Disclosure Report Cover MAR 01 2018 A|:|m:::::m‘ I 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 uEdale information.
1. Committee Information

Jo. Full Name ¢. ID Number
Lackit Heorvao Lo %Qﬂ/)/@(f[z_, of Maed
Jb- Mailing Address (include City, State and Zip Code) _ ; __|d.DateFiled
375 luddle, Zn. Ty A
i , /\/Z—‘ ) Q f I: )/, 9 e. Phone Number
i £30-748 3931

ﬁep_ot_'t Year|3. Period Start Date (mnv/dd/yy) |4. Period End Date (mm/dd/yy) |5. ‘Treasurer Full Name

20/( Jeri-ifle 2-29-16 | Yoathdeon %;q/u/au{.

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D OTga_n_izational D _Organ1m110na| o D Organiz;'at.iubn..-ai o
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary E First [ Final
[ Pre-clection O Second [ supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
D Booster Fund Semi-annual O Fourth [ special
] Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[:I Other: U Final O Year End
8. Number of Fundraisers this Report [ special [ Final
D Special
11. Account Information [i1. Account Information
fa. Financial Institution Full Name Ja. Financial Institution Full Name
NC LG FCU
fb- Purpose : c. Account Code b. Purpose e c. Account Code

Ca/mpaﬁu

d. Period Begin Balance d. Period Begin Balance

$ 700 $

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 complete, true and correct and that I have been trained tyhe__l:lc State Board of Elections.

5 ™
Rathloen E. Subafford Mmzﬁ D Wa b L F—-/-7¢

Printed Name of Signer :gignature of Appointed Treasurer” Date
FOR OFFICE USE ONLY L
S 2l : |9l Delivery Method
Date Received: 6 L{’ Employee: 0 Normal-Mail
- : [ Registered Mail
Date Postmarked: Employee: X Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: LY Signer i nodreceive

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
ﬁo—l 000 NC State Board of Elections August 2008




Amendment

Detailed Summary Ovyes [N

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

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

\Kadiul oo 441 Yooty ) of ] Leds )3 Quartond,

Start of Election Cycle. January 1 201 16 2 ep::ut?:lgt;fnm m;‘;}:lntg;sde
4) Cash on Hand at Start $ 7.00 |$

RECEIPTS
5) Aggregated Contributions from Indlwduals (CR0-1205)[ 0D | 8 .00
6) Contributions from Individuals (CrO-1210)| $ JAw.oo |8 HY3¢. 00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $

| 9) Loan Proceeds (CRO-1410)| $ $

10) Remnds/ReimburSements to the.Cm.mnittee $ $

(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)
11e¢) Exempt Purchase Price Sales (CRO-1265)

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

Alw|ev |||

1900. 17,

||| e | e |l

A4 (2

EXPENDITURES

13) Disbursements

/50593

13a) Operating Expenditures (Cna-fsio) : ”
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-ISM). $ — $ 509 to
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16a0d 17§ /§47.93 |s 2379 33
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] $ 59,79 |s 59./9
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) | $ $
E!L Contributions to be Refunded — (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

e |

Amendment

:2“ D Yes

of

O No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
R ST = s

’\QCML Rs YY4o G fm o olzv
3. Contributor Information

1. Committee Full Name (and Fund if applicable}

of Kazdae

ja. Full Name, Mailing Address & Phone

[J] Add L[] Remove

b. Job Tltlefl_’r_p_fesgmrf d. C(_:mn_:_t_e!lts
(include city, state, & np) y A
] o (3 A S -~ LW & 11T A0y 1 _.,',) vy
Py £ £ 7 Nardeys) Qluger Rethed) Torruts
Y4 A { c. Employer's Name/Specific Field
;v"uﬂt. &,{' Lo it bt
/ i/ 7 L" L f« 4 /\'f'f . () o e. Election Sum to Date
Pootie, ' e 28018 Dotrred. s e
pAS- 245 -0911 Qp. 00
|f- Prior (g Account Code |h. Form of Payment  [i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
- ek * 2282 12-3—1s |3 500.00
- eI 2300 R =13~ $ Raov. oo
O $
3. Contributor Information C1 Add [J Remove
fa. Full Name, Mailing Address & Phone b Tl!)_I_J_T_it_I_g,‘_'!_’r_'oﬁession _ d C_omments .
{include cit\f state, & zip) [0 4
/\ A L LRALT
ALY u-tv,—
&(,(‘JL ¢. Employer's NameJ'Specil' c Field
375 (uddles L. Yok
L)Lé* 4 (b& / _’,1(' 018 C “HA LU \'{'C’L/ e. Election Sum to Date
S8 [44- 283 4&/./ t * ,(-UU&' S 1s 1534 8D
4 l_’rior g. Account que h. Form of Payment ] 1 In-Kind Deseri_ptmn j- Dat_e (_nunfdd._f'_yp!}:) k. Amount Tk
= Le*203 [-RE-16 |$ [ 000 oo
O $
O $
. Contributor Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession |4 t_}‘_omments
(include city, state, & zip) N ) , —
“Walter Homaz) Relhod I poh ppumipc
2 & v, ¢. Employer's Name/Specifi¢ Field
377 Luddlss A .
)-/;’\, . %—f, ;‘ur(:_ [Qg; ols A e e. Electior_l Sum to Date
Yolitred S
§24- 245 0797 5 /00.00
ff. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O ol #1118 [— -l | $ /00. 00
O $
O $
4. Total only this Page $ | §00. 00
S. 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

2
Pg N of

A0 ves

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

Amendment

DNn

1. Committee Full Name (and Fund if applicable)

), I MO | ) ) )
Kochol Ao Y Ppogoloy
[

21D Number

3. Contributor Information “

Lé AoscAs)
Add [ Remove

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

orreree. £ P rsl Y.
A Iraltr LA,
Lostie, Ne 38014

BRE- 347-/250

¢ ] L 'L"\‘J’:,{._,_

b. Job Title/Profession &3

Retirad Wm?ﬁa

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$ [/ 00.00

(include city,_state. & zip)

| 18 _Pri_or g. Account Code_ |h. Form of Payment i. In-Kind Descriptit_:_r! j- Date (m_m‘dd!y_vyt) k- Amount
O ok (89 -5 i $ lO0o. oo
O $
O $

3. Contributor Information ﬁ Add E Remove

f2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field_

e. Election Sum to Date

(include city, state, & zip)

$
jt Prior [g. Account Code [h. Form of Payment |i- _In-/l(iu&’ﬁescription J. Date (mm/dd/yyyy) |k. Amount
O < $
O $
O $
3. Contributor Information O Add [ Remove
ra. Full Name, Mailing Address & Phone h Job Title!Profession_ gf_{;qnunents

c. Employer's Na pecific Field

.

e. Election Sum to Date

$
qf. Prior |g. Account Code |h. Form of Payment lyrl(iﬁd Description j- Date (mm/dd/yyyy) |[k. Amount
O = $
O $
O $
4. Total only this Page $ [ 0O. 0D
S. Total of ALL CRO-1210 Pages $ 85000
(This line must be on line 6 of Detailed Summary Page CRO-1100) [H00.0C

CRO-1210

NC State Board of Elections

April 2007




’ Amendment

Aggregated Contributions from Individuals  pag of | Oves DOno

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

1. Committee Full Name (and Fund if applicable) A i ) 2. ID Number
\Rockole oo po Poatan of Doeda)
3. Contributor Information 5
lemd b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add
D Remove 5 /
L1 Add
D Remove $ /
L] Add V4
FE Remove ‘S}/
Add
D Remove $
1 Aad
D Remove / $
1 Add
D Remove / $
L] Add
D Remove / 3
L1 Add
D Remove $
L1 Add
E Remove / $
Add /
IE Remove / $
Add v 4 §
D Remove /
T Add
[ Remove ’ $
L] Add
[ remove /"/ $
T Add
[ Remove $
L] Add
[ remove ¥ $
L] Ada ;
[ RrRemove / $
Ll Add
[ remove X $
T Ada
D Remove $
L1 Add
D Remove >
Add T
D Remove $
T Add _
D Remove . $
L] Add
D Remove $
L] Add S
g Remove
4. Total only this Page $ 0.0
5. Total of ALL CRO-1205 Pages $ .
(This line must be on line 5 of Detailed Summary Page CRO-1100) 0.00

CRO-1205 NC State Board of Elections April 2007




Other Receipt Sources

Use this form to report income not reponed on another form. i.e. interest income, not for pmﬁt contributions etc.

Pg I of

Amendment

DYes DND

Ii ConmtteeFullName (andl?nndlfapphcabh)

Z.IDNmber

| Vx,au{,d. Q/umo ywt, ch.;,aép )7/ M/—z/

UConmbuuons from Not-for-Profit Orgmzauuns | | QOutside Sources of lncome

Interest
. Contributor Information D Add D Remove :
Jo. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # i p—s
(include city, state, & zip)
N.ﬁ L6 Few Outside Source Explanati
o . C. Xpl on
HQLLW’%WWW ,Ae 34139
e. Election Sum to Date
$ , 12
. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
Brid enudet Diededs Eauned |-l |s .06
Bk cudit Alocdiad Eauned | 241, s .06
Contributor Information L1 Add L] Remove
Ja. Full Name, Mailing Address & Phone [b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Outside Source Explanation
e. Election Sum to Date
$
ql’. Account Code  |g. Form of Payment Wﬁd Description 1[. Date (mmvdd/yyyy) |j. Amount
i $
$
4. Contributor Information L1 Ada [J Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments ) s
(include city, state, & zip)
¢. Outside Source Explanation
i Election Sum to Dat
. e. ection >um (o Date
/ il
e $
/
[ Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
F
e $
$
S. Total only this Page $ ay ro

6. Total of ALL CRO-1250 Pages

CRO-1250

(This line goes in line 11a of Detailed Summary Page CRO-1100 lf Interest)
(This o‘me goes in line Hb of Detailed Smmary Page CRO-1100 if Not-for-Profit Contribution)
i CRO-1100 if Qutside Sources of Income)

NC State Board of Elections

December 2007



Disbursements

e it

of

| Amendment

i D Yes D No

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

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

\TL&_O\.{/L Ihemao L{«é«t M)LJ{EL/ &/{ L[:QL&L-/

2. ID Number

3. Type of Disbursement

(Please use separate CRO-1310 torms for each 1 type of D:sbursement. )

Operating Expenses

Contributions to Cand}dmcsﬂ’olmcal Commmccs

D Coordinated ?ar[y Expcndllurcs

4. Payee Information

I:l Add D Remove

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

Staplre/ _,

[ 0 (CLZ a M .

b. Conrdlna_lﬁ_:l (,or_t_lmittee Name

d. Comments

c. Level Registered (Speclfy)

[ ’2 D Federal D Count
y:
é‘uwa L (.(,blj" NC ifi/u\‘zﬁ 3 state a Municipality: |e. Election Sum to Date
828 - 286~ QY99 .
Jf. Account Code |g. Form of Payment h. Pl._l_r_pose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Requirgd Remarks :
Delbteard K I-5-1, 8 10.66 Business caxds
At caud 1< (~i5-1L |8 10 be Duaneoo CAts
4. Payee Information " L] Add L] Remove
Ta Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\3("& ol c. Level Reglslered (Specify)
Lﬂ L8 M . ; D chcml D County:
3&{)& d»t CLL;/— A \f C 380 L}d D State [ Munic ipality: |e. Election Sum to Date
[t Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
At Cande K D-ti-lb |8 1060 | Putirios Cacds
Abit caxd K DMV |92 58 | Ao Chuate
4. Payee Information O Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Coord_il_;afe_d Committee Name d. Cnmments
(include city, state, & zip)
5‘( 9 Level R gnstered (Specify)
C. Level € 1y
W‘f’“ Lx. Yoy 3 O Feders L Coumy:
¥;}r-&,,(“ﬁ/,_ja;t v N — ’9 au D State O Municipality: |e. Election Sum to Date
BA8- 286 -9478 $ (L,3.97
Jt- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Al cand K. 2-25-1C [$ 10.66 Lalels
$
5. Total only this Page $ (3.97
jo. 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)

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

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

* Codes require detailed explanation in required remarks field

CRO-1310

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

Disbursements g A o 4 10vs [Ino

Use this form to report expenditures from the committee for operating expenses, contr:but:ons to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number _
Radhil Shrywao Yo Bic opoley Lecd)
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
I_ OpenunE Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information [0 Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
[(include city, state, & zip)
r'(\ . -4 -+
N b L’G EC u’ c. Level Registered (Speclfv)
‘Fgw\ 0 & M’?\ ,’r\[a D Federal D County:
! D State D Municipality: |e. _Elect_iqn Sum to Date
s 300
|- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Araft K [l 8 loo  |Mpethl, Sowie chg
Ay ": / 3 "y
Aruht K 2--4 |8 Loc ?’W)Ld%»&wu g
4. Payee Information 0 Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(?pclude cily. state, & zip) S .
Lone dupot # G63Z
c. Level Registered (Specify)
"‘f 23 Gad £ : ;
7/ — D Federal D County:
wad’? F N *jf /20 D State D Municipality: |e. Election Sum to Date
y
$ JO,. 00
|- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Bbtcad| K I-20-16 |8 10.00 |/yq sf;/&.izéa;/»_wv
$
4. Payee Information [ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
f 7 [
Promations ‘R' 0S
34.40 LU,L c. Level Registered (Specify)
75} é&b&f&/ / & D Federal D County:
k%ud /\'{ i ;J‘ 0 (#5 [ stae [ Municipality: [e. Election Sum to Date o
FA8 - A48 /132 $
- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reqmred Remarks
Dopk cond| B [-1316 |8 15 | Puabd pers/rome #f
| At cad B 2ot |8 16%73 | Puntal pens
IS. Total only this Page $ J3s52./3
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 CR0O-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 require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Disbursements

=,

Pg of

Amendment

D Yes D No

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

“?Cao‘wi -Q//LM'WM/O L/iM k}éﬁéﬁ){‘/)é S x7( MM

2: E Number

. Type of Disbursement

Operating Expenscs

Please use separate CRO-1310 forms for each
D Cunmbuuons to Candidates/Political Cor Commmees

e of Disbursement.

D Coordinated Party Expenditures

. Payee Information

Add L] Remove

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

Wutheed ekl
zt@ 9 Séua,dm/ 2l T

b. Coordinated Cnmm_i_ttee Name

d. Comments

c. Level Registered (Specify)

. D Federal D County:
M /\/CL r,ﬂf (] 9!:3 D State D Municipality: |e. Election Sum to Date
SAY-IYELH08 $  /90.00
[t Account Code  [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
R #1001 A [-2/-16 |8 150.00 | Advertisernert
$

4. Payee Information

ﬂ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

LS Sigms £,
o sor 103 R =
‘}me, -;(;&w, N 28137 [ state [ Municipality: [e. Election Sum to Date
gA8- 86— 4900 $ /056 83
[f- Account Code  |g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
el ¥ joo2 A -28-16 |$ 79262 | Yard Stakes)
b # 103 (& 2-5-16 |8 A4 R | Ly Stakes

. Payee Information

Add ﬁ Remove

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

Po Loy 671

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

(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)

_ [ Federat [ County:
WLZ Lot A > /VL I3 g [ state [ Municipality: [e. Election Sum to Date
$ RKoo.00
M. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CIL* 100 A A-17-16 18 200,00 |30 seccend hadio S0t
§
5. Total only this Page $ [Yob. 83
j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

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

CRO-1310

* Codes require detailed explanation in reﬂuired remarks field ll-i'

NC State Board of Elections

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

December 2009



. i Amendment
Disbursements e 4 o 4 Oves o

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

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

Kokt Ihoruao e “fuww&u A iy,
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Opcraung Expenscs El Contributions to Candidates/Political Com Cummmees D Coordinated Party Expenduures -
4. Payee Information T Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
Jlinclude city, state, & zip)
R (’amé-mt Cor . N——
LA, gy c. Level Registe  (Specify)
&)‘l J—ﬁ D Federal D County:
o Q\g LJJ-} T-0611 [ state [J Municipality: [e. Election Sum to Date
s 23500
Jf. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L™ 1005 A 2-19-16 |8 A5.00 | tent ad
$
4. Payee Information [ Add [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
T (include city, state, & zip)
c. Level Registered 3
[ rFeder County
tate D Municipality: |e. Election Sum to Date
/ $
|f- Account Code |g. Form of Payment h/-Pﬂfﬁlse Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
™ $
$
4. Payee Information J Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) /
c. Level Stered {Spemf})
ederal D County:
D State D Municipality: |e. Election Sum to Date
3
[ Account Code  [g. Form of Payment - Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
el s
$
5. Total only this Page $ A5.00
j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / q t_/ ‘7 ()3
(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 require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




