Amendment

Disclosure Report Cover 3 ves No
Use this form for general report and committee informarion, raust be signed and submitied along with other detafled forms

Do not use this form to update information
1. Committee Information

. Full Name e - |eIDNymber
C awmpaign o Elect Diane W h{cx‘\“\kl NA
Io. Mallmg ﬂress"{mclude City, State and Zip Code) d Date Filed

9714  Romsey S+ 2ot
e. Phone Number

L r\Jen) No 25350 —
9ro-Y4r9-198 ]
2. Report Year|3. Period Start Date (mm/dd/yy) (4. Period End Date (mnvdd/yy) | 5. Treasurer Full Name

200% ﬂo:[oz 4"/’#05’ Walter J. PrKkul

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
M Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser [ rac [ Organizational ] Organizationd  |[] Organizational |
D Referendum [ Legal Expense FunJ D Thirty-five day Quarterly D Pre-retferendum
7. Type of Fund  (ifapplicable, check one) | ] Pre-primary i< First [ Einal
D "Booster Fund" ] Pre-clection 0 Second O Supplemental Final
[ Building Fund [ Pre-runoff O Thrd [ Annuad
D NC Political Party Financing Fund Semi-annual L__] Fourth D Special
D Presidential Election Year Candidates Fund D Mid Yeuar Semi-annual
CJ NC Public Campaign Financing Fund || Year End O Mid Yeir 10. Special Report Name
[ other: [ FEinal O Yeur End
8. Number of Fundraisers this Report  |[[] Special 3 Fina
D Special

11.. Account Information -
a. Financial Institution Full Name

Firs¥ Ciizens /an\.lu

Wﬁpurpose e Accon_thode 7 B ) -

MA
Eleckion Compaign o PeriodBegnBalance |

$ l@aﬁq

CERTIFICATION
1 certify that the Committee or Fund is in compliance with all applicable provisions or Article 224, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with grohibited or other undisclosed funds. I
further certify that this report is complete, true and correct and that I have beeryfrained by the NC State Board of Electionsﬂ

Walker T, Prkul Ml ﬂ/ ‘#/&ﬁ&z

Printed Name of Signer i Signature Appointed Treasurer
FOR OFFICE USE ONLY o

— . Delivery Method

Date Received: Employee: _ ] Normal Mail
) o O Registered Mail
Date Postmarked: Employee: _ [J Hand Delivered
Electronically Filed
Date Scanned: Employee: - [ Electronically File
. ved

Date Data Entered: Employee: - [J Signer has not receive

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.
Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary [dves JX] Mo
Use this form to summarize all disclosure reporting forms and to total monetary inforraation
1. Committee Full Name (and Fund if applicable) 2, Type of Report _|3. ID Number
‘. e sone Wheatles, | 15T NA
. , ! Total this Total this
Start of Election Cycle: January 1, _A008 Reporting Period Election Cycle
4) Cash on Hand at Start $ |&~.B.qq $ 1 34%.49
5) Aggregated Contrlbutlons from Individuals (CRO-1205) | $ e $ z
6) Contributions from Indmduals (CRO-1210) | $ {obo,00 | 3 jooo. 00
7) Contnbuﬂons from Polmcal Party Comnuttee 5 (CRO-1220) | $ joon.o0 | 8 Jooo .00
8) Contnbutlons from Other Pohtlcal Comrmttees (CRO- 1230) $ §~.1 $ y2a
9) Loan Proceeds (CRO-1410) | § >4 $ y.3
10) Refunds/Relmbursements to the Comnuttee (CRO-1240) | $ 28 $ ,@/

11) Other Recexpt Sources

11a) Interest on Bank Accounts (CH RO 1250) 3 & $
11b) Contrlbutlons from NO;Eor:Proﬂt Orgamzatlons (CRO- us;): $ aAsD.00 $ 250 .00
b—lﬁl‘e;(;uzsyni: éources of Income ) (C RO- 1250)‘ $ 524 $ 2
11d) Legal Expense Fund - Other Sources - ((-;1“07-‘1270)‘ $ 23” $ jr-3
12) TOTAL RECEIPTS (AddhncsS 6,7,8,9,10,11a 11b,llcand 11d) | § A25D. 00 $ ANXNSD.DD

EXPENDITURESZ,
13) Disbursements

19) Cash on Hand at End (Add lines 4 and 12 togcther then subtract line 18

13a) Operating Expendltures (« RO 1310) $ 24 $ =z

13b) Contributions to Candidates/Political Comnuttees (€ RO 1310)| § TE}’ $ -1

13c¢) Coordinated Party Expenditures - (© R0 131 0; $ £r $ 7.
14) Aggregated Non-Medna Expena;tl—xres o (CRO-1315) $ )24 $ -1
15) Loan Repayment.;m »- o (CRO-1420) | $ & $ o
16) Refunds/Reimbursements from the Commxttee (CRO- 13200 § o $ 2z
i;}”ir;'ﬁr?d"é";;mbunons (CRO-1510) | $ e $ y.4
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ o $ 2

$ ’ $ 3593.99

ADDITIONAT: INFORMATION#

e

CRO-1160 NC State Board of Elections

20) Non-Monetary Gifts Given to Other Committees (cRO 1330 $ )a s
21) Outstanding Loans Elncl— ones ffJﬁnmoﬁtﬁér campalgns) (© R041430) $ o :
22) Debts and Obligations owed by the Committee - ( CRO- zé;o; $ L -
23) Debts and Obligations owed to the Comnnteee o >((R.5-I;2_;); $ xr - -
24) Account Transfers Wlt_hln ;l;e Eomttee S (« RO- 17’0) $ il e T .
25) Admmxstratlve Support - (CRO- 1710) $ Vi $ 4
26) Forgiven Loans (CRO-1440) | § s $ o
27) 48-Hour Notlce Reports Sum e RO 2220) 3 el $ g
18) Contributions to be Refunded (CRO-1215) | § P s o
December 2007




Amendment

Kl No

Aggregated Contributions from Individuals  pge | o &l [T ves
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2.ID Number

van fo Elect

NA

| Disne  Wheatley
3. Contributor Inférmation K

. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount
o B hnidbialulha A S budiatiofiplstoheiionls. St kot dbiskisatuna 0 £.£ LA ——
G Remove $ /
] Add .
D Remove $ /
L] A «
D Remove 2 Z
J Add .
D Remove S /
1 Add ¢
D Remove /X/
1 A /
D Remove Z S
O add / .
D Remove / 5
[T Add 4
[ Rremove Vv 3
T add 7
D Remove / 5
J Add
D Remove Z 5
T Aad v 3
[ Rremove N\ (\*\ Z .
LT Add N/
[ Remove /'/ 3
I Add ’ ‘
D Remove // 5
O Add ,/
D Remove / ' 5
L] Add /
D Remove Z 3
O Aad
D Remove / >
[T Add g
[J Remove /
CJ Add
D Remove // >
J Aad
D Remove / S
[ Add
D Remove 7 5
[ Add / <
D Remove /] -
O ove
Add
57 Remove 3

4. Total only this Page

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

L= R ]

g
Z

CRO-1205 NC State Board of Elections

April 2007



y

Page

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

of

Ame'ndment

1. Committee Full Name (and Fund if applicable)

" 12.ID Number _

b Eleet Diene Wheatleq

NA

3. Contributor ation

. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (munw/dd/vyyy) |f. Amount
Add -

D Remove 3

[T Add

D Remove 3 /

1 Add

D Remove $ /

L1 add

D Remove $ /

] Add | /

D Remove }/
Add

D Remove / $

] Add

D Remove / $
Add /

D Remove // §

O add 4

D Remove $

] Add

D Remove / $

] Aad

D Remove Ny d\UZ 5

O add NS s

D Remove V/

I Add

D Remove Z $
Add 7

D Remove / 3

O aad 4

[J Remove Z 5

[ Add

] Rremove / 3

[ Add

D Remove / 5

[ Add

D Remove 3

1 Add

D Remove 5

[ add

D Remove / 5

LJ Add <

D Remove M
Add

] neple ’

O Aad

g{mm L 3

4. Total only this Page

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

: 8 g
524

CRO-1205 NC Srtate Board of Elections

April 2007



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

Pgi

nf ‘)* I

Amendment

D Yes _m No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

gﬁ/mlﬁai%n B Eleck Diene  (Jheatley N A
3. Contributor Information [ Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

W‘ FG\T‘F|C\A N

5‘{'(1;,}\“\ H’orr\c Ty

b J ob Title/Profession

d. Comments

c. Employer's NamejSpecxflc Field

cmuA/Q«W ,

e Election Sum to Date

Faa.‘cH’w. N-() NC %302

$ 200.00

T‘.»Prior g. Account Code |h. Form of l’jyment i. Ip-Kind Description ] :]_ -D?Igi(rllﬂl(gid/! vyy) |k émount L
CUnedde 3)tdjog 200.00
O $
O S
3. Contributor Information [ Add [:] Remove

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

Csould
CA\M-nar

.Du“\( S

fie

b. :Iibllﬂe/Professu{n

¢. Employer's Name/Specific Field

Us WM

e. Flecllon Sum to Date

Faqetheaille, NC 28314 5
500,00
f. Prior |g. Account Code |h. Form of Paym;eni“ i. {n;Kqu Description - . Dﬂ ( mm@_d{;yﬂ) k. A"ﬂ“ﬂL o
O Checde 3)2fot 5 5p0.00
= $
a $

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone
(mclude city, state, & le)

Retired

b. Job Title/Profession

. _]d. Comments

H'\AS"\ Paur s
floi 'Bmskum Dr

¢. Employer's Name/Specific Field

u.s. m1\€+ﬂlf\f

-

e. Election Sum to Date

Fa»‘ld-l'w‘\\\e) e 2R3ot

$ 200.00

f. Prior g.iAccount Code |h. Form of Payment i. {n-Kimd DLcrip_tion j. Date (mnvdd/yyyy) |k. Amount ]
%
- Cheade 3/1 [ot ®  200.00
1 /
O $
O $
4.Total only,thls Page 1s 906. 00
5, Total Of ALL, CRO-1210 Pages - e ‘ s
S
i(This lme must be on Ime 6 of Detailed Summary Page CRO- 1160) / 000,00

CRO-1210

NC State Board of Elections

April 2007



: Amendment
Contributions from Individuals pe M ot Tl Dves [N

Use this form to report individual contributions over $50 or contributions under $50 if form LRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ~_|2.1ID Number

Co*’\"-'o@qr\ o Eleet Diane '»U\'\U‘\\cq /\/A

3. Contributor Information |:| Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Tlﬂe/Pl‘OfeSleﬂ d. Comments
(include city, state, & zip) ] I o
i J . J RC '\F\ Ye CI
Hb way Pl l dJ'\ Eivmployer s Name/Specnﬁ( Field 3
|7170 Tobbin folmes Rd .
Fagettesille, Ne  agsin Schoo| Admin, [FEEmmSemRbE ]
$ 100,00

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

H Chede "I‘J‘llloﬁ 5 100,00

O $
U $
ntributo Information -, . T [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments

(include city, state, & zip) B

c. 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 (nm/dd/yyvy) |k. Amount
o S AT 2 _

O $

O $

O $
3. ContributorJnformation = - = 7. []:Add _ [J Remove L .
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comuments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
‘f;Prior g. Account Code [h. Form of PaymeL i h-!{l’lld_i?ficjipﬁon j.El}e (mm/(!d/_yyzv) k. Amount -
O $
O $
O $
4.Total 03 ly. this. Page i E 100. 00
1100) ' S Jooo,00

( This line must be on line of' Detazled Summary age C
CRO-1210

NC State Board of Elections April 2007



Contributions from Individuals

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

Pg S of

BNO

Amendment

D Yes

1. Committee Full Name (and Fund if applicable)

2.1ID Number

Wheatrleo,

NA

Copenaion Ao EleeX Tiome

3. Contributbr Information

[ Add

ﬁ Remove

/

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

 [b. Job Title/Profession

/

\_Co mments

¢. Employer’s Name/Specific Field

e. Ele;&gﬁ Sum to Date

s/

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

f. Prior (g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyy)/f k. Amount
y;
O ’ $
~
O / $
f‘
/ 3
4
Information;:. & 1 Add [ Rendve
2. F ull Name, Mallmg Address & Phone b. Job Tltle/Pro ssion __|d- Comments
(include city, state, & zip) B
c lgYer's Name/Specific Field
%6 yd e. Election Sum to Date
L/ il
/ $
f. Prior |g. Account Code [h. Form of Payment i. In-Kind %jtipﬁgg ___|i-Da Etimxﬂlfldfvyivy) |k Amount
O / $
L
/
1 $
$
o/l .. [J:Add_ [J Remove .
b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e.E Electlon 9um to D: Date

L$

It Prior |(g. Accoydt Code [h. Form of Payment i. Iq-Kind Description j. Date (mm/dd/yyyy) [k.Amount

O $

)/

O / $
B ;
4.:Total onlyJ:hls Page’ -'$ ;Z
5, Total'of ALL CRO-1210 Pages - ? * - P

(T his line must be on Ime 6 of Detaxled Summary Page CRO-II 00) |

CRO-1210

NC State Board of Flections

April 2007



Amendment

Contributions from Political Party Committees », b o 21 [ ves No
Use this form to report contributions from a political party N o
1. Committee Full Name (and Fund if applicable) i : - 2. ID Number
on o EleeA Diave Whealle NA
3. Contributor Information [J Add '] Remove
b. Comments

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

Cidoe v\ an d NovrH~ Coxolina Poltical Achon
Lormmithee
PO Box ¢1iss

$

c. Election Sum to Date

F&-Lte,-H—w\“e‘ N o 2x30Y4 |,000.00
[d. Account CodL le. Form of Payment f. In-Kind Description o g. Date ( m"V‘Ld{}'YX& h. Amount
(& l L/ $
Chede q'aﬁag | 000,00
$
$
3..ContributordInformation - .- -~ -~ [] Add [ Remove
a. Full Name, Mailing Address & Phone b. AComxﬁe»ntsi_f _ ]
| (include city, state, & zip) e
c.fEIectiBn Sum to Date
$
d. Account Code le. Form of Payment ] f. In;Kfixfui })jﬁg@la_tﬂ ~ o g-f’f‘f}g{’}@f‘{}’ﬂ@\ h. Amount
$
$
$
3.Contributor Information . .. [ Add []J Remove
a. Full Name, Mailing Address & Phone b. Compglts
(include city, state, & zip) - o - ]
c. Ele‘ctﬁgn Sum_ to Date
$
d. Account Code |(e. Form of Payment f. In-Kind Description g Date (mnvdd/yyyy) 1h. Amount
. - Ty e .
$
¥
$
4. Totalonly thisPage ... .. . . i |$ j 000,00
— — —— — T o e - s 7
5. Total of ALL CRO-1220 Pages $
(This line must be on line 7 of Detailed Summary Page CRO-1100) /. 000.00
4 April 2007

CRO-1220 NC State Board of Elections



Amendment

Contributions from Other Political Committees p; 71 o O ves JX[ No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Cam\qh “h) E‘M bl%t N\!\ULJY\%L MA
3. Contributot Infdrmation E] Add [J Rémove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

EErC andidate “D PAC

(include city, state, & zip)

(include gity, state, & zip) ]
D Referendum
lc. Level Registered (Specify)
mal D County
D State D ,&u,mc,‘??_]}"}f e. Election Sum to Date
$ y
?!. Account Code |g. Form of Payment h. In-Kind Description i. Date (mmm/dd/yvyy) [j. Amount Z
s/
’ /
$//
— Z
3.:Contributor Information- - - - [ Add - [J Remove
a. Full Name, Mailing Address & Phone . Type of Committee /é Comments N

[ Candidare [ PAC ;/

T ] Referendum yd
c. Level Registered (Specify} |
mral D ounty
D State ] Municipality: |e. Eleiugn E}E to Date |
i $
i
f. Account Code _|e] Foﬂ of Payment h. In- Klnd_B(fsfggtioE NS \ S L I,)f’ti (lﬂ{i@/}fyﬂ}77 E‘ﬁ"?ﬂf ) 7
.y $
\\/
V4
/ 5
7
4 $
3. Contributor Information_._ s [0 Add [ Remove L
a. Full Name, Mailing Address & Phone b. Type of Com{!l{tec ) 9_ 7(3_()1117119,&“_* |
(include city, state, & zip) A D Candidate D PAC ]
D Referendum
c. Level Registered (Spegf\g ]
D Federal —D County:
D State D Muniupale e. Eleictgonﬂmtol)ate |
$
, Account Code |g. gm of Payment h. In-Kind Description i Dz}te (mm/dd/yvyy) |j- Amount
- ) - B
A
i i
/ $
4. Total only._this Page .. . _ - e L. e 8 ys
5. Total ofALL CRO-1230Pages -~ {" """ v s
( This line must be on line 8 of Detatled Summary Page CRO-. 1100) ' /@(
CRO-1230 NC State Board of Elections April 2007



Refunds/Reimbursements To the Committee

3

Pg

of

Al

Amendment

_D Yes m No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable)

fo Elek Dia

M |LAJ KUU\'\W

{2.1D Number

3. Contnbutorhf ation

I:] Add [ Rdmove

. Full Name, Mailing Address & Phone

d. Type of Committee

[ Candidate  [J'PAC

g. Comments

(include city, state, & zip)

D Referendum D Party

e. Level Reglstered (Specxf'y)

h. Original Expenditure Date

D—Féderal D C oum\
D State D Municipahty:
i. Original Expenditure Amt
$
V4
b. Job Title/Profession ¢. Employer's Name/Specific Field  [f. Purpose J. Election Sum to Date J
$
k. Account Code 1. Form of Payment m. [n-Kind Description n. Date (nun/dd/yyyy) |o. Amount
S

3 Contributor Information

[1 Add [ Remove

d

CRO-1240

a. Full Name, Mailing Address & Phone d. Type of Committee s véomglents )
| (include city, state, & zip) ~ Candidate D PAC A
[ Rreferendum  [] Party ~
e. Level Registered (Specify) e h. Original Expenditure Date
D Federal
Ol Sae
i. Original Expenditure Amt
\E“U/ 5
b. Job Title/Profession |- Employer's Name/Specific Field |1 @@e B j- Election Sum to Date
¥ s
k. Account Code N E(ingf Payment m. In-Kim!})z{réiption __|n-Date (Elfnidd/yy_yy) lo- Amount -
d 3
3. Contributor Information -/ O Add [ Remove
. Full Name, Mailing Address & Phone d. Type of Commiitee 8. Comments |
(include city, state& zip) o ] D Candidate D PAC
B D Referendum D Party
e. Level Registered (Specify) | h. Original Expenditure Date
l:rFederal I I County:
D State D Municipality:
i. Original Expenditure Amt
$
<. Employer's Name/Specific Field |f. Purpose o i Electioﬁum to Date
$
k. Acetunt Code 1. Form of Payment m. In-Kind DesEription L Date (nujlldd{y}y)l _|o- Amount o
$
4. Total only this Page $ o
5:Total of ALL-CRO- 1240 Pages — b e e $
(T hts lme must be on line 10 of Detatled Summa:y Page CRO-1100) ! ) %
NC State Board of Elections December 2007



Amendme:nt ’

Other Receipt Sources e 4 o AL dves [ENo
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
L. Committee Full Name (and Fund if applicabley ~_|2.ID Number

w\n@f\

CA&?ML"D glecd Diove

3. Type of Recelpt Source [Please use separate CRO-1250 forms for each type of Receipt Source.)

D Outside Sources of Income

4, Contributor Informatlon

|:| Add

D Remove

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

FC\"Q:"“’QA) We ‘Rq)ub\:c,a,w women's

b Nit:f?r-Prof ﬂ" edgljal [I)j#

|c. OQutside Source Explanation

d. Comments

(incluﬁ city, state, & zip)

Clu b e. Election Sum to Date
Foyetrenlle, N C
" ) 3 250,00
. Account Code |g. Form of Payment h. In-Kiinii_Ri;f_c_rViptiqu - i. Date (mm/dd/yyyy) )j. Amount
Cheek 4[sfos |® as0.00
T T
3
4. Contributor Information - [J Add L[] Remove
a. Full Name, Mailing Address & Phone !{L’I‘Ij;tﬂ-Pm(_it Federal ID # _|d- Comments

c. Outside Source Explanation

$

e. Election Sum to Date

f. Account Code |g. Form of Payment

h. In-Kind Description

_ |i- Date (mm/dd/yyyy)

j. Amount

S

S

4. Contributor Information

T1 Add -

“[J Remove " - j

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

b. Not l‘or Profit Fedu‘al ID #

¢. Outside Source Explanation

d. Comments

e. Election Sum to Date

(This line poes in line 11c of Detailed Summary Page CRO-1100 if Qutside Sources of Income)

$
f. Account Code E‘,F 'orm of Payment h. In-Kind Description i. Date (mnv/dd/yyyy) | J_ Amount
[ |
h)
$
5. Total only this Page - ~ $ 2.50. 00
6 Total of ALL CRO-1250 Pages
( Thzs line goes in line 1 la of Detaded Summary Page CRO-1100 if Inlerest) $
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) a 5_0 20
N +

CRO-1250

NC State Board of Elections

December 2007




Disbursements

-LLL of L_E]Yes

&iﬁendment o

mNo

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

committees and cogrdinated party gxpenditures
1. Committee Full Name (and Fund if applicable)

2. ID Number

NA

T—Mﬁ to Eleet Diane Wkeaﬂm
3 Type of Disbufsement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

peratmg Expenses

T Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

r.-Payee Information

[ Add [J Remove

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

b \,oordmated Committee Vame

d. ComrEeIE -

c. Level Registered (Specify)

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

b Coordmated Commmee Na me

D Federal D County: B
D State D Municipalicy: |e. Election Sum to Date
L e e S Lnthe
$
'F- Account Code _|g. Form of Payment _ |h. Purpose C_f_’_‘_’?,,F;PL“’JJP{!YMY?Y) ). Amount [k Required Remarks
$
g /7
/
4. Payee Information- - O Add [ Remove /
. Comments

c. Level Registered (Specify

D—EdTral D unty':
D State Municipality: |e. Election Sum to Date
$
L
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/ddfyyyyy]j- Amount |k Required Remarks
AN @ $
7~

$

4. Payee Information

ﬁ Add ' ] ‘Remove*

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

a. Full Name, Mailing Address & Phone / | b. Cogfmated Contgyt_tgel\g.mj _[|d- Comments
(include city, state, & zip) o %é ]
/
c. Level Registered (Specify) |
D Federal U County:
D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payn{ent h. Purpose Code |[i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
= . it
$
M
5.‘Total only this Page o R $ &
6. Total ALL CRO-1310 Pages W
( ThisAine goes in line 13a of Detailed Summaly Page CRO-1100 if Operatmg Expenses) $
(Fhis line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm

&

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

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

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

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

che;'

CRO-1310

NC State Board of Elections

July 2007




Améndment

Disbursements pe 4L o Al Ove  Kno

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohucm
committees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable) - l2. D Number
_C‘Q‘gﬁxﬁab 1o Fleed Dione Wheatleo, NA
3. Type of isbur'sement - (Please use separate CRQ-1310 forms for each tvpe of Dishursement.)
D Operating Expenses T Contributions to Candidates/Political Committees 'U Coordinated Party Expenditures
4. Payee Information [ Add [J Remove J/
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) e
c. L_evel Registered (Specify) - /
] Federal ] couny: L
E] State D Municipalitv: [e. Elg",z{ion Sum to Date
. Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount B “Required Remarks
$ S
//
$
L.
B EI A‘dd .EI Re ove
A€ A s s

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

,J‘\
S erél Registered (Specify)

Y Federal —D C Ounty

/ State D Municipality: |e. Election Sum to Date
/ ’
f. Account Code |g. Form of Payment h. Purpose Code /]i. Date (mm/dd/yyyy) |j- Amount k.ftequired Remarks

/ ’
/ ’

4;Payee Inforination- -z - o [AiAdd ] Remove <5 ‘ S
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) o
¢. Level Registered (Specify)
D Federal —D County:
D Sta[e ] E])/qu‘. iipality: |e. Election Sum to Date
3
f. Account C(ﬁ g. Form of Payment _ |h. Purpose Code [i. Date (mm/dd/yyyy) 13-4 j. Amount Vﬁfﬂgequire:_i‘[{gpmrks
$
3
; h)

5. Total only this Page:r~ o

( T hls lme gaes in Ime 13a of Detatlea‘ Summary Page CRO- 1100 :f Operaung Expense.r) N $
(This line goes in line 13b of Detailed Summary Page CRQO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) /g

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

A* - Media B* - Printing C* - Fundraising D - To Anather Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* . Office Expenses ~ O* - Other B

RS A

¥ Codes require detailed explanation in required remarks field (k) &
CRO-1316 ) NC State Board of Elections

July 2007




. Amendment
Disbursements Py 1T of Oves Ko
Use this form to report expenditures from the committee for; operating expenses, ;ontnbuuom to candldaféﬁjohncal o B

cornmittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) ~_ |2.IDNumber
Coanpaian  fo Elect Diane Wheatle | NA

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

1 Operating Expenses —E] Contributions to Candidates/Political Committees "~ [ Coordinated Party Expenditures
4. Payee Information ' ] Add [ Remove /|
a. Full Name, Mailing Address & Phone h. Coordinated Comumittee Name d. Comments
(include city, state, &z2ip) |
. Level Registered (Specify)
W\D Federal U County:
D State D Mun:cipality: |e. Electjgn Sum to Date
. Account Code |g. Form of Payment  |h. Purpose Code (i. Date (mm/dd/yvyy) |j. Amount k. Fequired Remarks
ks == g P inis
$
L
| s/
4, Payee.Tifor: o [1 Add
ja. Fuil Name, Mailing Aduress & Phone b. Coordi umcu ummm & INaime
(include city, state, & zip)
4/
Registered (Speufy) L
Federal D County
State D, Municipality: [e. Election Sum to Date
/‘
, $
f. Account Code |(g. Form of Payment h. Purpose Code /|i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
$
$
4. Payee Inforniation = [:Add=:“[] Remove s - :
b. Coordinated Committee Name d. Comments

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

NN

c. Level Registered (Spccify)

D State [:] Mumcnpalit) |e- Election Sum to Date

f. Account C@ g. Form of Payment _ [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

/
7

>Total ’n[y thxs Page‘ : s

5.

( Thls lme goes in lme I3a af Detazled Summary Page CRO-11 6'0 if Operartmg Expeuses)
(This line goes in line 13b of Detailed Summary Page CR()-1100 if Contrib to Candidates/Political Cornm )
(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 ~ O* - Other _

¥ Codes require detailed explanation in required remarks field (k) %
CRO-] 310 NC State Board of Elections

July 2007



Disbursements e 13 o Oves X wo

Use this form to report expenditures from the committee for; operating expenses, conmbuuon, to candldatefgahﬁ?mv T
committees and coordinated partv expenditures

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

Compaian Fo  Elect Diave Wheatley NA

3. Type of DisBursetent  (Plegse use separate CRQ-1310 forms for each tvpe of Disbursement.)

DT)pcrating Expenses )moanuﬁons to Candidates/Polirical Committees JU Coordina Eﬁny Expenditures ]
4. Payee Information [] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) . ~
¢. Level Registered (Specify)
ﬁD Federal D County:
D State D Municipality: |e. Election Sum to Date 4‘
$
f. Account Code |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |J. Amount k Required Rexrjszs
$ S
$
p
: : O Add [ Remove -
a. Fuli Name, Maiiing Address & Phone h. Coordinated Cmrﬁniiie;x“gn:ie d. Cqmne;ﬂs

(include city, state, & zip)

L

$

F{. Required Remarks

. Account Code |g. Form of Payment | h. Purpose Code _|L. Datg{mni/dd/yyyy) |j. Amount |k R

1z $
$
4:Payee Information [Jiadde[] Remove i . T
b. Coordinated Commiitfei ﬁi[’“f‘_ 3 i (l)_nlmfpts

a. Full Name, Mailing Address & Phone b. Ce
(include city, state, & zip) ]
c. Level Registered (Spccxf)i )

D Federal _U Eaxmyﬂ B

D State g Mun:cipalic~ |e. Elf_ﬂ"ﬂ&‘mrto Date ]
$
f. Account Cog/ g. Form of Payment  [h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount |k Required Remarks ]
3
/ :
L .

5. otal ‘only this Page” - A
. ,l’ofALL CRO 1310 Pages : e : ? - ; -
( Thxs line goes in line 13a of Detailed Summary Page "CRO-1100 if Operanng Expenses) g

(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 CR0O-1100 if Coordinated Party Expenditures) ! /8/

3

7. Purpose Codes (List detailed expenditure code in (h.) above) s : »
- Fundraising D - To Another Candidate

- Media B* - Printing
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses  O* - Gther

¥ Codes require detailed explanation in required remarks field (k) %
CRO-1310 ) NC State Board of Elections

July 2007



Refunds/Reimbursements To the Committee

Pg I of

Amendment

D Yes m No

Use this form to report refunds received by the committee or reimbursements for a previous expendxture.

1. Committee Full Name (and Fund if applicable)

Couepai en 1o Elect Diowe

Wheatley,

_|2.ID Number

NA

(include city, state, & zip)

3. Contributor Information D Add D Remove
Ja. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

Candidate  [] PAC

7} D Referendum D Party

e Level Registered (Specify)
Weral —D County:
D State

D Municipality:

_|h. Original Expenditure Date

i Orlgma[ Expendlture Amt

$

——

D Referendum D Party

Jb. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose B j. Election Sum to Date
° A
k. Account Code | Form of Payment m. In-Kind Description n. Date (mmv/dd/yyyy) |o. Amount
h)
3, Contributor Information [ Add [ Remove /
a. Full Name, Mailing Address & Phone —{d Type of Comrmttee g. Comme;
(include city, state, & zip) - 3 Candidate D PAC /

e. Level Registered (Specify)

U?aderal ‘Dia)-u;y 7
/
L suee

‘/

D Muni pall(y.

%, Original Expenditure Date

i. Original Expenditure Amt

$

Ib. Job Title/Profession

f. Purmév/ o

c. Employer's Name/Specific Field

j- Election Sum to Date

N ’
k. Account Code I. Form of Payment m. In -Kind Descn;ptly n. Date (mm/dd/yyyy) [o. Amount
/ o T
/ . 5
3. Contributor Information = - '~ [ Add [ Remove

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

d. Type of Committee

D_C;ndlda(e

T O rac

) D Referendum D Pary

g. Comments

Level Registered (Specify)

h. Original Expenditure Date

CRO-1240

“Federal T Coumy- -
D State DiMUHIClpElli[y'
i. glnglliandlture Amt

3

1o Job TitldProfesvsﬁ c. Employer’s Name/Specific Figi_ f. Purpose - J- Election Sum to Date
$

k. Accoumfit Code 1. Form of Payment m. h'Ki“dﬁDLSCF_'iBEif{“* N . Date (mm/dd/yyyy) |o. Amount

$
4. Total only this Page $ o5
5.,Total of ALL- CRO 1240 Pages T o e - -
T llucrkquc-uﬁn G werifte §oo REITR $ ‘d
( This line must be on line 10 of Detatled Summary Page CRO 1100)
NC State Board of Elections December 2007



Amendment

Non-Monetary Gifts Given to Other Committees p; 5 o 21 [J ves No
Use this form to report any in-kind, non-monetary gift, service or items given to another committee.
1. Committee Full Name (and Fund if applicable) |2, IDNumber
Ca.h\pa \an to Eleet Diove LU‘hed\u] NA
3. Payee Information O Add D Remove
. Full Name, Mailing Address & Phone |b. Type of Committee d. Comments
(include city, state, & zip) Candidate D PAC
D Referendum D Party
c. Level Registered (Spiegg)iir ]
Federal —D County:
D sae  [J Monicipaiiy:
e. Type of Gift - e 4
1 Coordinated Party Expenditure J Contribution to Candidate/Political Zommittee
? Description - 3 g- Date (mnvdd/yyyy) [ Fair Market Amount
$
-
Rk
3. Payee Information O Add [ Remove Z
a. Full Name, Mailing Address & Phone b TX&@M,’“ o 14 Eo_minﬂm\ o
(includecitﬂ, & zip)i o PAC
Party
c. Level Regisfered (Sgeii{)l ]
County:
[ Municipaliyy
le. Type of Gift . ) ) . B e
[[J Coordinated Party Expenditure I Contribution to Candidate/Political Committee
f. Description _ B 7 L g. Date (mavdd/yyyy) |h. Fair Market Amount
/
y, $
I
L X
3. Pdyee Information Ny " [O'Add [ Remove »
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zlp)N

| D Referendum D Party

E Candidate T PAC

c. Level Registered (Specify)
E Federal TC()L n(y
L sae [ Municipaiiy:

-

e. Type of Gift /

I Coordingfed Party Expenditure

O Contribution to Candidate/Political Committee

If. Descripti - o ’E_P,"E_(Enﬂdl,yyl& h[air Market Amount
$
/ s
4. Total only this Page . e _ $ 24
5.-;Total of ALL CRO:1330 Pages . $ B/
T ( Tius lme must be on Ime 20 of Detatled Summary Page CRO-1100) = :

CRO-1330

NC State Board of Elections

December 2007



Amenﬂment

Loan Proceeds pe b o ZI Oves o

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) - 2. ID Number

AN \
Compaign +o Eleet Diae Wheatley NA
3. Lender Information O Add [ Remove
a. Full Name, Mailing Address & Phone tl.loib 'llll_e/_P_ll)Lession d. Comments
(include city, state, & zip) ] L - T T
e. Start Date (mm/dd/yyyy)
- Employer's Name/Specific Field_ |

f. End Date (mm/dd/yyy)

2. Rate h. Security Pledged

i. Account Code

%

j. Form of Payment

k. Amoglﬁ
$

|. Fuil Name of Lending Institution

m. J/oan Number

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

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

b. JobﬁTﬁle/Pro[essiion

c. Employer's Name/Specific Field

| (include city, state, & zip)

d. Percenta ¢. Amount B
v % S
NI
a. Full Name, Mailing Address & Phone 7.)6b Title/Profession c. Employer's Name/Specific Field
4

d. Percentage

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

Pf.ﬂ,}gbﬁTﬂle/Profession

e Empk)yer's Nime/Speciﬁc Field

d. Percentage

(R Aﬂount

O
&N

<

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

b. Job }‘Ele/Profession

c. Employe;r‘iName/Speciﬁc Field

d. Percentage

5.Total of ALL CRO-1410 Pages
(This line must be on liné 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections

April 2007



Amendment

Loan Repayments pe [T o 2 O ve No
Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund if applicable)y 12, 1D Number
W\ﬁh o Fleck b\ﬁmt_ \/\“r\UL‘HQL NA
3. Lender Information " L1 Add L] Remole
b. Comments

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

c. Original Loan Date

d. Original Loan Amgdht

$

g. Form of Payment

le. Remaining Loan Balance f. Account Code

P. Date (mnv/dd/yyyy)

i. Re payﬁAmount

$ /S

$ ,
pd
5 15
— 1/
3.Lender Information {1 Add [J Remove 7
. Full Name, Mailing Address & Phone y b. Comments
(include city, state, & zip) //
&~/ A

¢. Original Loan Date

d. Original Loan Amount

X $
Z
le. Remaining Loan Balance f. Account Code |g. Form of Dafyment ~ |h. Date (Mdfv_wg) o l_ Repayment Amount
’
3 / $
,/
$ d $
2
3. Lender Information -/ O Add L[ Remove e .
b Comryents

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

(s

c. Original Loan Date

|d. Original Loan Ameunt

$

CRO-1420 NC State Board of Elections

. Remaining %)an Balance f. Account Code |g. Form of Payment h. Date (mm/ddiyj_yy)gw i. Repayment Amount _[
$ $
s 5
4. Total only this Page = $ A
5.Total of ALL CRO-1420 Pages $
+(This line must be on lme 15 of Detaded Summary Page CRO 1100) p/
December 2007




Qutstanding Loans

Pg _11 of 41__

Amendment

| D Yes

No

Use this form to report any outstanding loans received during a previous reporting perioc and until the loan is paid in full.

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

2. ID Number

aign o Eleet Diane NhekH&l

WA

3. Lender Information E] Add D Remove

b. Job Tltle/Professmn

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

d. Comments

e. Start Date (mmddlyyyy)

< Employer’s Name/Specific Feld _

[ End Date (mmiddlyyyf

i. Original Loan Amount

2. Rate h. Security Pledged

%

j. Remaining

anBalance |

$

k. Full Name of Lending Institution

L Los Number

3. Lender Information ﬁ Add [ Remove

fa. Full Name, Mailing Address & Phone Ib. _._Iob TitlelProfisﬁ)n

(include city, state, & zip)
| T

4

d. Comments

e. Start Date (mm/dd/yyyy)

- Employer sN elSpeclﬁc E’leld

[ End Date (rmiddlyyyy)

-

g. Rate
%o

h. Security lﬂlﬁd

Jj- Remaining Loan Balance

$

k. Full Name of Lending Instltutlon

|8 Loan Number

3. Lender Information 1 Add El Remove

d. Comments

a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

e. Start Date (mm/dd/yyyy) |

¢. Employer's Name/Specific Field

f- End Date (mm/dd/yyyy)

i Ongmal Loan Amount

2. Rate bl
$

lysecurity Pledged

j. Remaining Loan Balance

$

k. Fu]ﬁame of Lending Institution

/

IR Loan Number

4, Total only this Page

J24

5.. Total of ALL-CRO-1430 Pages

[ N NP S prived

(This lm; must be on line 21 of Détaded Summary Page CRO-1100) i

il Do b

24

CRO-1430 NC State Board of Elections

December 2007



Forgiven Loans

Amendment

Pg _Lq_ éhi 3 Yes NNO

Use this form to report any loan which has been forgiven by the lender.

1. Committee Full Name (and Fund if applicable)

A Forgiven loan statement sCRO-6200= Inust accompany each forgiven loan.

2. 1D Number

Carpaign 4o Elect Dieme thJr\e«.L_

NA

7(include city, state, & zip)

B

3. Lender Information O Add [ Remove /
. Full Name, Mailing Address & Phone b. Comunents

¢. Original Loan Date (mm/dd/yyyy) |

f. Elect_r'{)n Sum to Date

'

4. Original Loan Amount

g. Date (nmn{dd/yyyy)

o

M

h. Forglven Amount

e. Remaining Loan Balgsce

$

3. Lender Information

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

AL
7 O Coon Do ooy e oS ot
¥ 5
r
7 |d-Original Loan Amount " g Date (mmiddlyyyy) |
/ $
e. Remaining Loan Balance h. Forgiven Amount
Rihbichinau ot St R wfeibuil s -
$ $
3. Lender Information ;.. / ‘Add  [_]| Remove
a. Full Name, Mailing Address & Phgfie b. Comments
(include city, state, & zip) -
¢. Original Loan Date (mnvdd/yyyy) |{. Election Sum to Date |
$
d. Original Loan Amount ~ |g. Date (mm/dd/yyyy)
$
. Remaining Loan Balance _ |h. Forgiven Amount
$ $
4:Total only this Page f $ o
5. Total of ALL CRO- 1440 Pages R = T
i ( This line must be on line 26 of Detailed Summary Page CRO-1100) g
The lender information should contain the same information as supplied on the original loan proceed statement.
L —————
CRO-1440 NC State Board of Elections December 2007



Debts and Obligations Owed By the Committee

Amendment

Pg RO of & D Yes No

Use this form to report any unpaid debts or obligations owed by the commiittee, to include campaign credit card payments.

1. Committee Full Name (and Fund if applicable)

2. ID Number

C/Ov*vaa;m v Eleet Diowae

PN ken:HexL

NA

3. Creditor Information |

Add L] Remove

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

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

c. Beginning Balance d. Total Amount Paid

e. Total Amount Incurred

f. Remaining Balang
$

$ $ $ y
g. Incurred Debts (what the committee received) )
gl. Date (mm/dd/yyyy) g2. Amount - i »g}i Date (mm/dd/yyyy) o g}:&n}ouﬁntﬁ 74 - ]
$ 5 "
Je3. Item Description ) g3. Item Description L, 7
s

’

24, Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Nyﬁe, Mailing Address & Phone
_(include city, state, &/flp)

/

¥ g

3. Creditor Information <~

7

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

4
Note: All payments mmade toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

c. Beginning Balance d. Total Amount Faid

ie. Total Amount Incurred f. Remaining Balance

3 h)

$ $

Je. Incurred Debts (what the committee rﬁived)

{z1. Date (mm/dd/yyyy) g2. Amouit

gl. Date (mm/dd/yyyy) g2. Amount

$

!g73. Item Description

24, Purchase Piziun Name, Mailing Address & Phone

(include city, state, & zip)

gd. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

4.Total only this Page o L

< (This should be the sum of all item.'3f from this page)

S.

-(This line must be on line 22 of Detailéd Summary Page CRO-1100)

otal of ALL CRO-1610 Pages . ;

24
Z

CRO-1610

NC State Board of Elections

December 2007



Debts and Obligations Owed To the Committee »; 2\

Amendment

of ‘L_I_ D Yes MNO

Use this form to report debts and obligations owed to the Committee.

1. Commiittee Full Name (and Fund if applicable)

Cormpaian 1o Elect Disme \Wheaddey

2. ID Number

A

3. Debtor Information v

U Add L] Remove

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

Note: All payments received toward debts should be listed on the
appropriate receipt form with the contributor listed as this debtor.

|b. Description of Debtor “

c. Beginning Balance d. Total Amount Paid

e, Total Amount Incurred f. Remaining Balan

$ $ 3 $

Mcurred Debts (what the Committee gave) 7

Me (mm/dd/yyyy) g2. Amount . g3, hem Description / -
; d

>
$ » S
$ //
; w7
$
3, Debtor Information _* - : . [ Asg/ L1 Remove

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

/
” Note: All payments received toward debts should be listed on the
appropriate receipt form with the contributor listed as this debtor.

/’ b. Description of Debtor

/
c. Beginning Balance d. Total Amoyﬁ Paid e. Total Amount Incﬂrrei o f. Remaining Balance
$ $ $ $
J&. Incurred Debts (what the Committ;/gave)

g2. @)unt

Igl. Date (mmv/dd/yyyy)

g3. Item Description

2

s

s

/ s

/ s

4. Total only. this Page ~ e e | g
%.(This should be the siim'of all item '3f from this page) . P y ,9/
5. Total of ALL'CRO-1620 Pages o $ o

< (This liné must b on liné 23 of Detailed Summary Page CRO-1100)

CRO-1620

NC State Board of Elections December 2007



