Disclosure Report Cover APR 2 2 2014 v e

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 uEdute information.

1. Committee Information

fa. Full Name ¢. ID Number
= . x) o <2 ~ il e
T(?\ e C(’?m ontte e J\‘L-* = cot Ste Oe H : L,Jt.l_wujf‘f Sph R_L
b. M ailing Address (include City, State and Zip Code) _ _ d. Date Filed )

S 1T Daveaport oad

flz.,t-k\\k'\ e u"‘g\@_‘! T “l ‘lr(.:_“v\ \ L\ Tl ,__)'% [RC '_‘( e. Phone Number
2% 420 O3

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

> 011 U iaboth B s

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ pary Municipal __|State/County Referendum
D PAC D Referendum D Organizational m Organizational I:I Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-clection D Second D Supplemental Final
7. Type of Fund  ( if applicable, check one) O pre-runofr | Third O Annual
[ Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
) EI Year End [:I Mid Year 10. Special Report Name__
Other: O Final O Year End
I8. Number of Fundraisers this Report [ special [ Final
D Special
11. Account Information 11. Account Information
fo. Financial Institution Full Name a. Financial Institution Full Name
= ugv“\'kr\ \(L.\\ cd BDan¥
b. Purpose ¢, Account Code b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
JCERTIFICATION

[ 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. T further certify that this
reporl is complete, true and correct and that T have been trained by the NC State Board of Elections.

;T
=\ i & Do O (- ok k\{k T
Eliach P‘\K’\ G D ovis 4 Usobiotk B A oS
Printed Name of Signer ) Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY \
Ty ‘ . ’_j_/ Delivery Method
Date Received: L-! ‘?*3"' ll" Employee: (l A [T Nermsal Mail

! ) [ Registered Mail
Date Postmarked: Employee: B;Han d Delivered

] Electronically Filed

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: Employee: 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.

—===
CRO-1000 NC State Board of Elections August 2008
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Detailed Summary

1. Committee Full Name (and Fund if appllcable)

APR 2 2 2014

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

2. Type of Report

Amendment

[ ves

1 No

13 D Number

YT RT

Start of Election Cycle: January 1,

L\\'\& CDW\M ﬁ(’ JroL (eu «Sﬁ’UPHLL(;

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

D, 0. |s

RECEIPTS
5} Aggreg,dted Contributions from Indluduals

6) Contributions from [ndw1duals
7) Contributions from Pnlltlcal Party Committees
8) Lontrlbutlons fram Olher Political (,onnnlttees

9} Loan Proceeds

(CRO 1205) $

(CRO- 1210)

$ANR KR O
) ) wed ng)

(CRO-1220)| &

(CRO-1230)

10} Refundsr‘l{elmbursements to the Commuttee (CRO-1240)

11) Olher Reualpt Suurces

$
(CRO-1410)| § | ~
$

Sl ||| 2| o

lla) Interest on Bdnk Atcnunt.'; (CROH-.IIZSH} $ $
.llb) Lontrlbutlons from Not-For-Pruﬁt Orgamzatlons (CROI:!SGJ $ 3
llc) Outside Sources of I;lc:';‘me ................ (CRO-1250)| $ $
lld) Leg.al Expm% Fund - Other Sources (CRO-Ié?ﬂ) $ $

| 11e¢) Exempt Purchase Prlccngalc; .......... (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lincs 5,6, 7, 8,9,10,1 1a,11b,11¢,11dand 1le)f $ | 3 2 5 OV [ §

EXPENDITURES
13) Dlsbursemcnts

13a} Operatmg Expendltures (CRO-1310)

i\ L el
13h} Comributions to CandidatesfPoil:t.ic"a.l ééﬁﬁhitteé; (CRO-1310) | $ $
13c) Coordmated Party Expenditures . . (CRO-1310)| $ $

14} Aggregated Non-Media Exl.);;altur;:wwww - '(CRO-HIS) $ $
15) Loan Repayments (CRO-1420) | $ $
i;;iielundszelnlbursén:;nts fr;;;;\the Comrmttee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-ISIO)| $ | Voo Ulsg
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)] S | ] QM He|s
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ tc? 1. ST R

ADDITIONAL INFORMATION

(CRO-1330)

20) Non-Monetary Gifts Gwen to Other C.omnuttees $

21) Outstandmg Lo.ins (mcl ones from other campalgns} (CRO-MJO) $

22) Debts and Obhgatlons owed by the Com:mttee (CRO-MM) $

23) Debts and Obligations owed to the Committee  (CRO-1620)| §

24) Account Tmnéféfs Within the Committee (CRO 1 720} $ :
25) Admlmstratlve Support . .((,RO !?fﬂ) $ $
26} Forg__,lvm Loans (CRO-1440) | $ $
27} 48 Hour Notlce Reports Sum . fCR()-ZE.?f)J $ $
28) Cont.rlbutmns t;) be Refunded {CRO-er.fj $ $

CRO-1100 NC State Board of Elections

August 2008



In-Kind Contributions

APR 99 2014

Pg of

Amendment

Dch DNu

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
1. Committee Full Name (and Fund if applicable)

2. ID Number

| 1k\¢°((’)x\\m.ﬁc’( 4‘(,L ((-"(*{' S"\’l’(/u’” CL I &S

T2

3. Contributor Information L1 Add " L Remove
a. Full Name, Mailing Address & Phone b. Type of Conlnhutor 5 Comments_
(include city, state, & z.ip} D Individual 5 ) t ]
Candidate (2 F ey oS-
‘D*CL(J']“\ \LL(“&_) T pary oL
o ‘_,.:__ 5 D Referendum d. Election Sum to Date
l‘\k ':\t Ny E o \( ;(l \ } 0 \ < ¢ |[C] Other Receipt Source $

e. Description

L. Date (mm/dd/yyyy)

g. Fair Market Amount

jh.n\(‘('\f\ u\vf’r‘.m(&.n -\. LN\ Ey

o

iy |* 5D .00

(include city, state, & zip)

“a - ) $ _
J--— Lv ™y ("1 Ck [7AN \ \'ic(-‘\c‘-’\ C'.!\'L"\ \\‘ ) [NV 1 N } ( l (\‘( { C'(./' .Z 18]
) $
3. Contributor Information 1 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor _|¢. Comments

_D Individual

D Candidate

D Party

[ rac

D Referendum

EI Other Receipt Source

d. Election Sum to Date

$
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comr_|_1l_enls
{mclude city, state, & znp} D Individual
D Candidate
D Party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market :\mnun_l_
3
$
$
- i o "
4. Total only this Page $ I MONIP;

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg

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

hﬁ\( (\(‘)h\\ﬂ\“ (’r, Iﬁ(lt"of QJ(‘(’

*l _[} Loensd

\I/'f (03 RLT

3. Contributor Information

Add 0 Remove

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

r

b. Type of Contributor

nments

D Individual

Steuve ’H C’\L(_\-'C”\i"\:)

I8Ny \Df‘u k»\t >Soct H["(td

+ A9 -0’43

[ZL,L_\H\(J\: L\U"_‘(l‘kc‘\‘ \(— JS}I"/C{

¥ Candidate
D Party
[ pac
D Referendum
D Other Receipt Source

¢. Cor Tl
T) _:.ns.h"e('r e F
LMJ((”TLL-E{ (@

"“{ (] \i\r)(tk( \L\

d. Election Sum to Date

$

je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

%'\C;gb Mo Ge G !

' _)-__1-13 - ]L >
\\.t\"—‘!"” E"‘] 3 sl (‘

\:"C"La' O ooy l )

$

\\,LaoOm les X 504 =

il(?) '_\C) Co

$

3. Contributor Information

EI Add ﬁ Remove

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

b. Type of Contributor

c. Comments

[ individual

| candidate

D Party

[ pac

D Referendum

1 Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

3. Contributor Information

E Add E Remove

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

b. Type of Contributor

¢. Comments

[ wdividuat

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
e. Description f. l)ntc_(mnu’ddiyyyy} g. Fair Market Amount
$
$
$
4. Total only this Page $ Ll

5. Total of ALL CRO-1510 Pages

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

CRO-1510

NC State Board of Elections

December 2007
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In-Kind Contributions

Pg

Amendment

D Yes _ D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committec 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

Tlﬁe G’N‘nm]‘l‘h etol| eot g*ft"ueﬂ _H 0 wens

Y\/S le> /\Ql

3. Contributor Information

[0 Add [ Remove

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

b. Type of Contributor

¢, Comments

:ﬁ(w, H ; \\) LUPV.‘\ \

ey T PRTRPIE, (M \
\§\ Waven pert Roed
\‘{L{\\ k'_\ &2 (‘%O('Cj JFDV\ || k\le' k:)q"s { E)C}

HaAR -02aHs

D—[ dividual
m/cuandidatc
D Party

[ rac

D Referendum

D Other Receipt Source

Pos o 'iC\r.'; ¢

use of Truek

A
o Compodia—

I

d. Election Sum to Date '

$

. Description

f. Date (mnv/dd/yyyy)

g. Fair Market Amount

i &

i,

oo thileae amd vne ol

CLC \\) \f‘( N

H=1d.=1d
the A - 10 -1

Y K5, ®°

L%

OO "-T"'\r"f VO

$

(include city, state, & zip)

. .‘) — = —_ oo
L1230 miles X .Sod =7 8us.° 5
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments

U Individual

O candidate

EI Party

1 pac

D Referendum

m Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

3. Contributor Information

EI Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

[ mdividual

D Candidate

D Party

[ rac

D Referendum

[ other Receipt Source

d. Election Sum to Date )

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

$
e. Description f. Date (mmvdd/yyyy) [g. Fair Market Amount
$
$
$
4. Total only this Page $ Hlps, OO
5. Total of ALL CRO-1510 Pages $

CRO-1510 NC State

Board of Elections

December 2007




Contributions from Individuals

Pg of

Amendment

i Dch DNU

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

1. Committee Full Name (and Fund if applicable)

N (\C.‘{\ NEY Y \H e e H\FC} L: l {_j(\__i__

S ' :
) Jf'C"_‘u'C,’H Otog

2. ID Number

s YT ((3RT

3. Contributor Information

] Add

1 Remove

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

\LLL\"XCM C\ E C( TCure \D

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field | (' X\ (4 (e fﬁ '
QQ Le LB \ (H \j\('\( \’k \bb \ue L -
; e. Election Sum to Dat
ZL\ L\t-uﬂ‘{t(‘\ (\‘\‘(3\\\\(4 ;35\3( L O Y e
A %= 4% i $
ff. Prior |g. Account Code h Form ot' Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O (‘i \—H ' -5 o $ \ o0
Aarias 2 -20-4d{* (0.
- $
L $

3. Contributor Information

C1 Add ] Remove

a. Full Name, Mailing Address & Phone
_{im:lude city, state, & zip}

uc'f‘ N ‘c“*{[, C bl f”‘ '5(-"\&&/"{,

L(' g ) LG 4. ) \ L
C L’..‘:\L..x. t\\b US, H o

'\Lq 729

b. Job T:llc!Pm_fess:on

A==t DA,

d Cu mments

T .

LL{(

e Empl.yer's Name/Specific Field

| C‘E_'r\t;.i o h\

e. Election Sum to Date

b
jf. Prior |g. Account (:‘qdq _|h. Form of Payment i- In-Kind Description J- Date (mm/dd/yyyy) [K. Amount
' T HE -
O b= - . S
Choek 2-3\- 1Y s 5oe.
O $
O $

3. Contributor Information

[1 Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
(include c1ly,slale & zip)

b. Job Title/Profession

')\fjt\\\i_ Tl tS BCLL\.V(

d. Comments

“\“{_*-‘- C Sal

¢. Employer's Name/Specific Field

Cay \C \ A (\f\(‘(

g :3 D—L——F :i’ . N Q '\ \L'(“‘ ¥ e. Election Sum to Date
Coltembis, DC 9% 30 P I
I Prior |g. Account Code |h. Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) (K. Amount )
| A F - § —c o0
Choee > -20-1d % 566.
O $
O
LLAD .00
4. Total only this Page | $ =
5. Total of ALL CRO-1210 Pages g

(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

Pg of

D Yes

Amendment

r_-]No

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

1. Committee Full Name (and Fund if applicable)

U Connng Fbee

ClechSte, e b Dyveqd VT 2RT

2. ID Number

3. Contributor Information

[ Add

] Remove

ja. Full Name, Mailing Address & Phone
(inc_]_ude city, state, & zip)

Sewe k. O(M o<
(51 QAN /PR lltﬁﬁﬂ
i %\\Q, ‘;&{}QCH/\/ /V

b. Jol) Tltlcfl’roft,ssmn

Orr;’a [/‘{—VL" cﬁ

d. Comments

CAN olste

c. Emplayer s N'lmu’Spccll“c Fu:ld

}_/j/q{(a“l[\pc,ﬁ’

e. Election Sum to Date

> f&! (29 ’
Jf. Prior [g. Account Code |h. Form of Payment i. In-Kind hes?"iptiori J- Date (mm/dd/yyyy) |k. Amount .
i f [_ | i \(ﬂr' 3 . ~ ) M
O I{'L{ \4“;0/ ( \{Cr;;}jz\j E 3% 3[1‘( "fﬁf ;i §0CZ_
Ci/v < Qe Ag5 N i v
- Ly “/\U\; {7 i qfﬁ' ::i\f AL N 19 /7 ¥ &&@
O $

3. Contributor Information

ﬁ Add ﬁ Remove

‘o Ol 3 HLL’L.\ q
( F\L»\u\\:)k.gb Pl l(ﬁw\[c)-(l
Bl - Uy RO

a. Full Name, Mailing Address & Phone b. Job Tltlu"l’rofessmn d. Commenls i
(include city, state, & zip) = _ A ‘5{?{ B A 1o elec 24
£ N Spe \optis T
L g(’l'\[ 3 5 pf NC E R \’L JRRes R c. Employer's Name/Specific Field CAry C/ C'/ 7 / €
e Maspe Cerqusons Wil il JE A C
R N l\,\ Q [’]I e. Election Sum to Date
L €v &‘( Vi 1\C _]WS[_)C‘ k‘l,_\fba\"’:'ﬂ \C/,e )
f. Prior |g. Account Code h. Form of Payment __|i- In-Kind Description Jj. Date (mmvdd/yyyy) |k Amount
. ; ; y )L
- Chec 2214 |Y pIr==
O $
O 5
3. Contributor Information ﬁ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(mclude city, state, & zip) i ) 7[ /7] ~£ n e “*@C
o Aot p, /)[4 <toct

c. Employer's Name/Specific Field )

Efrte JA.C.

DA% gHAe e

Rl o Aog ?(6’

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
o | 3 s s %
C[\€C< 2 f2-/q [* S AL
O $
O $
4. Total only this Page | A8

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

Pg of

O

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

Amendment

Yes

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

\ﬁ"‘l C_(\ BIANY i\\“.ﬂ £r “l‘c E lr”(“\“ i_\'\rt Ve H .G[_L_}(}x—\‘;‘ \/_I_TLG "'_S_ K\I

3. Contributor Information
a. Full Name, Mailing Address & Phone

[J Add [ Remove

b. l]_l:_;l_)_'lf?tIeﬂ’rnfs::&si|:m d. Commcnts
(iru:lud@:_g_l_l)r'l ﬁt_aic, & zip) o ) ' |
| o AL Pouoe (| i “(’LQRC}(—
o '_"“‘“— } c. Employer's Name/Specific Field (\ Qg \C Uy QG
(J Y OOy \, C \l\'\,j; it Aol e el Wl o Fe i
= bl
’_‘r_‘). B, X0 L{ fL| H e. Election Sum to Date
HC.L.K\'L’\E\E_ ~A li_C‘\\ \IC ,:_;..\S 39 $ -
R A . ‘:1 Ky
Ji. Prior |g. Account Code  |h. Form of Paymenl i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O nL ‘ 2 | $1 1 OO
ClrocY. 5-12-4[31 00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
lia. Full Name, Mailing Address & Phone b. Job Ttllg{mecss:on _ d Cumments
(include city, state, & zip) L_ec C'L\ \ st (‘ o i e
. '.
Sreve R Owans LAY Ovbice Cavd e

ib ( Vaden poct

s

H 2Q - O34y

a
NE ﬂ‘(\f‘c, ‘lfC'\(\ ¢ _:_)<’S

c. Employer's Name/Specific Field

SNede oV NV e

129

e. Election Sum to Date

DRSO 5\\(1

$
§if. Prior |g. Account Code |h, Form of Payment i. In-Kind DLs::rll:g‘mn ’ J- Date (mm/dd/yyyy) |k. Amuunt
= | T Lond |G @S ooy (= qa - 14
O - ~ :
_ T’_[rdd.qvfampm:‘rﬂ\um*-i wiis IL( {"}O 00
0O v o Uhe ot by £ ~12_.—{‘—{ § —F i~ OO0
K ind Gv'(‘(sg\u\’\iwcum{v-— kﬂ\ G- > D ‘{@b g
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

¢. 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 _
O $
- $
O $
4. Total only this Page

| $

5. Total of ALL CRO-1210 Pages

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

CRO-1210

‘ ey r.‘ P
1 Lt o

NC State Board of Elections

April 2007



Loan Proceeds

1. Committee Full Name (and Fund if applicable)

Pg
Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds stalement must accompany each loan that is from an mdmrlual

of

Amendment

3 ves [ N

2 D Number

e Ch Mg

3. Lender Information

0 Add [ Remove

e, o E eg%sxm K OGW NITL3RT

Steye b |
(57| DAY EYPIRT Rl
Rotheatmed o, 0, C

T’l. Full Name, Mailing Address & Phone
(include city, state, & zip}

Owers

b. Job Title/Profession
LegAd As<t

DA% e

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name)“ﬁpecmc Ficld

State 4=V - C.
0‘(57(./_/7[7% WL]@Q ............................................. S ..........

B W

f. End Date (mm/dd/yyyy)

_!59%

le. Rate h. Security Piedged

,

_#

i. Account Code j. Form: of Payment

z-

-G

k. Amount

s_gmﬂﬂ

§i. Full Name of Lending Institution

m. Loan Number

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

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

b. Jub Tit!d{’wl‘miun

c. meluyer S Nnuldbpulﬂt I-It.ld

- Porcanaj iR ¢ Amount
% $
{2 Full Name, Mailing Address & Phone b. Job TitlcfProff:ssIun e Employer's Name/Specific Field
incudecity, s &y - Wl R
d. Percentage e. Amount
%1 $
f{a. Full Name, Mailing Address & Phone b. Job TItlUPrnf&&s!on _________________ C. Emp[oyel_"s Name/Specific _Fleld _
(include city, state, & zip}
d. Percentape e. Amount
9| $
a. Full Name, Mailing Address & Phone b. Job _Tﬂi_gf?fnrossiml_ i e Employer's NamdSpeci_i!c Fleld
(include city, state, & zip)
d. Percentage ¢. Amount
%) $

5. Total of ALL, CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

s S0~

CRO-1410
..-r'?-'.‘.-'_-‘\

NC State Board of Elections

April 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan: oy
'T—L"\'-{‘ (o \‘m\w.tk'l ( 5 ¢ \L‘ﬂ (l ( £C %5&% ‘G{ - f?ﬂ[ﬁffff
Person lending money to committee (Lender):

STECE [ DS

Date of loan to committee: R e Ry C’/

Name of lending institution and account number (source):

Amount of loan: —‘;{f _{{-,'Tﬂ/ﬂ/gg

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

SHe e _/{74; Vvl <

Period of loan: [T Pl 7% >1

Rate of interest of loan:

Security pledged for loan:

o
L, D‘&E(L{’ AL @ Ve &rvs , acknowledge that all of the information

(Person lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an %stc’qdin balance t y source.

I a— Z/ ‘a,/ﬁ 5

e
Signature &f Lender

(Umphbl ) e s 2] )y

Signature of Treasurer of Committee '

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




Loan Proceeds

Pg of

Use this form to report proceeds from a loan and loan endorser's information

Amendment

D Yes D No

A loan Eroceede statement must accompany each loan that is from an 1nd1v1du'11

1. Committee Full Name (and Fund if applicable)

2. ID Number

ﬁ\(’ [‘mmml Hc’ e o = lect Steue H_ O e <

\f{o‘

3. Lender Information

O add ] Remove

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

b. Job Title/Profession

d. Comments

Steve
Ve @ ‘)ﬁb e N )(

M

i e Pard Hoo

N Dwens
YA
N 331

1.4-‘ (,3 f\k \,-\ =0

S 1 ~ 20
L i“\ = O [\‘ 'Q'\ (_C [e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Y Stede o{ HC_

-1 = 1y

f. End Date (mn/dd/yyyy)
| - (‘-, | v ) l-.\+ (‘q 1_' -'
Ml)\|—@—5£‘\§, & ‘Qg\‘t((‘ ’7_“‘|‘1

i. Account Code j. Form of Payment k. Amount

ﬂg. Rate h. Security Pledged

]

g% &

S5 000.

I. Full Name of Lending Institution

m. Loan Number

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

Ti. Full Name, Mailing Address & Phone b, Job Tit_[_cﬂ’mfession c Employer's Name/Specific Field
(inc]udt_: _cit_v, state, & zip) L S 118
d. Percentage ¢, Amount
% | %
a. Full Name, Mailing Address & Phone b. Jub Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) f
d. Percentage e. Amount
% $
2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's NamcfSpeciﬁc Field
(include city, state, & zip)
d. Percentage ¢, Amount
%| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
1 (include city, state, & zip_)__ _
d. Percentage ¢. Amount
%| 8
5. Total of ALL CRO-1410 Pages $ e =
(This line must be on line 9 of Detailed Summary Page CRO-1100) b, X
CRO-1410 NC State Board of Elections April 2007




North Carolina

State Board of Elections
441 N Harrington Strect
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: T\~ (\Dﬂ'\ﬁ"\ Nire to | e?CTS‘{‘(fLLJﬁ H Jeo

; =
Person or committee to make loan: .ﬁ,\Jrr‘( ) ’H . ( LIeNT

Date of loan to committee: L] - [— |L(

&3

Description (if in-kind loan):

Amount of loan:

Names of all parties responsible for payment of loan (guarantors):
--;““:F\*c‘”t,ff--f H A LJdens

Period of loan: I \J (N “.:i"H‘('\ =
Rate of interest of loan: S
Security pledged forloan: _ —

, acknowledge that all of the information

(Person lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

A ~ [- L
Date Signed

1 U caab e\hé W L\ TBIG: - -1

Signature of Treasurer of Committee Date Signed

Si(glnaC.ure of Lende

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
Disbursements Pu of Oves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
. Committee Full Name (and Fund if applicable) ~_[%1D Number

"-\\f’ COH\W\\T{'(’ e 15\ eol Toteie 'H (5( QCAT Y U‘r)b \Z‘l*

3. Type of Disbursement  (Please use separate CRO-1310 fam:s for -each type of Dfsbrtrserr:enh

Opcrating Expenses D Conlribulions lo Candidalca.-‘l’ol:lu,d] Cummlllct.s D_ Coordinated Party !,xpc.ndlturu,
4. Payee Information e - "1 Add L[] Remove
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name  [d. Comments (" }fc K7
‘““c!uds?"y,state,&ﬂp) (C ' l’»’ A\l s clup
_ OF Fodex f (’;
f}i)_i L S [ G Y <“ \ (&N A \L €_ c. Level RLghtcrcd{Qpeclf\'j € A+ ),_L, & 1y v
\ _:).5 W oe \L % e _3\\‘ 1 Eederat 1 Counly: '§-> ltf\,;//pﬁﬁ A
— , -L D State [:] Municipality: e. Election Sl__l__m_t_u Date
VOvess. Cory . Ne IR 043 s
§f. Account Code  |p. Form of Payment h. Purpose Code  [i. Date (mnvdd/yyyy) |j- Amount |k Required Remarks
Citeck ) I A A Al (005 |46 s PAGry SPH ISR
[}
3
4. Payce Information [J Add  [J Remove
. Full Name, Muillng Address & Phone b. Cuurd]_!ja!ed Committee Name d. Comments
(Inc!udc clty, %ml:e & :ij k e : (i Ew 1€ \}\' ™
= » LAY DLt O
\ \\- \T ‘\ A C\ + c. Level Registered (Specify) ! (}0{ . v =
3 Federat 1 coumy: LD/ >2
[ state 1 Municipality: [e. Election Sum to Date
5
§f- Account Code |p. Form of Payment h. Purpose Code i, Date (mmvdd/yyyy) |j. Amount K Required Remuarks
.. rot i SRR T '(( , ’
Wahdenwa) O |3 -17-1d s 5147 churs
$
4. Payee Information ; [ Add [ Remove
#a. Full Name, Malling Address & Phone b._ Cn_n_ordlnatcd {:_nmmluec_ Name d. Cnmm_en_ts

{Include clty, state, & zip)

C. l..ﬂe[ Re;,].slered (Specify)

[:] Federal D Cnuut;r

D State I:] Munm]_:ality: e. Election Sum_fq____[):tc
$
#f. Account Code  [g. Form of Payment  |h. Purpose Code L Date (mm/dd/yyyy) [J. Amount _ |k Required Remarks
$
5
¥ y z z | = A J oo
S.;Totalonly;this Page e e e e T _ $ |5 .=
TS Total of ALL CRO-1310 Pages = et
f?‘h:s line goes in line 13a uf Detailed S‘umma.ry Page CRO-1100 if Gprmrmg Expeme:) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ 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 - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation In required remarks field (k)

CR(-1310 NC State Board of Elections December 2004




Amendment

Disbursements Pg of Oves Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candlddtcr‘pr}]mcal
committees and coordinated party expenditures

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

\—ba(\(‘mm‘ﬁ'm Iu (.,L,‘f‘ \5‘}7‘“(}(‘ ‘ (?f.-dé*v]S Yj_( C;_%RT

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

D Operating Expenses D_Comrnbulmm to Cand:daluﬂ"‘ullucal Commmus EI Coordinated Party Expenditures
4. Payee Information L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inc!_qdu city, staj:e, _&lzip) ( ‘{ t - | TV C:.:‘_ T d 5
™ i nad (‘obole Bl Ls
; \P\' \w. O ‘}( : ALl c. Level Registered (Specify) =
\ [ C)? Lot t\f 2 lvx?‘ﬁ'i"‘ [ rederal [ county: X {a 0o IC =+ <<
D State D Municipality: |e. Election Sum to Date
¢ - :
For (’-'-_—“'\\-C/&*L e & K043 :
[f. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mnv/dd/yyyy) [j. Amount k. Required Remarks
?.L, o L) o i ~ ) OO0l L T
(hecW | A 317 -14 130 “IRiov Ty Mided ¢
$
4, Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip} ) e <=_) R \r"‘h\_ =

< L T |
-__L IR R D VSTZAN Dign DV, ¢ €, LL.C c. Level Reglslercd (Gptclfv)

PO Doy \0ad Oredes oy |Chopy G
KRR D State D Municipality: |e. Election Sum to Date
t-__- \ k(__“f\ E—J(\C\-'- \l N __)r\c: U4 g -
lf- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
= A ) <>\ |
\ e » e G —x B | - =l
NN (D 3 -op-iY BRER - IRU T Shiyds
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone Iz Coordinated C()mmil_:tee Name d. Co_mmcnls

(includc city, state, & zip) :
=

B s o Ao 0 N

3 : 'E( Ikc ¥ \)Lk\’)\ \ i | (‘ o . c. Level Registered (Specify) o .

[leD k; LQ 'F l(,\ - ]Li ﬂ \-'L “f, S JL\ . 1& [ Federal [l County: (' ‘""(_“{3 V#‘ Ty

£ \ D State D Municipality: |e. Election Sum to Date
o \_;\v\. C C-\‘(_\-_‘.( ‘ \ C )L \D i\ Lf L} = $ —
]
EP il (o - .
BB -8 -0 0D
Jf- Account Code  |g. Form of Payment h. Purpose Code _Ii. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
A <o ' 1.1 TR _ - Lf {J ™ < % I
Choel | 4§ 2 200-14 81l O [Ibsb<dCableTies
$ k-( e = Vo ‘lg c.
5. Total only this Page $ QA8 )
16. 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 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 reg uire detailed exglanauon in regun ed remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg of D Yes [ nNo

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

T = - - —
1. Committee Full Name (and Fund if applicable) 2. ID Number

| ﬁ\P F Oi"ﬂi‘\\f\"\ £e “r() E\ e D_.Jf' S"(Ct, - H @ LOC NS \I:f- (_[S IQI

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

I_D_ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures ]
4, Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name _|d. Comments
(include city, state, & zip) i""{“-i—; '{ S
—— e e >0 | \
L ( (‘A.G.“\ Ov- Py iL ( (B - -
i i i g ‘l ) Sork ] —_— L < Echc] Registered (Specify) . Tt: )
'IL_O =-3q {.L > Mec "'—'l . i (" L_\i-“)fl =3 =G Federal D County: ' (’“\ ec K [FCJQQ
ili-) - (']\(.\L [ é ‘J [: \ C B 9?’5’ I oD D State D Municipality: |e. E]gctinn Sum to Date
ey I = N7 M X $
Bk c:.")% (_G O ¢ ¢0
Hi. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
I ' o L ~ X2 = =
CheeK - 3-22-1d 2 22| tpats
$
4. Payee Information O Add [ Remove
f2. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
’(indlrld[! city, Stﬂll:‘,l& zip) { \h Y \i";C" ,‘J-t
\Z\ \ A Ane -
ey c. Level Registered (Specify) ;
r) o PSR - " - — ™ [ “t:l:_ eV o)
_} Cj " \M)L.}‘\L % ._l [ Federal ] county: L ("[ e K { OO =
;'.{U\\%' . C:"-"-Cl. "\"O\\ ‘ N d 3%‘ [}q [ state O Municipality: e, Election Sum to Date
¥ - e
f. Account Code  |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ll - Y . _ 5D -~ = s
ChecV Ty - $30.9° My ﬁ'r st Becth
$
4, Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. _Coordinalcd Committee Name d. Comments
‘ _{_Enclude city, state, & zip) _ ( _,I._: \&,}

\ O OC t— (N )[ l : . Level Registered (Specify)

i'u’ 3AUS H Lo l Y R iSLI PCES:SS.L( v ‘l{_ [ Federal [ cCounty: {\' \'] o \{_u: ] DC Fial

ST l [P (\ cle Me QK ) D State D Municipality: |e. Election Sum to Date
P le, N 3R T ;
AL y P >
AC o - O
f. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3 S ““L"_—_ N~ ¢ 1 - :Q_L) ."\‘) _ ]
Choeld \ 3 -A71-1d 14, ORI
$
S. Total only this Page $ QUK =
16. 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 Conm)
(This line goes in line 13¢ 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

Dch EIN

Use this form to report expenditures from the committee for operating expenses, contributions to candldatefpolmca]

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. 1D Number

{

\\\Q (\(“FY\H\\JI(‘(’ .(J ml(’("f"\)‘l(("‘

Je '}‘k \(j’ Wens

\I/’

5, 1L

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

Operating Expenses

D Contributions to Cﬂndldalccﬂ"ullllml Commltlccq

1 coordinated Party Expenditures

. Type of Disbursement
F

. Payee Information

"] Add L1 Remove

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

b. Coordinated Committee Name

d. Comments

LJOHTB

Ptf"‘LJu ¢« 9l
})L\_l(\trl\t"(“ﬂ \\\H(-
AR - 335

3139

<

2

K.aedio Rd

c. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

Chack lpos

e. Election Sum to Date

$

fit. Account Code g. Form of Paymcnt h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
N L h i\ = -~ OO | 1% (
Chock R -3 -4 853 7 Kodio Hds
$
4. Payee Information L] Add L] Remove

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

b. Coordinated Committee Name

d. Lommcnl.\

Fox

iZenden g‘ o
Lo Neeen |

TC{Lt\ \ ("\f{-;% (LIL

% g o 1T LO S:; *_ c. Level Registered (Specify)
13‘56—?1 otoeH—e N tf'C"‘|:|:~ed.:ml I county:

¢ ,_\ C.-LJ‘ G, b \(7 .-_:)(‘.: C"U, < =T D State O Municipality:

Chock® D0 (e

¢, Election Sum to Date

$

I. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- . B - e OO0 IC e vf’i ( ( Lk LJ -
Chee ¥ D H-d-i s I180°%° [(84 Rod
' _l
$ vy 1
4. Payee Information [ Add [J Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d- Comments
(include city, state, & zip)
\ . _ \ .—\ e — - ) - ..._] : \ l‘f.--.
ANMe ‘ \O{‘ \f’ x Uen L)\J / D(‘\ !
J LA S C\ c. Level Registered (Specify) \ ) L

LB, b « AR St iy 0 [ Federal [ County: C‘ h,:-(w 1€ e DD {
—ovcest (__k ‘i‘{_d \ e o BLFSE g State | Municipality: [e. Election Sum to Date
2U5-He G ¥
lf. Account Code |;;_.Form of Payment h. Purpose Code  [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
N i) ' o\ _ ¥ 2 LI e i
( hf AN O L‘, Ll [Ll $4 g ] MNeetd An (ZRN
5
5. Total only this Page $ | ) A (p
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 Conm)
(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
E - Salaries
I - Postage
O* Other

B* - Printing c*
F#* - Equipment

J - Penalties

CRO-1310

[ o

- Fundraising
Political Party
- Office Expenses

D - To Another Candidate
H* - Holdi

ing Public Office Expenses

Q* - Donation to Legal Expense Fund

# Codes regulre detailed explanation in required remarks field (k)

NC State Board of Elections

December 2009




. Amendment
Disbursements Pg of Ovyes Ono
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) 2. ID Number

Tihe (Omma Heeto Eleot Steve B Ooens Y TL> RT

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

":] Operating Expenses _ll Contributions to CandlddtcsfPDIlllcnI C‘ommllleens I ' Coordinated Party Expenditures

4, Payee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
l{include city, state, & zip)

I Y <
ik \i\\‘““‘ C (‘ s TR \) ‘—(\“ Fle-] ¢. Level Registered (Specify)

L ‘_ ‘L ~
\> 6 \,_)“ FP 5, D Federal (| County: (‘ kl(‘ ' ',(\‘L ,&CFQ:
(( \ \e Lr\LJ{ WO C. D%CL } O O state D Municipality: |e. Election Sum to Date -
DU - Q%C‘O ¥
f. Account Code  |g. Form of Payment h. Purpose Code __|i- Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Clhoek e -1 Js] QA
$

4. Payee Information [J Add [ Remove
fa. Full Name, Mailing Address & Phone b Coordinated Committee Name d. Commems
(include city, state, & zip) 1|. 4\ ‘ . k\ \ = ) s

X D \w{(-* -3

K by ‘-fﬁt Clrij J l(? Jv'\ ¢ h\-()( “\C « " |e. Level Registered (Specify) )_,L_}:
.{"i.lr?ﬁ _ E\u l\L im Trae | [ Federal L1 couny: (-‘\"W e f'f::(‘.—fq

\( L \'HL: S l.‘\ o I___ri. Yom, l \ o _Lf ( :)(,[ [ state - [ Municipatity: [e. Election Sum to Date
F Xy —_ r: - $
= e PR le e
Ji- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mnv/dd/yyyy) [j- Amount k. Required Remarks

Qe K113 d-t] -] |89 O F|rmperqn Slfﬁh <
$

4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b_._Coordinmcd Committee Name d. Comments

Ginclude citys state, & zip) . Hdve~to 9

: . Y g 0
L<L:\_\H"\f r‘%cnnf_\ LL R \41 -

L — . ( \ ¢. Level Registered (Specify)

‘blfcf E%Ll\l’f"b" ~Q T ) D Federal [ county: (\((“’ ’C[L_)
‘r ' .g ( L'\»} \ \\ ¢ _) B 5 __D Sla_tu___ D Municipality: e. Election .SuEm Date

NP |G
DU - | HOT $
Ji. Account Code  |g. Form of Payment h. Purpose Code _|i- Date (mm/dd/yyyy) |j- Amount k. Required Remarks
o2 1( 203, 00| . &
(\L 10(\’ \Z\ H L_l = r'{:J _ l : $~\Ci( Z ¥1 C\ Lﬁ i \(—\*’_\Z VAN
[
$

5. Total only this Page $ N SR L
6. Total of ALL CRO-1310 Pages l

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

(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ 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)

2.1D Number

\\Jﬁ e (\D\'T\ﬁ“\‘-\lﬂ(’ € ‘\‘Cﬂ'ﬁ é"l eot 3{-(“ Ue H Q}L JeasS

\{id L2 KT

3. Type of Disbursement

Please use se, arate CRQO-1310 forms for each type of Disbursement.

D Contributions to Candldalmﬂ’ulmul Commmccs

D Coordinated Party Expenditures

D Operating Expenses
4. Payee Information

|:| Add L] Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

[T LU N S

c. Level Registered (Specify)

Oreden . ooy (M he 100
D State D Municipality: fe. Election Sum to Date
$
Ji. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount "y k. Required Remarks
it \'\ 5 REERS \ : O :
(hoe v W-HE 0o,
$
4. Payee Information [ Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) g
\ )[_ A \ c’f UL v ¢. Level Registered (Specify)
Lf Ol (;‘P \’ .y [ Federal M| County: g\k (('l | L_;l D
‘I (—we- t C T 2‘ 3 5D 'L‘l.ﬁ) EI State D Municipality: |e. Election Sun_1_tu Date
J”B‘Lﬂtbl i
If. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. .._..\ = — = B y iy : Ot—_: H
Clago r A-u- 859>
$
4, Payee Information [ Add [ Remove

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

b. Coordinated Commit_tge Name

d. Comments

LOCAD

c. Level Registered (Spl.ml‘y}

r i gt ey oy
\> O. Doy i l' [T Federal | County: (_ (\( & \( ,J D1
il | | ~ . =
\< L,k\'lt' e -\'\C"\:"(_ji EYH\ : i ¢ D Q—{ | 5(‘[ EI State D Municipality: |e. Election Sum to Date
i T
FR=2351s i
lf. Account Code  |g. Form of Payment I]_._Il’gl;pose Code |i. Date (mm/dd/yyyy) |j. Amount |k RLquIrLd Remarks
'1:r— - I - TN ;9 €
oy iR 4 1"1*'!“[ $ 13- Ko dio ﬂ(i
i
5. Total only this Page $ A0, O°
16. 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)

A* - Media B* - Printing

E - Salaries - Equipment
I - Postage J - Penalties
0% Other

CRO-1310

C* - Fundraising
G - Political Party

K* - Office Expenses Q*-Don

# Codes require detailed explanation in required remarks field (k)

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

ation to Legal Expense Fund

NC State Board of Elections

December 2009




Amendment

Disbursements Py of Oves [
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