Disclosure Report Cover

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.

Amendment

I ves lz' No

1. Committee Information

a. Full Name

CLMQ,O J'(-{,f_) "'IL.O I:.TLCQTI‘ /Zéu.-v’

) ‘_’)‘I;/]fn)c’cf CC—'C iz & l[ C.’C‘J{J/L'f'

¢. ID Number

Ib. Mai[i_ﬂg Address (include City, State and Zip Code)

d. Date Filed

/-fJ—O m»ﬂfzy; Z.A:u‘c
Eo oy fordten , 0. .

2%139

F-3/ /4

e. Phone Number

82¢-245 3074

2. Report Year|3, Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2074

0/ /o) /2074

f)r*w Iz c:/ ,Ze.: /'C?:A.-'G

6. Type of Committee (Check One)

3. Candidate Campaign

[ rac

D Legal Expense Fund

D Party

D Referendum
D Independent Expenditure D Joint Fundraiser

7. Type of Fund

(if applicable, check one)

1 Booster Fund
[ Building Fund

D Other:

I8- Number of Fundraisers this Report

9. Type of Report (check only one type of report from one category)
Municipal State/County Referendum
D Organizational D Organizational D Organizational
[ Thirty-five day Quarterly [ Pre-referendum
[ Pre-primary O First [ Eina
D Pre-election D Second U Supplemental Final
D Pre-runoff D Third D Annual

Semi-annual O Fourth [ special
D Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
[ Final (| Year End
[ Special Final

D Special

11. Account Information

11. Account Information

- Financial Institution Full Name

a. Financial Institution Full Name

[~i2s s (:1‘ 32: A5

b. Purpose

c. Account Code

b. Purpose

¢. Account Code

é{f}m,d A f‘:j -I‘-'?I
/:.u.UJS

d. Period Begin Balance

$ 223 G¢

d. Period Begin Balance

5

WCERTIFICATION

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 beNEd by the NC State Board of Elections.

DA..); r:! L f;?f-’/uO

T Bl ~LY

Printed Name of Signer

Signature of Appointed Treasurer

Date

IFOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Employ

Date Data Entered:

Employee:

Employee: L\

Delivery Method

] Normal Mail

Employee:

ee!

[ Registered Mail
[ Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory Lrainmg

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.
——=_

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary Oves B No
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
] Clez)l of Covaf
@Am;{)_ﬂ uf,:'n,’ Jo Elecet f:?o ¢ q,_n;_i;;ébf‘dift:
Start o‘f Election Cycle: January i, Z:j /O Rep::éz::gtllli:ﬁo d EI:;‘:;I] t(];i:scle
4) Cash on Hand at Start $ 2239C, |3
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 20.00 $
6) Contributions from Individuals (CRO-121)| $ 2 /4. o0 s
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) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | & $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10, 1 1a,11blIc,l1dand 11e) $ = 393 G(. | $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ / 3 _5; ch’ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee CRO-120| $  / AOO e $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)] $ 2 38§ 73. S |3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ —. Q_ ages $
ADDITIONAL INFORMATION
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) | $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum _ (CRO-2220) | $ $
2_8) Contributions to be Refunded (CRO-1215) | & $
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page / o / O vs K No

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

Committee Full Name (and Fund if applicable) 2. ID Number

(j;% g0 ;c}.»’ 'fD L:‘(:“w"l Eﬂ?é:ff-"&! \S;'Oc'zd:'-.’ C&:’-’-’J( o + C}zu’l——#

3. Contributor Information

3 : b. Account 2o i d. In-Kind ¢, Date
a. Amend Code ¢. Form of Payment Description (mddiyyyy) I. Amount
[] Add ) i .
T e o1fs1/zon| S 20.00
] Add : $
E_ Remaove
[] Add
|:] Remove ¥
[ Add $
] Remove
D Add $
:I Remove
] Add $
: Remove
[ ] Add 3
: Remove
[ ] Add
D Remove $
] Add
: Remove y
[] Add
D Remove $
] Add
; Remove s
| O] Add 3
] Remove
] Add g
: Remove
[ ] Add g
: Remove
[ ] Add
= 3
D Remove
Add
L $
] Remove
Add
N $
I:l Remove
Add
] :
E_-_ Remove
] Add $
] Remove
Add
0 $
D Remove
] Add
|: Remove $
] Add
= $
L | Remove
4. Total only this Page $ 20.00
S. Total of ALL CRO-1205 Pages $ -~ -
(This line must be on line 5 of Detailed Summary Page CRO-1100) < OO

CRO-1205 NC State Board of Elections April 2007



—  Amendment

Contributions from Individuals Pe L of 2 [ves o
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. ID Number

“,’.j.‘/\/\ﬂ,‘q 16 a) ‘7‘0 E__L‘r(ﬂz ;‘:r.?)éq;dﬂ.} -~ f)/gr)t)gl C)C‘.C."z.id O"’f‘ CJC) (_VL'.{-
3. Contributor Information ’ / L Add [ Remove

f§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /g /71‘
_,._ == ) - B Qs
Theodpee /=L 7

Eo = G ¢. Employer's Name/Specific Field

249 g Ao e \S'vzxzc‘::f"

;?Q‘/'Lct_'lé;zc,/-ﬂfl’f ’ ,’u, C ,,Zg’l' »_3/'/ ¢, Election Sum to Date

b
If;Prior g. Account Code  |h, Form of Paymcnt_ i. ln-l(inr.’_ Description j. Date (111mfdd{yyyy) k. Amount
! vy —— &

O Llesll Of/Jz/ZOf’/ s 50

O $

O $
3. Contributor Information [0 Add [ Remove

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

(include cily,_state, & zip) i
/i'dﬂ.; AJ C-)- F-fc-o e 2
/3Y Cju--kuf-‘—uj F?ocfé' dg&r’-icl

c. Employer's Name/Specific Field

e. Election Sum to Date

2[)-/-[154')[;;1.41[5'4" , )& 28139

$
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Cheekl 0//57//20/4/ $ 50
7
O $
O $
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone E_.]oh Title/Profession d. Comments )

(include city, state, & zip)
; /? o o /
2 £+ L Z, 5 /V, A )1 pa ¢. Employer's Name/Specific Field R

6 '7/ H jc’(“ /\/ LL‘) l) % ¢. Election Sum to Date

-}" ,é):z_{}l‘l(fmj . C. 78!361 $

f. Prior |g. Account Code _ h. Form of Payment i In-Kind Description B e Date (mm/dd/yyyy) _ k. Amount
M Lheck 01/3//201|5 35720
O ' $
O $

4. Total only this Page |3 AT5.00

S. Total of ALL CRO-1210 Pages $ 7 740
(This line must be on line 6 of Detailed Summary Page CRO-1100) | 7
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pgi

of _J
Use this form to report individual contributions over $50 or contributions under $50 if form

Amendment

5 D Yes E;No

CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2, ID Number

iqmp;q: Gt '/ca E&fc,'il /:% .4 YA};U' Jp:_y.i::d der_'{.}( ¢ 1{ (3,,,,:-,4

3. Contribufor Information H

O Add

J Remove

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

Keww i, £ Me il
328 Me Biilens ihss

b_. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

Laide Lone , N.C. 28794 Eg'“ﬁ‘m Sumte Date

- Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount B B
O Chec ¥ O//J/’/ZO/?’ 3 o528
O $
O $

3. Contributor Information

L1 Add

O Remove

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

/Z(,’oé ,Q.«.s(_- :ﬁ(’j_&: /VC 5’:4;9 ?&C
0. Box L6

b. Job Title/Profession

d. Comments

| NC State Scvpotes

¢. Employer's Name/Specific Field

510@, " f’j, _-‘)c;ﬁ_{ /\,-l . C Z g 77 7 e.;:lectian Sum to Date B
f. Prior |g. _Accounl Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount

- Check o1/ /2004 |5 250

O ' 5

O $

3. Contributor Information

L Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

\SF“M L w;LL;-:-?/W-S
L/O/ : .,S-"f‘fz_,cc"/_
Fonest Clby, N C. 28043

V suce

/2'711 -i’_:.'_’ J

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior le. Account Code  |h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) (k. Amount \
O a}t ce il Or .3?//2(:1/7/ $ 120 ee
O ‘ g
O $

4. Total only this Page

| §

S95.00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ Z, /90,00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Pgi

of

Amendment

.5- D Yes E No

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

2. ID Number

C)ﬁﬂmpﬂ C/HJ '/u [ dfc—ﬂl ,Zé\_f,uu\gjwuw_ Cfrﬂ-}( c-'( COu +

3. Contributor Information

' Add [ Remove

(illclude city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job T:llc!Profcsqmn

d. Comments

LI E2

/105 D 62

D")-érc' f:} CLA

“

3 /U()c_+z,51104_i C’:?l
Cheragotle , N.C. 2802/

M, Ueww ion, /I’LMJZ.:J o

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

ﬂ_f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount ]
O Chee K 01/31 /zom/ S J00%°
O ' 5
O $

3. Contributor Information

ﬁ Add ﬁ Remove

(includ_c city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Jamie Lou /.)mdc?a
_'5_03 J_!‘M D*’S._)én \...‘,' !—26.‘}

il

/63 '/J' fl(;: C/

¢. Employer's Name/Specific Field

23 e. Election Sum to Date
P +L1:4, }" J 'iLc/r\ 281 39 - ==
$
§t. Prior |g. Account Code |h. Form of Payment i. In-Kind l)_cscri_minn J- D_alc ( mrn}dd!yyyy)__ k. Amount i
“) . st bl —
e Chec kK 6,:/,5'//&};‘/ 5 S5O0
7

O $
O $

3. Contributor Information

ﬁ Add [ Remove

(include cm', stale. & np)

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Foacot C. ~L_{

DJAJN‘H W. Iq(-c'}@f dGe
2 23 Mie -D«.:-»m al c:l oA QI
AN .C. 28043

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

|f. Prior [g. Account Code _|h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Check é//j//zoxf/ $ /0 &8
O - $
O $

4. Total only this Page $ 140 2°

5. Total of ALL CRO-121

0 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 2 /90 =°

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pe 7 o 5 Ove No
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. ID Number
5 i "‘) - } s .|
gq D AIG A to Flect ff_a‘éy;un} ‘\_SF}_’,A;C,d_ Cleckt ot Gort
3. Contributor Information 4 [d Add [ Remove
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) /-*-—' A
. . N TAChCZ
E" ‘{9 5 g it l!
Lo~ c. Employer's Name/Specific Field
) " ” : : bt ks Yttt e b
433 8. Caccll Rd.
= R 5 ¢. Election Sum to Date ]
[Deatic , N 0. Z¥0I8 5
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
= Clecl 62 Joi)zord|s o
/T
O $
. $
3. Contributor Information O Add [ Remove
Tn. Full Name, Mailing Address & Phone | b. Job Ti!lc!?rufessiun - d. Comments
include city, state, & zi 7
(m;jj cc1y‘Qa|. zip) - -/_ ,) i
(' Z’ 23 C:(C L ) ‘5.-}4"': = - ¢. Employer's Name/Specific Ficld
60/ j’3¢+é A‘AJ\-[ Choeel, ﬁ;.cl Lodinsm e 1mm
i ] N < - 5 i e, Election Sum to Date
[oncst CHly | N.C. 28043 i
$
L. Prior |8 Account Code  |h. Form of Payment |i_. In-Kind Description j. Date (mm/dd/yyyy) _ k. Amount
2 _ &0
O ChecK OZ/CH /.Zo,n/ $ 500 F
/
O $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 4 /
dp) Lo ——
/]7;44(1 L = o/ ‘14-‘ Z J ¢. Employer's Name/Specific Field
[ E0 Coventry Lawe Election Sum to Dat
el A r e. Election Sum to Date |
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date {mm!(ldfyy_}_'y] k. Amount .
& . i H — = 00
- Cleck O%j’//Zé'f’{ ¥ Z50F
7 7
O $
O $
4. Total only this Page $  S00.00
5. Total of ALL CRO-1210 Pages S 2 e 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) | i / O -

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 5 of

g D Yes

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

Amendment

E.Nu

1. Committee Full Name (and Fund if applicable)

2. ID Number

'€HM aigr o Elcet Zé o) Speree Clell ot Covat
PR G Y 2

3. Contributor Information

] Add L Remove

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

b. Job Title/Profession

d. Comments

/2 2ia A I
I Colonvzl /Jﬁﬁoﬁm &
/«::uf).%:‘a:ac{ fens s P

28139

/7 sz <o

¢. Employer's Name/Specific Field

$

e. Election Sum to Date

f. Prior

O

£. Accourtt Code |l K orm of Payment

Oleell

i. In-Kind Description

J- Date (mm/dd/yyyy)

k. Amount

02fau 201

$ 500

O

5

O

$

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(mcludf. uty, slulc & np)

xgjf‘ﬂ,/\_ HU‘!”Z\I«,S
PO, 18ex 1951

/ﬂ?u—}—L © f:C’LC_J 'H‘C‘/V\ p N C Z&’)B‘i

b Job lltlefl’rnfessmn

d. Comments

’i/u //&.4 7Lcﬂ.m

c. Employer's Name/Specific Field

¢, Election Sum to Date

$

ft. Prior [g. Account Code  [n. Form of Payment

i. In-Kind Description

O Cleck

j. Date (mm/dd/yyyy)

k. Amount

s 100 %

O

02/04 /2004
f /!

(include city, state, & zlp)

_____ Ghelil s /..w

Cloie
ChatloHe 2d

252

!

Potheetindbon, 0.0 28139

$
O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & PPhone b, Job Title/Profession d. Comments

/—;‘ /‘/ i |

c. Employer's Nmncfﬂw_:gi:ﬁ_c Field

e. Election Sum to Dat

l..

M. Prior [g. Account Code |h. Fc_)_rm of Payment i. In-Kind Duscrip!iun j. Date (mm/dd/yyyy) |k. Amount B
' . — — 00
O Chesll 02/65 i s
O "

O

4. Total only this Page

s 250.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

S Z /40

od

—

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements pe _ L o _/ Oves [ENo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Com:mttee Full Name (and Fund if app]lcable) s 2. ﬁ)Number

3. Type of Dlsbursement (Please use separate CRO-1310 forms for each type of Disbursement. )

r@}pcnning Expenses D Contributions to C .lndlddIC\fPUhllC.ll Committees m Coordinated Party Expenditures
4. Payee Information m Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

flinclude city, state, & zip)
-
/Dnomf) _A RS 6)‘5 ¢. Level Registered (Specify)
70! 5;_:, a) ’fé / 3'«_&5! (j L(_"/L / m Federal @.C.‘muny:
"'é“‘h :,"'(‘ C‘_‘,; -L“l . U~ L., SOQ) 5 B State D Municipality: {e. Election Sum to Date
gz¢— 21§ -) 7S 3

f. Account Code |g. Form of Payment h. Purpose Codc_ _|i- Date (mm/dd/yyyy) |j. Amount k. Required Remarks ok
& Cheal A 03)3; /Zozgi $ H0). i |shclere /dd:'c Stc
7 7 3 [
4. Payee Information ] Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Cummitt_ge Nume d. Cumn!?nts

(include city, state, & zip)

Z ? /( ‘f o ‘/ /q C) LC/ c. Level Registered (Specify)
/L?J ’, ,.{ 5714,3_‘!& Al /ZC{ EI Federal @Cuunl_\-‘:
L S 0{"“ ‘/0& ./ /t) ( 28(/‘4’ Z [:] State D Municipality: |e. Election Sum to Date

gpd~ £15- 1824 $

jf- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
Checl. O s 732 42| Cha- L7 L dwaton
b
4. Payee Information L [ Add [ Remove
a. Full Name, Mailing Address & Phone h._ C(?)q.[jqi.?atﬁq Comnuttce Name d. Cumlqg_._pts _
(mcll{_d_c city, state, & zip)
12T R ¢. Level Reglstered (Specify)
/H 6 A SViaiAl 5—{— 7 rederal Q_Coumy:
) 7 -7 ~ Ay I:] State D Municipality: |e. Election Sum to Date
U+d g:.(_j(d!LC?WZCM ; :U i C., Pt /-_Bi} $
j- Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
B) . : - N
CL"CK 0 (JZ)O&/;&:‘#/ $ 286 D.ﬂ&‘ﬂ%;w
1 7
S
5. Total only this Page - ' $ L3 §£3. qt/)
i
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / 3 g' 3 ? é)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / h
(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




Disbursements

P ‘ of

Amendment

D Yes E No

Use this form to report expenditures from the committee for operaling expenscs, contributions (o candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. l-f) Number

(I’-Im.ﬂﬂuj.;j ‘J f-&:c }2} ,,.-mg, \b'l.-;ch C ch_/(_ 0 £ C:-uﬂ +

3. Type of Dls'bursement

(Please use separate C, 0-1310 forms for each tvpe of Disbursement.)

D Operating Expenses

mmmbununa to Candidates/Political Cumnuuu,.\

Coordinated Party Expenditures

4. Payee Information

[ Add [ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

finclude city, state, & zip)
Je

prao AN -Ll G -
81 5 idnsadus

JTCA.¢{=+ C) 'L‘-{
82&- 998~ /752

A

25043

c. Level Rl.;,u.tu cd (bpeuf}}

D Federal E Coum)f .
D State D Mun_icipalily:

e. Election Sum to Date

$

h. Purpose Code

i. Date (mm/dd/yyyy)

J. Amount

k. Required Remarks

1[ Account Code  |g. Form of Payment

CleslC, A

03/31/201‘/ $ 939 %

Z 4 6‘4'.- (j

$

4. Payee Information

[0 Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

P’?o mo i e 9 2 Us

731 S. [Arom Ju.
Forcet Oty

c! 2¢093

¢. Level Repistered (Specify)

| | Federal D County:
gSlalc D Municipality:

e. Election Sum to Date

—
e

c. Level Registered (Specify)

§28- I48- fwo‘:z i
I. Account Code  [g. Form of Payment  [h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b ki = : = il 4 > =
Clicell A lasly/foopdls 761 E| e SPe
77
$
4-Payee Information [J Add [ Remove e
ja. Full N;{ﬁféﬁ\.‘l@\iﬂng Address & Phone b. Coordinated Committee Name d. Commcnts,/—-_’/
| (include city, state, &zip)- |

. [t T couny:
T State—__ I Municipality: [e. Election Sum to Date
. = 3
— $
f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount g Requii‘_?tfﬂﬂmi_l;ks
" sl $
/ :

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contril to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

5. Total only this Page | $ ~O/ 1Y
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 47,'0 / / L{

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

* Codes reﬂuire detailed exBlanation in reguired remarks field !k)
CRO-1310 ] § i

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

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

NC State Board of Elections

December 2009




Amendment

Refunds/Reimbursements From the Committee pg _/  of _/ O ves

Use this form to report refunds/reimbursements, including contributions returned to the contrlbmol

E No

1. Committee Full Name (and Fund if ‘lppllcable}

J ﬁqwm‘.ﬂu 7!0 /“L-?_"'} A.c«é,,udﬁﬂc»-kt CZc/LZdﬂZ CZ,W

2. ID Number

El Referendum D Party

3. Payée Information £ EI Add I:I Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
w (include city, state, & zip) - candidate [ pPaC

t,p 7‘-4 7‘& 0'7/: /<o 47"-“"’ ‘5 =aloe e. Level Registered
1414 Startvws’ 2d LY Federat B-Couny:

[ state D Municipality: $

i. Original Receipt Amount

Z;,Cc*c:éo-Kovx, 3. C. 2809

f. Purpose Code

j- Election Sum to Date

ToH- 615~ 1826 $
b. Job Title/Profession __|c-Employer's Name/Specific Field [g. Comments k.Account Code
|- Form of Payment  |m. Required Remarks : n. Date (mnv/dd/yyyy) [o.Amount
Cheddl 4&5/3:/2&}(/ $ 7 OO 2
3..Payee Information I:I Add I:I Remove

d. Type of Committee

D Candidate D PAC
D Referendum  [] Party

h. Original Receipt Date

e. Level Regn.tgretl

D Federal D County;

Weceiy} Amount
5

1 state O Municipaies” |

f. Purpose Code

$

j- Election Sum to Date

b. Job Title/Profession c. Employer's Nam

reific Field g.Cny{

k. Account Code

fl. Form of Payment nm. Required Remarks /\ n. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information

[ Add E,chow,

d. 'I‘ype of Comr

D Candidate
D Referendum EI Part

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

h. Original Receipt Date

e, Level Registered

Federal D County:

El State D Municipality:

f. Purpose Code

$
lb Job :I‘__:tle}lﬁ i i c Iﬁy_l_g!oyer s V.iml.fSpeclI' ic Field g _Co_mmems - k. At_:gl_)unl Code ;.
- Fopft of Payment _ m. Required Remarks s n. Date (mm/dd/yyyy) |o. Amount i
$
4. Total only this Page $ / O00.00
5. Total of ALL CRO-1320 Pages s 5
(This line must be on line 16 of Detailed Summary Page CRO-1100) / . &3 CXO. C)C)

J6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kind  O* Other

* Codes require detailed explanation in required remarks field (m

N - Exceeded Contribution Limit

I CRO-1320 NC State Board of Elections

December 2007




