APR 28 2014
Amendment

Disclosure Report Cover O 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 uEdate information.

1. Committee Information

fa. Full Name c. ID Number !
The Commitree to Elect Ju hus @ums C@mm
[b- Mailing Address (include (,tty, State and Zip Codc) u d. Date F iled

299 Fevnwosd Dr. 4lgl4

. ) 2, ) e _l’h_n_r_:c Number
Ruther &edion, K¢ S

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

204 [ b4 4lali4

16 Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

[X1 candidate Campaign ] pany Municipal __|State/County _ |Referendum
[ pac [ Referendum [ Organizational [ Organizational [[] Organizational
m Independent Expenditure {:] Joint Fundraiser D Thirty-five day Quarterly [ Pre-referendum
[J Legal Expense Fund [] Pre-primary Y| First [ Final

C] Pre-election i:] Second E] Supplemental Final
7. Type of Fund  (if applicable, check one) [ rre-runoft O Third 1 Annual
a Booster Fund Semi-annual D Fourth E] Special
[] Building Fund a Mid Year Semi-annual
O Year End 1 Mid Year 10. Special Report Name
] other: [ Final O Year End
8. Number of Fundraisers this Report | [J Special 3 Fina
MQU\@_ ] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name - a. Financial Institution Full Name
Mannaw (St

ib. PurR?gc_ L SR AR _|¢. Account Code | | Purpose c. Atcuunt Code )

!

Campargn
d. Period Begin Balance d. Period Begin Balance
$ 28548 $

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. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

Aoy S Jenlans Py S Newpin 4114
'Printed Name of Signer [ Yignature L{f‘ Appointed Treasurer Date
FOR OFFICE USE ONLY &
. i 1 aly »
Date Received: )—g { Employee: a — Delivery Method Methovcl

1 Normal Mail
[] Registered Mail

Date Postmarked: peSpeomlecdioy J)s Employee: Hand Delivered

il Bifoioyss: Electronically Filed
3 Signer has not received

Date Data Entered: Employee: nu%ndatory 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.
E_RO-IOOO " NC Statc Board of Elcctions August 2008




Amendment

Detailed Summary Oves [N
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
e Comni tree o Eh‘ﬁ‘-;}lﬂuﬁgﬂtﬁ (5:t gt NJys
Start of Election Cycle:  January 1, _20) 4 chz:f;:]lgtgi:ﬁo d Els;l:t)itsrl:t(l;i?ele
4) Cash on Hand at Start $ I8R5 1S $
RECEIPTS
5) Aggreoateq\Contrlhutmns from Indmdualu (C'Rq-.f.zc?S) $ 5@ oe $ Q-ﬂ 00
6) Contributions from Individuals (CRO-1210)| § 2. 56 $ o 50
7) Contributions from Pohtlcal Party Committees (CRO- 1220} 3 $
8) C”(.).ntrlbutmns frem Othcr Polmcal Comm'l';;e”e“s (LRO-IZJGJ 3 $
9) Loan Proceeds (CRO-1410)[ § 7]y 0 $ oo ol
10) Rclunds{Relmbursements to the Commlttee (CRO-1240) § 39 32 $

11) Other Recelpt SOurces

11.1) lntcrcst on Bank Accounts (CRO-1250)| $ $
1 1b) Contnbutmns from Not- For-Profit Organlzatmns (CRO-1250) | $ $
11c) "6I.It51de Sources of Imume ( CRO!Z s $ $
Ild) chal Expense Bund Other Souruﬂ; (CRO- 12?0) $ $
11e) Exempt Purchase Prlee Sales - (CRO- 1265) 3 $
12) TOTAL RECEIPTS (Add lines 5.6.7,8.9,10.1 a1 1.1l dand 1ol $ T ({5 { 8L $ il 82

EXPENDITURES

13) Dlsburscments

(CRO-1310)

13.1) Operatmg Expendlturcs $ - 8
. 13b) Contributions to CandldateslPolltlcal Comnnttees (CRO-1310)| $ S
13e) Cnordmated Party Expenditures (CRO- f?m) $ $
14) Aggregated Newn:Medla Expenditures . (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16} Reinnﬁeiszelmbursementsm }rom the Comnnttee - (CRO-1320)| $ $
17) In- Kind Contributions (CRO-1510) $ M 20 i 7] 15_@
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ 4 {70 27 5 4170 .4
19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18] § 2550\ 0= [ § 2550 O3
ADDITIONAL INFORMATION _ i T
20) Non Monetary Glfts Given to Other Comnnttees (CRO-1330)| $
21) Out«;tandmg Leans (1nei ..... oncs from other eampalgns) (CRO-1430)| $
22) Debts and Obhgatlonq owed by the Comnnttce (CRO-1610)| $
23) Debts and Obllgatlons owed lo“zﬁheﬁ Commlttce .\WMMW(}.;EO 16200 §
24) Acu)unt Transfers Within the Commlttee N (CRO-1720)| $
ZIg;demlstrauve q“ppo;‘;wmm- - (CRO-!?.;O) $
26).;;;.gwen Loans (CRO-1440) | §
27) 48-Hour Notice Reporls Sum (CRO-2220) | $
28) Contrlbutlons_to_b_e Refunded - o (E;R_’IO-&IS) $

- —
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals  pag

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

Amendment

of D ch_ D No

1 Commi:te?i‘ull Name (and Fund if applicable) 2. ID Number
WGDH’Y\OMH‘C’C ‘fD Tlect \JHIHJCD @wa% /'ac\mm 2

3. Contributor Information _

fla. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (nm]!dd{yn‘y} f. Amount

Add ,

[ rRemove Caé;‘/'\ 4 hO I \‘ft $ / ‘E)P—-

T Add

D Remove $

L1 Add g

D Remove

T Add s

D Remove

L1 Add §

D Remove

L] Add s

D Remove

L1 Add

D Remove $

L1 Add g

D Remove

L1 Add 5

1 remove )

L1 Add $

D Remove ;

L1 Add $

[ rRemove

L] Add 5

D Remove )

L Ada

I:l Remove $

L1 Ada s

D Remove

1 Add

D Remove $

L] Add

D Remove 3

L] Add 5

D Remove

L1 Add g

D Remove

L1 Add $

D Remove

[J Add $

] Remove

1 Aad g

I:l Remove

L1 Add g

D Remove

L1 Add $

D Remove

4. Total only this Page $ hp
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) 50 g—g‘—

CRO-1205 NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual conlribulions over 350 or contributions under $50 if form CRO 1205 is not used

Pg

- e—

of

Amendment

D Yes EI No

Pﬂ’)& (‘nmmr H‘PC“’ ‘Ilﬁ £l P(‘f_\ hlhn% _Qulm. Comm .

2. ID Number

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone
{uu,]ude cm', state, & zip)

qu y enlon S

R d‘}‘h@f Q‘Cm’d ‘h)'q ¥

g_\“‘ﬂ\.d@d Dr.
e

b. Job Title/Profession

R(ﬁd] Tov

c. Employer's Name/Specific Field

Odean |Leae
4 Pssoars

d. Comments

e. Election Sum to Date

e 1322 s M50
fr- Prior_[g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
- Dbt | Foed 2eha |5 0.5t
H Debit | Tood shsha |8 3738
- Deb it Food 3] |D\\4 5 )4 Gl

3. Contributor Information

ﬁ Add ﬁ Remove

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

t_). Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

S
ff- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nm#{ld!_}_-yv\_-y] k. Amount
() $
(| $
O $

3. Contributor Information

0O Add

[ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

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

$

ﬁf. 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 | $ 12 .50
5. Total of ALL CRO-1210 Pages s

|

M2 50

CRO-1210

NC State Board of Elections

April 2007



Loan Proceeds Pg
Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an individual

of

Amendment

[_] Yes I:I No

1. Committee Full Name (and Fund if applicable)

2.1D 'ﬁumber

The Cfmmm‘ﬁt*e YQ ’L’ \((‘_‘,\‘ )Ull_\,jf: Ouwens Comn

3. Lender Information [0 Add [ Remove

TI(RXY

a. Full Name, Maillng Address & thlc b. Job Title/Profession

(include city, state, & zip) _]_1
E %: ¥ C

: : FU"’UA’\
249 fernwood Drive Peype

d. Comments

¢. Start Date (nun/dd/yyyy)

L ~Sevdion kK : :
Rusther & " 2aea | Relwed from

3@p5|

c. Fmplnycr s Name/Specific Fleld

314

f End Date (mma’ddfww)

lz. Rate h. Security Pledged i. Account Code J- Form of Payment

%

Clhe el

k. Amount

s oD @2

{i. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

Ju. Full Name, Mailing Address & Phone b.J u_h I‘ _i_ﬁcfl’rufg?ﬁ{?q _____________________ e mel_gf__g_r 5 NamdSpedl'iL FILE(I
(include city, state, & zip)
d. Percentage _ e. Amount
% $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(ncludecity;state)&alp) 0 i nE
d. Percentage e, Amount
%| $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Fleld
(include city, state, & zip)
d. Percentage e. Amount
%) $
a. Full Name, Mailing Address & Phone b. Job Tit!cfProfesﬁon c. Fmployer s ha:nefSpeclﬁc Fia:!d
(include city, state, & zip)
d. Percentage e. Amount
% 20
¥ "oogs
5. Total of ALL CRO-1410 Pages 5 MOQC o
| (Zhis line must be on line 9 of Detailed Summary Page CRO-1100) Q0

CRO 1410 NC State Board of Elections

April 2007




MAY 05 2014

Loan Proceeds Pe of ves [ No
Use this form to report proceeds from a loan and loan endorser’s information

: A loan proceeds statement must accompany each loan that is from an mdlvldu.ﬂ i
1. Committee Full Name (and Fund if applicable) P _12.ID Number
s : (WOred i BXV
3. Lender Information [ Add [] Remove :
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) r{:-:.h W? C‘ @ ram
! ! D .
Julus Ousens teps: . Start Date (mm/dd/yyyy)
181 Lee \?M i\ c. Employer's Name/Specific Field ? i
o : e 3gli4
Fovest cd\\ fmo r@'\\‘(‘\’-d‘ $rom f. End Date (mm/dd/yyyy)
22C43 Pﬁ' P <4
fe. Rate h. Security Pledged i. Account Code j- Form of Payment f. Amount
Yy e
. Checle P oo0s=
Hl. Full Name of Lending Institution m. Loan Number

4. Endorsers/Makers  (The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage e. Amount
%| S
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
%| s
&a, Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%S
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%1% oo

5. Total of ALL CRO-1410 Pages
(Thzs line must be on line 9 of Detailed Summary Page CRO-1100) ¥ r“l OU)B-L-'-'
CRO-1410 NC State Board of Elections April 2007




North Carolina
State Board of Elections
441 ™ Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form

Name of committee to receive loan: The (ommittee fis Tleot ulius Ourns

Person or committee to make loan: . Julius Oubns
Date of loan to committee: % 2[223\14

Name of lending institution and account number (source):

Amount of loan: __f 100 ee

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

Julhue Ouers , acknowledge that all of the information
(Perspn lending mghey to ommittee)
ded i%:mpl e, trie, and accurate. | further understand | may not forgive a loan

provi
thakhas|ag putstanding palance to any source.

N 5 {—-'-;__/\.__ ___—

Signatyre of Lender_— Date Signed

A\’ S Newduin 4128114
Signatute of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




Amendment

Refunds/Reimbursements To the Committee Pg of Oves Ono
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
1. Committee Full Name (and Fund if applicable) : e 2. ID Number

| e Gonum tHer 4o Elect Julive Owens Gomnn . L TT LR XV
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee B v g. Comments /

(include cit)_f, state, & zip) N i e D Candidate D PAC

i D Referendum D Party
2q O\ Fé VIV RO DT : e. Level Registered (Spe;if_v}_ h. Original Expenditure Date

o) = ) % D .I-'cdcral D County:
RL\W‘@J {t’v d '{'C)V_) / 10(— D_ State || _Munic)i’pq_li_l_y:__

i. Original Expenditure Amt

28151

$
Ib. Jol_)__'_I‘itIefl’_r_'ufessinn 5 g‘.__I:_‘.__mp[nyer's_Namef_Spccific Field [f. Purpose ¥ e i- Election Sum to Datepiy il
\ — " —185
e fundd for Filing &

K. Account Code L. Form of Payment m. In-Kind Description n. Date (nnn/ddfyyyy) 0. Amount

s 39,32

3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) O candidae [ pac e o
- - o N D Referendum D Party
¢. Level Registered (Specify) h. Original Expenditure Date

O Federal [ counyy:

D State (| Municipality:

i. Original Expenditure Amt

$
b. Job Title/Profession Z c. Employer's Name/Specific Field  |f. Purpose h e __|i- Election Sum to Date
S
[k Account Code L Form of Payment m. In-Kind Description _ |n. Date (mm/dd/yyyy) [o0. Amount
S
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee _ g. Comments
(include city, state, & zip) [ candidae [] PAC
D Referendum I:l Party
¢ Level Registered (Specify) _|h. Original Expenditure Date
D Federal D County:
D Stat_c D N‘Iunici?:lli{_)_f:_
i. Original Expenditure Amt
$
fb. Job Title/Profession ~|¢e- Employer's Name/Specific Field f.Purpose ~|i- Election Sum to Date B
S
k. Account Code 1. Form of Payment m. In-Kind I}cscriplion__ y n. Date (mmfdd!yy_”) 0. Amount
s 303
4. Total only this Page | $
5. Total of ALL CRO-1240 Pages s 5q 2%
(This line must be on line 10 of Detailed Summary Page CRO-1100)

CRO-1240 NC State Board of Elections December 2007




In-Kind Contributions

Pg of

Amendment

D Yes D No

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.

1. Committee Full Name (and Fund if applicable)

|2. ID Number

W\e_ C()W\M\W“if ID t](”d'\)l)hu_ig (\um& (\(\mm .

3. Contributor Information

[ Add [ Remove

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

b. Type of Contributor

c. Comments

[ ndividual

(—\m\{ lans
yad Fevnweod v

Buther ©odion N ng aa

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

3s5l4

s 1o¥t

Denit  Teed

3|s(14

e

Delot  [oad

3114

$ D4l

3. Contributor Information

1 Add L] Remove

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

b. Type of Contributor

c. Comments

O individual
D Candidate
D Party

[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

3. Contributor Information

ﬁ Add ﬁRcmovc

a. Full Name, Mailing Address & Phone
(include city, state, _& zi_]_._l_)_

b. Type of Contributor
O mdividuat
D Candidate

El Party

[ pac

D Referendum
D Other Receipt Source

c. Comments

d. Election Sum to Date

$
. Description S A e S |- Date (mnvdd/yyyy) [g. Fair Market Amount
$
$
$
4. Total only this Page s "N250

5. Total of ALL CRO-1510 Pages

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

N PE

CRO-1510

NC State Board of Elections

December 2007



Amendment

Disbursements Pg of Ovyes [Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable) . 2. 1D Number

\QW\ME HCC‘. fO Ellﬂ‘f \]Ul\i‘\b Outenns (‘ D 1SE ey

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

“:] (Jpcra.ling Expenses ) {:] Lonmbuuou\to Candida:cs!PoIiIica.l. CUI]]I]]I[[C_E\_ .............. [j Co.o;..l.}.uated Purtg.,r.Expcndilurc.sm B
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Kd\-\r\/\ Hrowve SR
Q.f,b PUV]'\]L} Y\ Putt-[/’—\. [J Federal O County:

_ 1 e O State E} Municipality: |e. Election Sum to Date
Puthe fordion, I

— 1 i )
Phasl S 1™
|i: Account Code _ g Form of Payment _ fh. Purpose Code _ fi. Date (mm/dd/yyyy) |j. Amount _|k. Required Remarks

Clhecic @ A & $ ) O.CQ_ mule\"&

b
4. Payee Information [ Add [] Remove
fa- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, statc_, & zip)

WAGY Radio

¢. Level Registered (Specify)

PD ?30¥ 1&0 D Federal [:} County:
. C N F\.‘) C_) D State D Municipality: |e. Election Sum to Date
CovesT Gy, :
ff- Account Code |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks _
Cheele Media |4l1sha |8 \ps5ce
S
4. Payee Information [0 Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

,T]'b?_ Da \\] COUT e c. Level Registered (Specify)

v m Federal [:]E)u;lr.y:

[‘:D\[\C’ “;t_ CH_L] U{f—/ [:l State C] Municipality: |e. Election Sum to Date

- )‘ - —
i s M ee
[f- Account Code |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
' =
Llneck Media | A\ [S129=
b
5. Total only this Page $ O e

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s40q1

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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Py of Oves DO

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

1 Committee Full Name (and Fund if applicable) _ 2.1D Number

Cﬂmm Liee Ao Fleet Juhus O 5 AR [iﬁmm LSST Onev
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Ig Operaunn .E;p.g,mm D ...... C .onmhuuon-\ I(‘;l-.é-‘.;ﬁ.&ldali’.‘."fp0|l[!Ldl Comm:tl;,u, B E] Coordinated Party E\cpu]dnuru.
4. Payee Information " L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

f(include city, state, & zip)

We stwmereland Printers Ine.

c. Level Registered (Specify)

2020 E D\Xuf\ Dlva - [ federt [ Couny:
. I:l State D Municipality: e, Election Sum to Date
Sf\e\hq, e Y852 ! - .
2.0 -
f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/fyyyy) |j. Amount k. Required Remarks
:f'\P(‘,\L Pf"'tﬂ,ﬁ NG ‘4' 13l \ % 3 Cf[C: "j
o $
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
{:] State E] Municipality: |e. Election Sum to Date
$
|f- Account Code  [g. Form of Payment  |h. l’ur!_)_lfc Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
ij Federal D County:
D State B Municipality: e. Election Sum to Date
A
- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
$
T i
5. Total only this Page $ 3040 Y
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4_0({ f‘? r]_ll
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O%* Other

* Codes reguire detailed exElanaﬁon in required remarks field !k}

CRO-1310 NC State Board of Elections December 2009




