
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ M(Q(_‘) S2-|3 5 429 .74
ADDITIONAL INFORMATION i i
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ S
26) Forgiven Loans (CRO-1440) | & S
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

m
CRO-1100 NC State Board of Elections

August 2008




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

Page

of

Amendment

D Yes D

No

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

M edor 4 Purhem

2. fD Number

3. Contributor Information

2. Amend

D Add
D Remove

b. Account Code

M40

¢. Form of Payment

Dn LI'A £

d. In-Kind Description

e. Date (mm/dd/yyyy)

08 /31 /22,7

f. Amount

S 50.00

D Add

D Remove

M4

OQ [/nAL

OQ/O\J?%L):I

>Sv.0D

L] Add
D Remove

M4

C)A L'me

07/1)‘1']2_017

D Add
D Remove

My

I"\ *
U {/1 NE

L] Add
D Remove

MYD

C/\ Li/\(

O f //o/,,iz,) 7
0?//5'/;&1 7

O Ada
D Remove

M40

Do line.

] Aad
D Remove

MMh

4%
/,)1) ting

o7/ 202017

] Add
D Remove

M40

A

[heeK

07/}3/201 7

L] Add
D Remove

L] Adad
D Remove

Add

D Remove

[ Add
D Remove

D Add
D Remove

D Add
D Remove

Add

D Remove

Add

D Remove

Add

D Remove

Add

D Remove

Add

D Remove

D Add
D Remove

T Add
D Remove

L] Add
D Remove

$

LT Add

D Remove
——

g

4. Total only this Page

$

290, 00

5. Total of ALL CRO-1205 Pages

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

$

\

290.0

CRO-1205

NC State Board ol Elections

April 2007




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

Pg of

- Full Name, Mailing Address & Phone _

b Jo ’l‘xtlell’rofessmn

d.

A‘mendme'r;t o

D Yes DNo

——— T—

Comments

(include city, state, & zip)

D&J\‘Tum-‘
277 Frohdoak £

ﬁe(_cy vm\} Olrec‘\’o(‘

¢. Employer's Name/Specific Field

Fu]l Name, Mallmg Address & Phone
(include city, state, & @p)

Q (c ()Dk\(lf\ W y g \ \3\0‘) AﬁC/‘i"CW\ A';/‘ ll‘ nes o Electon Surm fo Date
¥ Aoo.op
. Prior [g. Account pode k. Form of Payment i. In-Kind Description j. Date (mmAdd/yyyy) (k. Amount
- Mq[) 04 Lf'n{/ 08'/30/391'7 Y Avc.oo
O $
O $

b. Job Title/Profession

d.

Comments

DML?J‘

J61 25 {V\orc\\ecA

¢. Employer's Name/Specific Field

CJ\oYL‘ H’: ”) N C 917.5-’ 7 &C\L’Ef\ ﬂb/ﬁf'-]-\ QJ e. Election Sum to Date
Y 250 00
. Prior [g. Account Code (h. Form-of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k Amount
B | M4p CJ\uf( bf/za/,;or; 3
o $

(include city, state, & zip)

Mark G baon
7 lvden Goort

BEkss B
b. Job Title/Profession

f?ubr

¢. Employer's Name/Specific Field

M@m;’g Love CAWDA

0‘)/‘)10\'“ W L) }77’0 5 e. Election Sum to Date

S Joo.00
- Prior {g. Account Code {h, Form of Payment i. Imﬁnd Description j. Date (mn/dd/yyyy) |k. Amount
B IMYYD | D) Line 0212017 |® [00.00
(| $
$
$ —
: '3\1 350.0 0
NC State Board of Elections April 2007




Contributions from Individuals

Pg of

Amendment

DYes‘

DNo

Use this form lo re ort mdmduaI contnbutlons over $50 or contnbuuons under $50 if form CRO 1205 is not used

; ;X\e\'ou _L{ Duf\/\taM

{inclode city, state, & zip)

~To. Job Title/Profession

Nachontin (Wl Fales
128" Clode Adter Dr.
Dur’hkfv\ ]V,(»/ A770Y

f?w’.,lef /er w et

c. Employer's Name/Specific Field

ke Med Phiciun

e. Election Sum to Date

PO rask e Y {o.00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O (MO D) Line 0R/e) Jro1 7| 10000
O $
O $

tor 1
Ia Fall Name. Mailing "Address &
(include city, state, & zip}

one

b. Job Tltlell’rofessmn

Raricia Townsend
3367 Rice Dewe
Merr s ue W.Gy 27570

;%,rm Coordinader

¢, Exfiployer's Name/Specific Field

The whitled Sehoe]

e. Election Sum to Date

S Joo.po
. Prior lg. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0O )
My On Lipe 05’/31/,3917 5 100.00
O $
8

Full Nnme Mailmg Address & Phane

b Job Tltlell’rofession '

s line miist be on fine & of Detailed Sumiinary Page cm-:mo}

(include city, state, & zip)
&
sg ‘(A{' [ 60/\ 1"/’0“ Ro( . Eﬁ'np::;le?!;eagz:ljsg:i:!;‘ield
202 foffewsy Drive Gt |
e ,  { le. Election Sum to Date
Greenshoro V- z F4se” e Gwy {eb) i
$ ‘ 00, o o
. Prior [g. Account Code h._F_‘_o;‘_m__or Payment i. In-Kind Description j. Date (mmv/dd/yyyy) [k Amount
O 1Myn [ Line D‘i/bz/goﬂ S Jop. po
O $
. $
4. TotagonlythlsPage $ 300

$ 9\) 35’0.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use tins form to rcort mdnv‘ udl conmbutwns over $50 or contributions under $50 if form CRO 1205 is not used

”Aﬁ:endmenl T

DYes DNo

Pg of

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

PA/ WMLJ\gU
n .ﬁu,le_ Avenve
Dufl'\kl"\ NQ)37707

Brechive Direckor

c. Employer's Name/Specific Field

uC’MU/\iJf [ef(;}‘aﬂﬂﬁ - Electi _.

e, Election Sum to Date

Allince $ 15000
. Prior |g. Account Code |k, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
- M‘{i’) (D Lipe 0?/7/:,191 71% /8000
O $
O $

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

b. Ji Tit]efl’rofessnon

Yolie Rowle
330 M caZiu Speet

- .
/ um'd{{'it&'ut (/}ﬁﬂdtlﬂ
¢. Employer's Nﬂmﬁ’?l{ Field

Cm\/‘w’\ é}ovml

e. Election Sum to Date

Milwsokee WL, S3
Y juoo D
- Prior |g. Account Code |h. Form-of Payment i, In-Kind Description _ |i- Date (mm/dd/yyyy) |k. Amount
- M‘“_’} On /jne 97/00"/2.0)7 b (00,00
O )
$

f’f-E-ljffﬁ
b.

. Full Name, Mailing Address & Phone
(incl'ude city, state, & _zip)

U];V Rell o Trace
Polly _ymy, W 228

MR Cosoluck

¢ Employer's Name/Specific Field

MU&’LI'&; .ZI'IC/'

e. Election Sum to Date o

C'RO 1210

. Prior [g. Account Code {h. Form of Payment i. ln-Kind Description j. Date (mm/dd/yyyy) k. Amount
O My 00 lige 01083017 |® 15000
O $
O $
$ Yoo, 00
$ 0,00
K 3500

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report 1nd1v1dual conmbulmns over $50 or conlrlbunons under $50 if form CRO 1205 is not used

Pg of

:Amendment

Dch DNU‘

2. Full Name, Malling Address & Phone
_ (include city, state, & zip)

Mmf U/fﬂiw
o) Bicton Lane

Chogel Y\, ., 27516

.Rv\r‘\rc>

c. Employer's Name/Specific Field

e. Election Sum to Date
$

[ 00 2O
- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O - /
M"{D 0!] Lfne, 04 1_1/8.0),7 ’ [00.0 0
O $
$

H& Full Nane, Mailing Address & Phone
(‘mclnde city, state, & zip)

N b Job Title/Profession

d. Comments

,/Cl(ua. 002,«
18 Werfia Trace Lone

Columbin, £6» 21223

1L Coptnller

¢, Employer's Name/Speciﬁc Field

B.ble 1 e

Chordn

e. Election Sum to Date

AHas fooed 5 J00.00
. Prior ‘gi Account Code {h. Form of Pa_ymem i. In-Kind Descript_iﬁn_ j- Date (mm/dd/yyyy} |k Amount
- My {On Line 02‘//5/&»/7 * Joo.c0
O $
$

“ LT Add_ L] Reimove

(include city, state, & zip)

b. Job Tttle..’[’rofessmn

Coel Wehb
(’]Q& tex CF
\(\uf\\[,u"\ N C A7713

_QI{MU"

C. Employer s Name/Spcciﬁc Ficld

Forty/ A

Act va)r

e of Mhda

e. Election Sum to Date

$ 300. 00

. Prior |g. Account Code {b. Form of Payment 1. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
O . $
M"(ﬂ ()fl LI,ML 0‘7//5’/2@!7 boo. 00
O $
$
s 7]od.oQ
B 18 Q35000
CRO-1210 e St B o Erero

April 2007




. . . gAmendménl
Contrlbutlons from Indiv1duals Pe ___ of ‘0 Yes [ ~o

A. Full Name, Maxlmg‘Add ess & ¢ } b Job TitleJProfessio;lm B d. Comments

(include city, state, & zip) X

Rasidon Rester Cotd TriaXe Goodingter

50 ‘( CJ/) el 6{' c. Employer's NamelSpecrﬁc Field
purne

0 M.C, 27705 Ol Clini Lat 'Qe.fqypl* . Election Sum to Date
rhoen / Taditote 5 [ 00.00

[i- Prior |g. Account Code [h. Form of Payment _i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
m| : / .
MYyn On bine. Df//i 20/ 7 i [00. 0O
0 $

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

(include city, state, & zip) o
T R .:J\ ‘L M oraey
erri S {Choafalon c. Employer's Naghe/Sperific Field

o @0)( | Ay~ C}&m q n'c, }Aﬁodaﬁ.s . Election Sum to Date
Dorham, }/-C) 37103 7 5

Joo. 0 ©
Ji- Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
D N
(‘Mj} On Line 07/;%1/90)7 Y Jpo. oo
(M $
. Fu Name, Mallmg Address & Phone b Job TltlelProfessmn o d. I L
{include city, state, & zip}
o A Red B Apprniser
e/ il W\N*F\‘/\
3{,@3 {\40 A’(/Q/l Je c. Employer's N’anm/Speczﬁ__c_E_‘}eld
1_5 e
QUFI"M N/ C"} 2] 70 7 ma,"l%(\} CD /L:ml L{‘iﬂ\h e. Election Sum to Date
Agrase S 00, 05
. Prior [g. Account Coﬂg h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O D CheK C”i/»{/&o)’/ w00
O $
O $
——— - . 5 > o

15 B d50.00

CRO 121 0 NC State Board of Elections April 2007




g%Ad(;rt;s & Pl;one
(include city, sta_te,_& _z}g)‘
251>¥1 }i]a/;‘f~f
Y Jadosn Court

(:)u/‘}\ouP\ /L[ ) Yy 73

‘Amendment
‘ Yes

. Full Name, Mailing Address & Phone

{include city, state, & zip)
e A

I

$

=vror_{s-Account Code” [ Formr of Paymaems ™7 R Dt i iy i Amount
O $
[ $
$

f

b. Job Til/Profession

c Enp‘loyerr's Name/SpecifiE Fjld‘

e. Election Sum te Date

$

2107 _{&: Account Code _[h Form of Payment HArKind Decription i bt Graadizgys; kAmount T
O $
0 [s:
[$

9\1)3;0100

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees »pg of Oves O
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. I-D Number

\ Q)V’L k\ OJ'F\r\u“\

3. Contributor Information

ﬁ Add [ Remove

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

’/w“ i~/‘W\«kc
Forad i bor Mayer

b. Typg of Committee
E}(i:emdldulc D PAC

D Referendum

d. Comments

c. Level Registered (Specify)

NC Rea\lrs PAC

D Referendum

Y) ~ N f’\/’z D Federal D County:
D L\/‘ = N Q D State D Municipality: [e. Election Sum to Date
Vurhem WGATR Y
50 ., pO
J- Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
M S 7 S ~
MAR | Og Line OfJos Jroi] 0 570 50
S
S
3. Contributor Information 0 Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments il
(include city, state, & zip) D Candidate mAC

c. Level Registered (Specify)

L}b/‘ ‘ [/J@f 1-".“ A’ 5) < L”“e/’ D Federal D County:
~ ] A/(/ ;_j/v‘ﬂ' 7 D State D Municipality: |e. Election Sum to Date
Greanshors, e
P W -
500 .29
If. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

D Referendum

c. Level Registered (Specify)

D Federal D County:

\ / - -
y\\L\QB C/ \ect\ 5/f/,»//,10|7 $ 500, 0O
$
$
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments [
(includ_e qity_. state, & zip) D Candidate D PAC

(This line must be on line 8 of Detailed Summary Page CRO-1100)
e e e e e ———

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

f. Account Code [g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

$

$

$
4. Total only this Page $ O C
5. Total of ALL CRO-1230 Pages : 7

! & $ 75 OO0 0

CRO-1230

NC State Board of Elections

April 2007




Amendment
Disbursements Pg of Oves Oo
Use this form to report expenditures from the commitice for operating expenses. contributions to candidate/political
commutees and coordinated party expenditurcs

I —
e . . {%IDNumber
andidates/Politicul Commiv!‘lvcc; g C()(lrdin;‘[ccl“};1\;';}' EE]dilL‘II'L‘\\ T
- Add T[] Remove
a. Fu]l Name, Mailing Address & Phone b. Coordinated Committee Nume d. C‘_’E_e!!tf 777777 |
Kinclude city, state, & zip) S Odﬂ\ W‘\
F(F\(e'lj oo K c. Level Registered (Specify) A VU‘\‘“S \hﬂ
D Federal D (olmty
D St_alu g ?\1}111|L|p.1|it3': “t_e._“ElccEiglLSum toDate |
$
20,0
. Account Code _ |g. Form of Payment h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks .
MO [ Line A [09lrolani 115 50.0] | Brchuk oot Lout |
4
4. Payee Tnformation . _ : ﬁ Add n Remove
fa. Full Name, Mailing Address & Phom- b. Coordinated Committee Name d. Comments
(include city, state, & zip) et .
: ,("Cta\ Mtl\ @
ﬁ% LOO } < ¢, Level Registered (Specify) o
El Federal D Lnuntv A’AUGJ‘-L{ s ‘\ NG
D Stale D Mum‘updmLE:_ﬁ!ff!iun Suw}g})at@}
SAS.0D
. Account Code |g. Form of Payment h. Pgrpgse Code i, Date (imnv/dd/yyyy) |i. Amount |k Required Remarks
MIN [Ontiwe | B 0015207 a5 0> | fowchak Bt B
$
4. Payee Information. . [J Add L[] Remove
Ba. Fuil Name, Mailing Address & Phone b. Cj’id_im}l}‘d_ Committee Name  [d. Comments
{include CIU, smte, & zip)
Compiin )/qré
f\o})ej“\’ ‘fr\u_,& - - — / ‘27
c. Level Registered (Specify) - 5, K.j e
ank A Q‘)\\ ﬂ1/\—¥—f A D_Fedcm] D County: j/l
0 ‘ D State D Municipulily e Llcctlon bum to Date
05 Fhpe Ul D v
l‘Qw[\m W.C 127707 [,28Y.2 ﬁ
If. Account Code  |g. Form of Payment  |h. Purpose Code  {i. Date (mmv/dd/yyyy) j. Amount k. Requn%d Remarks
MUD | Dnline | B |08/19/a07 [51384.29 |L.
$
ET%' nly thisPage - - s [,459 yo
f ALL CRO-1310 Pages V R T
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating l'xpeme\J S g_’ 7 5?
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Cuntrib tv Candidates/Palitical Commn) D
{ This line goes in line 13c of Detailed Summary Paie CRO-1100 if Coordinated Part) I-xpendlturevl ;
7 Pm'pbse Codes' (Lxst detailed expenditure code in (h.) above) Tk o
- Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes reqirire detailed explanafion inveqiired remarks field (k) - ey
CRO-1310 NC State Board of Lilections December 2000




"Amendment

Disbursements Ps of Ove [Oxo

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

a. Ful] Name, Mailing Address & Phone b. Caordinated Committee Name ;l..”(“.mnments

Kinciude city, state, & zip) Q/i9/\ 7"‘_()",’}—{
. C (‘“‘}‘ - i
go Q )n L DNPA} .InC ' ¢ Level Reglstercd (Specify)

L,q!)f J Aw‘)ﬂ AUM‘/C E Federal DI I Cour?t}“, .
DU"]\M« NC’ 9__‘7‘71} (L4 State Municipalily: |e. Election Sum to Date

0Y% 18

. Account Code  [g. Form of Payment  th. Purpose Code i, Date (mmvdd/yyyy) |j. Amount k. Required Remarks

My | Chek R Al 2.1 Conpuiyn T-Jhirtr |

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

c. Level Registered (bpeuﬁ)

D_ILdCIJJ D County:

D_St_m_ D Municipality: je. Election Sum to Date
$
[f- Account Code  |g. Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
$
$
{. Payee Information D Add . ﬁRemove »

. Fult Name, Mailing Address & Phone b Lnordlnated Committee Name & Comments
(include city, state, & zip)

¢, Level Registered (Specify)

0 st [0 Musicipality: [e. Kicetion Sum to Date
$
‘f. Account Code jg. Form of Payment Ih. Purpose Code i, Date (mm/dd/yyyy) }j. Amount k. Required Remarks
$
$

S pYR g

(This line goes in line 13;1be Detailed Summary Page CRO-1100 if Ope}aff}zg Expenses) ; $ 9\ ) }/07| ‘S y
(This line goes in line 13b of Detailed Summury Page CRO-1100 if Contrib to Candidates/Political Conm) ;
(This line goes in line 13¢ 0f Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ;

* « Media B* Prmtmg C* - Fundraising D - To Another Candidate
- Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penaltics K#* - Office Expenses Q% - Donation to Legal Expense Fund
O* Othcr

CRO- 1310 NC Sldle Bndld of Elections Decentber 2000




