. Amendment
Disclosure Report Cover O] ves ;< No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

il : W & 2 sgg f
a. Full Name ’ ’ ’ ‘ o ¢. ID Number
Friends to Elect Dineen Morton 6CESNL
b. Mailing Address (include City, State and Zip Code) d. Date Filed |

P.O. Box 53202
2/26/2010

Fayetteville, NC 28305

¢. Phone Numi)er

910-494-5761

2010

X]  Candidate Campaign [ ] Party Municipal State/County Referendum |
[___l PAC El Referendum E] Organizational D Organizational [[] Organizational
d . . .
] gxp?::i(tjli?ct D Joint Fundraiser D Thirty-five day Quarterly I__J Pre-referendum
D Legal Expense Fund
€ s E@ Pre-primary Z First [] Final
D "Booster Fund" ] Pre-election |:| Second [] Supplemental Final
L__l Building Fund O Pre-runoff [:I Third []  Annual
Semi-annual [l Fourth (] Special

O Mid Year Semi-annual
& Other: D Year End D Mid Year

[]  Final Il Year End

[0 special [0 Fina

L |:| Special

pRi

4. Financial Institution Ful Name a. Financial Institution Full Name

Capital Bank
b. Purpose ] ¢. Account Code b. Purpose 1 ¢. Account k?ode
Campaign
01

Expenses

d. Period Begin Balance J d. Period Begin Balance

: v

$ g 0 0 t d/" $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohjbited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the N lections. . .

- oo 4123770

Lowell Enquist
Printed Name of Signer Signature of Appointed| Treasurer Date
]

FOR OFFICE USE ONLY g ) ¢ . !
Date Received: O@QI& ce O_<G—L_ Ee—hv%hﬁg—/[daﬂ
' ) Registered Mail
Hand Delivered
[] Electrgnically Filed
B — []  Signer has not received

mandatory training
|

Date Postmarked:

Date Scanned:

Date Data Entered:

H
Lo

L1
Please Note: This form kcannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
¢ 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




Arnendment

Detailed Summary Oys CINo
Use this form to summarize all disclosure reporting forms and to total monetary information
1-Cormmittée Fuill Name (and Fund if applicable) 7=~ *|2..Type-of Report. .~ .. - |3. ID Number
,Cv'{ewds T4 g ) o¢t DI VAR MOY‘Nr pr Pn‘mnvvl Lé({&l\) L
Start of Election Cycle: Januaryl, 2319 l 1; f:ﬁtilgtgi:ﬁo 4 El;‘:itg:l t(}:'i;de
4) Cash on Hand at Start $ 3oy, Lt $ 0,00
75) Aggregated Contributions from Individuals (CRO-1205)[ $ | T3, vy $ | 7o, v
6)- Contributions from Individaals- . - I (CROIZIZ) $ 2 Lé 70,0% $3 LJ, 67,93
7) Contributions from Political Party Commxttees (CRO- 1220) $ $ﬁ
8) ContnbutlonsA 'on}}; Ot—her thixzél Comnnttees o  (CRO-1230) $ $
9) Loan Proceeds o o o (CRO-1410)| $ 3
10) Flefunds/Rermhrrrs;zrxl—éhts to the éommttee - (CRb*I?Zé} $ 3
11) Other Receipt Sources S ‘ ’ »v = ;, wjyf
_11a) Interest on Bank Accounts ___________(cRowso|s s
11b) Contributions from Not-For-Profit Orgamzatlonsw (CRO-1250) $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § $
12)TOTALRECEIPTS(Add1mesS678910 La, 11 11 and 1) _ $2 640,03 [$323%7 03

EXPENDITURES

1~3; Disbursements E LR
13a) Operating Expen;llt;;es ‘ ] A(ER0-1310) $ | 20, W . 7' 4
13b) Contributions to Candidates/Political Committees (CRO-1:3«1~0.)‘ $ - 3$
13c¢) Coordinated Party Expenditures (CRO-1310)( $ $

14) Aggregated Non-Media Expendltures o (01;01315) $ $

15) Loan Repayments o - (CRO 1420) $ $

16) Refunds/Reimbursements from the Commrtt*e-e. h RO- 3 $

17) In-Kind Contributions o (CRDISIO_) $ 220, v3 $ 22U, ﬁ,

18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16and 17)] $ 2 OMu .45 [$2 23/, {3

19) C«lSh on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ] 0 qq ., 0 $ 1,09 0‘ . bU

26) Non-Monetary Grfts leen to Other Committees (CRO-1330)| $ .
N2y Outstanding Loans (incl. ones from other campalgnhi (CRO-1430). $
22) Debts and Obligations owed by the Committee (CRO-1610) | $ T e “
[23) Debts and Obligations owed to the Committee (CRO-1626) | § =
24) Account Transfers Within themé;hlnﬁttee (C;z—b-1720) $ T =
25) Aéministraﬁve Support (CR(; .171_0; $ $
26) Forgiven Loans o N '(CRO 1440) $ $
27) 48-Hour Notice Reports Sum  (CRo-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
NC State Board of Elections December 2007

CRO-1100




Aggregated Contributions from Individuals oo b Oves o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) - ) - - 2. ID Number .
Frievds vo ot Do wven /V‘uv-h) ~ 6CE ?NL’
3. Confributor Information - =~
a. Amend b. Account Code |c. Form of Payment  |d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount
Add . .
DRemove o‘ M 3'16,2'.\) $ 2§, ii
Add . — .
gF:emove ol ek g /S72000 |5 2502
Add —~
g“mw ol chade G 2eiv [$25 V2
Add . — —
'chmove 0 ! M q /S ILU fy $ 2§ \ U;—
Add .
1 Remove O‘ C/@W L”\SIZOIO $10.DJ
M Aad ~ v
3 remove | O | Chadn H1B)2000 |52
[ aad ~ U
- E Remove ™ *O* 1”‘“ e - "“"M“‘ T - *H- /‘{ 6 , 2’(}"9 - '*$' 13 Vo —
O Add
D Remove $
T Add
D Remove $
[ Add
D Remove $
LT Add s
D Remove
1 Aad 5
D Remove
1 add 3
D Remove
O Add 3
D Remove
LT Add $
D Remove
L] Aad 3
D Remove
L] Aad g
D Remove
O Add 5
D Remove
[T Add N
D Remove
] Add s
D Remove
L1 Add 3
D Remove
[} Add 5
D Remove
1 Add 3
D Remove
4, Total only this Page $ (1o, o=
5. Total of ALL CRO-1205 Pages 5 7,0V
(This line must be on line 5 of Detailed Summary Page CRO-1100) & =
April 2007

CRO-1205

NC State Board of Elections



Amendment

Contributions from Individuals Py 1 of 8 [0 Ye X No
Use this form to report 1nd1v1dual contributions over $50 or contrlbutlons under $5() 1f form CRO 1205 is not used
1. Committee Foll Name (and Fund ifapplicabley T 12.1D Number
Friends to Elect Dineen Morton 6CESNL
ibutor Informa \ B Add [] Remove .~ 5
a, Full Name, Mailing Address-& Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Director of HR
Lowell Enquist
306 Valley Road c. Employer's Name/Specific Field
Fayetteville, NC 28305 Union Corrugating Company
910-481-9909 | e. Election Sum to Date
r
$ 453.03
f. Prior g. Account Code [ L. Form of Payment ] i. In-Kind Description Jj. Date (mm/dd/yyyy) —[ k. Amount
K< o1 check W 02/26/2010 L$ 300.00
- Bl
‘ W‘ Campaign Signs 03/26/2010 L$ 153.03 |
l

a. Fall Name, Mailing Ad;'lress &‘lene. T ‘b JoB Tltle/Px"okssmn d. C(;mments
(include city, state, & 7ip) Self Employed Personal check
Dineen Morton | for filing fee
5835 Pettigrew c. Employer's Name/Specific Field ]
Fayetteville, NC 28314 Seed to a Lilly, LL.C
910-494-5761 e. Election Sum to Date
L ] s 197.00
f. Prior #. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) uc Amount
X Check 02/26/2010 L$ 197.00
s
L $

Add [ Remove R f P . ‘

2. Full Name, Mailing Address & Phone b. Job Title/Profession "] d. Comments
(include city, state, & zip) Retired Executive |
Sybil Union
115 Parkview Drive c. Employer's Name/Specific Field
Fayetteville, NC 28305 _
910-484-6666 e. Election Sum to Date
L | $ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) ' k. Amount
[] ot | check 03/09/2010 $ 200.00
[] | $
] $
"only this ¥ 1 gl LW R (% e et $ 353.03
$ 2670.03

CRO-1210 NC State Board of Elections April 2007



Amendment

.

Contributions from Individuals Pe 2 of [0 Ys [ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1‘; , ; 3 42 i T i , @ ]’; o %\
6CESNL
bitor Tnformation i o
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) | Interior Designer
Sheila Taylor
512 St. Thomas rd ¢. Employer's Name/Specific Field
Fayetteville, NC 28304 NC Designer/NMSE
910=822-6216 e. Election Sum to Date
L $ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 o1 cash 3/5/2010 $ 50.00
] $
]

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

b. Job Title/Profession

e
d. Comments

Real Estate Agent

Valencia Applewhite
5813 Mondavi Place
Fayetteville, NC 28314
910-257-7962

¢. Employer’s Name/Specific Field

Favorite Agent

e. Election Sum to Date

B $ 50,00
1. Prior [ g. Account Code h. Form of Payment i. In-Kind Description Lj. Date (mm/dd/yyyy) k. Amount
— -
1 |ol check 03/06/2010 $50. 7

A

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

e

b. Job Title/Profession

d. Comments

ARaviw J.Junwssw
191S Evvesy ST
ifuvetevitte , WC 95301

G10-453-§48b

T Pustuv

{ ¢. Employer's Name/Specific Field

M. Sl Chuic

e. Election Sum to Date

ine ni
CRO-1210

NC State Board of Elections

| $§ 25U, v~
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] ol chew R PXZYEEIT $ 25V, =
L] $
] $
$ 350, 4
gL, 670,03

April 2007



Contributions from Individuals

Pg 3

o &

; Amendment

|:| Yes |:| No

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

Friends to Elect Dineen Morton

T
P

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

o

b. Job Title/Profession

e

e

d. Comments

6CESNL

B:Nﬁ D(‘Sﬁ:

637¢ wabvckh- Or-
Fn\rlulﬁul/;'lv,r\/( 2§ 31
g411~670v ~0327

Pirowmm “lv) Re ¥

c. Employer's Name/Specific Field

Astvin Zenice

¢. Election Sum to batc

(include city, state, & zip)

$ 25v.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Aﬁmount
] O\ Chieek D130 j26 1V $ 28V, 00
[ $
[ $
i ’ 7 5 TRE
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Jewes Buytow

1716 Neowev K Rve.
va]l‘\'\("’;”"; h( Q_gggj
G -Y & 64>

RETIRED

c. Employer's Name/Specific Field

e. Election Sum to pate

$ S_O."‘J

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

4

. b; Job Title/Profession

f.Prior | g.AccountCode | h.Form of Payment - | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 01 Chick 3/30/2vi10 $ So. -2
] $
] $

d. Comments

L Waw Mayrv/
4o Verqvevd S
Hope Mty Mﬁsw
Yig-Hay -pod

CdS/TRH

¢. Employer's Name/Specific Field

cC§

¢. Election Sum to bate

$ Juu, v¥

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Aﬁnount

] o | Chp K

6N fuS ) 2viv

E
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Amendment

LL of é/ Yes |:]

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

Friends to Elect Dineen Morton

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Tltlc/Professmn

6CESNL

d. Comments

No

Ch.‘l‘p Pvowatior OFF

Kothy Rlack mor

LS’U b )( en iy »’7 C+ . ¢. Employer's Name/Specific Field

Fovertevidly, N(’Z}Z\) j g;éi’;\: ;5; e. Election Sum fo Date_

Gglo-§67-64%04 | $ Lu¢ .00
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Ajmouat

01 ChicK

OM/uY /241 $

200,00

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

b. Job Title/Profession

d. Comments L

Potay Viaow
705 hnav Keruvew (+.

Fe v .uhw*:“’ NC 4830)

Lo tHreEw

¢. Employer's Name/Specific Field

e. Election Sum to bate

A

a. Full Namc, Mmlmg Address & Phone
(mclude city, state, & zip)

b. Job Title/Profession

L $ Sy o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0\ Ch (K | ON/u5 )t $Gp, X
$
ﬁL
$

d. Comments L

lb\u. Ra\
7_.,»1 (4l ‘61\' Dr.
ru\»l T’I‘r’l“‘( (¢ 1&3‘)‘

 MREcTIR

c. Employer's Name/Specific Field

poimeni

0F FAYeTevittd

CEnT EX

e¢. Election Sum tq Date

CRO-1210

NC State Board of Elections

Grv-Uky -§74) $20U . Y¥
f.Prior | g.Account Code | h. Form of Payment | i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] O Chedk T $4)1< )20 $29u. 2=
l ‘\ $
$

$ 4sv,

§2, 670,93

April 2007



{ Amendmen
Contributions from Individuals Pg 5 of Y E} Yest 0 N

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

-

Friends to Elect Dineen Morton 6CESNL
a.v Full Name, Mailing Address & Phone ! b. Job Title/ProfesSion k d. Cdmménts
(include city, state, & zip) .
Mavy MRl S i RecTuA
7 g J S p S “ oS { ( ¢. Employer's sze/Speciﬁc Fiel:il
| Y V —T“ .
FV‘V]\‘”\}'/‘ I|"/ N 15'3& | S e L\" \‘” Eoun datins e. Election Sum to Date
Q1™ 48 -9 s $Lov .00
f. Prior g. Account Code h. Form of Payment ' | i. In-Kind Description j- Date (mm/dd/yyyy) k. Aknount
] O\ Ch\\(v\ L}/r/ZU)U $ 1OV, 0o
$
$
a. Full Nafﬁe-, Mailing Addféss & )l,;lVlone b. Job Title/Profcss;on d. Corﬁﬁlénts ’ ‘
(include city, state, & zip) '/\) .
. E o
Cavul MW;I\F(M’ TIREY)
. Empl 's N /Specific Field
q 20 7{“\ l’\ g‘r ¢. Employer's Name/Specific Fie
ﬁ \\.\ﬁ(’Vf\”P’ v ( 26300 e. Election Sum to Date
/- §22-0233 SV« 0V
f. Prior g. Account Code h. Form of Payment . | i. In-Kind Description j- Date (mm/dd/yyyy) k.—A}nount
O | 0} Cwerk 2405/ 201y $/0V, C

a. Full Name, Mailing Address & Phone b. Job Title/Profession k d. Coml;lent; ) 1
(include city, state, & zip) g &l ;Em fabb }/(;'o
Ca\/d\ W YV\(L“V/;H Empl VN /Specific Field
- ¢. Employer's Name/Specific Fie
P By RITE =
me ('TTPV\\ Ly W( 2‘;%03 e. Election Sum toj)ate
v~ - 5 6 77 J
f. Prior g. Account Code h. Form of Payment ' | i. In-Kind Description j. Date (mm/dd/yyyy) k. A@ount
] 0\ Chrk ONIo4 Jo1u | 800
$
$
$ "oy,
$2 670,07

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Friends to Elect Dineen Morton

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

Pg 6 of

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

b. Job Title/Profession

é’r Amendment ?
0 Yes [ nNo.

6CE8NL

d. Comments

Bo\vba/h White
651F Boww i Rerl L.
Fv\v'nﬂnlv:‘llul h( 2531y
QIv-717~6107

SUI\‘al e vKey

c. Employer's Name/Specific Field

Mmid CARVLINVA L
ﬂjz‘wc7 on HJ"”J

¢. Election Sum to Pate

$ SV .00

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

i. In-Kind Description

k. Abount

j- Date (mm/dd/yyyy)

O O1 Chyok

Lf/’)/ZuIU $ NUCL

$

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

b. Job Title/Profession

d. Comments

Mot Daviy
613 | Sk bint
varl‘#"‘“'“" ,N( 248343

Ro+: aeo

¢. Employer's Name/Specific Field

| e. Election Sum to [llate

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

b. Job Title/Profession

91v- 6679513 S 100,
f.Prior | g Account Code | h. Form of Payment | | i In-Kind Description j- Date (mm/dd/yyyy) k Amount
[] o) Chck ‘H4/13)2000 $/40 =
] ﬁt $
] | $

d. Comments |

Bvvee Nantalor

(672 Cascade St

Fev eftevalie, WC 553,
qi0-Yay- 12§

Acct. Mav
c. Employer's Name@ﬁeciﬂc Field |

Vv limoied Prvg

e. Election Sum tq[ Date

NC State Board of Elections

Sl ==
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. é\mount
O 01 Chekc Y16 /2000 S =
(] $
L] | 3
$ 250,
s 2,670, 03

April 2007



) . .. 7 ‘? { Amendment ;
Contributions from Individuals Pg of O ves O .
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

s .
\ 4

R

Friends to Elect Dineen Morton 6CESNL

L o

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

(include city, state, & zip) .
P h v S Creev
Lee PrrvostiTv, M)
c. Employer's Name/Specific Field

776 Gipovive (t. -
Frvuwevitle, Mg 5354 um R
Grv TR g6l $ 2.5V .00

¢. Election Sum to ﬁate

f. Prior g. Account Code h. Form of Payment “ i. In-Kind Description j. Date (mm/dd/yyyy) k. Aﬁ)unt
[ 0\ ChelK vy M6 200v § 2o’ .0
O 0\ Cas oM /l6l2sio |8 SU
[ $

,Fi‘

a. Fdli N’a;me, Mallmg Address &tyi’hdne ‘ b. Job Title/l’:ofession d Cordments
(include city, state, & zip) ; —
Vilme Jes7 P
\ ,M . l , p y c. Employer's Name/Specific Field
6458 Tovchituws ' JOMA K
~ - U
Fn \] andvallr N( 25 3i1 v e e. Election Sum to f)ate
AN -§2 Y6l | 5 So0,v”
f. Prior g. Account Code h. Form of Payment ﬁ‘L i. In-Kind Description j- Date (mm/dd/yyyy) kjinmmt
j -~ Js
0| o) Cagln oM /1420 | 8 Sv. =

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

(include city, state, & zip)

J.Jh'\/ ﬂo\ . )’V\W

‘{)S’ ﬂl k , A W ll&((‘ ¢. Employer's Name/Specific Field
! ARA UV N — K
F}u)uﬁ e i, WC a§3) P"""’”lf H\m“‘? "e. Election Sum to Date
G10. R3-§33¢ Pronct e s 150, 9%

i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

p"\,V}S f(;\hvv

f. Prior g. Account Code h. Form of Payment

O | on Che 04/16) 205V 33V &
L] $
$

L RSV

§ 2,070,903

( s e
CRO-1210 NC State Board of Elections April 2007




8/ . Amendment

|:| Yes D No |

Contributions from Individuals Pg (Pf of

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

Friends to Elect Dineen Morton 6CESNL

a. Full Name, Mailing Address & Phone ‘ b. Job Title/Profession ” d Comments
(include city, state, & zip) ; A S_ .
i~ tvviey
Ard e Valdee SLEM! $

c. Employer's Name/Specific Field

M Caveliwe

5605 Kigrler G
F.M,vnwiltv, NMC g 30y

¢. Election Sum to Date

$ SV .00

i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

N U\ Check H/16)2010 |8 SV 00
[] $

f. Prior g. Account Code h. Form of Payment ‘

s

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

(include city, state, & zip) ‘ S
alp §

G» QEG H’VNT(‘V

3 3 yo’ l/Vhp(\' g‘h‘dW\MPRJ- c. Employer'sSName/Spe‘ciﬁc Field
loAvE , MO 28395 R-1-Svppty e, Election Sum fo Pate
Giv -5y - 426 $ 67.00
f. Prior g. Account Code h. Form of Paymm i. In-Kind Description j- Date (mm/dd/yyyy) k. Aﬁgmonnt
] ) Patm Cavd ) 0 fvd/ Ly $47. %«

] $
] $

:';9
5

fn ¥
e

a. Full Name, Mailing Address & Phon b. Job Title/Profession d. Comments
(include city, state, & zip) i

¢. 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
8
$
$
$  1)T.0d

52 670,03

CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions

Pg_lofl_

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 1f In-Kind Contributions were or will be refunded within 7 days.

] Name (and Fund if ap

v Full Name, Mallmg Address & Phone

F\RICHOS Tv Ect(r i’)lwttnL MmCRTY M

1]

able)

b. Type of Contributor

2. 1D Number.

- CE %‘I\/Li

ibutor | Comments -
(mciidi city, state, & zip) - o m_lndnldual
L«D\u\"\] (qui‘gf 1O candidate
73‘“(, Val'(’v? EPPZ”CY
"] ¢ frow Hl’ /’\{.(‘ 2¥395° [ referendum d. Election Sum to Date
Ao - L#J ’ 1944 9) 3 other Receipt Source $ ‘ Srg . U/z
. Description - 7 - _ |t Date (mmv/dd/yyyy) |g. Fair Market Amount |
Y (aw{’?\oﬁ Ssnj by 11 (L}Xé’) EYESVERTI R I.)S,‘,l
$

% Full Name, Malhng Address & fhone
(mclutle ctty, state, & znp)
GRee HuNVTEl
A6 W@y e STED W AN
INAROE | W L 2739y
grv-Sgy~ 126l

R0

$

¢. Comments

Individual
D Candidate
D Party
O rac

D Referendum

D Other Receipt Source $

d. Elitiun Sum to Date

—

67

Descnpnon

3 uv) Palw Cavds

. |f-Datemm/ddiyyyy)
vy jo9g [2v)0

|8 Fe Falr Market Amount

$ 67, WL

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

b. Type of Contributor

Jmmwdud

D Candidate
D Party
O rac

—F

D Referendum

d. Elec
D Other Receipt Source

$

tion Sum to Date

Je: Description o ___|t-Date (mm/dd/yyyy) |g. Fair Market Amount |
$
$
$

— - — . D
Z.Qamt tmiythis ' ge $ 220, %2
(Z’kigél&t must b agﬁk& 170 Detaiied Sumi Poge CRO-1100)
CRO-1510 NC State Board of Elections December 2007



. Amendment
Disbursements e\ of T O Yes X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordinated part exendltures

a. Full Nnme, Mailiug Address & Phone b. Coordinated Committee Name Vd. Comments /

(include city, state, & zip) | NRAFT OR
Cepito)l Rk (HeECK S Fo R
Poo. 3y | ¥ 9 c. Level Registered (Specify) CVHECKIVG RCCT,
Realtign ,MC, 27619 [] Federal County: |
A0 630 ~ 660§ C]  stae [1  Municipality: e Elfcﬂon Sum’tohaw

533,20
f. Account Code | g. Form of Payment | h. Purpose Codé | i, Date (mmvddiyyyy) j. Amount k. Required Remarks
—.
v\ } DAAFT K —L()S/ 04 T 20y |8 DY 23 | Diatr Fov iy
I ‘ 1

: b . E & NGO “ B
a. Full Name, Mailing Address & Phone b. Coordinated Commit!ee Name d. Comments :
(incinde city, state, & zip) ! } ﬂ‘, Peyy _'_ Fov
W l]\;O\W‘S (J./,nr.rvj L | Peort Ct\vdb (\UL'L')
iJ33% yg A ACe l@l v/, f c. Level Registered (Specify) 1
Faav o e N( 25302 L] reden X County:
~ ) State Municipality: e. Election Sum to Date
41 -3 2% O L]
N PISCE2
f. Account Code | g. Form of Payment | h. Purpose Code f i. Date (mm/dd/yyyy) Lj‘ Amount k. Required Remarks
o L4 ‘ . . j -V : -
oV | Qe A 1‘ Y v-2ot ‘$|zs./\y3.\,@|rc‘,, [Jeo
l $ ()\; ST (,f\/ 2'( X
a, Full Name, Mailing Address & lene w b Coordinated Committee Name d. Comments
(include city, state, & zip) |
K\J\/; w LK\"‘? .
wWe Pt ir Teel [c. Level Registered (Specify)
3 3y 8 % ',C,\o . H (I d . {T:] Federal m County:
, N S o State Municipality: . Election Sum to/Date
I(/\Vf(f'flu/:”/ ‘ ( l{g)j | D !
22 - 3 7 Jv
0o -§ €33 }T $ )9y .YZ
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
() \ C \"\P(\’\ I’?) ] o ’5\ ,1‘/-,‘/ $ZL1U'.U:~ 2 (L,vviam‘jr\/
e - $ T-Shiovry
$ da§, 28

( Thts line goes in line 13a of Detatled Summary Page CRO~II 00 lf Operating Expenses) 3 | 8, 29, Yo
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ) )
( T hts lme goes in Ime 13c of Detazled Summary Page CRO-I 100 tf Coordmated Party bxpendttures)

—pe Printing C* - Fundraisi : D - To Another Candidate
E - Salaries F* . Equipment G- Polmcal Party H* - Holding Public Office Explenses
1 - Postage J - Penalties K* Oﬁ'ice Expenses Q* - Donation to Legal Expense Fund
0* - Oth: \

CRO-1310 NC Slale Board of E Iecllons December 2009



\’ .Amendment

Disbursements Pg Oyes [Ono
Use this form to report expenditures from the committee for; operating expenses, contnbutlons to candidate/political

commiftees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable)- 2. ID Number -
FRIEROS TV ECECT Bingen MiRTun 6CE ngL

3. Type of Disbursement " {Please use sepa arate CRO-1310 forms for each type of Disbursement.)’

mpeMUng Expenses U Contributions tp Candidates/Political Committees D CoordmatedPartyExpendmlres
4. Payee Information -~ "~ - - ST K4 Add . L] Remove : S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Narne d. Comments
(include city, state, & zip)
Lowes r— T
419249 Sl KS o o . Level Registered (Specify) -
D Federal County:
l V] Ty OV, i V N ( 2 F3I1Y D State Municipality: |e. Election Sum to Date
v ~ 4 2"660()
i y 5 22, b9
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
§ : , y e . .
O | CL\\\(L’\ K U3 /3112\),035 22,09 SijN Vjt'\:h/'f
$

"Rl Add LT Remover -

b. Coordinated Committee Name d. Comments

a. Full N;lmt;, Mailing Address & Phone
(include city, state, & zip) ]

‘/V’\\\lﬁnﬂs P(.'\J\l\;&

233 R N G\ v - : c. Level Registered (Specify)
" 9? N ( ) D Federal E County:
|- w y‘\' He iy, 1%; ‘5 oL [ state Maunicipality: |e. Election Sum to Date
2 v

LA $ 170,42

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

0 Chahm n - puler /2 s gy 2 | FLyery
- N ~ PRY M AT
ol oM/esreew|$ 127, 72 F,'o?f?—L c v RAJ
AT Remdee T

b. Coordinated Committee Name d. Comments

a. Full Name, Mallmg Address & Phone
(include city, state, & zip)
Vi s
F v e oW e c. Level Registered (Specify)
%Q ¢ AV ‘/‘\”'( . '] Federal % County:
— . Stat Municipality: |e. Election Sum to Date
F wa,t‘rh*wllte, wC  2§3s3 [ stare unicipality: |e n
) U
323-3 12 $260.
k. Required Remarks

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount

O ) el A 09 10Y faow |8 260.°% | Adk in Gepuv

$
$ 4§y, vt
‘(Thls ;ne goes in lt;ze 13a af Detazled' Summary Page CRO 1100 zf Operating Expenses) N $ I % 20, 4 E
(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 expenditute code in (h.) above) | o
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
[E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - P;»stage J - Penalties K* - Office Expenses O* - Other
* Codes Fequire detailed explanation in required remarks field (k) o . S
July 2007

CRO-1310 NC State Board of Elections



3 Amendment

Disbursements Pg o 1 O Yes ﬂ;j No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

corpmittees and coordinated partv expenditures

17 Committee Full Name (and Fund if applicable) B - 2. ID Number
Frivwds +v i(l‘tT N.vaen Moviow 6CL&(NL’

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

Operating Expenses D Contributions ta Candidates/Political Committees I ' Coordinated Party Expenditures
Add L] Remove -

|4: Payee Information =< LR
a. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name d. Comments
(include city, state, & zip) o
Steples Tevel Registered Gpecity)
, c. Level Registered (Specify
6¢7S MaReAnINRD 1[J Federal [ County: -
I~ ﬁ\( ¢TE ile, ~NO 2Lg ) ] state [ Municipality; [e. Election Sum to Date
47 - 76 y{ : g
A - €6 s 18§, 8¢
| k. Required Remarks

f. Account Code |g.Form of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount

0] Unadro |18 04 (03 frery 521259 | Lahe ( Eov Printin)
v l C\’\‘\(‘/\ 73 oM /el |8 P_)f@ uov\‘w‘f,’ws S-'.‘Srv_[
! Add. =L T-Remove

b. Coordinated Commiitee Name

d. Comiments

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

()T\q(’LfS -(ﬂ(ubv'\’(w\“‘v{) :
_ o - c. Level Registered (Specify)-
U Federal E County:
D State D Municipality: |e. Election Sum to Date
| $
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks

O | C\\ \\( \\ {3 GL' “ULUIU $ %\S , 3 pV \\le'v{ /'\/ W‘MT(«M

47 Payee Inf {Kdd L TiREmoveife: i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
N ] .
»\ v |+U h“ A c. Level Registered (Specify)
70% (Q 1o N\ 1{n v [T Federal A County:
‘-,.\ ar dvs il v, n( 2483 ) [ state [ Municipaliry: |e. Election Sum to Date
c,,o-f\?]«wu 5176, 23
f. Account- Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
. J ) - (4
/ )7/ ne 23 [cAmrAl
O] Cl’\‘\‘"“ A . 0470 /U'U$"(’~ -} Siprnvs Ovielr
$

s 36§

(This line goes in line 13a of Detailed SummaryAPagé CROJ 100 if Op;’rahng Expl;};slte-s)' T » $ I " N0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! % 2() )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

7 Purpose "Codes (List detailed expendlturg codé in (h:) above) - S
- 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 - Office Expenses_ O* - Other 4
% CodesT equire detailed explanation in required re remarks field (k)= TR TR R LT T
NC State Board of Elccnons Tuly 2007

_C'RO-13.10



Ameudment

Disbursements L 4 Ovs ®KEwo

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

1. Committee Full Name (and Fund if applidable) 2. ID Number
FY*(‘N&(S tu fL(T Qrv(’hv M v turn L(J(ngl,

3:Type of Dishursement - (Please use sepaiate CRO-1310 forms for each type of Dzsbursement)
jj Contributions to'Candidates/Political Committees I I Coordinated Party Expenditures

Orerating Expenses
4. Payee Information - & R - [ Add [ Remove
a. Full Name, Mailing Addrcss & Phone b. Coordinated Committee Narme d. Comments
(include city, state, & zip) )
YENYO v \,AVJC»VV\ ar
105 So,ll’\,, “ “ . ‘ rO 7 c. Level Registered (Specify)
1KY : ( 5 . ‘ 7 7 Federal TCouﬂW: o -
R oy ) N L AYE Q State [T Municipality: [e. Election Sum to Date
Gia ~FaM - 505 | sty 0b.
k. Required Remarks

h. Purpose'Code |i. Date (mm/dd/yyyy) |j. Amount

f. Account Code |g. Form of Payment
fRINVTEY YARY

0\ CWe ik A OU /16 )20 S QuY, 8k | gy

2. rml Name, anng Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state,"& zip)
Joal W Buicw i :
15 26 R ’5 e RrA- c. Level Registered (Specify)-
- . \\ll N e ~/),Y 3)1 U Federal E County:
Find e 17 7 [ stae [] Municipality: |e. Election Sum to Date
ave - hpk - H E
4 $ 20V, —
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
VR \ Vv Kvorl FuR
0 Chr K C ONI1e) g0 3 20V, | ¢ vnnai g R

a. Fu]l Name, Mailing Address & Phone Ib. Coordmated Commlttee Name Td. Comunents
[ i

(include city, state, & zip)

c. Level Registered (Specify)
E Federal D County:

D State D Municipality: |e. Election Sum to Date
$

k. Required Remarks

f. Account Code |g. Form of Payment h. Purpose Code  [i. Date (tan/dd/yyyy) |j. Amount

$
s KoY, 06
(This line goes in line 13a of Detaxled Summary Page CRO-1100 if Operalmg Expenses) $ \ % 20, Y4 i
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm) )

(I?us line goex in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendzmres)

1 _ G ] alled expendlturé code in (b.) above) - R coee e
A* - Medxa 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
N Codes reqinre detailod explanation 11 requited remarks field (K) 7 2 ser il 20 T T T
NC State Board of Elections July 2007

: CRO-1310




