Disclosure Report Cover

Use this form for general report and committee info:

Do not use this form te u

ate information.

JAN 12 2010

Amendment

[ Yes EN(’

rmation, must be signed and submitied along with other detailed forms.

R4l onddeon, NC. 928139

1. Committee Information.

. Full Name e o c. Il Number
Ampogn to Elecd l?oLsmlA] Speace c&erg]( of C’oua'."_
Mailidy Address (include City, State and Zip Clode) v o | Date Filed
/SO rleny's Lpwe /- //~20//

€. Phone Number

828- 245 307¢

b Teport Year 3. Period Start Date (mawvddiyy)

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

5. Treasurer _ﬁl Name

2010 |10/17/ 2070

12/31 /200

D,qu red Lee {2:/\)0

6. Type of Committee (Check One)

9, Type of Report (check only one type of report from one category)

Candidale Campaign ] Party Municipal State/County Referendum
E\PAC D Referendum U Qrganizational D Organizational D Organizational
[ independent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund [ Pre-primary O First {1 Final
O Preelection O Second [ supplemental Final
. Type of Fund . (if applicable, check one) 1 Pre-runoff 0 Third 1 Anngal
D Booster Fund Semi-annual m‘ Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
J other: [ Fiax! O Year End
8. Number of Fundraisers this Report [ speciat O Final
# O speciat

11. Account Information

11. Aceount Information

5. Financial Institution Full Name

a. Financial Institution Full Name

Flast Wod.owal jg.q,\JK

. Purpose

c. Account Code

b. Purpose

¢. Account Code

C’ampA:?J onds

d. Perlod Begin Balance

$2/78 64

d. Period Begin Balance

$

[CERTIFICATION

Dﬁ\uc, /_ Z'IU'C)

At D

I cestify that the Commitice 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 been trained by the NC State Board of Elections.

/-1 -207]

Printed Name of Signer

Signature of Appointed Treasurer

Date

JFOR OFFICE USE ONLY _
e,

Date Received:

Eploye: of%ﬁf

Date Postmarked: Employee
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
[J Normal Mail

Registered Mail
and Delivered
Electronically Filed

{1 Signer has not received

mandatory trainiﬂg

CRO-1000

NC State Board of Elections

Please Note: This form cannot be used to amend cormmittee 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) tc make commiitee changes.

August 2008




;-;ir-nendment o
Detailed Summary ys o |
Use this form to summarize all disclosure reparting forms and to total monetary mformanon -
1. Committee Full Name (and Fund if appllcahle) 42, Type of Report . ... " {3, ID Number ..

IC)ﬁmpArc?d do Flect @067"“) ‘Sr‘é_:;‘ 4 = = Q'I(r(._

" Total this Total this
Start of Election Cycle: January 1, 2 /() Reporting Period Election Cycle

) 178, 6] 22810

=5

4} Cash on Hand at Start

. 4

5) Aggregated Contrlbutlons from Individuals . $/ 3 5 0 00 |8 Lo‘i 5

6) Co.uvtw;-:;utlonsnfrom Indmduals 1 Y o) UHEN OO | 8 [ 1] "l 5 '7?)
7) Contnbutwns from Political Party Cormmttees (CRO- 1220) $ 5

8) Contrlbutlons fro;ﬂoti;ﬁﬁﬁﬁéal commﬂwﬁﬁég h Mw\r‘cTR.b 1230)| § b

9) Loan ELlleas o MM?CRO moj $ %

10) Refundszelmhursements to the Comm;ttee T r CR(;W;MGJ b $

11) Other Recelpt Sourc

lla) Interest on Bank Accounts {CRO 1250J

llb) Contrlbut:ons from Not—For Profit Orgamzatuons (CRO 1250)

llc} Outsuie Sources of lncome (CRO 1250)
I lld} Legal Expense Fund - Other Sources (CRO- fzmj
I 1ie) Exempt Purchase Price Sales” . rCRS-W;;;ﬁ
12) TOTAL RECEIPTS {Add lines S, 6, 7, 8, 9,10 11a, llb 11¢,11d and lle)
EXPENDITURES | - e -

13) Dlsbursements

133) Operatmg Expendltures (CRO 1310) $.4 . | 9. \ $ 125%e\ .\ A
13b} Contributions to Cand:datesﬂ’olltlcal Conumttees (CRO-1310}| $ $
] 13c) Co“or’dﬂrn.ated' Party“Expendltures o F&b 1319 § 3
14) Aggregated Non-Metire Expendltures EE‘;O 1;;;) 3 b
15) Loan Repayments T (CRO 1420} $ $
16) Refundise1mhurseu1ents fro;lthe Comnuttee o (CRO-BZE?} $ $
17) In-Kind Contnbutlons h I (CRO-ISM) 5 $ Hob . ”‘]5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16ans 17] § 1} 1 Q. 1L |5 |4 AWK, 35
i 19) Cash on Hand at End {Add lines 4 and 12 together, then subtract lme 8 $ TR2. YD S 12 ‘-{ 8 /
ADDITIONAL INFORMATION . T e e b s
20) Non- Monetary Glfts Gwen to Other Conumttees (CRO-1330)| §
21) Outstandmg Loans (mcl ones: fr_oru other campalgnsj (CRO-14305 | $
J22) Debts and doﬁéauons;w:d ﬂl;y the Cornlmttee o _WEE*}E;?&}EJ $
23) Debts and Obligations owed to the Committee (cro-1620)| 3
24] Account Transfers Within the Comrnll:tee T ( CRO 1:«'20) %
25] Admm.s(rauyesupmrt ................... (CRO W
26) Forgwen L R SR e s (CRUI;;w :
27} 48- Hour Notlce Reports Sum o f " (CRO '2350) $
2_8) Contributions to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections Angust 2008

Amendment

Aggregated Contributions from Individuals Page [ o I O v &

il



s

Coniributions from Individuals

Use this form to report lndwldual conmbuuons over $50 or contributlons under $50 1ft0rm CRO 1205 is nol used

Amendment o
Pgl! j_ O ves ﬂ No

1. Committee Full Napie (and;

[‘FlMpQ ci-d 'fu

3. Contributor Informatlon

Ba. Full Name, Mailing Address & Phnne
{include city, state, & zip)

K Mavrice wﬁwfsan
/L9 _!.C{(c'u)c;c.d Lanme
F-Gn_e.‘_‘;'( C’f""-’, (\JC ZQOL’B

B28-248~ 2624

fgﬂw{c, Supazu,

¢. Employer's Name/Specific Field

L Elccm:m Sum to Dale

$

If._P_r_i_o_lt 2. ,_Accuunt Code [h. Form of Payment _{i- In-Kingd Description

j. Date {mm/ddfyyyy) 1k Amount

O Checil

/0/5'/20/0 } S50 o_o

O

O

Ia. E‘ull Name Ma:lmg Address & Phnm:
| ficluidechy st dozin)

b. .Joh Title/Profession _

DC 6én- dé""z

Z“f 5 qu /C_,q (.fc/‘,d \S+

Shalby . N.C. 2880
G- D04 480. 1407

et T

c. Employer’s Name/Specific Field

¢. Election Sum to Date

$

Il;_ or |8 Account Code  |h. _Form of Payment  |i. In-Kind Dg:;cﬁpﬁqn___ o j. Date imm/dd/yyyy)  |k. Amount ]
O e o
Cheel so/is/eoie S 7 000
(M $
O $

3. Contributor Information . . ©75
I;:. Full Name, Mailing Address & Phone
{include cnty slate, & z:p)

b. an Tltleﬂ’mfesslon

Ceo«r. c. IOA c’(}cH

503 \JrM D)éé;.-u.s Z(J

/2, Lo fondten , m 0. 28137
- 245-3 fog

Bl i

c. Employer's Name/Specific Field

e. _E}ectinn Sum to Date
$

lf__!_’rlm_'__ g- Account Code_ ___h Form of P.:)_v_ment i, In-Kind Description

j. Date (mm/dd/yyyy) |k, Amount

- Clicc )C

/q//g/za/o s J00 %

O

$

O

)

4. Total only ﬂliS'Page

1s 7,750.00

vl 8 2,500

CRO-12110

NC State Board of Elections April 2007



Contributions from Individuals

1. Committee Fell Name (and Fund if applicable)

Z

Pg of

3 Ove

Use this form to rceort individual conwributions over $50 or contributions urder $50 if form CRO 1205 is not used
2. ID Number

Amendment

MND

Cn

Aign) -A:; Lleet /? .éqn#/d \SPCJJCC Olec ¥ ot Couct

3, Contributor Information

Add D Remove

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d Ccmme_I!E\_

(include city, state, & zip)

Kolbye C. Aale e

Pl bondion 0. 28139
828~ 2%7- 7440

/?C'rlr/r.;:cj

c. Employer's Name/Specific Field

Election Sum to Date

3

{£. Prior 1g. Account Code  |h. Form of Payment

li. 1n-Kina Description

J- Date (mm/dd/yyyy) |k, Amount
- Chee K /0/21/20/0 $ /0029
(| $
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone _h; l]‘oh Title/Profession d. Commentis
(include city, state, & zip)

EC{ /eorkuc

EA Alic (dad

¢. Employer's Ngmer‘Speciﬁc Field
\5_:)9 fﬁc:c atd, Cloech Ie(’/
/_ uc'»\..l é B i Q. Z S’OL’O ¢, Election Sum to Date
828~ ¥5. 3 0257 $
T»._?rior g Account Code  [h. Form of Payment i In-Kind Description j- Date {mm/dd/yyyy) {k. Amount
- Checkl 10/l6fz000 |8 25022
O $
O $
3. Contributor Information

ﬁ Add  [J Remove

o Full Name, Maillog Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip)
Ji’-'-\mrs L: /29563"55
169 [Rrcokctd Da

[ tieed

¢. Employer's Name/Specific Field

/:'_C)rc.c's 'f C /\) C 2 g Oq 3 e. Election Sum to Date
826 245- 337¢ ;
lﬂ"riur |g. Ac_count Code |h. Form of Payment i In-Kinq Description . Date (rmw’dd!yyyy)‘ ‘_lk. Amount
. e ¥
03 Cheeil /0 25'/20/0 S 200~
| $
O $
4. Total only this Page is vSsp0c
5. Total of ALL CRO-1210 Pages j —
{This line must be on line 6 of Detailed Summary Page CRO-1100) I $ 2 ! L/ \S Qs a)
CRO-1210 NC State Beard of Elections

April 2007




Contributions from Individuals

Pg

3 of 3 m Yes
Use this form 1o reE()rt individual contributions over $50 or contributions under $30 it form CRO 1205 is not used

Amendment

0 o

_linclude city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
(;‘GM/O“‘?U do [Flect R‘)éynﬂd Sf:ewe Clecl o f Covet

3. Contributor Information ﬁ Add ﬁ Remove

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

Kegim D. Neldonw , Se
1357 Temy 2d
[Bostic ;A q. 280/&,}
828 249~ 0365

8 VS8 s Cjcu:dc:.@

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

¢. Employer's Nume/Specific Field

§f. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) (k. Amount
- Checic /O/w/zam ¥ JOo =
(| $
| $
3. Contributor Information ﬁ_Add ﬁ Remove
Jo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cor_muents
{include city, state, & zip)
*J ] Da— ve Lo P
m 1 'CC P4 - ? o

342 OJALK'. NozLSc Tl
Lo Hiewtondlon , 0. 0. 28739

828- 247- o507

e. Election Sum to Date

$

. Prior [g Account Code |h. Form of Payment  [i. In-Kind Deseription i- Date (mm/dd/yyyy) [k Amount N
- Chec i /o//c//zma b S0 2
O $
O $

3. Contributor Information ﬁ_Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

N e H-ch'.e
34 2 L\.)HLK'N?

Norgse Tzal

DCI&C Lopc—/(

<. Employer's Name/Specific Field

NC Staie Board of Elections

iZb‘l‘C\u‘%fld"‘%' Fo B o 29;39’ e. Election Sum to Date
828 - 297~ 0507 $
. Prior |g. Account Code  |h. Form of Payment  [i. In-KIud Description . Date (mnv/dd/yyyy) |k Ampunt o
- Clec K /2/0 ?/20/0 $ )50
O $
[ $
4. Total only this Page $ Y750
5. Total of ALL CRO-1210 Pages - —
_('This bine must be on line 6 of Detailed Summary Page CRO-1160) l 4 4 po S 0 : OO
CRO-1210

April 2007



Amendment
Disbursements pe 4 o j Oves o

Use this form 10 report expenditures from the commitiee for; operating expenses, contributions to candidate/potitical
conunittccs and coordin T

1. Committee Full Name (and Fund:if:-applicable):

Ci-am,o.ar;u fo R"C'f[ 23!7904 SP&OC"- C'é"" /C ‘3’( C"”j_,_

3. Type of Disbursement

E Dperating Expense;

4. Payee Information . bt
a. Full Name, Mailing Address & Phone b. Coordlnated Commltlce Name  [d. C_op!pjlf!l_tg
Kinclude city, state, & zip}

OJ oA 6 ¢. Level Registered (Specify)
/ q / 6() A ' kg ! C}fé J [ Federu ECnuuLy:

Eotheefeadton, p.C. 28139 |Dswe | [l Muicipaity: |e Blection SumtoDate
828-297-335¢ :

[ Account Code (g Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) . Amount |k Required Remarks
= A
Cheek A |1efosf2omls 5529 adie Ads
3

4. Payee Information ; = 0 Add__ 1 Remove. _ s
. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Commenis

ke el stue, & 2P s B

\J rApl —(d z /U S Ko "/ ¢. Level Registered {Specily}

s / éa é‘/ AT AT D Df& O F"'E‘Iln_-_ﬁg-_cuumy

2, e Gadlon 1, 0. 28785 [Hlize. . D duicelys et Sitibue
828-288- 80K i

|- Account Code (g Form of Payment  |h, Pucpose Code  |i. Date (mmdd/yyyy) {j. Amount k. Required Remarks
Chec ) A |1fizfzo0ls 502 | Pt Ad
$
l4. Payee Information . _ 00 Add L1 Remov, =
4, Full Name, Mailing Address & Phone b. Coordmatc«_l Cc_)mmlttee Name d. Comments

(mclude c:ty, atate, & zup}

TA < D A 7 CGDU'Z ez e. Level Registered (Specify)
P 0 /30 x. /} (./ q Federal B County:

Focesd Cidy, A.C. 280 Y3 [Odswme [ Municipaiity [e Election Sum to Date
828-245-6%3/ $

f. Account Code  [g. Form of Payment _ |h. Purpuse Code i, Date (mm/dd/yyyy) |j- Amount _{k.Re

ired Remarks

Cﬂec K ﬂ fo//z/zozo$ /09 2 _[-.AJ‘S'C*L% /40/

$

5. Total only this Page $ 294 1. F)
Is. Totar of ALL CRO:1310 Pages R # % ) B

{This line goes in line 13a of Detailed S'nmmm}' Page CRO-1180 if Opemtmg Expeuse.-.) $ L’[ / 9 é /
{This line goes in tine 13b of Detailed Summary Puge CRO-114 if Contrib to Candidates/Political Comm) } ¥ / é
{This linc goes in line 13¢ of Detailed Summary Page CRO-1100 lfCOlermﬂ.!'ed Party Expend:mresj
7. Purpose Codes (List detailed expendlturc codeinih.) above) M E Boma o
A* - Media B* - Printing C* - Fundraising D - To Anocther Candidate

IE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Posiage J - Penaities K* - Office Expenses O* - Other

* Codes reguire detailed exElanaﬁon'in reguired-renmrks. field !k!

CRO-1310 NC State Board of Elections Tuly 2007




Disbursements

Amendment

Pg A of 7 [T ves

&No

U:,c this fnrm to report expenditures from (he committee for; operating expenses, contributions 10 candldd[efpolmca]

1. Comrmttee Full Name (and Fund ifapplicable) "

2. I Number

&m@ﬂ.% lo Elect 2:(»1 ns A} \Sp:zuce Cleel c—F Gwe.’f‘

3. Type of Disbursement

 (Please use. separate CRO-1310 forms for.éach type of Disbursement.)

D Contributions to Candidaes/Political Committees

Optratmg Expclmcs
4. Payee Information

D Add . L] Remove .~ oo

D Coordinated Party Expendlmrcs

include city, state, &mp)y.
T he Dﬁalfef C?DU(Z:J:‘@.
Po. Boxr1149
encst c,ﬁ  N.C 28043
828-245- L43/

r Fult Name, Mailing Address &Phonc -

b. Coordimated Cuommiitee Name

4. (..3_‘"?.'?’.‘_‘3_'1‘5_

D Sl.m:

c. Level Registered {Specify)

_______ A County:

D Municipality: |e. Election Sum to Date

$

M. Account Code  |g. Form of Paymenl

h. Purpose Code _|i. Date (mnwddlyyyy) |j. Amount [ Required Remarks |
Chleclt /? /'0//2/20/0 $ Joo0% Special Seation Ad
$
4. Payee Information TAdd L1 Remo

1. Full Name, Mailing Address & Phone
(include city, stute, & zip}

b. Coordinated Committee Name

d. Comments

o thealend toes KL
S03 AN [fofaye He +

c. Level Registered (Specify}

[ Federnt  PAlCounty:

S he LL..L, AN 28150 [ swe [ Municipality: [e. Election Sumto Date
&z 704 - 484 - /047 5
[ Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount ik Required Remarks
Check A /O/)'8/20/0$220 - p&ad'{‘ )Qc{
b
4, Payee Information ﬁ_Add ﬁ Remove:
1. Full Name, Muiling Address & Phone

. linclude city, state, & zip)
Lowes

XQQ Lowc.g, &Ulcupa_cl
/’:‘-On..c_g.'f i

828- 35)— /023

, AL G 28043

b. Coordinated Committee Name

d. Commenlts

salevel Beghtered (Siedll])
D Federal [:I County
D Slate

D Municipatity: [e. Election Sum to Date

$

k. Account Code |, Form of Payment  jh. Purpose Code

i, Date (nun.-‘ddiy_yyy}

Che i

/o//(;/zoxo $ oL L

3. Amoum

|k Required Remarks

@)545 éms

$

5. Total only this Page

48/ 360 .19

I6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO 1100 :f Opemlmg Expemes]
{This line goey in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line Ic of Detailed Summury Page CRO-1100 xf Coordinared Parry Expendxmresj

S 415676

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

A* . Media B* - Printing
E - Salarics F* - Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party

_ - Olfice Expenses
* Codes reguire detailed exBlanatia'n:in- reguired remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other

CRO-1316

NC Stale Board of Electivns

July 2007



,7 chhdmellt

DiSbursemen ts Pg 53 of T ves E No
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political

and cggrdina
1:- Coninittee Full Name.(and Fund if.applicable). - _|2. 1D Number--- .- -

C,:;M'Pptqu 40 E&-c:!‘ aéymd 5 JUC’-CCL'”— o‘ﬁ &U“JL e

3. Typeof Disbursement =~ (P Ploase ase 5¢ "a?&?’v%‘R

Operating Expenses

. Payee Informativii - _ _ % Al .

I:l Full Name, Mailing Addt‘csq & Phone b Coordmated Conmlltlee Name d_Cgmm_enl'.s -
{include city, state, & zip}

H d Sen 5C6 c. Level Registered (Specify)

f 70‘\) m:ﬂ iy \54 D Federal E*-Cuumy

{’?o +£|"f., ‘{;(L J“;C‘Aﬂ f M ' C . Z 8’13? D State D Municipality. |e. Elect?gl}_ S_um to Date o

BZB- 286~ 2120 $
[E- Account Code | g. Form of Payment h. Purpase Code (i, Date (mm/dd/yyyy} |j. Amount _|k- Required Remarks _

—ce | Oy Ui 5_{
. [4] petad 3]
Checic & / /2//20/0 $ 28 g’—yﬁf oAl
h

4 Rayee Talormsation =

fa. Full Name, Mailing Address & 'Phone n_rr!mlttee Nnme cl Comments

(include city, state, & zip)
Z\ P DA 1 C?o iz lem 2
c. Level Registered (Specify)

P O 1{30 14 ! j L/q D Federal E‘Coumy:

f" o C$+ C, \L¢1 A, C 2 90‘/3 D State L D_Municipalhy: e. Election Sul_':_j_fpl)ate
B28- ZHS- (Y3/ $

¥ Account Code . Form of Payment _ |h. Purpose Code _ |i. Date (mm/dd/yyyy) [j. Amount [k Required Remarks |
Chee K 4] /oﬁz/zom s 2181 Ad /yu.scﬂfs
3
. Piyee Information -

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name El.__Commenté
(include city, state, & zip)

'5 +a P Le 5 c. Level Registered (Specify)
l Z q P LP‘ 2A DQ D Federal Coum}r

Foaced C, A O 2¢oy3 |Bswe Municipalily: fe. Election Sum to Date
828- 286- Q4?28 >

[f- Account Code  |g. Form of Payment h. Pur_puse Code  |i. Date (mm/dd/yyyy) [j. Amount o k-Rqull_rE‘dlfunarks_ -
Chec it 8 /0/21/2010 s 205 88 Flyces
5

s, 451 88

(This fine goes in line 13a of Deta:l’ed Summmy Pnge CRO-J' 100 if Op ng Expenses) 3 é j
(This Iime goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) L’, / q 4 / é
(This fine goes in line I3¢ ofDel'alfed' Summary Page CRO-1108 if Coordinat JP.f.rr!jf Expenditures)

7. Purpose Codes -(Listde ehditure cod abdve) o T N L
A* . Media B*.- Prmtmg C*- Fundralsmg D - To Another Candidatc

- Salaries F* - Equipment G - Political Party H* . Holding Public Office Expenses
J- Pcnalucs K* Oﬂ' ice Expenses O* - Other

CRO 1310 NC State erd of E!CL[IDI‘I\ July 2007



Amendment

Disbursements w4 oo T Ove Ero

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

committees and coordinated party expenditures —
[T Committee Full Name (and iﬁd if applicable) 2. ID Number

C)mpmqu '{o Flecd 623?:1'.0!\1 Spczuc: C{cdd of @UL+

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

Operating Expenses _D Contributions to Candidates/Politica! Committees _D Coordinated Party Expenditures
- Payee Information D Add E Remove
Ifl. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

01’ aonbee o—f Cormmmence ¢. Level Registered {Specify)
/é Z /U /WAmJ S+ D Federal 'E"{Immy:

PU 4 e "COG. A‘Ly\/\ ) N ¢ 2 g/fgq O state _ [ Municipality: fe. Election Sum to Date

828 289-30% $

§l- Account Code  [p. Form of Payment h. Purpose Code  |i, Date (imm/ddiyyyy) |j. Amount k. Required Remarks
Chlecy Q 10/22/20/0)s 100% | (Zvcase [ALE (e
' $
4. Payee Information TT Add ] Remove
& Full Name, Mailing Address & Phone

b, Coordinated Committee Name 4. Comments

{include city, state, & zip)

p&omg‘l‘:oﬁ&-. E ()3

. Level Repistered (Specify)
'731 Se U‘H\ ?)Qoadu.s i:l Faclerj:lgls EpCoimy:
1"0!’1&? 5_‘ C , ‘\) Q A} goq 3 O stae | Municipalily: [e. Election Sum to Date

B28-24&~ Ci331 $

- Account Code  |g. Form of Payment  [h. Purpose Code  |i, Date {mm/dd/yyyy) |j. Amount k. Required Remurks B
Qleck (B 11efz¢[20100 76| T | Rus, Rus, Mageets
$ ete
4. Payee Information ' n Add n Remove
Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comimnents

(include city,_;tate, & zip)

TAC D.q: ?\7 Couﬂi-cfc

c. Level Reglstered {Specify)
P O‘ BO oy /’/(_/q [ Federal KCoumy
fTOaC g _{ C J_‘] N C Z 90(/3 [ state || Municipality: le. Election Sum to Date
828- 245-" ¢43/ 3

I Account Code g, Form of Payment  |h. Purpose Code 5. Date (mm/dd/yyyy) {j. Amount k. Required Remarks

Clec il A __|n/sfz00s 1937 | Ads

3
5. Total only this Page $ 1,005 ./3 v
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Desailed Summary Page CRO-1100 if Operating Expenses) q / q é / é
(This fine goes in line 13b of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Comim)

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordingied 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




. Amendment
Disbursements e 9 o 1 Ove o

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

committees and coordinated party expenditures
11. Committee Pl Name (anﬁ ﬁvﬁd if appﬂcable) ) 2. 1D Number
éﬂmpmg s Flecd i?oéq:wd Spcuce Clendl 6t Covet

3. Type of Disbursement  {Please use se te CRO-1310 forms for each type of Disbursement.

nerating Expenses ga]tﬁbutions to Candidates/Political Committees __D Cootdinated Party Expenditurey
. Payee Information —E Add —ﬁ Remove
@& Full Name, Mailing Address & Phone b. Coordinated Committee Narne d. Comments
l(ﬂlde city, state, & ip)

H e PLL‘ u Lad ‘L:‘ﬂ_ ‘J - ¢. Level Registered (Specify)
2 CoO pu ~m-p PF0) pﬁ+QL\ [ Federal &d county:
’2 G +L e ,Q‘ a c._,l -Ld”\ ; N ‘C_ 2 8’{3(-; O swae ] Muicipality: |e. Election Sum to Date

828-286- /1640 5

[f- Account Code lg. Form of Payment _ |h. Purpose Code  |i. Date (mrvdd/yyyy) |j. Amount k. Required Remarks
ChecX &) 11/5/2010 18 1030 % | Pand Sign Tustellaby
Ay ¥
$
4. Payee Information n Add n Remove
ja- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments .
(include city, state, & zip)_
Semmns Clob . c. Level Registered (Specify)
Neudeesonui U ¢ R0 L] Federal B county:
D State E] Municipality: |e. Election Sum to Date
828- 698- 6869 i
[ Account Code  {g. Form of Payment  [h. Purpose Code  }i. Date {mm/ddfyyyy) |j. Amount |k Required Remarks
Cheek O 1[19/2010]8 256 2 | S papercy T Rmaichcd
3
4, Payee Information ﬁ Add E Remove
o Full Nume, Mailing Address & Phone b, Coordinated Committee Name d. Comments "
(include city, state, & zip) | - i
P"" “’““‘Q’_‘-A (e I ¢. Level Registered (Specify)
503 N L‘.AAVCHC S+ J rederal B County:
\S L “ L LJ ; U . C ] Z 8 ISO D State _ D Municipality: {e, Election Sum to Date_
o4-Hau- (047 >
[f- Account Code !g.__ Form of Payment  h. Purpose Code [i, Date (mm/dd/yyyy} |j. Amount k. Required Remarks
o
Chec K A 1/9 fzot0 s g & Ad
L4 7
3
5. Totat only this Page $ Y55/ /
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s i )G¢ ’ C,
(This line goes in line 135 of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) I i '

{This line goes in line 13c of Detailed Suminary Page CRO-1108 if Coordi d Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.} above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

F. - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




S

) Amendment
Disbursements b o 7 Ove v

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

committees and coordinated party expenditures
[~ Committee Full Name (z (and'+-gund if apphicable) 2. ID Number

GGMPF? fotU ;!b Ef.cCJL '/2)!7({04) 5pc.4}cc Cleell o f Goeﬁ“
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses _Q—Eontributions to Candidates/Political Committess g Coordinated Party Expenditures
4, Payee Information ﬂ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Coramittee Name  {d. Comments
Iﬁnclude city, state, & zip)

co UQ‘! < :clc \5’1[::4 i<

: C. Leyel Registered (Specify)
' (D ’ DO¢IC LAMd DQ U—Fedeml ECuunty:
"20 'l’ L\‘-t. ‘G ﬂ.d +CM ; (\J . C ; 29{39‘ 3 state D Municipality: fe. Election Sum to Date
@28~ 280- 3855 ’
[f- Account Code  |¢. Form of Payment b Purpose Code  |i. Date (mm/dd/yyyy) [j. Amonnt __Ik. Required Remarks
Clec il O /,/”5/20}0 $ 44259 | Flection A+ I"“C)Ocr
/ T
$
4. Payee Information I i Add ﬁ Remove
Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include c_;'_ty, state, & zip) )
U 6 po 5‘} MAaL lh. = :
1‘,_ ¢. Level Registered {Specify)
ZO Z " ,a,v‘ Ve S D Federal M County:
5,0 MJC'IA Le, A-) C ZS/"{ 0 D State D Municipality: |e. Election Sum to Date m
B28-28(-38% 5
[ Account Code  |¢. Form of Payment  |h. Purpose Code [i, Date {mn/dd/yyyy) [j. Amount k. Required Remarks
/) $ Frizd )
Cheele L | /1f17/20/0 5 ¢ 2
h]
4. Payee Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inctude city, state, & zip) _ o N
P (eo /3.010 ; e c. Level Registered (Specify) ]
EH.S"L /?FCI‘L‘U H'Q= T rederat B4 county:
}:—04654 C"F“L‘t , /U C 25/093 D State D Municipality: e, Election Sum to Date
828-245-94/ 53 $
[ Account Code  [p. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
Chec i A 11/19 /20008 350L | Sammcre
7
$
[5: Total only this Page $ 837 “77 J

[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) E $

{Yhis line goes in line 13b of Detailed Summeary Page CRO-1100 if Contrib te Candidates/Political Comm) ] L/ / ? é x / 4
{This line goes in line 13c of Detailed Suemmary Page CRO-1108 if Coordinased Party Expenditures} J !

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

A . Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Pelilical Party H¥* - Holding Pubtic Office Expenses
I - Postage I - Penaliies 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 2000




% . Amendment
Disbursements pe 7 o Oves  BdNo

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

[i” Committee Full Name (and ﬁnd if applicable) _ 2. ID Number
Coampnrga to Llect Zéq i) Spence Clecl of Couet

3. Type of Disbursement  (Please use separate CRO-1319 forms for each type of Disbursement.

perating Iixpenses UCantﬁbuticns to Candidates/Political Commitiees D Coordinated Panty Expenditures
. Payee Information EAdd —n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

SF\N\-& Ci-u [9

] ¢. Level Registered (Specify)

MC&)CJ%SOV\U,(_({ ; MG I IFedeml ECounty:

D Slate ~ D Municipality; e, Election Sum to Date

828- (L,9§- 889 :

[ Account Code  |p. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks
alnf c i< O fZ//O/ZO/O 3 /l-/s_f_s- D eaziaig- tod &e;l&s‘f
$
4. Payee Information n Add Remove
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

8 21 # AG it Level Registered i
i c. Level istered {Specify)
3’ 2 2 Hm‘l‘& .S"'C 4<J pcﬂcc mcderalg D Cozmy:

c;\a il #('. p /U C» 282, 0 | State O Muonicipality: |e. Election Sum to Date

$
[ Account Code  |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) [j. Ampunt k. Reguired Remarks
' P ) o C"Mpﬂ §ab N Cp - Sgds
e O |nfiz]2010s 200% 4R ;
G el J ! = Y ¥ vos Ftvg_s_
Mnformation n_Add E Remove /
Full Name, Muiling Address & Phone b. Coordinated Committee Name __{d. Commen{s.—
(inchude city, state, & 2 _ _ T
¢. Level Repiste ify} ]
E l l County:
State D Municipality: |e. Election Sum ta Date
\ T $

. Account Code |g. Form of PM h, Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount ““‘-lgkﬂuired Remarks

" / A \
i x
5. Total only this Page

$ 395 .05
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} Lg L{ / q é’ / é
(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i Fi :
(This line goes in line 13c of Detailed Summary Fage 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

- Salaries F* - Equipment G - Politica! Party H* - Holding Public Office Expenses
I - Poslage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Flections December 2009
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