Disclosure Report Cover

Amendment

[ Yes 1 No
Use this form for general report and committee information, must be si ubmitted along with other detailed forms.
Do not use this form to update information.
1. Committee Information
. Full Name _ : c¢. ID Number
re ot o707
[/RumM ol Mol °
. Mailmg Address (include City, State and Zip Code) P g ___|d. Date Filed
V L
) s 2D Sw OOREBOR /0/7 /23
— e. Phone Number '

Pivgnes7, NC 27574 40607 0477

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

WLy | 7/

/2%

¢/27/2

v Dftuwv]

6. Typre of Committee (Check One) 9. Type of Report (check only one type of report from one category)
B’Candidate Campaign D Party Municipal State/County Referendum
1 rac ] Referendum ] Organizational ] Organizational ] Organizational -
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund ] Pre-primary O First ] Final
] Pre-election O Second [ Supplemental Final
7. Type of Fund  (if applicable, check one)  |[] Pre-runoff O Third [ Annual
] Booster Fund Semi-annual O Fourth [ special
[[] Building Fund O Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
l 7) O specia
[11. Account Information 111. Account Information
. Financial Institution Full Name a. Financial Institution Full Name

Fl % UTVZ9RS BRI

c. Account Code

b. Purpose

¢. Account Code

[o,mm bu TIWS
f/
DX Ientés

i

d. Period Begin Balance

s LY7.70

d. Period Begin Balance

$

W/ WAl

rCERTIFICATION
I certify that the Committee or Fund is in compliance w1th all apphcable prov1s1ons of Artxcle 22A, 22B & 22D-22M of Chapter 163

Printed Name of Signer Signature of Appointed Treasurer ate
[FOR OFFICE USE ONLY
= j0-2 -7 : Delivery Method
Date Received: 5 Employee: [J Normal Mail
: : ] Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: L] Electronically Filed
Date Data Entered: Employee: L1 sihes es mot 1rcotvedd

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.

SR
CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary O ves [ No
Use this form to summarize all disclosure regortmg forms and to total monetary mformatlon
1. Committee Full Name (and Fund if applicable . |2.Type of Report 13: ID Number

. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle

4) Cash on Hand at Start

11) Other Receipt Sources

0 5) Aggregated Contributions from Individuals (CRO-1205) F$ $
6) Contributions from Individuals cro1210 5 [0, 298, 711 s J2708 .74
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

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

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $

$ $

[ 276379

Hié')‘mijis"i;i}i-ééniem;’

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

10, 1§9. %27

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

9. 1]

13a) Operating Expenditures cro-1310)| 5 7]7] ’L .9 $7¢] 7.
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $ ) )
17) In-Kind Contributions crossy| s 7HLE , L5 | 14956 . 65
$
$

AT

ADDITIONAL INFORMATION

20) Non—Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $

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) | $ $

26) Forgiven Loans (CRO-1440) ]| $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

_2_8)L Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




| X Amendment
Contributions from Individuals Pg _!_ of Oyes e
$

Use this form to report 1ndxv1dual contnbuﬂons over $50 or contributions under $50 if form CRO 1205 is not used

i (mclude clty, state, & z1p)

Zlf/ﬂa@

¢. Employer's Name/Specific Field i

LAWAPES (& /'MMU
G7 MLPIRALD Cuhp YT

P ¢, Election Sum to Date
DivEuost, NC 27577 s /09]. 95

Prior | Account Code | Form of Payment |1, In-Kind Description T5- Date (mmiddlyyyy) |k Amount

| D)6 7[1) /Z; s/0Y). 7f
O $

O $

s Full Name, Mallmg Add:ess & Phone
~ (include city, state, & zip)

Mol Chm I 2, NOﬂﬂft_ﬁ : c_ Enﬁi:;aﬂ/ﬂme]swdﬁ““‘"d“'
(14 NPT (266 GLD - 2 —— -
P ‘ N g[,[()ﬂff/; ,‘)L Zy 377 e-EleChOnSumtoDate

. Job Tite/Profession

$ 50.0p
it Prior - |g. Account Code - |h. Form of Payment  |i. In-Kind Description : j. Date (mm/dd/yyyy) |k.Amount =
| 7[r1/23 |s 6.0
O $

\ . Full Name, Malhng Address & Phone |b. Job Tltle/Professmn :
(mclude city, state, & zip) ; CO 0 4(, (/r A—/\j (
Dﬁﬂ% l\) QO% .? é&; c.Employerr s Name/Specific Field
Vo. Gox Ya

7z (oNCY (77N |e Election Sum to Date
VNG T L 27477 e s Z00. 00

lr. Prior |, Account Code |h. Form of Payment _|i. In-Kind Description ' }. Date (mo/dd/yyyy) |k Amount T
- 6oL ¢liz )15 |s 200.00
- $
- $

15 1291.97
$

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Mﬂwwwfﬁmf

a, Full Name, Mallmg Address & Phone
(mclude city, state, & z1p)

Use this form to report individual contnbutlons over $50

Wéﬂ»

PgLofg

b. Job Title/Profession

tributions under $50 if form CRO 1205 is not used

Amendment

DYes [:INo

RosHeT
Z728

TWﬁw%&
%%7]
Viveuwutsr, NC 27576

¢. Employer's Name/Specific Field

¢ Election Sum to Date

/90- 60

a. Full Name,
. (include city, state, & zip) .-

‘|b. Job Title/Profession

£, Prior . |g. Account Code _ |h. Form of Payment - i. In-Kind Description j. Date (mm/dd/yyyy) - |k. Amount E
O j’/ﬁj ?//0/2'; $ /ﬁc), 10
(| $
O $

Ro. ¥sX 777 /

@ﬂp@aﬁzfuﬂaﬂk

. Employer's Name/Specific Field

e. Election Sum to Date

 (include city, state, & 7ip)

a. Tull'Name, Mailing Address & Phone

HUG Hires
¥q45 MC HwY

/1]
77

WUT EP NC 2750

p/NQMJaJ%/ V- 77 57Y s [00. 6D
. Prior  {g. Account Code |b: Forn‘l;of Payment - |i. In-Kind Description “|j. Date (mm/dd/yyyy) |k Amount ;
CA L 125 ‘
- Litbrd v/i0)25 |s /09 %
O $
$

b. Job Title/l’tof,ession

fw A

c. Employer's Name/Specific Field -

CECF

e. Election Sum to Date

s OO0, 20

CRO-1210

NC State Board of Elections

. Prior 2. Account Code |h, Form of Payment  |i. In-Kind Description: §: Date (mm/dd/yyyy) . |k Amount
= CHE LI 7/10/27 |8 (00. 0D
O $
O $
$ G260, DO

April 2007



Contributions from Individuals
‘ Use this

1.

Pg ? of

g

Amendment

E]Yes

DNO

to report individual contnbutlons over $50 or contributions under $50 if form CRO 120
_ ,,,,, ‘ T —

Ad dress & Phone '
(mclude clty, state, & z1p)

b. Job Title/Profession

5 is not used

Git HEIND
40 MheCasierl]

Wit

JZCA( 270

¢ Employer's Name/Specific Field

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

~ |b- Job Title/Profession

¢. Election Sum to Date
PINGHURST, N 255H s 16Y .Y
f. Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O Do Tre 7/2[27 |spy. Y7
O $
O $

tom Puzmé
(0 SHpDowelrgpl

ﬁﬁ41M¢P'

¢. Employer's Name/Specific Field

¢. Election Sum'to Date
PINGHVEST, NC Zrs7y s 500. oD
. Prior |g. Account Code  |h. Form of Payment- _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k: Amount ;
O CHeck 7)11/2% |s 200. %
O B ] ' $
O $
__J.___ —

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

b. Job Title/Profession

Lovls  FiH0mMas
160 (Qu7;1/ o

[Ert rgp

¢. Employer's Name/Specific Field

¢. Election Sum to Date’
sz%wﬂ/f NC- Z7F7Y s 0s 4
" Prior |g. Account Code  [b, Form of Payment’ li. In-Kind Description |j- Date (mm/dd/yyyy) |k. Amount ‘
0 LapeiC 7/19/57 |5 wo. o
m $
O $
A 5 God. Yy

CRO-1210

!
i
§
¢
i

April 2007



Contributions from Individuals

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

Pgiofg_

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

b. Job Title/Profession

Amendment

DYes

DNO

d. Comments

THCE- @kéaf
Yo7 37 pugpig ST

fNoetie paercé Ber, ég 597

¢ 20

¢.Employer's Name/Specific Field

T6 WMehA-

¢: Election Sum to Date

s |04 48

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

[b. Job Title/Profession

. Prior "|g. Account Code  [h. Form of Payment * |i. In-Kind Description §. Date (mm/dd/yyyy) “{k. Amount
- Réire )2z |s/09.-97
O $
O $

d. Comments

Jamigs Léacit
. gox. [190
AlghoesT, vC 77374

. Prior

OWN £

c. Employer's Name/Specific Field

Jpecs Lt

e. Election Sum to Date

yn;uwmf/

s 250 °%

g. Acconnt Code - |h. Form of Payment

|é Full Name, Mailing Address & Phone
(mclude city, state, & zip)

~{b. Job. TltleIProfessmn

i. In-Kind Description - 1i- Date (mm/dd/yyyy) - |k. Amount
P4
H N6 ThL~ 7w 23 |s 250
O $
O $

Gk mem/

PO o whL

¢. Employer's Name/Specific Field

S foxX) Yovnd eun
P wa!urzf/ oL 25579

e. Election Sum to Date

T Geovf

\ 20
$ 500
. Prior ' |g. Account Code _|h, Form of Payment  |i. In-Kind Description * 1j: Date (mm/dd/yyyy) : {k. Amount
[
O IRy s 50D
O $

CRO-121 0

NC State Board of Elections

$
Q5. 1P

April 2007



g



Contributions from Individuals

(mclude city, state, & znp)

Pg ; of

Use thlS form to report 1nd1v1dual contnbutlons over $50 or contributions under $50 1f form CRO 1205 i

Amendment
O ves

not

'

DNO
d

bear Wipve
e e .

Gotar s, Vi 2206

¢. Employer's Name/Specific Field

CH L

e. Election Sum to Date

$ /00 .09
f. Prior |g. Account Code ' |h. Formof Payment  |i. Tn-Kind Description j. Date (mm/dd/yyyy)- - |k. Amount
o cHiEc i G.20-23 |s(0b.00
O $

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

--|b..Job Title/Profession.

$

()/L/(/‘/}[Vl QQM)7
Dod%s (HppEL— 2O
W&er w0, NC

rSeriveef

<. Employer's Name/Specific Field

¢. Election Sum to Date

27% %6 s 2%0. 0D
Prior |g. Account Code |h. Form of Payment . In-Kind Description j. Date (mm/dd/yyyy) |k Amount '
O Cr ot~ §/o[25 |3 2£0.%
(] $

s y Avidl L ad
ra; (include city, state, & zip)

Job Title/Profession

$

e,
Ur e

Fiwptiv st O 2777

nrretpvicd

¢. Employer's Name/Specific Field

bgLfF

e. Election Sum to Date

$iﬂ@*0@w

_Prior |g. Account Code |h. Form of Payment |i. In-Kind Description |5- Date (mm/dd/yyyy) |k. Amount

O A6 TP 94|25 |s 000 &0

- DG TAL- q[15 [tz |3 /(000 °0

O Proire— (10|25 |s1000. 00
s 2950

CRO-1210

tate

April 2007



Contributions from Individuals
Use thlS form to report 1nd1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Mall g Address & Phone - ;
(mclude city; state, & zlp)

Pg é of

b: Job Title/Profession

Amendment

7 D Yes

DNo

d. Comments

Yitb Jérreey €D

Uppe  |Loctors ad

COVTpLTIE -

<. Employer's Name/Specific Field

Z - e. Eléction Sum to Dal
bt els, vL 270Lb [ o {; ({s ;’; m
Ir. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description - Date (mm/ddlyyyy) |k Amount
= Jré ol 7124lz2 |3 107 I
- $

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

b. Job Title/Profession. -

AL czeved
oy $ ATT 4T

¢. Employer's Name/Specific Field

prLgNal P, VA 2231y $“57"me
. Prior |g. Account Code - |h. Form of Payment . [i. In-Kind Description T Date Gam/adlyyyy) [k Amount

= 7)25)25 |s 52 W
- $

- $

. Full Name, Mailing Address &
(include city, state, & 7ip)

cixy  1zaY
(AU) SUapy LAME

JeLombin, bC  2920(

¢. Employer's:Name/Specific Field -

e. Election Sum to-Date

Zem £

s [0 . Y%

Prior |g. Account Code  |h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O Mot A Wyl |s o4 4y
O $
O

CRO-1210

). %6

NC State Board of Elections

April 2007



Contributions from Individuals
Use thls form to report md1v1dual contributions over $50 or ¢
omn Fund if applicable)

Full Name, Mmlmg Address & Phone.
(mclude city, state, & znp)

t:nb'

Amendment

DYes

DNo
d

d. Comments

“-|b. Job Title/Profession

Ta¥ (hevEr)

oY G Ty 4T
Mixpooenr Vi 22314

CFO

<. Employer's Name/Specific Field

Qgry Ie FAE

e. Election Sum to Date

s 76.55

. Prior - {g. Account Code “|h. Form of Payment . |i. Tn-Kind Description j- Date (mm/dd/yyyy) - |k. Amount
O DVOTA_ ?/12/25 s 26. 535
O $

fja- Full fis
(include c1ty, state, & zip)

A e
78 LINDEN (4

[2Cr1 ekd

c. Employer's Name/Specific Field

. Full Name, Mailing Address & Phone
(mclude city, state, & 7ip)

{ ‘\)P (,(/(j (Lé {( ‘O C ZY; 7 Electlon gumtﬁl’_afg AAAAAAAA

ek 7 $5.99

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

- pierL 7)8]25 |5 ieY. Y8

- Qrburh Pjgl2s |s)e¢ 45
Pibl oL s[04 48

GG T I‘\Ju/é
0. 0. Gox. 1479

A, F‘“,Wum/gf NC Z757Y

a«/« /ﬂdﬁf Dirtet

. Employer’s Name/Specific Field

oy (o
CLpagn A 161 45

e. Election Sum to Date

s 7%0. (D

. Prior |g. Account Code [h. Form of Payment _i. In-Kind Description [i- Date (mm/dd/yyyy) ~ [k Amount
- 0101 vAC 724 [22 |5 250. b9
O $
O $
s 7L 14
., $
CRO-1210 - NC State Board of Elections April 2007



Contributions from Individuals

. Full Name,

(include city, state, & z1p)

Pg Y of

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

Amendment

DYes

7

E] No

AW ¢4 W/Wu/ﬁ-
|7 1h T VL K- D
GresT Fous Vi 2206

ﬁ%%nu%ﬂ

c. Employer's Name/Specific Field

¢. Election Sum to Date

s /00 .00

|:3

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

b. Job Title/Profession

. Prior |g. Acconnt Code: |h, Form of Payment - _|i. In-'?‘gmﬁption j. Date (mm/dd/yyyy) |k Amount

- (gac i AL
O $

O $

{oLedp ~puLy o
V.o %ok 3943

OWNEL

¢. Employer's Name/Specific Field

RoabD PALLAE

¢. Election Sum to Date

PNt N 27579 s 500,00
. Prior |g. Account Code - |h.Form of Payment -~ |i. In-Kind Deseription j. Date (mm/dd/yyyy)  |k. Amount

- (HECL J/io[27 |3 500, 00
| $

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

c. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

NC State Board of Elections

$
. Prior |g. Account Code ih. Form of Payment [i. In-Kind Description “|j: Date (mm/dd/yyyy). |k Amount
O $
(| $
$

$7751 of

April 2007



Disbursements

Pg

of

Amendment

| Yes One

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

commxttees and coordmated

endltures

|(1nclude city, state, & zip)

g Address & Phone

“Tb. Coordinated Committee Name

d. Comments

prm ¢ Mt

¢. Level Registered (Specify)

Fa, Full Nanie, Mailing Address & Phone

j’ /}M %GZ/ L‘/ﬂ ‘( “10 % E lS::'afitecm1 E;%}Z;ality: e. Election Sum to Date
mewio Pk, (b 9 s1921.97
~ Account Code |g. Formof Payment  |h. Purpose Code _[i. Date (mm/dd/yyyy) |j- Amount [k Required Remarks
7/?/?/7’ g/31[25 |8 [035 77| poveeri5ee8
DEG 9’%%[ 2% |s 93¢ 7

Movw IR

Ok

(include city, state, & zip) - v
, 7rvm Fe- MG7IL
U( (, Ib(og;‘;‘bidé EeVel Registered %pecify)
: Federal Coynty:
70@ T D State M:icipality: e. Election Sumto Date

s .7].00

l. Account Code  |g. Form of Payment  |h. Purpose Code _|i. Date (mm/dd/yyyy) |j: Amount k. Required Remarks
2 Z]10[27 |s j5. o0 | prevwniiads
ekt lzo) LZ $ 4.00

. Fall Name, Mailing: Address & Phone ‘ b. Coordmated ‘Committee Name |d. Comments
. (include city, state, & zip)
DM (ol (N PYyor_
V XO A) "/ A§f¢ &lﬁﬁﬁ ¢. Level Registered (Speci MM“‘V%%/
Lty  Prinsst 122 O Fodert |(:|pe§f” = 2 kT S ntt-
HO [ state D/&:iipaﬁty: e. Election Sum to Date
wrZ;ff S AR i s 7499 . po
fr. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount ; k.*Requlired Remarks
Cle T[22 |sjom.o0 | Secipe +950iL

(This line g

Syl

7|2¥]z

S g0 07

Locr py MéoiA

(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)

F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party

NC State Board of Elecuons

K* - Office Expenses

D - To Another Can

s Y24Y.17

'H* - Holding Public Office Expenses

-~ Q* - Donation to Legal Expense Fund

December 2009




. ;Amendment
Disbursements Pg L l_’! Oves Ono

Use this form to report expenditures from the committee for operating expenses, contnbutxons tb candidate/political
comrmttees and coordmated ex endltures

a FullName Mallmg d. Comments

(include city, state, & zip) : /,/L W WL/ /79
V[ X 0/" t 4/9 ; 0 Ol M % [ zezl(:{eglstered (Specify) }:‘0? ZII ”é‘

o per? Gl e e |
w % 7, Zn ,0/ U& Z 7 ] 7 é 1 state E}l\:fmmpahty. ¢. Election Sum to Date

$
{t: Account Code  |g. Form of Payment  |h. Purpose Code - |i. Date (mny/dd/yyyy) |j- Amount k. Required Remiarks
I CyeLt. ln)27 1s1000. % | fprieg 17806
| 3 _
: [

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name: " {d. €

(include city, state, & zip) 7
DV A M7 foe_L
gﬁﬁ@ D 0 % L/ %WU ¢ Level Registered (Specify) =~

ALY AW’ [T Fede ] :
700 fipe o ol Doty

[ state ity: [e. Election Sum to Date
(pervosg, NC TFI L) ‘737_745

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

(4izcil 7[5[25 s £ 00 | ptesree
CHicK 7)27/2% 8 YF. T | porn pEcerX

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

9 TIQ/V blﬂf C. Vel £ re C]

790 TveSBL 17 p D rese e e

A ¢ 9@%.0' WV & zy 7 / 7 state ] Municipality: [e. Election Sum to Date

/ s 375.57

ff. Account Code  [g. Form of Payment |h. Purpose Code |i. Date (moydd/yyyy) |j. Amount - |k Required Remarks 4
DE5 T T09/23 519579 | fovirhrrss
Iz 9115 ]z5 81198 | grrnp77intsl
s [HTY- 17

b: Coordinated Committee Name - '{d. Comments

(This line g Ty fag
(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)

A% - Media B* - Prmtmg ' 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

CRO-1310 NC State Board of Elect] ons December 2009



Disbursements

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

commlttees and coordmated ex endltures

‘Amendment

D Yes D No

Pg E of

Operating Expenses

D Contributioﬁs to Candidates/Politicél Committees

D Coordinated Party Expendm.n'es

a. Full\fﬂName,f Malhng Address & Phone

d. Comments

(include city, state, & znp)
yeirrs N6

3540
6 z;ﬁ rfp '5UAA//«//}A/(9# AVE -

Liggrre, NC 27t9%

Doy vae nend.

¢. Level Registered (Specify)
e. Election Sum to Date

1 Federal [ cofity:
Mfitcyipality:
s 2907- 9%

" Account Code |g. Form of Payment  |h. Purpose Code

i. Date (mm/dd/yyyy) |i: Amount

[ state
k. Required Remarks

Zane

7/2)/2%

¢16N5

$lZVéi?

Ghi -+

L?/é‘ﬂ"é

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

b. CoOrdil;ﬁted‘CommitteeName

VIg T ?sf;m/

D - -

¢. Level Registered (Specify)

D € D ounty:
27£ MIZM#IAQ/ A,flro Z ‘/) ;/ D z;i:’l D f/luni?i]pality: e. Eléction Sum to Date
WALt s 707. (g
. Account Code . |g. Form of Payment - |h. Parpose Code- i, Date (mm/dd/yyyy). |j- Amount “|k; Required Remarks
q/il/ 2% L2 S

N N

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

s jgl. 47
s L

WIE ¢k [RpoiD

”Wﬂ’l foz. /‘WM/ “

¢, Level Registered (Specify)

6;0 {V] I ” @D E g:tzra] m;aﬁty: ¢. Election Sum to Date
gam/m) W AN L4 s 794, 09
f. Account Code |z Formof Payment - |h. ‘Purpose Code  |i. Date (mm/dd/yyyy) |J: Amount k. Required Remarks

s /7. ﬂD ﬁoumfﬂw

| 7b7/&?

I

F* - Equipment
J - Penaities

Detailed Summary Page CRO-1100 if Operating Expenses)
( Thzs lme gaes in lme 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
Page CRO-1100 if Coordinated Party Expenditures)

C+ - Fundraising

- G - Political Party
* _ Office Expenses

NC State Board of Electxons

Ts |2872. 27

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

December 2009



. L %Amendment
Disbursements Pg 1 of '_’l Oves Ono

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

ease lise separate  forms for each type of Disbu
Contributions to Candidates/Political Committees [ coordinated Party Expenditures

4. Payee Informs
a. Full Name, Mailing Address & Phone ‘ . Coordina e d..Comments

(include city, state, & iip) -

/ @“/ C l')/' L g/‘)} | | ¢. Level Registered (Specify
E/ o VM @ Clﬂfl/z D Federal (D Couzxty:

[ state Mnicipan : [e. Election Sum to Date
PGt T PC 277777 lsizr 70

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

preké 9)1 )25 s Y7 00 | AR PEE
$

Ea. Full Name, Mai lng-;&dréss & Phone b. Coordinated Committee Name = [d. Comments

(include city, state; & zip)

ANZLDeT IR

. - c. Level Registered (Specify) .
| W. ﬁ%h’ﬂ%ﬁﬁf’w} [T Fede LT Coprt
jgo! W 174 e B

vt 6 Té % O state e. Election Sum to Date
hrLaeta, b~ 1%/ s/28. 51
fr. Account Code  |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) . Amount k. Required Remarks

I Tlil25 |si15.59 | piprrw prbirerent
$

. Full Name, Mailing Address & Phone b. Coordinated Committee Name
 (include city, state, & zip) :
¢. Level Registered (Specify)”
D Federal D County:
[ state [ Municipatity: [e. Election Sum to Date
$
. Account Code. |g. Form of Payment  {h. Purpose Code i. Date (mm/dd/yyyy) |j: Amount ~ |kl Required Remarks
$
$
5 1711- %9
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ i 7 52 q\ Z
[
(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 Pa

Expenditures)

j}* . Pri;ltmg — C* - Fundraising - D - To Another Candidate
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 December 2009




{Amendment
In-Kind Contributions N Oyes Oro
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
‘ Use CRO 1215 if In Kmd Contnbutlons were ot w111 be refunded within 7 days.

b. Type of Contnbutor

(mclude c1ty, state, & ZIp) = : k : k ] E’Indwmual
CTEPHES  Wooguwhrd 0 coaue

| Y0 LIRDES 72 [ rac

[ Referendum d. Election Sum to Date
F /d ﬁ},{/ / ﬂg N L Zﬁ77 [ other Receipt Source $ / j 77’ Zt’

f. Date (mm/dd/yyyy) ~|g. Fair Market Amount

MEET (WD brRERT | /22 |5 /243 7l

$

. Description

$

£ O Direaove i =
Pa (include mty, state, & zip) N fadividual ' = Commens
6L + M Y127 7/ L Condidne
5 FOX. HouwD A% O rac
1 Referendum d. Election Sumto Date
?( WW{ o C ij7 7 ] Other Receipt Source § / / Z é 7}
Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

MGG (eiir | F)/e5 |5 62555

a. Full Name, Mailing Address & Phone ~ - |b.TypeofContributor
(mclude clty, state, &znp) : : . : Mdividual

TO M »?U'LA,K ‘ [ cendidate

0 4HpdwcrEGK B o

D Referendum d. Election Sum to Date
V/pfﬁ[-}’(/%// N(/ Zf/77 DOtherReceiptSource $ Y67 00

o 1. Date (mm/ddlyyyy) |g. Fair Market Amount |
VGiT ~ beggr— ¥/21)7 |3547. 00

$

fe. Description

$

1$29566.-65

NC State Board of Elections

December 2007



