. Amendment .
Disclosure Report Cover [ ves 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

1. Committee Information

a. Full Name c. ID Number

Bill Eckler Campaign
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1696 Clark Road e

Rutherfordton, NC 28139 /0~ 22 200

e. Phone Number

828-287-8724

2. Report Year | 3. Period Start Date (mm/dd/yy) ?;':d‘:l':;;;')l?’“d Date 5. Treasurer Full Name
George Earl Padgeu
2010 07/01/2010 10/16/2010 8 £
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
& Candidate Campaign D Party Municipal State/County Referendum
D PAC l:l Referendum D Organizational I:I Organizational I:I Organizational
D E:(d;;fg]f;:: [] Jloint Fundraiser | Thirty-five day Quarterly [J  Pre-referendum
1 Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary |:| First D Final
I:l "Booster Fund” D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runofT E Third I____i Annual
Semi-annual D Fourth I:l Special
D Mid Year Semi-annual
|:| Other: D Year End D Mid Year 10. Special Report Name
|:| Final |:| Year End
8. 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
Wachovia--Rutherfordton NA
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign NA

paig 001 NA

d. Period Begin Balance d. Period Begin Balance
SRy i
§ /39% "= § NA

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 with prohibited or other non-disclosed funds. I further certify that this report
is complctc/,srue and correct and that 1 1135\’6 been ;chd by the NC/State Board of Elcc/m;l

A

~ N e F— g /‘rn_(r/('*(" /“”‘9«*— /( /(y e ’%/J [ o -42 ~[D
/" Printed Name of Slgm.r blgmtun of Appointed in,asun.r Date
FOR OFFICE USE ONLY | .
Date Received: S D "D‘D‘) |G Employee: —CDL %ﬁﬂ
Date Postmarked: Emplovee: Repistered Mail

Hand Declivered
Electronically Filed
Signer has not received
mandatory training

Date Scanned: Employec: 0

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant trcasurer,
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




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

D Yes No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Bill Eckler Campaign Bid
Start of Election Cycle: January 1, 2010 Rep:::;l;l;,tm P EI:::::ltg;’fde
4) Cash on Hand at Start $ /p447% |3 O
RECEIPTS
5) Aggregated Contributions from Individuals (cro-1205 | $ | ) L 00C $ /®{z 22
6) Contributions from Individuals (CRO-1210) | § 2 (77§ ¢2 — § Ay 7y Lj
7) Contributions from Political Party Committees (CRO-1220) | § 3
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ g €7 e a3
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) | $ $
11¢) Qutside Sources of Income (CRO-1250) | § s
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 115, 11c, I1d and 1le) $ 24 o6 e $ (é_} o/ é;
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (Cro-1310) | $ /G %57 g3 $ 344731
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) | $ $ (f3€]
17) In-Kind Contributions (CrRO-1519 | $ | 7] 5. 0 $ /agy &7
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14, 15, 16 and 17) $ 3Q2¢( 73 $ §323 H
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ /0w ’7;‘8' ? $ / o Z f] f’_\l B
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-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




_/_ of !

Amendment

Aggregated Contributions from Individuals  page O ves No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
s / - / \ Yl
VoM Eekler Carepnign
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
O add AL o ' e W 00
D Remove Cor + / ‘?"’}?_ & )7 'h/ $ “?‘( -
O aaa ) 4 4 ] _ e
D Remove ch’é _ﬁ'{\ H 'J‘JJ C’} - 3.;7"/(,/} S 6/() =
Add We viwis S

E Remove RSN DaXev Q "2 - Jo $ "i'r/{/,-?& =
CJ Add :
D Remove 5
L] Add
D Remove $
L1 Ada
D Remove 3
LT Add
D Remove $
1 Aaa
D Remove 5
L] Add ;.
D Remove .
O Aad
D Remove 3
| P
D Remove 3
D Add g
[ remove N
L1 Ada
D Remove $
L1 Add
D Remove S
L1 Add
D Remove $
L] Add
D Remove $
L Add _
D Remove §
1 Add
D Remove $
L1 Add
D Remove $
[0 Add 5
D Remove
L Aau .
D Remove 5
O Aad "
D Remove =
L] Ada .
D Remove $
4. Total only this Page |$ Jaies
5. Total of ALL CRO-1205 Pages $ Jag o0

(This line must be on line 5 of Detailed Summary Page CRO-1100) i
CRO-1205 NC State Bourd of Elections Apnl 2007




Contributions from Individuals

PgL

of

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

e

< ‘Amendment

D Yes

ed

L. Committee Full Name (and Fund if applicable)

T
fj]’{, / "):( 28

/74

E{)-'l.- j . '-"{ 21/
5/ sebell 2

/f,j;,( ,‘f )flg LA & eor {; ;f/'p. N A/ 2 F'Jf?
F9-418

2. ID Number
1. 1] 4+ .
py\) ¥ // ;’:‘ c /\ Jz/f r& C- v ;;.,-'|.Jr:s P 7 ;LJ' .
3. Contributor Information 1 Add [0 Remove
a. Full Name, Mailing Address & Phone b_.loh Title/Profession d. Comments
(include city, state, & zip) J T f\ ePpa i

¢. 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
= Compoiys bdos | Qg 1o sy e
- 5
- $
3. Contributor Information

LIlAdiE L IERETovE

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

Ib. Job Title/Profession

d. Comments

PaF- ays-3074

A 2 vy ‘E - j’l)_f A6
?’;_? S\r\__/leh"\’ C‘fg,.i?;(_
&. II/:.’::; }.n‘- "/;'J{)\Jl /?L)_- I'l e J_N' c 280)?’

res / "
Kot nod
R étl.

¢. Employer's Name/Specific Field

e, Election Sum_ to Date

3

. Prior _[g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
| E u by fee —mii/w: e [},__2 1 /0 s /0p 20
O $
O $
3. Contributor Information

0 Ada [J Remove

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

b. Job Title/Profession

d. Comments

c. meloyer 5 Namefﬂpeclrlc Field

e. Elm;_lion Sum to Date

S
. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
(| $
4. Total only this Page 8 JYre -

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




Contributions from Individuals

Q/ ( Amendment
Pg ~of ! D Yes

-

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

(include city, state, & zip)

1. Commlttee Fu}l Name (and Fund if applicable) 2. fD Number
n! // {Q/v’/gﬁ Cf’i’%Q{ u},.,//
3. Contributor Information ' " FAdd 1 Remove o
. Full Name, Mailing Address & Phone b. Job Title/Profession _|d. Comments :

}'I'\? el ired

Leud\ifal‘;/ 'ﬂ L/\""”a r":"'l":)
&L 1

I?P i"f_ 4 fC 2
2 Y- QDR

2 90/8

f
.I\Jc..d—

ﬁa&f < S\stﬂf We M"“;’-

c. Employer's Name/Specific Field

e. Election Sum to Date

S
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) lk. Amount
O Chk. $-9-/0 |8 /00%—
O $
(| $

3. Contributor Information

"~ X Add L] Remove

2. Full Name, Mailing Address & Phone
{inc_!l_lde city, state, & zip)

b. Job Title/Profession d. Comments

/7 Fok e R

A frmecx { o A
A - - -
}- "”I’ I‘? T""“ L 5 r'rl s
o 4 >4l
X &‘_!_7 g .’.f al , N AL skl v

A 5: 7. L‘} J P{’

wejfire s
".f.e_; § MERE ¥tz nd
c. Employer's Name/Specific Field

e. Election Sum to Date

$

ki Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

J. Date (mm/dd/yyyy) |k. Amount

O Chi

- /2-/0 $/00%—

O

$

O

3. Contributor Information

o "/‘Emdd\"' r ﬁ Remove?u.;

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

{b. Job Title/Profession d. Comments

o a

D
Nel

— = e d
'J. “’..h« =R D ( ze ’il( ¢. Employer's Name/Specific Field
j (’)\ ;.{/ ) / J, s .;‘_'}_/r e ! shifiet
b - - .’"\ ol »
C wt J"ri o {_ o w ’f’: Feu i fl./i_ 28729 e. Election Sum to Date
A - - ¢
;J P : "I_ }.-' 3) )) $
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O Chee §-/3- $ /00—
O S
O $
4. Total only this Page $ Fp0°

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



Contributions from Individuals

Amendment A

EI Yes E/Nn

’ﬂ. /
Pg J of A

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

1. Comm:ttee Full Name (and Fund if apphcablc}

2. ID Number

*’3 // u-(’//cw k—«

- /y»-/{' e

3. Contributor Information

94/ =
%’Add_. . [ Remove

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

b. Job Title/Profession d. Comments

Koy A Tincon

c. Employer's Name/Specific Field

f ol sos 3
I Foeck Tree Ly, |
ﬁ L"'-/ /{ e .l’l‘fl pr ;{; f 2y f\,/:, d 8439 e. Election Sum to Date
P77 $
- Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
CLK , o O

- 12098 £ - |5 [0
O $
N $

3. Confributor Information

E Add -[ﬂ Remove

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

b. Job Title/Profession d. Commmts

JTrry 5, Coune
/"Q_'J[? C]d{z/f {‘fN"[ J‘”‘

D, @)y '7['1;2 Fhaeer

c. Employer's Name/Specific Field

¢ . Electi
}D wt K?_ o g oy f_ Je 2 9 €. Election Sum to Date
2L - oud o $
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
Q/" J< . T : y e

- W /299 §-15~16 |8 /Do
(M $
O $

3. Contributor Information . E/Acid - ﬁ Remove

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

b. Job Title/Profession d. Comments

HHJ_H L j/\\_)c f'N Z_

! L’c'w > ;
- \g?w.f‘,)-,

c. Employer's Name/Specific Field

g s C ! Lee &
f" - C ( M 7 S e. Election Sum to Date
;?.. }/,.(— erp 3 $
Prior g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
— . - i
[ f’ i :..1 2 - o D
D };{’_ {fﬂs"? S‘)'"'_;.{“/h' /U / )C L
O
O $
4. Total only this Page $ J0bL+
5. Total of ALL CRO-1210 Pages ' s
(This line must be on line 6 of Detailed Summary Page CRO-HGO}

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 1203 is not used

Amendment

S D Yes

Pg i of E/NU

1. Committee Full Name (and Fund if applicable)

__(include city, state, & zip)

2. ID Number
i i , P
[)): // l-/—_;_ c '}\_«_ ‘) ey L <'1.‘--J‘V1f;.').-f, s U N
3. Contributor Information 4 Add [ Remove _
it. Full Name, Mailing Address & Phone b. Jn[; Title/Profession d. Comments

La/ﬁamWﬂ

I 9)1 “{‘MW’M

(/{ A e
o P .?Sqé

r f'ﬂ'?\/
Wl &Y

en V. /Ks Ne 9 ei/n

y 3 A
/}?& 7Lx re X

¢. Employer's Name/Specific Field

e. Election Sum to Date

s LOop ~

[t Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
> [ 3 A Y =)

O Chk K-2l-1o |3 /bep2=
O $
O $

3. Contributor Information [FAdd  [J Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
_ (include city, state, & zip)

Lf.-f/»?

“ Hort

7 .
\/jlf AT G C—I!')AJ/ f_ T = ff‘:“ r

- c. Employer's Name/Specific Field
('} o LL A h L"-— lﬂ‘ q C (,l{'
= 4
Tpreée c,?’_(_, ;L,, ? ?‘ “3 el e. Election Sum to Date .
DS Souy S
3 Prh_)r g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O chk. 0-( /e |s /S0
(. $
O $
3. Contributor Information

" [FAdd L1 Remove.

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

b. Job Title/Profession d. Comments

/[)/y_;m* }{3 ("\/J //fé&if»!?».r
$29 Cove R,
Ruthen Fordt,n, Ne JLHJ:,
2LE7 -91l0%

Goal ,
A r'“‘—t?é /Al g C;u‘fr;.,- Tow
c. Er_ppﬂ'ﬁrfs Nalf__ugf_S_Ec_i!‘i_c Field

sel -

e. Election Sum to Date

5

[ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
O Chlk > 2.5 (s g0
O $
( S

4. Total only this Page $ /MO

5. Total of ALL CRO-1210 Pages 5

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

g _5/_ of _S:_EIYes

g

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

anludc city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
. "r ._ g Jri ' /
G1lf Loiclerd smgeird
3. Contributor Information [ Add L[] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Dﬂrg};(){) L’ gﬁQe’M{) . o
??2 S.‘-‘ljé‘w-u Chy_w‘.;lt /L«?t--
(P.o.ReHoD R ostic, Ve 28018

RS~ 30%%

/T\-) e /J P e 1.‘-/]

¢. Employer’s Name/Specific Field

e. Election Sum to Date

$

(im:!ude/gity, state, & zip) =

[t Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy} |k. Amount
O Chk. lo-%-10 |5 3p6°7
O $
O $
3. Contributor Information @~ E’ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

F;‘;/;;hf fyfpf"lc.-{’ J'(. f

Dr. e ten C. Russ

A

¢. Employer's Name/Specific Field

C? O ii I 5 & /7 0 Pt ”
/ o e é “ f._ ; \—fg (1§ = 9/::?&;.:{‘%"
[\) osT e, N Ok« quel FrE7 e. Election Sum to Date
QQ/LS’—F S—é.\s—rg }*—-x:-swh,f;./ r'}#L,IL',G L4
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount i

O Chik 10-/p-10 |$ [ppcl-
O $
O $

3. Contributor Information

e ﬁ Aﬁ{[ ﬁ Remove

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

b. Job Title/Profession d. Comments

$

fr. Prior g. Account Code Ih. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O S
O $
4. Total only this Page s HOpse

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




Disbursements

Pg I of 4%

Amendment

D\’e DV

Use this form to report expenditures from the committee for operating expenses. cumubutmm to candad’xlcfpo]itlcal

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

7 it 4
&/ [/ (g /(/c"  Ca (f""(':' foo T

3. Type of Disbursement

Operating Expenses

(Please use separate CRO-1310 forms for each type 6 Disbursement.

4. Payee Information

D Cumnbut:om o (“anmd‘m,s!l-’nhhul Commitlees

X Add 1 Remove

D Coord:mtr:(i Party E xpmdnurcs

a. Full Name, Mailing Addrcss & Phone
Lm:lude city, s!ate, & zip)

b. Coordinated Comnmittee Name

d. Cnmments

A )/{’_’f‘/ "’/,Z“ &
/1 é Jotr 22 ’(/f;;”}; A

257134

c. Level Registered (Specify)

D Federal e County:
D Sml_e E .\11mic_i_pulity: e. Election Sum to Date
Sg5 00
§f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount {k. Required Remarks
oo/ ﬂ/? eck T f’7//}//}{/¢ $S5Zpd ‘5‘/// #222S
5

4. Payee Information

Bd Add [ Remove =

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

b. Coordinated Committee Name

d. Comments

TJoe ///(/J/(/

o b c. Level Regutered (Speufy}
I S W:ric-—ﬁ'—/‘) age »7 /(f{ 11/ /t ey T Federal X County:
/////; 77 ///,//( //C u()g/{ 7 D__§_!nte _ ) D I\-Iunicipaljl_}_': e. Election Sum to Date
S§ - 223 -STLE S 5C.0¢
f. Account Code |g. Form of Payment h. Purpese Code  |i. Date (mmv/dd/yyyy) |j. Amount __|k- Required Remarkes
20/ Cher A K Os /ey /,-),.,»,~ S50.00 ielrsite
L~ 5

4. Payee Information

: E Add [ Remove

(include city, state, & zip)

2. Full Name, Mailing Addrv:ss & Phune

Ib. Coordinated Committee Name

d. Comments

ke L/ For
/ 7 /et & be i Ef,

c. Level Registered (Specify)

D—Fcclcml County:

o " X . - State Municipality: |e. Electi
/{_' Wt /) or }'C.? e CJ }%}_}1 p /,L ( 2¢/ 36 EJ Stat ] D unicipality: [e. Election Sum to Date
= = R S -~ -
&0~ 30597 0/ /. OC
Bf. Account Code {g Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0/ Check FXx M-f"'z)ﬁ_:/ﬂa’y O PO | Sers wires
S

5. Total only this Page

S XYY 00

f6.. Total of: ALL CRO-1310 Pag%' . i
(This line goes in line i3a ofDemHed Sa:ﬁrmarj Pagc CRO- ”00 lfopf.'h’.!flﬂ'g Ftpcme:) o

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expmd:!urcs )

W

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

O+ Other

CRO-1310

A* - Media * - Printing C*.- I‘undralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

2 Codes require detailed explanation in required remarks field (k). =

NC State Board of Elections

December 2009



- :\mléndme.m et
Disbursements - ur//ﬁ s

Use this form to report expenditures from the committee for operating cxpenses, contributions to cand:dateipo]:nc‘ll
committecs and coordinated party expenditures

1. Committee Fu]i Name {(and Fund if applicable): = e ~ [2.ID Number

//// st x_,fr.f ('/—/ 1/2 /7x}

Type of Disbursement

E Operating Expenses D Conmbutmnb to Cand:d‘anolmcaI Committees D Coordlmled Panv Expcndnums
4. PayeeInformation =~ [7Add L] Remove

a. Full Name, Mailing Addre‘;s & Phone b. Cuordmated Comrmttec Name d. Comments
(include city, state, & zip)

¢_

//g'/ujz,r"" f/ 71
oh. i

=i c. Level Registered (Specify)

é 3/ € se7 /(\' - [ Federal K County:

'_'_3/){, Pl /_J,-/,:-;;»/ NC. 27307 [ stae 1 Municipatity: [e. Election Sum to Date

TS~ (GG~ 2D 0 S HGT SO
§f- Account Code  |g. F orm of Payment lh. Purpose Code li. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

ocy/ bk AX i /foo0 |SET7.50 | vard 545
$

4.PayeeInformation =~~~ 0 [ Add L] Remove R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

,V{'q/‘{'/"’f ’3_"“//6"-*’,? 5 /‘? lls

c. Level Registered (Specify)

7)// o, £y Ot (/'/ f;.f/('y [J Federal Ed county:
R Y e p = o E] State D Municipality: |e. Election Sum to Date
T#yes] (/ afc 4 AN 2S04 = =
— § JCes
SR8 et~ )72 184 /2
. Account Code Ig Form of Payment _ |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
oo/ check. A X Z?f/,»_g/ 20/ |3 /5972 | Skekere
S

4. Payee Information ‘Add" [ Remove

k2. Full Name, Mailing Address & leue b. Cuordmaled Comm:ttee Name ___|d- Comments

(include city, state, & zip)

c. Level Registered (Specify)

/7 /( —J( (/ o _ D Federal [Z County:
. ’./ 3/ 47 (_.; ~ Jf - /I.’ A§/60 D__Etate O Municipality: |e. Election Sum to Date
535-4/ 2 7~ acy 5 > 400,33/
ft. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
oo/ fheck AX 23/23 /20105 40 3/ Lrmje dshirf
fi s
5. Total only this Page $ JO 2,53

2% /Total of ALL CRO-1310 Pages, L i o
('ﬂus line goes in line 13a ofDe!mfe.-.f 'im,;.;mar}l Page CRO 1100 :fOpfmmrg Expen.ses) - o $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comun)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parfy prendrmrc.s)

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

A* - Media B* - Printing C*- Fundralsmg 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). 0o L
CRO-1310 NC State Board of Elections December 2009




“— Amendment

» .-‘-‘7
Disbursements Pg 2 Oyes e

Use this form to report expenditurcs from the committee for operating cxpenses, conu:bunom to candidqte:’po]mcal

committees and coordinated Bartv bXELlldl[urL

1. Committee Full Name (and Fund if applicable) = . . 2.1ID Number = =

/)://.: ///,, ///(//Jd//fj/)

3. Type of Disbursement

Operating Expenses U_Eonlr;bulxcns to Candidates/Political alitical Committees El Cnordm.ncd Partv Expx.nduurcs
4. Payee Information’ ST D Add Ll Remove i s 35
Ia Full Name, Mailing Address & Phone b. Coordinated Comnuuee Name [d. Comments
(include city, state, & zip)

(ﬂ/»’;’///’/(!/‘/,}/{ //, /'//'/"._f-c,x"/rz

c. Level Registered (Specify)

‘}(nf/):/ //r o/ /( a/ [ Federal County:
s " 7 PRIy . D State D Municipality: |e. Election Sum to Date
/r.'/’r s/ ‘// JUC Rsoq3 ) ;
§28-2¢ 8- 140 S /(o8 -OC

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

0o ( C Al AX /{//-é/ 200 PB/&,00 |pd

J $

[4. Payee Information - B Ada [0 Remove

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/A >/// (\:‘ 7l

¢. Level Registered (Specify)

& ( / V274 5/ ree] T Federal B county:

Al Pl i 3 EI State D Municipality: |e. Election Sum to Date
‘/ :_'"r-f"'f_'\ ]_ Lo /?// /\-«C ,_Bjej' (,(/.5 bl

FI52Y45 (¢ 3/ 3 0. O¢
. Account Code  [g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

\ oy s Lo 4 / / -~ e 3

Op/f Cheek A X 11 fooms 18 100 . 6 AdV. 2 x
! !
$

[4. Payee Information Add " [] Remove

a. Full Name, Mailing Address & Phune b. Coordinated Committee Name d. Comments
{include city, state, & zip)

W 8

c. Level Registered (Specify)

//‘7/ A,/{!ffé b/f"/cf'- Kt /&)""f{'/ D Federal E County:
/\/: (M, ) B Ve - N 25735 O stae O Municipality: [e. Elec_t_iunSumtu Date
SAP- 28 7-23 8¢ 55 00. 00
ff. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/. Chutk A% | /ihseols 500.c0| ady radio
S

5. Total only this Page § LS008

{6, Total of-ALL.CRQ' 1310 Pages, o
(This line goes in line 13a nfDetmfcd Summary Page CRO-1100 :fOperafmg Erpemes) - S
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comum)
(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) e

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

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

CRO-131( NC State Board of Elections December 2009




\mtn(hm.m.
Disbursements Pe {L Oyes DO
Use this form to report expenditures from the committce for operating expenses. tontr |bt1110n\ to candidd[u’poli[lml
committees and coordinated party expenditures

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

5/ & Ler

/ 7 I I FHT

3. Typ_e of Disbursement - (Pledse usefeparate CRO-1310 forms for each type of Disbursement.)

[] Operating Expenses 1 Cnnmhut:ons to Candidates/Political Committees

mmmted Party hxp&.ndmlrcﬁ

4. Payee Information I Add ‘1 Remove -

a. Fuil Name, Mailing Address & Phone b. Coordinated Comnuttee Name d. Cmnment-;

(include city, state, & zip)

/}//Z(: /)//7472

¢. Level Registered (Specify)

7Y /A ‘}t/// ( f! L1 Federal B county-
;{{/7 her 7;;1"227? A C )2,5"/ g [ suae |l Municipality: |e. Election Sum to Date
. --‘—(u - :
S SON—F B 3169 00
fif. Account Code |g. Form of Payment . Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ool |check e o /5///>/2f/c 353,00 Sism jre
S =

4. Payee Information

E Add  [J Remove

. Foll Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

nf o C o oa .
Wachiz Bink Al frre

c. Level Registered (Specify)

/(?ﬁxlf ,j// / E gfiiml % (:;unni?;;alit)’: . Election Sum to Date
S
#f. Account Code |g. Form of Payment __(h. Purpose Code _ |i. Date (mm/dd/yyyy) (j- Amount k. Required Remarks
o/ bdurted from | & e {/Zﬁf% f{/jfz/ff i £.00 | Bpit cervie
C/w}umrm(f ) e f $ L ﬂ-/%f.’?’?{ff? / ?’ (/L ef\rt
4. Payee Information o ey [ Add [ Remove fi

fia. Full Name, Mailing Address & Phone d. Comments

E)_.__(_Ionrdinateﬂ qumﬁltcc Name

(include city, state, & zip)

c. Level Registered (Specify)

L] Federal I County:
D State L___l Municipality: [e. Election Sum to Date
S
§f- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S
S
5. Total only this Page : $ 53,00
f6. Total of ALL CRO-1310 Pageg, e

(This line goes in line 13a of Detailed .Smmrmr) Page CRO-1 ML* xf Opemrmg Lrpemec)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This lirie goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry E xpcnd:mrcs )

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

A* - Media B* - Printing C*- Fundralsmg

E - Salaries F# - Equipment G - Political Party

I - Postage J - Penaltics - Office Expenses
0= Other

* Codes reguire detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

s 285\85
%%H%

D -To Anolhnr Cdndtd.m:
- Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
—— e e S

Pg L

of

Amendment

/ D Yes

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

[3:1/ Feleer O

- pf o : g Fvg
3. Contributor Information

[(}'Add  [J Remove

- Full Name, Mailing Address & Phone
(include city, state, & zip)
]"/ / : - S | 4
//{f/; /"—'E "){2 / -7/"' N
17¢ Rlwebe ) CF
) Fi F P ¢ ~
}J\_ L i /i’ er f/j e _-;V('/J" /‘1’/ ¥ 2 54’?

REG-H L2

-~

b. T,j‘l_pl_e of Contributor

c. Comments

Individual
D Candidate
D Party
[ rac
D Referendum
1 Other Receipt Source

d. Election Sum to Date

3

e. Description

f. Date (mm/dd/yy:

¥y) |e. Fair Market Amount

JLs iy
Cﬂ mpa; g rfl%t Tong

I-/L-/p

$ e

b

$

3. Contributor Information

O

Add ﬁ Remove

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

b. Type-of Contributor

¢. Comments

.E’]ndividua]

973 Colowm Ch.Ra.
(,"KI! b, ‘(.?i_':?f o] V) [)lb’;f"f'!' 'I c : J‘/L}- QP{)}'C
._g,":?_ 5} 2_ o -]1_--’ ? ‘-f.? 7(;

[ candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
S [ = = - - )
éﬂ ol Jot et e T 9 2fm gD $ /5)0 &L
$
S

T

3. Contributor Information @~

Add ﬁ Remove

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

1 candidate

b. Type of Contributor

c. Comments

L] mdividual

D Party
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

$

fe: Description f. Date (mmfddfyyyy)" 8. Fair Market Amount
S
S
$

4. Total only this Page s J7S

5. Total of ALL CRO-1510 Pages s J7ges

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

CRO-1510

NC State Board of Elections

December 2007



