N

Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

0CT 27 2014

;Amendment

i Yes

1 No

1.-Committée Information

<

2. Full Name

¢. ID Number

The (S cncdbee, Fo B oot Steve H. Oloens

YIS RT

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

IS \aven

~+ Hecd
Yook ébv"%ffi{)boﬂ O 3% 120

o -H7 -y

e. Phone Number

2. Report Year

3. Period Start Date (nun/dd/yy)

4, Period End Date (nnvddfyy)

S. Treasurer Full Name

%4003

. {
yord A-9G- 1 o= ad fhiosbab BN w
6. %ype of Committee (Check One) 19. Type of Report {check only one type of report from one category)
Candidalc Campaign D Pany Mounicipal State/County Referendum

[ pac [ Referendom 1 Organizaticnal Organicational [T Organizational
D Independent Expenditure D Joint Fundraiser D Thiny-five day Quarterly D Pre-refetendum
[ regat Expensc Fund [ Pre-primary | First [ Final

D Pre-cleclion D Second D Supplemental Final
7. Type of Fund (if applicable, check one) ]:I Pre-runoff D Third D Annual
] Booster Fund Semi-annual O Fourth [ special
[C] Buiding Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
mOthcr: 1 Final O Year End
8. Number of Fundraisers this Report  |[] Special O Final

D Special

11. Account Information

11. Account Information

a. Fn.n)gnl Institutign Full Namc

a. Financial Instilution Full Name

o Thicd

Pk

NP \)‘ \ )cm}f

. Purpose . Account Code b. Purposc c. Account Code
d. Perjod Begin Balance d. Period Begin Balance
s 34 Llp 3
CERTIFICATION !

I centily that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Siatutes and that no funds arc commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that 1 have been trained by the NC Slale Bonrd of Elcctions.

\zakse\%t @& LBQ\/I.S ghmﬂo

Printed Name of Signer

Signature of Appointed Treasurer

'O 297 - 14

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
] Normal Mail

[ Registered Mail
[] Hand Delivered
] Electronically Filed

[ Signer has not received
mandatory training

Plcase 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-1600

NC Siate Board of Elections

August 2008




Detailed Summary

1 Committee Full Name (and Fund if applicable)

Cneitte ¢ dnE lect Steve i O(_,ceu\ 5

Use this form to sumiarize all disclosure reEor(ing forms and to total monetary information
s
2. Type of Report

Amendment

'O ves EI No

3. ID Number

11) Other Recelpt Sources

Start of Election Cycle: January 1, JO 1 Rep:::il"‘l';;i:ﬁo J F]e’l;(t’:::] tginC]e

4) Cash on Hand at Start $ g) JBL‘[ dolp | $
RECEIPTS '

5) Aggregated Contrlbutlons ﬁl‘owm_lgdmdu'lls - “W_(LRD J{oij $ § SO OO |51 C';QO . OD
6) Contributions from Individuals (CRO-1210)| § 5550 .00| ¢ \& &%O(O \
7) Contrxbutlom from Political Party Committees (CRO-1220) | $ 3 !
hé) E&llnbutuonﬁ fro; 6ther Political Commjttee: (CR5.1230.) $ $

9) Loan Proceeds (CRO- mr» $ 1o . $ 1| )
10) Rcfu;;is/Remlbursemems to~ thle“"Cormmttee - (CRO 1240) $ ‘OCO = $ l—CI:OJx

11a) Interest on Bank Au:ounts (CRO 1250) 3 $

TII)J Contrlbuhgr;;wtvrom Not For Prof t Orgammuon;s (CRO- 1250) $ $

) lle) OUtSlde Sources of Inco;n; ) . _(CEEESJ) $ $

“ 1 Id) L-e.gZI Fpon;£ F-m;.lw Other Sources (CRO‘I-270J 3 [

11e) Exempt Purchasc P_r_l-cc Salcs T (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lincs 3,6.7, 8. 9,10,11a.11b. e, 11dand 116) $ Y (O, | RO, OO | 3 gt_[lLl %O.{0 |

EXPENDITURES

13) Dlsbursements

(CRO- 1310)

13&) Operaung l*xpend\(ures

13b) Contnbutu;r;; ;;)_CandldateslPolltlcal Commlttees (CROHIHJI;)
\—73;)—éoord-mated Party- iﬂ;)e;c-htureﬁ S (CRO l.?_l_o)w
14) Aggregated Non-Media Expendltures . o (CRO-1315)
15) Loan Repayments (CRO- 1420;
16) Refunds/Rcu;gursements from u; Cor;;mttee (CRb 1320)
17) In K;;d Contrlbutlonsw . h B (CRO- I;fo;

(G (HO.01 [SHT 223 25
$ $
$ $
$ $
$ $
3 $
s 0.371.02 s LESG(p

18) TOTAL EXPENDITURES (Add lines 134, L3h, 13c, 14, 15, 16 and 17)

ot

Orr 03

s 132 .4

19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18

s

_:l
G'
By

135 AT

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Conumttees

(CRO 1330)| $
21) Outstandmg Loans (incl. ones from other campaugns) (CRO-1430) $
2_2;_D:l;£ z;d_(jbhgatlens owed by the Commlttee (CRO- IZZ)A $
23) chts a;d Ob]lganons owed to thc a);muttcc - (CRO-)&ZD)— 3
24) Account Transfers Wlthm the Comrmttee o (CRO.-Ivéb.)“ $
;5;. Adtmmstratlve Support o (CRO-1710)| § $
126) Foryven Loans .................. o _ I(CRO 1440) 5 $
27)48 Hour Nohce chorts Sum M (CRO-2220) $ $
28) Contributions to be Ref unded . (CRO-1215) | & $

CRO-1100 NC Siate Board of Elections

Augusi 2008




Aggregated Coatributions from Individuals

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

A e

Amendmem

D Yes D No oz

1. Committce Full Name (and Fund if applicable)

2.ID Number

COmm(H’ef_. 1o L(Pr’\‘ S‘%ﬁ\)f’ H. @w(w\‘b

YTz Ry |

3, Contributor Information

a. Amend b. Account Code |c. Form of Payment d In-Kind Descnpimn €. Datc (nmx/dd/yyyy) f. Amount

[ Ada —_

Ot O Co<h $-3-H |3 5O.00
Add \

D] O Cosk 2-3-1d ¢ 56000
Add

E Remove O (\(}‘5\‘\ % ~ 8 ~ lq S SQ\ D
Add -

Echmavc (') D(ﬂ\(\ % ‘% ) \Lt 5 \5)—0 OO
Add

Erkemove (-S [X\QS\'\ iD"l_l‘V\\ 3 S_tOOO
Add

Echmovc O QS\‘\ lO‘\l‘\q 5 S@OD
Add

DRemovc @ 0&31—\\ \O i \1"4 $ SOOD
Add

Gromee | O Cosh o-12-H s S0.00
Add .

1 Rerove O OQﬁ\'\ lo*il‘ )Ll 5 HO O-b

T aw ﬂ \ $

|?rRernove F\) OSSN D“ll' IL—l H@OO
Add

O remoe | (O Cash o-~1a-W|* 50.6d

[ Add § 1=

3 remove O Co\fbk\ \O‘ll_“‘\ SOOO

T Aad —

ERcmove C) (‘\/\DSL‘\ IO “xl" ll‘lt 3 '\ O «OO
Add

D e O o<k o--d |* 50.00
Add ) —

%chlove 6 CQ$\’\ LE) . \)—-'- [LL 5 Q_ O Ob
Add —

Ol O (s 10-12-14]% 50.00
Add ~—

%Rcmove O OQ5‘) '\lld $&t§ \60
Add -—

DRemovc @ [\'CQS‘W \D—\l;]d $ \QS OO

[ add 3

D Remove

Eerdd $

|:D:J’:vaL $

D Remove

L Add

D Remove 8

L] Add $

QRemove

4. Total only this Page 5 X300

5. Total of ALL CRO-120S Pages 3

(This line must be on line 5 of Detailed Summary Page CRO-1160) 1 200.00

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

| ] __l_ Q_Ym - D 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)

2. ID Number

Oy cﬁ;ev*uot\‘\or\
Bpmdme 0. 031 LD

VU €,

AU .
velw N A voens YS (6D Q ¥ 5
3. Contributor Information O Add [O Remove 4 -
a. Full Namc, Mailing Address & Phone h. Job Title/Profession d. Comments
|_finclude city, state, & zip) 1‘-\ %\_’\'p O (g o e \/eQ,\t_
w + ~
1401 v‘ﬁonc\ K Mlaywell op N cond i Aodre

¢. Employer's Niine/Specific Field

F.CLV'W\’BLU"(’Q o

¢. Election Sum to Date

O\\bb\(\'o\ N Tran

VAT~ AT (o -\ A0 S 100.00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount

0 ' ‘ ; _
O [Choek (p-1a-H[* Voo 0o

([ $
O $

3. Contributor Information [0 Add L] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
re Oeptor | 7o clest
)’__\ f W\ € \j Oku v . ¢, Employer's Name/Specific Ficld N d \ d C-’C%Q

\—)\\.A\Hf\c’r?@\/‘d

Charles M. Byers

\L\L(;L_a ane Rd
E Nenlboro, N ¢ . 330u4D

Q\A_ N C\FQO(C\ *—Oh {\ C &% \ 3(\1 H 3 m( f._Elcclion Sum (o Date
“ — .,
¢ 8 00.00.
f. Prior |g. Account Code |h. Form of Payment t. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O (ﬁ $ =
O 1Cheek -2 S5m0
O $
O $
3. Contributor Information ﬁAdd memovc
a. Full Name, Mailing Address & Phone b. Job Title/Prolession d. Comments .
ude city, state, & zip) . .
K otived o elect

Cona.d aske

¢. Employer's Name/Specific Field

¢, Election Sur to Date

> S0.60

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mimn/dd/yyyy) |k- Amount
O A (oo 1< 3-93-1 % 50.00
O $
O $
4. Total only this Page s o050 . D
5. Total of ALL CRO-1210 Pages , i
(This line must be on line 6 of Detailed Summary Page CRO-1100) | ¥ 3 N 3 !-\02. ! )D

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

:Amendmcnt
Pg&_ Of\klchs DNDH

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)

7\
OoOmm

Hee to Z’Ifﬂ“ﬁjgg H.Croen 3

3. Contributor Informatlon

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

Kew\ QMVL\ Q Q&L&V%
U? QSDLQK'\
TUTA 190 V\Q_,ol?q&,g\
Bl - UY RO

2.-JDD Number
J(p3KL
O add I:I Remove
b. Job Title/Profession d. Comments
QSSJ\*. O N, o E’.\_EC%
<. Employer’s Namge/Specific Field CCu A d 1£\ O:\' €_

StalceYN .o
D. L\.ls XY\t

¢. Rlection Sum to Date

s 8. 032 .00

Aloclude city, state, & 7Jp)

{. Prior |g. Account Code [h. Form of Payment i. In-Kind Description ). Date (nm/dd/yyyy) |k Amount
a AN Creif 1] 3 °°
O alile (o~ 14]* 1,000,
d $
O $
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phome . Job Titie/Professton d. Comments

T OreisCoe.

03 - 8UR- Al el

D@
%Dyﬂ_ef)ond()q 5 Cowvt
I‘V\duo,\n Lvoui\d < G A6

\Q 9\\71 e

¢. Employer's Name/Specific Field

Yo elect
coundidote

¢. Election Sum (o Date

$ HOO,O‘Q-

Heandth 3. Dxave.
A0 Cf\»SQ\O(MTm& l

o

. Employer!s Name/Specific Ficld

R(/H’lf\ € WQ‘OP d

{. Prior |g. Account Code [h. Form of Payment i- In-Kind Description J- Date (mm/dd/lyyyy) |k Amount
0| & (hoc R-2n-d|* 4160 22
0C ¥ AU A ED .
O $
O $
3. Contcibutor Information [J Add L[] Remove -
a. Full Name, Mailing Address & Phone b. Jab Titte/Profession d. Comments
(inglude city, state, &}\up) TO 6/0 e Q.JC.

coond dose

?\ ] epg(} Fd \ NnNe. a R 3(—? \‘) \\,_OA‘Q ¢. Election Sum to Date
\~ O‘ﬁ()t $akb—o@‘©0

I. Prior |p. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount

o o Chge 10 -t~

O $

O $
4. Total only this Page 23 s o) 4OD.OD
5. Total of ALL CRO-1210 Pages o

(This line must be on line 6 of Delailed .S'umn;arj Page CRO-1100) 5 3 13:}0 .OD

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

ng_org_

Amcnamenl

I:I Yes

O

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

A0 G FFecaweod [ D-.
])\ukk é’v&.c}rc\‘\‘o\\ WV ARIAG

c. Employer's &mc/Spccific Ficld

MQ@V&\‘ M€Q4\

O [Assee lates

1\. Commnittee Full Name (and Fund if applicable) 2. I]-)_N umber
dommittee to Cleet Steve . Ooens T LaRT
3. Contributor Information [0 Add . O Remove
a. Full Name, Mailing Address & Phone p-Job Title/Profession d. Comments
(include city, state & zip) \" ‘ N
1 Q \ ) %H—eo‘k e To G’Q€G+
WC N\ E"_ﬂ‘(" ¢ Expployer's Nume/Specific Field cx (\d v (l C’&(
O Do Oﬂb KT _
Rutheckorddon Ne 3915 ek 4 WP D [Emmsm:
DT - Do S oo .00
f. Prior |g. Account Code |(h. Form of Payment  |i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
'\
H|l o (ch 4 o-H-d S oo o0
O $
O $
3. Contributor Information [ Add ~ [ Remove
a. Full Name, Mailing Address & Phone Job Title/Profession d. Comments
(include city, state, & zip) Kea l st~ +D ol
= . ol et~
Heou gening Y o ot

Conddode

e. Election Sum to Date

(include city, state, & zip)

QIC - 0A L, 5 150 -DO
f. Prior |g. Account Code [h. Foxm of Payment i. In-Kind Description i. Date (mmy/dd/yyyy) |k Amount
o0l & (Moeel Q-22-1d]* (po .00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

J&N\f = % ﬁ\Qﬂ\\F\f\

' ol MeEgtice (25\

\»ZL&L\@rg@rd‘\-ov\ e 48139
JYL- Q70

Qé’*‘me d

c. Employer’s Name/Specific Field

(4SS Post

OQQl (G

to eloot-
QO«\d\(\OA{

¢. Election Sum to Date

;O

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description ). Date (mm/dd/yyyy) |k. Amount
— o0
0| o et G-18-1d |s 50,20
O $
O $

4. Total only this Page

5 QN T

5. Total of ALL CRO-1210 Pages

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

5 3356 o

CRO-1210

NC Stale Board of Elections

April 2007




Contributions from Individuals

"Amendment ’
Pg :L_ _El_ D Yes

Dr\o

1. Commnittee Full Name (and Fund if applicable)

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

2. ID Number

3. Contributor Information

{ Dounitle 40 ot Sheve H Ouoeas

YT LART

[0 Add.. [ Remove

a. Full Name, Mailing Address & Phone
(include uty, state, & LI

b. Job Title/Profession

d. Conmments

293 M Gurinb en oS
Londlusre ne 29749,

(ol (et) LZe NUNE L AT

K\Z etire d

To elect

[¢. Employer's Name/Specific Field

omddaly

e¢. Election Sum to Date

s NOD

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

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

0 o ek

o~ 14| ®

50.00

(include city, state, & zip)

[ $
a $
3. Contributor Information O add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Ficld

¢. Election Sum to Date

$

(include city, state, & zip)

f. Prior |2. Account Code |h. Form of Paymeni i. In-Kind Description j. Date (mnv/dd/yyyy) |k Amount
I:I $
O $
O $

3. Contributor Information ‘0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profcssion d. Comments

<. Employer's Name¢/Specific Field

e. Election Sum ta Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Descriplion j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This linve must be on line 6 of Detailed Summary Page CRO- 11 00)

CRO-1210

NC State Board of Elections




Loan Proceeds

ol .

Use this form to report proceeds from a loan and loan endorser's information
_A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable)

meﬁdmen( o
QQ D Yes D No

2. ID Numbey

3. Lender Information

Ommi¥ee 1o L et i@sz: H @t,d()ﬂs J(QZBRJ_

[ads O

Remove:™

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

Stcve R Owens
LQ\ Daven ort Rd

5% - LG -0 4

?L/L '\CVQO\S"C ‘\_CN\ N\C 23xc

b. Job Title/P

rofession

o0,

d. Camments

Leoa (B=stUORy -

¢. Start Date (mm/dd/yyyy)

D"lb—‘

c. Employer's N'\meJSp

' %‘\Tr\-e_ o

Em -5

End Date (mm/dd/yyyy)

f.
<

g. Rate h. Security Pledged I. Account Code

Jj» Form of Payment

k. Amotnt

o % of

Choc¥.  |%10,000,00

1. Full Name of Lexding Institution

m. Loan Numlf\_er

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

a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(inclode city, state, & zip)
d. Percentage ¢. Amount
%1%
2, TFull Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Ficld
(include city, state, & zip)
d. Percentage c. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession _|¢- Employer's Nam¢/Specific Field
(Include city, state, & zip)
d. Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(Include city, state, & Zip) e ¥
d. Percentage €. Amount
%|$

5. Total of ALL CRO-1410° Pagcs

(This line must be on Ime 9 of Detailed Summary Page { CRO 1 100)

-
.00, op

CRO-1410 NC State Board of Elections

April 2007




Loan Proceeds

be o)

Use this form to report proceeds (rom a loan and loan endorser’s jnformation

A Joan
1, Commxttec Full Name (and Fund if applicable)

roceeds statement must accompany each loan that is from an individual

Amendment

D Yes

AN

DNo

beomitee. 4o = l(»gﬂ:ig\%m)c H. Owoen

2. ID Number

\t/J (p 3’\21

P-4

3. Lender Information

O Add [ Remove

a. Full Name, Malling Address & Phone
(inclqdc city, state, & zip)

Steoe N .Oloens
27 D& O ()O(T/Qd

b. Job Title/Profession

Q%‘s*(

. _.d.Cummerlis
Ols

e. Start Date (mm/dd/yyyy)

c. Employer s N

1m§fpec1f'c

I‘lcld

1 Q=D

L,l GLC\\@\ ‘\Q (95& \.,?)(\ f. End Dute (mnv/dd/yyyy)
D \ Jhgg%{_\—(«( \ N
sl O?;LQ? O
g. Rate h. Security Pledged i. Account Code _) Fo of Payment k. Amount
d\ % $/ els)
B % (o OCD. ™
L Full Name of Lcﬁding Institution m. Loan Numiber

4. Endorsers/Makers  (The people who guarantee the loan.) i
a. Full Name, Malling Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip) L
d. Percentage —____|eAmonnt I
% | 5
a. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Fleld
{include clty, state, & zip)
d. Percentage e. Amoung )
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's NamtISp_c__u_l'SI"cld
(include city, state, & zip) - B -
d_._P_crccnlagc_ . &Alnount S
%| $
a. Full Name, Mailing Address & Phone b. Job ’I‘ltle/Profc.s’wE o [:.__Ejp(p_l_o_yer’s Name/S;_mciﬁc Fitﬂ_
__(im:lude city, state, & zip) -
d. Percentage e. Amount -
%| 3

5. Total of ALL CRO-1410 Pages

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

'slum

CRO-1410 NC State

Board of Elections

April 2007




Amendment

Disbursements e L o Dyes N
Use this form to report expenditures from the cornmittee for operating expenses, contributions to candidate/political
compittees and coordinaled panty expenditures

1. Committee Fuil Name (and Fund if applicable) - : .12.ID Number

pmm mitee Yo Elect S“\livﬁ"l‘\ D LPDenS \\/3 L0337x4~

2Type, okaburbemem “(Pleose use Séparate CRO-1 10 onm' or each type of Disbursement.
Opcrating Expenses D Cuntnbulmns o Cmdxda(nﬂ‘ulmul Curnrmuu.s - G Coordmatcd l’arly l:xpcndilu-rm“ B

4;Payéé Information. ™7 57 T s ‘[1'Add LJR Remave: T

a. Full Name, Mailing Address & Phonc b. Coordln:ncd Commilitee Name  |d./Somments

tincjude clty, state, & zip) (‘ S

QJ \ L Ow‘\d\f‘ c. Level Reglster iry : it

LD O éq\/\ Shve et L‘fi h]dfml w%mzuu.)?l¥ _ C\W(’ @IOQ’L

\_O(.e b+ Q/\\)F h (l Q.B(DL{ 5 D QIAELI } M_unu.‘lpalnly e hlect_!ou Sum lo l)ale )
245 - (5| 1319 0o

. Account Cade |g. Form of Payment  [h. Purpose Code |I. Date (mavdd/yyyy) |f. Amount k Required Remhrks
b B Voo oo Aa
0o K Wo- 14 s Cep ™ S
s
4. Payce Information: : = L1 Add ~-[1 Remove
L Ful) Nume, Mglling Address & Phone b. Coordlnated Committee Nume  Jd~Comments

(Indlude clgv state, &tlp) o I - l d,(/t) & ds

c. Level Registered (Specify) .
8_2) ’BO \]LQ [ l ] l"v.-dcr? E Counly: ‘Dﬁ_j of K“# )D\Q,g
L;O\ d\\"o‘f\ Ne A=13 q 7 stae 3 Municipality: [e. Electlon Sum to Dale

VHS .o |

f. Acvount Code  |p. Form ol Payment  |h- Purpose Cade  [{ Date (mmvdd/vyyy) |]- Amount equu‘ed Renuru
: O(.
Choet | B [7-10dp 2305 Kadio Ads
)
4. Payee Information ¢ ~: ..~ =~ .- [J,Add -[J:Remove
ta. Full Name, Mslling Address & Phone b. Coordinated Commlttee Name  (d Comments
Include city, state, & zip) R S

CCB‘(\'\(‘{\WY\ \N\ (3\\~ \‘\Y\ e d_LQ\ . Leve! ster:
505N L ovq@\\-‘\-@ =t it B omis 1&\0(\1{* (0639
é\\ e \bb‘\( ﬁ QJ &8 L&) E_Sla(c . D_Mun{cl\p_el_ﬂy c. Flect(on Sun\ to D:tc

o~ B - DA s 315@0

f. Account Code _ |8 mof?’_ﬂ_'m' __ |P Purpose Code L Date (mm/ddiyyyy) \]- Amount | __ |k Required Remarks
C’ A s S5 00 R,
$

s.Tatabbrlythi§ Page a0 s i B s | o Lo
6. Total ol ALL CRO:1310 Pages® SR R e SRR e
(This line poesg in Ime I?a 4)[ I)elar.lcd \ummaijy Page CRD-HM nj’ Operulm,;' Frpen.eer)

(This line poes in line 13b of Detailed Summary Page CRO-1100 if Contrid to Candidates/Political Commt)

(This line gues in Line 13¢ of Detailed Summary Page CRO-1100 if Cvordinated Pa rly t,rpendm.u-zx ) | Q LO Ll O D K
7. Purposé. Codes " (List détailed expenditiire code in (h:) above) .. ik
A* - Media B* - Printing C*- Fundra:smg D To Another Cand1dale
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K= - OfTice Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes requlre detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Eleeyons December 2009




Amendment
Disbursements Py DL of 3 '‘Hyes DOy
Use this formn to report expenditures from the cormmittee {ur operaling expenses, contributivns w candidate/politeal
committees and coordinaled party expenditures
1. Committee Full Name (and Fund if applicable) - - = 12. 1D Number

OOmmuﬂ‘ea o Elﬁ(\d\‘i\\‘c’w H wae\ﬁs \l/TLo’D?L

~Type of Disbursement " (Please use séparite CRO-1310 forms for each type of Disbursement.)

’ Opcrating Expenses D Conlnbulxuns lo Candldalw/l’ohuul Commuloz.s G Coord\m(cd (*.uly l:xpcndn(url.‘:s

4 Payee Tniformition - 0 0 s L[] Add. . Remove -/ :
4. Fult Name, Mailing Address & Phonc b. CoordInatcd Committee Nanse d. Comments

H(intlude clly,shte‘ & u% MC O {l\d

¢. Level Reglstered Gpcclf‘v)

p O BC)\L 5 \ ] Eederal County: (\‘Rp(\\z:ﬁ'— ]O'&O
% u“rg\ er%«-d%om Ne OR3GO swe L Musicipaic: . Blection S 1o Date
QB 1= DI3IS SQLL;U OO

f, Account Code  |p. Formof Payment  |h. Purpose Code 14, Date {mnvdd/yyyy) ). Aimount D k. Required Remarks
A - O i A
ecR B [1-90-wlsteen®®m dien Ad
A3
4. Payce Information'.” .. s O Add: [ Remove ;
. Ful) Nume, Mulllng Addriess & Phone b. Coordinuted Commitler Name Comments P
tnclude cliy, state, & Ap) B} ?;\ QP@\/

Ok L \ OLM}L c. Level Registered (Specily)

WOl Oald Shreet O retert B couny: dﬂ(‘x‘ Ko=)
\:_(3( e\ Cl)\\‘i/\ N g}%ou:& [ Stae [0 Municipality: [e. Election Sem 1o Date

s @ 101Q.00

em ol Payment  |h. Purpose Code  |I, Dute (mavddyyyy) ). Amount equlred R!D% P

O e\ A I 51 we0 |
$

. Account Code

4. Payee Information . - T : - Ld.Add L] Remove
. Full Name, Mailing Address & Phone h Ct_)or_'dlnatgd_gnmmltlce_ r\"a!m B d. Commenu
(indudc elty, state, & zip) Qd

\[\Q \ru\ OCutQeoe Qdue‘ Cere Eegitered Boeciy) >

¢. Level Replster: pecily
e T4~ R (I fderat A County: ‘[\Q\g(« G&J (039
F@(@ﬁ@*é\ (\Q é%oqg "D__St_a\!: ) D__Mu{n_cn_gaiyly ¢. Election Sum {0 Date

*1LUZS .o

I Account Code _ [g. Foym of Payment _[h. Purpose Code L Dote (mm/ddyyyy) [l Amaunt_____ T Required Remarks
V\ool? B Roa-d s1dwsof QA
$

5. Total only,this Page; iatiane il i iiass il s 4 O¥S .M
6. Total of ALL CRO:1310 Pages ™ -1 " = 70 Wr i on oo )
( Th.u' lme poesin line I ?a of Detailed Summary I‘u;:e CRD-I 100 n[ Operalmp F.rpen_'er)

(This line poes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :

(This linc goes in line 13¢ of Detailed Summary Poge CRO-1100 if Coordinated l‘arty Expenditures) l Q L( O O
7.‘»Pﬁfﬁﬁ§é'C(')'defs"?"r"'(l.isft“(i’eﬁjlcd Bxpendituire ¢ode in (h) above) . e i Sl T e
A* - Media - Printinp C* - Fundralsing D - To Another Candidate
E - Salarics F‘ - Equipment G - Polilical Party H* - Holdling Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donatfon to Legal Expense Fund
O* Other

* Codes require detalled explaiiation In required remarks field (k)
CRO-1310 NC State Board of Yilectons Lxcember 2009




Disbursements

of

Pg\S

'Amcndment

[D Yes

i

[ ~o

Use this form to report expenditures [rom the cormmitiee (or operaling expenses, contributions to can(llddu./pnlmcdl '

committees and coordinated party expenditures

 Somittee ok lect Ste

1. Committee Full Name (and Fund if applicable)

“[Z-1D.Number

3..[yp€ ol Disbisrsement

/e H O(QP(\S

Opcraling Expenscs

D Conlributions (o CandMn(M’ullllu] Commula.s

\4_._._..__.~_._.._.. =

]

4. PayedInformation

L1 Add. L] Remove . :

a. Full Name, Mailing Address & Phone

(lnclude clty, state, & zip)
Yol {5\ b&\ﬁ\ €a c\

"ﬁwmoov * e s

ﬁ-on(\ch‘Sl3

d. Comments

ﬁds

b. Coordlnatcd Committee N'\me

¢. Lovel Reglstcred (Qpcclfy)
D Federul D Cuunly
3 Stue

D Municipality:

q[\@ﬁ\é\‘&i(ff’)

e Electioo Sum tu Date

S 2¢0. 00

rm of Payment

Q oo\

1. Account Code

h. Pu&sz Code

I. Date (mmvdd/yyyy) (]. Amount

k. Required Remarks

Ads

B -3 s 3,0
$

PP

4, Payce Information .

C1 Add L1 Remove

. Full Nume, Mziting Addresy & Phone
(includc c[lv t.ta(c & ylp)

< D«
&D_@. oY VOY

Dervieg

b. Coordinsted Cummltter Nume

Comments

"\\/T\'hno] \ 3\'\ \b

c. Level Registered (Specify)

D Federal

D County:

”"h %*3“1034

O stae

[T Municipality:

Tilendo-o, 0.6 . A30UD
AL ¥ - Gkop

. Flection Sum to Date

#0821 1

f. Account Code |g { Payment h. Purpose Code  |f, Date (mnvdd/yvyyy) |5 Amount q k. Required Ré_umrks \Jpl\\ﬁl\\\“'\\fl
Oroct | B [5G adssim o S Y
$

4. Payée Information™ [J:Add . .[J:Remive

fa. Foll Name, Malling Address & Phone
(inc]udc dty state, & zlp)

b. Coordinated Commlttee Name

Co.

d. Commenu

S Pt

™

’—{?O*C&'U S P' <. Level Reglstered (Specily)
(L4 us Hm‘ 74 (PO ST Redenl [ Couniyt
Spindele V.0 2T LD O s [ Municipatiny:

&%M~O7mo

Clagec 02

o, Flecdon Qum {o D:tc

3 ARD . IT

I. Account Code m ol Pnymmt b. Purpose Code L. Date (mnmvdd/yyyy) [1. Amount k. Required Remarks
_—— — e i, — _..,._.._L_[u_ - D_ [ -~
(;\Q - ?'30”]“‘ $ - %\G\N\ (’)D\“
3

5. Total only this Page:

$ sis‘ilﬁ%o

(Tlm hm gatx m hne I?a ofl)eta d Summaly Pagz CR(%IM\O 1f0prmtmg F:pm.uc)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm)
(This line gues In line 13¢ of Detailed Summary Page CR(-1100 if Coordinated I’ar(y I:.\'penduufn)

7.-Purposé Codes E(Iist deidiled expenditire ¢ode in () above) -

Quuo_l

A* - Media B* - Printing Cr- Fundralsing

£ - Salarcs F* - Equipment G - Political Parly H* -
1 - Postage J - Penaltics K* - Office Expenses

O* Other

* Codes requlre’ detailed explanation In requlred remarks Held (k)

D To Another Candldate
Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC S1ate Board of Elections

December 2009

(}\6




Pgi‘.

Disbursements

‘Amendmem

9_ Dch

[ Ne

Use this form to report expenditures from the committee for operating expenses, comnbutlons to candldate/polltlcal

committees and coordinated party expenditures

1: Committee Full Name (and Fund if applicable)

2 ﬁ)_Number

MM\H_Q e, +o Clec‘[‘ %4-&/3 H @LU(‘”M 5

3. Type of Disbursement

(Pleas ¢ use separaté CRO-1310 forms for eacltipe of Disbursément.)

YJ@%?_L

D (5peraung Expcnscs

D Contributions (o Cand1dutcleuI|(1u1 Commmcu
2 e Add. I Remove

4. Payee Information

[ coordinated Pan arty Expenduurm

LYy Mo

a. Full Name, Mailing Address & Phone b. Coordinated Committec Name

d. Commenls

A(\b S@L\u

(mc[udc cuy, state, & znp)

c. Level Registered (Specify)

(&

Chioe 02,

O ’5 Y\% 9\ .médcrnl Caounty:
\ L\\» G\dqﬂjﬁ ﬂ G &% l:)ol q State |:| Municipality e. Electlon Sum to Date _
NS\
0% -20"11 * o5 oo
f. Account Code  |p. Form of Payment  [h. Purpose Code _ [i. Date (mm/dd/yyyy) 5. Amount k. Required Remarks i
OhocV | B S-25-1]s 7500 | R
$
4. Payce Information [J.Add [ Remove

a. Full Name, Mailing Address & Phone b. Caordinated Committee Name

d. Commen(s

(mclqdc city, state, & znp) -
OuFdeor~ Advert s

. Level Registered

\/\CTO\
170 Aoy 14 A

geclfy)
County:

hg_c@ 037

Federal
FOv‘f’ ';j‘ Q *_Ll( {\ @ é% O(—ij [ s [ Municipality: [e. Election Sum to Date ~
3 A OID .00

f. Account Code |g. Rarm of Payment h. Purpese Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

)| — il le monp—00 [«° e Le

(hae ¥ B 14-5-14 psas@ AN DoasAs

$

4, Payee Information . fél___IrAdd 3 Rémove .

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

b. Coordinated Committee Name

d. Commcnts

Ad

C,oxtlm% ekped Hie

Sélm l

¢. Level Regl.stered (Specify)

S\SCS Dow Lolod Do ™ Bcomy: - & G\QC‘@: I03%
€ﬁ* Q/‘L\L V\C‘ ;% O(.é% ale um(:lpam_y:_ ¢. Election Sum to DatL_ N
u S o0 o0
f. Account Code  |g. Farm of P_aymcnt h. Purposc Code i. Date (mnv/dd/yyyy) |j. Amount k. Requircd Remarks B
ChoeK B Q-2 $190.%° | N
$

5. Total only this Page

s 700 .60

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

$\Q,uq0_ot

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

A* - Media B¥* - Printing C* - Fundraising

E - Salaries I'* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

* Codest rcg uire detailed exglanatlon in- Dequlred ‘remarks Géld k)

D - To Another Candidate .
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




‘ L}{ih}}.imém o
Disbursements Pg D) of 9_ Oves Ono
Use this form to report expenditures from the committee for operating cxpenses, contributions to candldate/polmcal
commiltees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable) LS TS |2-1D Number
Omm Mee Yo Eleat 3\\'&@4‘\ Oryens YT aRT |

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

D Opc:r;'.n;ﬁ.é E;pcnﬁc‘: ............................... E—COH(ﬁbutions to Candidatcs/Political Commin_:is D_Co-ondinalcd Party Expcnduun:c D

4. Payee Information ®*% < “~[wAdd [ Remove i

a. Full Name, Mailing Address & Phone b. Coordinated Committec Name | d. Comments

Fy’.uc.qudc city, saate, & zj
A
A A DU

md M\/\lk& Level Regi d (Specify) HC\S
¢. Level Registered (Speci R
\ eV zd O chcmf ELC OZmy: &0 0l \é& ’O%Q‘

FO\(‘{ 5—\; C“_l_b\ m c/ . 9\%0‘—‘, 3 D State a Municipality: e Eleclmn Sum to Date
» . = Mama|
BIK - IUB - \OR s Q%G 5
I. Account Code  |g. Form of Payment__|h. Parpose Code | i. Date (mm/ddfyyyy) [i- Amount k. Required Remarks
Claocs | 8 A\ 1-1 s 500.9°] Qds
$
4. Payee Information LT [0 Add ' [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Corunittee Name d. Comments

(include city, state, & znp) ' ;.._\(9 :
_@_t_ea l ; No \0611\ 3\\.\

o e Yo ‘DLKP ist
o3 US Heog THA Byposs i W — Lol 10un

SP\ V\dﬂ.@j 1(\ Q’ _')_8 ) L& 0 D Sute D Municipality: |e. Eleiliun Sur:) to Date
QL€ - 0'7(05 $ AGaH%

., Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |]. Amount k. Required Rema

1 Actount -00e - U - 3 — )
Ohoed B Q-1 s IQ S st

4. Payee Information - El Add EI Remove

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

(include city, state, & 2ip) i o ) ﬁ d -
HQ b \luC/\—\- ‘QDV‘ )Y‘\KAW\CLV\- L,{ ¢- Level Registered Spccify)

Po ey 152 O e eomy (M oe K04
P\luz% Q@/‘d"\'@\r\ N X \ 3G 0 stee [ Municipality: [e Election Sumto Date

UG - 3T 5100, o0

f- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (movdd/yyyy) |j. Amount k Required Remarks
1o | A d |
L_\Qp Q18- 3*[0(1).‘DD el
)

5. Total only this Page $ [p™] Q ) 3 \K
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Coinin) l q U L{ O O
(This line goes in Jine 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
T - Postage J - Penalties K¥ - Office Expenses Q* - Donatioun to Legal Expense Fund
O¥* Other

# Codes require detailed explanation in réquired remarks field (k) :
CRO-1310 NC State Board of Elections December 2009




. { Amendment o
Disbursements Py {Q of 9 " ves O ~e

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) 7. 1D Number

(\ﬁmm‘H’F’e 1 E (et Steve H. Ow@ns Mox u%?i

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

Ig Opcm(mg Expcnsc.s. D Cantributions lo Candidatcs/Potlitical Commlllccs E[ Coordinaled Party Exp«:ndi(urcs o
4. Payec Information = e w Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments L B
(include city, state, & zip) _ i ﬁ 8\3
TGRS 3»\ : :
c. Level Registered (Specify)
p O ‘B ro [:l Federal m County: (‘L\ 0 Kﬁ IOLFCQ
L, L l E A\ \DOVO nQ, 9\8 Dq D D Stale D Municipalily:_ ¢. Election Sum to Date D
AUT - Q00 s 12 GO 1,
fi. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mmy/dd/yyyy) |3. Amonni k. Required Remarks
S _Q et 22404 55 A
Caee | B ~llo - 14 32 000°°] Rd s
$
4. Payee Information [0 Add ;[ Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(incfude city, state, & zip) - - ; "A (i %
UQl 1y, C O(JUL}:_O/L ——
ol Co¥ Do Weomy hoc ™ i3

l S 3* C}+b\ |:| State D Municipality: |e. Electlon Sum to Date N
TSl vy s1) 119 po
[. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount 5 k Rqui:c(l Renirks 3 g
Mool | A Qi a5, R ds
$
4. Payee'Information ... . ; ﬁ Add El Remove
a. Full Name, Mailing Address & Phone b Coordinated Commiﬂef Name _|d- Comments
(include city, state, & zip) | & ds
= N ISOK , c. Level Registered {Specify) _-&
P 0. 50 O Ry (M hoe W 1044
= [ ecn bovo \ NC Q.%D ud B sue _ [0 Municipality: [c. Election Sum to Date )
2UR- AR s 14 UQLe. L{q
f. Account Code  [g. Form of Payment h. Purposc Code [i. Date (mm/dd/yyyy) |j. Amount 5 k. Required Remarks
ek |6 18801456573 Bds
$
5. Total only this Page ey $ 1h. Ol 33
T

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 linc 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidutes/Political Comm) \ q uq@ D (
(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
1 - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

# Codcs rcguire\dctailcd explanation in required remarks lield (k)
CRO-1310 NC State Board of Elections December 2009




. S
Disbursements Pp ‘l 9 Tlyes [No

Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/political
committees and coordinated party expenditures
1, Committce Full Name (and Fund if applicable) 2.ID Number

(Ommittre 1o Clect Steve H.Owens | XT3 2T

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

Ig "6;;:mng Expcnscs . D Contribulions to Candld'nc&/Polmc.xl Commiltees T D Covrdinated Party Expenditures B
4. Payee Information ¥ ¢ L Add L1 Rembve.”” ™ -
a. Full Name, Mailing Address & Phone b- Coordinated Committce Name  |d. Comments

(include city, state, & zlp) 1 S; éﬁv\ﬁq Pp_ll p};
\{ (\Ok(::b v b"& c. Level Registered (Specily)
LQ gq u 6 H L:._) ‘\] \—é E) chbsj [ Federal County: O l’\ 0C. fl‘:\- Ou b\
S P ‘ \/\C\ 0\& n Q &X l(_o 0 _D State || Municipality: ¢ Electi Election Sum to Date il
O3 -0l s 42 0%

f. Account Code  |g. Form of Payment h, Purpose Cod_!:__ i. Date (mmvdd/yyyy) |}. Amount . k_. Required Remarks
—~ KO |, = ) il
L\I’\ poC l/\ F— Q 30‘]‘-‘ $LJO--”‘3L%5L4()/))10A
$ 0 v
4, Payee Information . . [ Add [ Remove,
a. Full Name, Mailing Address & Phone b. Coordinated Commilte_e Name d. Comments
(include city, state, & zip) | I‘\—e 2N 5 W \YQ L‘

LIAO_?'\(?Q%_ m ngr c.DLevel Reglstered Sccll’y) é&lea DTC —&
C S Federal Counly: £
EO e 5-{‘ C/Q‘\’(q n Q ;% Oqe) _D Statc. _ _ﬁgﬂni:i]pu_li_t)i e Election(;um to Dz{t? 4 (”

9%% TUSZ s QUO. BT

f. Account Code of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |{. Amount k. Required Remarks
- ) . s 3 i o~ —
S Yy Yo R /\ Q L&
(523.0(’\( 1A 10-3-1d 350, Yern Nov Foll e
$
4. Payee Information ] Add~..[1 Remove .
a. Full Name, Mailing Address & Phone '.); Coordinatcd Committee Name d. Commentis

(include city, state, & zip) - o m\je{:\; :S-‘ ne
[ Y

B0 o s e Do 1047
2%\%& QO\(—C\ ~\_OY\ 0 C Q‘%'SQ D State gMunic)i,pa!ily: L:. E%;gif)r}ém to Date

SB1-2350 s 3 0Ly, oo

f. Account Code  [g. Form of Payment h. Purpose Code  |i. Date (mov/dd/yyvy) |j. Amount k. Required l!emarks
‘ho L -
Uhoed | B [i0-t-1d s 5G02° mwmmq)
$

5. Total only this Page $ LO%O. (Oq

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) q Lp q O
{This line goes in line 13¢ of Detailed Suminary Page CRO-1100 if Coordinated Party Expenditures) O

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

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

E - Salaries F* - Equipmient G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K¥ - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

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




Disbursements

Pg % of

e s om0 o

{Amendment

ID Yes DVO

Use this form to repost expenditures from the committee for operating expenses, contributions (o candlda(c/polmcal

commitiees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

@mm\%ee to Elect Steue H Owﬂu\ s

2. l-D Number

3. Type of Disbursement

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

() Operanng Expemc« B

daleq/Pohucal Commutcea

D Coordinated Panty -Exg:;end\mn\

VS@%RI;_

D Conlributions to Candi

4.Payee Information =~

J-Add L] Remove

a. Full Name, Mailing Address & Phone

'Ezdc city, state, & zip)

D Convitra € He

c\Sﬁ I Schoo|

Iz. Ego@zﬂc_q__CoEumttee Name

d. Comments

e

c. Level Registered (Specify)

Moo E 04T

L,QLI | UL5 ég-‘\ HL\_‘) D Federal N _-%_Counry:
juw@d\torﬂ P\Q 9‘% }3 q D State Municipality: e Electlon Sum to Date B
2%~ AnAY s 300.00
{f. Account Code a. l-orm of Pﬂ)men( }l Purposc COdC i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: albeebon pb I e - 5 . —
K i0-L1d 5300.9% | Ad
$
4, Payee Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

(includc city, state, & zip)
Teoceto~ Dup o
o2 G WS P\L«)L‘ ﬁilﬁ\’f) o
3@«.\/@Q.C£ . Y é%
S3R-0TL O

b Coordinated Committee Name

omments

e % Sigs

<. Level Registered (Specify)

I:l Federal m Counly:
D Sm(c_

) Ste
20D

D Municipality:

P'E\o e \& qu Q

e. Election Sum to Dale

*£23.00 |

)f. Account Code of Payment  |h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount F~Required Remarks
- _|B T ; - : S =
Gﬁ [ 10-G-14 8 {80.%9 [\t Yoo Stens
$ i -
4, Payee Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(e & 21

/_T_Zui:_(i flr
Yoce s& Oy ‘Y\c ;L%OMS
SUE - U oS

b) 00 LZTkk

h. Coordinated Committee Name

d Comments

Ads

c. Level Registered

I:I Federal
O stae

S ecu'))
Counly:

_D_ Mnmicipa_li(_y

Moo Fioso

e E]ecuon Sum (o Date

s 8dQ 5

h. Purpose Code

A

JC Account Code g Foym of Payment

MNMoweld

i. Date (mm/dd/yyyy) |j- Amount

k. Required Remarks

10-1d -\ |8 851,02

Hds

$

5. Total only this Page

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 Candiduates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S\iOuOﬂ¥4

7. Purpose Codes (List detailed expenditure co

de in (h.) above)

$
L LUO. oL

A* - Media B* - Printing

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

* Codes require.detailed explanation in required
CRO-1310

C#* - Fundraising
G - Political Party
K# - Office Expenses Q* -

e 4

remarks ficld (k)

D - To Another Candidate
H¥* - Holding Public Office Expenscs
Donation to Legal Expensc Fund

NC State Board vl Elections

December 20¢
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Disbursements

ng_ onL

.Amendment

ID Yes D No

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

committees and coordinated party expenditures

1. Commlt(ce Full Name (and Fund if applicablc)

2, ID Number

Omm tee Yo Elect Steve 1 O

LW D

(SR

(Please use separate CRO-1310 forms for each

eo Dlsbursement

@Type of Disbursement

Opcraling Expenses - ]:I Contributions fo CandldaleslPuhllcal Commilices

El Cuordinated Pany Expmdnlur&

l:l Add

4. Payee Information

D Remove™ =y

S

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

b. Coordinated Committee Name

d. gnmmenls

Codsle

\r(\DxC;\'OV‘ S @) fu—(?g

\0‘6\*(\0)\(_._

—

\—

. ) ¢. Level chu(ered (Specify) i ; ) )
](‘qu uS }\‘\(_,QL( ‘l”fﬂ ‘B‘“’)O(‘f?ﬁ 5?\* D TFederal D—Eounly: Kr(/ ‘Cs Q,Qbﬁ&(
S.(:Jtnd le “\ Q g? ] (p O ELSm_Lc _D Municipality: |e. Election Sum to Datc —
ARG ~ O T ' LHQ. LG
f. Account Code  [g, Form of Payment h. Purpose Coede |j, Date (mnv/ddlyyyy) j- Amount l. Required Remarcks

% s

A5

-(‘plh\ P‘\\ I\ s

4, Payee Information

O Add O Remove

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

b. Coordinated Commiilec Name

d. Comments

¢. Level Registered (Specify)

D Federal [l County: B
D Et:uc_ D Municipality: |e. Elecﬁo_n Sum to Date
$
f. Account Code |g. Form of Payment _ |h. Purpose Code i Date (mm/dd/yyyy) |j: Amount [k Requlred Remarks -
$
$

4, Payee Information

ﬁ Add <[] Remove

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

b. Coordinaled Committee Name

4. Comments

¢. Level Registered (Specily)

O rederal O county:
D_Statf: IR Municipality: |e. Election Sum to Date ~
)
f. Account Code [ Form of Payment b. Purpose Code . Date (mm/dd/yyyy) |j. Amount k. Required Remarks o
$
$

5. Total ‘only-this Page

s O T

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Swwnmary Page CRO-1100 if Operating Expenses)

(This line goes in line 136 of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comnm)
(This line goes in line ]3¢ of Detailed Summary Page CRO-1100 if Coordinated Pasty Expenditures)

iQLﬁM}ot

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

BN

* Codes rcquire detailed explanation in‘required remarks field (k)

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

E - Salaries I* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC Stute Board of Elections

Dceember 2009




Amendment

I No

In-Kind Contributions pg | of 'O ves
Use this form to report non-monetary contributions, donations, goads or services provided to the commitlee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.
}.\Cdmmiltee Full Name (and Fund if applicable) 2:JD Number Tl |
e e !
| Ocngaittee Yo Elect Steve H.Ooens (T3 RT
3: Contributor Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Typf_of_ C_ontributor ¢. Comments
(include city, stale, & zip) i Individual
Steve H.Owens BT i Fooyoall Rd
c Loen 3 pany %"CQW\{X}‘CAA’
IS5 Duuehpo\rﬂ‘ Ko O pac
I:l Referendum d. Election Sum to Date
Rk eckordton Ne I9ZA Dren = -
42G-0248% 1633w
e_.Descnp(mn B - f Date (mm/dd/yyyy) g Fair Market Amount
. . _ $ (p
Fortbhoil Rd %r(\hmpmam R |8 e &=
) $
$
3, Contributor Information ﬁ Add E] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor Comments _ 1
(include city, state, & zip) Individual Mk m\ o
| Candidate y
Steve R.OCloens /\7 B S s of e ‘v_
\S\ D&o @o(“\' a . [ pac M mpaiam

Wt ecyorad oo, 0 ¢ I

D Referendum
EI Other Receipt Source

d. Election Sum tb Date ) -

S0, 8 TR 1Y

a% A2G-03dE
%ﬂﬁ N l@pﬂ LU\ ¢ o@‘hruo R

f. Date (mm/dd/yyyy)

g. Fair Market Amount

(0-R-

S =19 eC
\<

Co N\'\D(u mm

e [ P
$

(include city, state, & zip)

e ve AL Guoens
(51 Davenpoct Ra

AN ewgardpfm ne 3%(29
%-HAQ-034 3

9, ©
Qﬂfi& QB m\\es X80 ¢ =139l S

3. Contributor Informstion tl Add .[] Remove

a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

Individual
%Candidnte
D Party
O rac

|:| Referendum
1 Other Receipt Source

Foce oo

S¥a)

d. Elcctlon Sum tol Dﬂtc

3,959, >

e. Description

Fac ome Ad

f. Date (mm/dd/yyyy)

. Fair Market Amount

=TT e
(O-1R -1

is 3R, 50

$

4. Total only this Page

5. Total of ALL CRO-1510"Pages

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

$
5 377.02
Q. 3TT.0D

CRO-1510

NC State Board of Clections

December 2007




