
is complete, trllle and correct and that I have been trained by the N 
Lowell Enquist 

ate Boar lections. 
L//'2-3/1 tJ 

Printed Name of Signer Date 

Delive Me od 
o Norm 1Mail 

~ Registired Mail
Hand . elivered o . Electr nically Filed 

o Signe has not received 
manda ory training 

Employee: 

Date Scanned: 

Date Datal Entered: 

IAmendment 

Disclosure Report Cover 0 Yes ~ 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 

6CE8NLFriends to Elect Dineen Morton 
a. Full Name 

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

P.O. Box 53202 
Fayetteville, NC 28305 2/26/2010 

e. Phone Num er 

910-494-5761 

Capital Bank 

Municipal 

0 Organ izational Organ izational 0 
0 Thirty-five day Quarterly 0 Pre-referendum 

~ Pre-primary ~ First 0 Final 

0 Pre-election 0 Second 0 Supplemental Final 

Building Fund 0 Pre-runoff 0 Third 0 Annual 

Semi-annual 0 Fourth 0 Special 

0 Mid Year Semi-annual 

0 Year End 0 Mid Year 

0 Final 0 Year End 

0 Special 0 Final 

0 

Other:~ 

a. Financial Instifution Full Name 

b. Purpose 

Campaign 
Expenses 

c. Account Code 

01 

b. Purpose c. Account ode 

d. Period Begin Balance d. Period in Balance 

$ 

CERTIFICATION 
I certifY that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M ofChapter 163 of 
the NC General Statutes and that no funds are commingled with pro 'bited or other non-disclosed funds. I further certifY that this report 

! 

Please Note: This form annot be used to amend committee ia.formation such as the committee address, treasurer, assistant treasurer, 
! el!:!tel'lil!1i ..,f bee\(" information, or account information. 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 

CRO-JOOO NC State Board of Elections August 2008 



Amendment 
Dyes D.No 

4) Cash on Hand at Start $ '3 \) u , ..).­ $ U f 0 V 

. ~~~1!~~Ilt~~~~~'~~I~1fr~t!4It~?~~~l.~~~t~{~~j~~_~~1~ 
5) Aggregated Contributions from IJ:~~~.~~~~ .. _." "'.' .(~~O~l~~!.!. I ? [? • U...-- $ I fJV I ~ 
6) Contributio~!.r~~.~~_"?!_~l~ (CRO.1210) 2., 7-0, ()) $ "3 IG? '0 ­
7) Contributions from Political Party Committees (CRO.1220) $ 

---_._--~"'----~~ .. '-----.--- ._--- ._-- --_. _."•..-

8) Contributions from Other Political Committees (CRO.1230) $ ----_..__ .._--,- ..•...•...._-~-.,_.~ - --_. - -_._-_.,._--~._-----_ 

9) Loan Proceeds 

11) Other Receipt Sources 
-~-------_

_Jl;!!Lfu!~!"e§.t QI:l...l!ll~ AC~_{)!J!1t§_ 

11,c) Outside Sources of Income 

H~~~~_ 
13) Disbursements


13H) Operating Expenditures
 

14) Aggregated Non-Media Expenditures
 

15) Loan Repayments
--------------,'.._-~---

17) In-Kind Contributions 

ADDl:rfoN"ATiilNFORMATIONk-' .; 
__ ,,'~_.. "--__, .2_.. '-, --',._--'-_.. 

_~ ~ 

24) Account Transfers Within the Committee 

25) Administrative Support (CR 0-1710) $ $ 

26) Fo rgiven Loans (CRO-1440) $$ 

27) 48·Hour Notice Reports Sum (CRO·222D) $ 

28) Contributions to be Refunded (CRO-1215) 

$ 

$ 

eRo-noo NC State Board of Elections December 2007 

$ 

January 1, 2...\\) I,) 

3.IDNumber 

6([~N L 
Total this Total this 

Reportin Period Election C de 

$ 

$ 

$ 

$ 

$ 

(CRO-1310) 

(CRO-1310) 

(CRO-1315) 

(CRO-1420) 

(CRO·1320) 

$ I '61 vl \\ J 0 I ?, ~ 
----..----.-.--.--...~._-.---I_____'_,f__-----+--+-"--'-'-~---I 

$ 

$ 

$ 

(CRO-1330) $ 
--.-.--..-.--.------..---- - _._---_.1---------

$ 

$ 

$ 

$ 

Btl) Contributions to CandidatesIPolitical Committees (CRO-1310)._---_._._-1---------+---------1 
13(:) Coordinated Party Expenditures

---------.----- - --.- ---- ,..1---------+---------1 

10) RefundslReimbursements to the Committee 

(CRO-1410) $ 
..~--- .. -~ -,-----".-

(CRO.1240) $ 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9, 10, 11a, 11b,l1c and lid) 

-_•...._...-..... --_.......•..........._. ..•...._._---

16) RI~fundslReimbursements from the Committee 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, Bc, 14, 15, 16 and 17) 

20) Non-Monetary Gifts Given to Other Committees 

' 

" ..... -.-._-----.--.. ... - -"'--'., .." 

__ ...,"" _ .r .. 

(CRO-1510) 

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

._ .. _ _ _. .. __ (l!..11'(!:!?~~) _~.__ _ ._ .0 _
...---.---.-'----..-.--.---..--.....--..- - - .. -..-·-··--··--·--1__-------+------=--'--....;;:..01 

lllb) Contributions from Not-For-Profit Organizations (CRO-1250)
--_._.- _------_.--_.._-_.._------_ _.__._--1---------+---------1 

(CRO-1250) 

11d) LegalExpense Fund - Other Sources (CRO-1270) 
--_._--------1----------+--------1 

•.- ··0--··-····_·····-_·······--·-··.·_··.--.-··· .. _.·-•.--1======== 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
._--_.1---------

22) Debts and Obligations owed by the Committee (CRO-1610) .._---_.._---..--_.__._-1---------
3) Debts and Obligations owed to the Committee (CRO-1620) 

. ._o.__. __o_. . I-- -+: 

(CRO-1720) 
.-----.....----I-----------F"=======~ 



.Amendment 
Aggregated Contributions from Individuals Page of -gyes ~?-_ 
Optional form used to report NC Contributions From Individuals of $50 or less 

e. Date (mm1dd/yyyy) f.Amount 

3/l.l:.;2.fIV $ 2.)', 

Y I ~~/24J I lJ $ 2.5'. u,j 

Lt/r-J 2u i U $ 2 )-, 

4 I ~-r,-() I U $ 2S-; v:!­
Y I ,~ J lv i D $ 2v. \; ,j 

Lf I 13 J .20 JV $ .2,S~ 

-­'i-1-/6J 2C}/-fJ­ $ 2.5.­
- - --­ -­ -1--_.-­

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

1. Cmmnittee Full Name (and Fund if appllcable) - 2. IDNumber -­

pv", () lot J ~ 1-.J t , l){ t Y.J " IV (I () '" fV\ IJ v~0 IV teE ~Nl.-
3.:Contributor Information ­ - -

a.Amend b. Account Code c. Fonn of Payment d. In-Kind Description 

mAdd 
0\ ~ \)V

D Remove -­
I~ Add o \ ~o l'~emove -
I~ Add 0\ d~ oj.,) o Remove -
I~ ,""dd 0' ~o Remove 

~ Add 0\ ~o Remove -
~ Add () 1 ~ v J o Remove -o Add 

--O-l----­ -~---- v vi--­ Et Remove­ .-'0--­ - - ._-­ - - - -­ - -- -­ --­ ---­ -

o Add 

o Remove 

10 Add o R,emove 

o Add 

o Remove 

10 Add 

o R,~move 

o Add 

o Remove 

10 Add o Remove 

o Add 

o Remove 

10 Add o R,'move 

ro Add 

o Remove 

o Add 

o Remove 

o Add 

o Remove 

10 Add 

o Remove 

o Add 

o Remove ro Add 

o Remove 

10 Add o Remove 

10 Add 
o Remove 

4. Total only this Page I $ ('1();~ 

5. Total of ALL CRO-1205 Pages 
j $ I '7tJ ~ u..':!..... 

(This line must be on line 5 ofDetailed Summary Page CRO-llOOj 

eRO-120S NC State Board of ElectlOns Apnl2007 



Amendment 
Contributions from Individuals Pg _1_ of __8 0 Yes [gI No 

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

a. Fnll Nam~, Mailing Address & Phone 

(include c1t;r, state, & zip) 

Lowell Enq uist 
306 Valley Road c. Employer's Name/Specific Field 

Fayetteville, NC 28305 Union Corrugating Company 
910-481-9909 e. Election Sum to Date 

$ 453.03 

f. Prior ~:. Account Code b. Fonu of Payment i.ln-Kind Description j. Date (mm/dd/yyyy) k.A"ount 

check~ 01 ____--+- o_2/_2_6/_2_01_o__---1~---3-0-0-.0-0-I 
+--------\---------\---~ 

o Campaign Signs 03/26/2010 $ 153.03 

o $ 

a. Full Name, MaiJing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) Self Employed Personal check 
Dineen Morton for filing fee 
5835 Pettigrew c. Employer's Name/Specific Field 

Fayetteville, NC 28314 Seed to a Lilly, LLC 
910-494-5761 e. Election Sum to Date 

$ 197.00 

~f.:..:P:..:n=·o:::.r-+___'I~g=.A-=c:..::co.:.;n=n=.t__=C:..:od-=-e=--+-:h::...::...Fo=nu~o::..:f..:.P--=a"-.:yme=::..:n=.t_+-=-i.___=I=n___=-Kin=d=____D=.e=s..:.cn___'·p~ti_·o_n ---f---'=-j.~D~ate (mm/_=d=d/~y:,--:yy,--,,-y:....) +::..:k.---=A.::..=.o::..:u::::n..:.t --I 

Check $ 197.0002/26/2010 

o $ 

o $ 

a. Full Name, MaiJingAddress & Phone 

(Include city, state, & zip) 

Sybil Union 
115 Parkview Drive 
Fayetteville, NC 28305 
910-484-6666 

c. Employer's Name/Specific Field 

I e. Election Sum to Date 

$ 200.00 

f. Prior 

CRO-1210 

g. Accoullt Code 

01 

h. Fonu of Payment 

check 

i. In-Kind Description 

NC State Board of Elections 

j. Date (mm/dd/yyyy) 

03/09/2010 

k.AlOOunt 

$ 200.00 

$ 

$ 

$ 353.03 

$ 2670.03 

April 2007 



Contributions from Individuals Pg _2_ of r' Dend~:;t 0 No 

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

a. Full Name" Mailing Address & Phone 

(include city, state, & zip) 

Sheila Taylor 
512 St. Thomas rd 
Fayetteville, NC 28304 
910=822-6216 

c. Employer's Name/Specific Field 

NC DesignerfNMSE 
e. Election Sum to Date 

$ 50.00 

f. Prior 

o 
o 
o 

g. Account Code 

01 

h. Form of Payment 

cash 

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

3/5/2010 

k. Amount 

$ 

$ 

$ 

50.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

Real Estate Agent 
d. Comments 

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

c. Employer's Name/Specific Field 

Favorite Agent 
e. Election Sum to Date 

$ 50,00 

f. Prior 

o 
o 
o 

g. Account Code 

01 

h. Form of Payment 

check 

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

03/06/2010 

k.A.mount 

$ c:. ') I: vJl.. __ 

$ 

$ 

e. Election Sum to Date 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

A(1 ~ eI." 1 .J u h '" ~ ,; ¥4 

I q 1')­ ( .... tv(~~,. S',. 
(v 11.\ n ,'. ; II r I tv' ( 2 ~ ~ 0 I 

qJ v,.. tfk 3> ­ 6-~ tb 

c. Employer's Name/Specific Field 

$ 2 5U. L~ 

f. Prior 

o 
o 
o 

g. Account Code 

Vi 

b. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) 

~ /2..c, I 2JI V 

k.Amount 

$ 

$ 

$L,bflJ,V) 

CRO-121O NC State Board of Elections April 2007 



--

V" Amendment 
Contributions from Individuals Pg 3 of L DYes D No 

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

a. Full Name, Mailing Address & Phone 

(include dty, state, & zip) 

B~ 1'1 " 0 (lS(/\ : 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

c. Employer's Name/Specific Field (; ~ I ~ ~tV'w b'v(kh' (.Jr­

P""lllt!11 01: Itt' , f\J( ?-.~ 1 J ,
 
e. Election Sum to ate 

t111-~70 -03~1 
$ l.s-v.OO 

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

o $ 2S""J. c) 0u \ 
o $ 

o $ 

J c. "', \'1 i (0){ t lJ ~ 
171 b Nr,,·J("v K AVl

1 

F"'1" ,,(J {; III' J tv( 'J-" 
, 

~.: j 

'j ,,-4 b-c\- -66 uL­

f.Prior 

o 
o 
o 

g. Account Code 

Ul 
h. Form of Payment 

c. Employer's Name/Specific Field 

i. In-Kind Description 

e. Election Sum to ate 

$ $'""O.I,)J 

j. Date (mmldd/yyyy) k. ount 

~. '"' $ 5" tJ. -
$ 

$ 

(include city, state, & zip) 
(CS/fAL,' , \ ;O\.t'I fV\ "'1 rtv-/ 

c. Employer's Name/Specific Field Ltv &-- v",r-~ yew) ~"}'. 
cCS e. Election Sum to ateHII (JI' V\1; \I \ J 1"'( '2~3Yf 

.,IV$ ., uU, ­4 I ().- 4"\.j - butr?.... 
j. Date (mm/dd/yyyy) k. ounti. In-Kind Description h. Form of Paymentg. Account Code f. Prior 

o 
o $ /Ji/. 

~v

$ 

v I 

o $ 

$ OV, lJ~ 

'1. I b 7(), 0)$ 

CRO-1211l NC State Board of Elections April 2007 



V Amendment 
Contributions from Individuals Pg Lj of 0 DYes D No 

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

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

K(I'\-- ~ (3 \0\( V~ ('\0 t'I 
2..&-ot KI't\lT\Ji'(o"7 C+, 
F"''1,;,It '' I/'' III) tv'(~.J ~J J 

CJ IV - f 61 -~~ Ii '1 

c. Employer's Name/Specific Field 

/'" l YJ ,I yrl . rJ {' 

L' ~~~C" <..)Wr 
e. Election Sum to ate 

$ .LUJ .00 

k. ountr. Prior 

D 
D 
D 

g. Account Code b. Form of Payment 

01 
i. In-Kind Description j. Date (mm/dd/yyyy) 

$ 

$ 

$ 

2Vv. u 0 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

PI'i- i=l ( v,,)~,' 
7V ~ t'htA V K,·.,... v,"rrV' (+. 
f ... II 1117 ill ; J,., / N( ').cf 3..\ J 

c. Employer's Name/Specific Field 

e. Election Sum to ate 

$ )tJ ,00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. mount 

D 
D 
D 

o .~\__--\-----.:C=-h~l\...:._l---.:k~_+__-------_1__....:.U-''1~/-'o::c:)~-.!......1-7-(),_u__---+__$ ....=..)_{,)_._"---_v__-1 

$ 

$ 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

~1lV\' 0. ~'1 
~u"-1 Ii-,' t' s : 'ill Or. 
l~v' ~' til' ... ; I "f I N ( l-f 3J j 

'ilu--qJ-~ -ff-1rl 

c. Employer's Name/Specific Field 

V ..,d (l'\ t N 1 ( t:=-j"-T E)( 
F Fr'tY frreVI L-l (" e. Election Sum t Date 

f. Prior 

D 
o 

g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. mount 

$ 

o $ 

$ tt V, 
$ '). , b70, () J 

CRO-1210 NC State Board of Elections April 2007 



---

L (/ Amendment 
Contributions from Individuals Pg J of 4 DYes D No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

(y\ go. YIII fYl ( A' I )~; /vr 
c. Employer's Name/Specific Field 7?J Sf1Sl~~f 
~ I (v~ l,j (~ll F0.J"" J Mil tV" f---------r------IFV' j \\ rt ,J II; I I"I tv' ( 2J-1 ~ I e.Election Sum to ate 

~U'· ~J-A--'7~',r $ t (j Ii .00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k.A ount 

$ /01/ , () 0U\D 4/ r/21J) u 

$D 
$D 

f. Prior 

D 
o 
D 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

e. Election Sum to ate 

$/iJ() • 00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) II. A ount 

D () \ c.h~(k $/ IJV. 

D $ 

D $ 

e. Election Sum to ate 

$ I Uu, 
,-,' V' 

NC State Board of Elections 

c. Employer's NamelSpecific Field 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

".-­

j. Date (mm/dd/yyyy) k..mount 
..,1 V

D'lf/u'i J~IJ I () $ / UV. 

$ 

$ 

$ )0\l\0~ 

$ 2- b7{) ,\)') 
I 

April 2007CRO-121l1 

g. Account Code 

u 1 
h. Form of Payment i. In-Kind Description 



i of <> AOmendmyeent 0Contributions from Individuals Pg 0 j S No 

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

e. Election Sum to ate 

c. Employer's Name/Specific Field 

f'v\ ,'t{ C,h~tJ LINn 

I Ct~I\,v(7 ()(V Aj,'''''J 

B0\( btl\{~ £V h It,l 
6~1 t f3~I'III'III'~1 fill II Lv. 

Fv-- ....'11It ,J " " II ~ J tv ( 2 S-- 3 ;Y 
Cf Iv -7/7- 61J,7 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

f. Prior 

o 
o 

g. Account Code h. Form of Payment ! i.ln-Kind Description 

{)1 
j. Date (mm/ddlyyyy) k. ount 

$ 

$ 

o $ 

l---D_---t__ u-'-,_-+-_C_~~l\_d_(-+- --J--:LJ 11 }2 JI U 

o 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

1Y' 'IIt \-W....... j')4It II\'! 
6 I ~ I C;" hi tv'11 

FV\. r() 11"" \I,' II, ) fV{ 2f 30 3 
~/tJ- 867·qSIJ $ ItJO",j-J 

k. mount 

$/IJIJ. "I v-
$ 

e. Election Sum to ate 

j. Date (mm/dd/yyyy) 

c. Employer's Name/Specific Field 

i. In-Kind Description g. Account Code h. Form of Paymentf. Prior 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

By' v l \' (J r;, I\ti"2./11 0/ 

I~-7 'L (e-,S (~,{e Ii. 
fl~ '111 tt , V'~ Ill' I tv ( 2.£- ~ J I 

'"u-'lfPJY- 12r-, 

c. Employer's Name/Specific Field 

e. Election Sum t Date 

$ I tJU. ~ 

f. Prior 

o 
o 

g. Account Code b. Form of Payment ' i.ln-Kind Description 

U1 
j. Date (mm/ddlyyyy) 

Lf/n/2tJ!U 
k. mount 

$/V,i I.:'::' 

$ 

o $ 

$ 1. b'}V, 0), 
CRO-1210 NC State Board of Elections April 2007 



~ Amendment 
Contributions from Individuals Pg 7 of D. Yes D No 

Use this fOlm} to report individual contributions over $50 or contributions under $50 ifforrn eRG 1205 is not used 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

l~c POVV)I' Tv, rn y1 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

V;!ML­ 'Je~~ 
6YSS­ T\lv'C.\--'11uV""" pv.
f'" '( li II l/ I Ilf I f\/ ( ?- f 3 , j 

t'jl/) -f<.<- -4 6J{ 

c. Employer's Name/Specific Field 

e. Election Sum to ate 

f. Prior 

o 
o 

g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) 

b t.f / I J /2,; I U 

k.A ount 

$ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

P,'tvf"hd, fi'm L"/, 
Pn,,\ctl' (t) 

e. Election Sum to ate 

$ 

$ 

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

U1 

g. Account Code b. Form ofPaymentf. Prior 

c. Employer's Name/Specific Field 77b G"/~t"I\VI\rl' {to 

fV'. "1 \1 It (J v" : \ I ,,) f/ ( ?- i ~ j l( e. Election Sum to ate 

£1 ·'lI ....if ~<- -461/ $ 2S1) .00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.A ount 

~,.hl . V$ 0'U '-f 1(6 I 2t> } ()D 
$ SIJ. "';~u\.f 116/Z/l/()D -
$D 

CRO-12l0 NC State Board of Elections April 2007 



V Amendment 
Contributions from Individuals Pg ~ of a 0 Yes 0 No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

At'lt-{ V,, c..... V,~lc1t>L 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

G, ((. e(, ltvtv"h\ V 

')3)'1 Vv&--P(c ~t~dm~1~/<.J. 
~J It\? ~ I IV ( 2 ~ ~ e, r­
tj II) - 5r4 - 42 &I 

c. Employer's Name/Specific Field 

e. Election Sum to ate 

f.Prior 

D 
D 
D 

g. Account Code h. Form of Payment ! i.ln-Kind Description j. Date (mm/dd/yyyy) 

O'-{ Iv'\ lUI f) 

k.:mount 

$ 

$ 

a. Full Name, Mailing Address & Phone 

c. Employer's Name/Specific Field 
S' rU 5" K,' ~ 1"1 (>.... Ct- ' 

e. Election Sum to ateF", 11' Jtti v" Il" J tv { 'J-f~ ~i \.( 

$ SV.OO 
f. Prior 

D 
g. Account Code 

U, 
D 
D 

h. Form of Payment I i. In-Kind Description j. Date (mm/dd/yyyy) 

L-f/Jb/2uIV 
k. ount 

$ SV • c.) 0 

$ 

$ 

Ch ~(k" 

(include city, state, & zip) 

f. Prior g. Account Code 

D 
o 
D 

h. Form of Payment 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

k.	 mount 

$ 

$ 

$ 

$ 

j. Date (mm/dd/yyyy) 

$ Lb 70.°2­
I 

i. In-Kind Description 

CRO-1210	 NC State Board of Elections April 2007 



Amendment 
In-Kind Contributions Pg of 0 Yes 0 No
 

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,
 
Use CRO-12IS ifIn-Kind Contributions were r will be refunded within 7 da s.
 

c. Comments 

d. Election Sum to Date 

b. Type of Contributor 
--------- ­

Individual 

o Candidate 

o Party 

o PAC 

o Referendum 

D Other Receipt Source 

. Full Name,Mailing Address.\ Phone 

<inclUde city, state, & zip} 

L ," '-' \' \1 -tf'l Q v I ~ 'I 
?:l; ~ Vi-lle'1 R.ot· 
I::: (,.. '1" tt (' " , (I (I I N ( '2 f ~ J j ­

O)lv ­ 4J' 1- C1 'H '1 

• Descriptio_I1_, ~ _ f. Date (mmlddlyy,-"y,,-y,--)--Fg,--._F_air_M_a_r_k_et Amount 

$ 

$ 

• Full Name, Mailing Address & Phone 

(include city, state, & zip) 

GR~G rhlV\~1"'-
":>=)S'e, \AI ot'O F STeo~_I'HV ~(), 
/rirttH? , rJ l 'lr ~11\ 
j1/~-~6"Lj- Wlbl 

b. Type of Contributor 
--- ­ ---~----

Individual 

o Candidate 

o Party 

o PAC 

o Referendum 

o Other Receipt Source 

d. Election Sum to Date 

$ &7. 0;: 
• Description _ 

), U VV yJ~ \ "'" (", v.A j 

f.na~(mmllllllyy~~_ g. Fair Market A..ount _ 

l/4/0(;1/2.;/I) $ 67, ~ 

$ 

$ 

• FI,III Name, Mai{ing Address & Phone 

(include city, state, & z~__ _ ~ _ 

b. Typ!.of C0lllributor _ 

Individual 

D Candidate 

o Party 

o PAC 

o Referendum 

o Other Receipt Source 

c. Comments 

d. Election Sum to Date 

$ 

• Description 
---- ­ ----------- ­

f. Date (mmlddlyyyy) g. Fair Mlirket Amount 

$ 

$ 

$ 

CRO-lSl0 NC State Board of Elections 

$ 'J-. LLl I '­

December 2007 



Amendment 
Disbursements Pg l of -±- 0 Yes ~ No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated art ex enditures. 

a. FuUNaqlt\l 

(include cit state 

Cc'e i -t v \ ~,,,,,I<; 
p, J. ~3.;} I ~')\.I '1 
~.,-\~')\.' jrV(. 2 7 61'1 

OJ tV -(;3.) -­ {Ur 

c. Level Registered (Specify) 

o Federal ~ 

o State 0 
County: 

Municipality: 

()~ flFT 
()-j~( '" S 1-::0 (.( 

(' liE< KII'\IG ACCT, 

e. Election Sum to "ate 

f. Account Code g. Fonn of Payment h.'PurposeC i. Date (mlJlfddlyyyy) j. Amount k. Required Rema~ 

o \ K 
$ 

(Jppn:t-F-JV 
(lc~T Cw... ~ (\OVI..') 

e. Election SQIJI to J>ate 

$ L'1U. J:!­
e. Election Sum tolDate 

County: 

Municipality; 

County: 

Municipality: 

j. Amount k. Required Remarks i. Date (mm/dd/yyyy) 

i. Date (mm/dd/yyyy) j. Amount k. Required Remks 

c. Level Registered (Specify) 

I c. Level Registered (Specify) 

o Federal ~f- State 0 

g. Filnn of PaymePct h. Parpose Cod 

( h \'\ ( V'­ f1 . 

g. Fo!:'m o{Pay~ent h. Purpose C04e 

() , f. Account Code 

f. Account Code 

T-Sh.'I'Tl 
$ 

CRO-1310 NC State Board of Elections December 2009 



II .Amendment 

Disbursements Pg 2- of 1 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidliteJpoliticT--~­
committees and coordinated Dartv exnenditurres 
l;Committee Full Name (and Fund ifappUcable)' 2. ill Number 

FI\ I~N(.)~ TI! £U;(I t')1""~~W mJ!<TJrI 6eE fiN L 
3.;rypeoU)isbursement - (Please use se'oarateCRO-1310 forms for each tvne ofDisbursement.)
tir OperatingEx~nses [] Contributions tb CandidatesIPolitical Committees [J Coordinated Party Expenditures 

4.'pay'ee IDfoririation> ....•.... -'.' ­ .'. . . 'fil Add 0 Remove 

d. Comments a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
1--------------+-------------1 

(include city, state, & zip) 

L(l ~v l~ f 

-I~"tc"1 SV\' ,h,,.I$ ~ , 
1-,'\. '1' Ii t) II' J II Ii J ": ( J.r 1 j \f 
q )Ii - Y. '(?­ ~ b (h} 

c. Level Registered (Specify) 

o Federal ~ County:­

o State 0 Municipality: e. Election Sum to Date 

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

() 1 C ~ \' t III K OJ h l/v, u $ 2.2., 0 c1 S ;J N jOt'l iNi 

$ 

$ I fJV. '1 2. 

c. Level Registered (Spe,_c_if-=.y,-)_~-1 

o Federal -m County: 

o State [] Municipality: e. Election Sum to Date 

~~~;iy~~·Jil(9.~~t1(jij\~:if:;;,fil$;1;;,t!:f',';;i'/;;.;c:'i;,::.t .-.' .,.....•~::t ;..:iBlii\-nlt-:-':;;[]-ReIIlqv-e7-c--;c.~ :--'"'~:c-,-:c.\.,;:~-c:-,-,­ ..-C":".-'.: -,:~,;:,c::::;_-.: 

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

1-(-c:-in_c_IIl_d_e_ci....:ty,,-,_sta_te-,-,&_Zl~'p-c:-) _ 

~'\·\\iO\'v,.;\ P(;"'1,"".l 
IJ3) At"I')i't1v.{ 
1-=-"y\\'l1(·Y;7T~) N( '2.r~()'l. 

'i/L­ -)~) . q§ 2..~2o 

f. Account Code g. Form of Payment h. Purposll Code i. Date (nunldd/yyyy) j. Amount k. Required Remarks 

a. Full Name, Mailing Address & Phone f-b_._C_oo_r_d_in_at_ed_C_omnn__'t_te_e_N_am_e_+-d._C_o_mrn_e_n_ts --1 

(include city, state, & zip) 

c. Level Registered (Specify) 

'[J Federal ~ County:o State 0 Municipality: e. Election Sum to Date 

$26u, ~ 

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

o\ ~ <Ill{ A, 0'1 I () \( /2..IlIV $ '2..bU" II';' A-cA.. I ~ t{)", til ,,/ 
$ 

i i ~ ~" 

Ir'~i 3~" '""" 

$ i ~ 20.lf-~ 
\ 

, ,
;., 

" .j 
(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) 

(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page fRO-llOO ifCoordinated Party Expenditures) 

7. PUrpose Codes (Listdetailed bxpenClitJe cod6 in (h.) above) . ; 
A* - Media B* - Printing c* -Fundraising 
E - Salaries F* • Equipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses 
i Codesreatrlredetailetfe:mIanatlonin re(nHred-remarkS-field (k:p ;;, 

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

.. ' 

CRO-1310 NC State Board of Elections July 2007 

.-- __c. .- ­



) Amendment 

Disbursements Pg _ of .L ~ Yes jJ No 

Use this form to report expenditures from the committee for; operatin.E; expenses, contributions to candidate/politIcal 
committees and coordinated nartv exoenditures 

d. Comments 

Co Level Registered (Specify) 

.p Federal I:i1 County: .. f--=---:-~~--=------t o State 0 Municipality: e. Election Sum to Date 

1: Committee Full Name (and Fund if applieable) 2. ill Number 

I-=-{' I II '" J. ~ +Il t ( II (t rJ.- I.i II I' f'I (h 0 i' 1--0 yV 6C E f NL 
3:':ryp~ofl>isbiirserilent> 'rpleiiseuseseiJiirate CRO·B10 forms for eachtvve ofDisbursement.) . 
~e~ting Expens~s . D Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

a. Full. Narne, Mailing Address & Phone b. Coordinated Committee Namef------------+------------­
1'(""in:.::c""Iu:.::d,,~e_=ci::,ty'_'_,_=sta=te2.,=&c:Zl::.·p"") _ 

5ic.f It j 
. fj,\), S­ t'\'\\}~'Awl-~fV(lO 

I:: t'\ 'i 0,- t v' \.-If I N ( 1... h" ) j \-1 

(/1l~ . r-6 7 - 16 If \­
f. Account Code g. Fonn of Payment h. Purpose Code i. Date (mmldd/yyyy) j. Amount k. Required Remarks 

0) 
U I 

Co LevelRegistered (Specify) 

~ ~~~~~~~~~~~[!.!'~ ...=-:·2····..······'~ad~:,~€l~l'g!:~·:R~·e~'m~·o·~~ve~·',~·tf~\;:~~.,-j::S,·~····)D·~··-,;';S\·c.~.c, ..... 3fE~~

o Federal ~ Couoty: 

o State 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Fonn of Payment h. Purpose Code i. Date (mmldd/yyyy) j. Amount k. Required Remarks 

VI 
$ 

" =.. •. .. ..g ~ ..0:".:""'" 'c." ,.· ,:··,'····.··,···,· ··, .4":·/; 1".. 

>I. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

c. Level Registered (Specify) 

U Federal ~ County: 

o State 0 Municipaliry: e. Election Sum to Date 

A 
k. Required Remarks 

( A rl'1J" fl I to w' 

h. Purpose Code i. Date (mmldd/yYYY) j. Amountf. Account Code g. Form of Payment 

()-lJ I () ? / V IV $ ''7(, . ~ ~I b N~ Dif I L I 

$ 

6:!Q@~L~I;~CRO:!3..~~2'~~~~~ <~~. ~"..(~ .. __~-~'.:_J f:J ;;.~.~"" : "h,':"'i'" .' ".:.' 
(This li1le goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) $ 
(This lill£ goes in line 13b ofDetailed Summary Page CRG-llOO ifContrib to Candidates/Political Comm)
 

(This lille goes in line 13c ofDetailed Summary Page C1(.o-llOO ifCoordinated Party Expenditures)
 

-'

A* - Media B* - Printing C" - Fundraising D .. To Another Candidate 
E.. SaJaries F* .. Equipment G .. Political Party H* .. Holding Public Office Expenses 
I - . Postage. . J .. Penalties K* .. Office Expenses 0* .. Other . 
.fCodeireqiiirirdetaiiecf"eX-Olaiiationll'reaUiRa remaiksfrejd(k):-;;";'i:o;.. ,;;~"cT"<-":':-- .- . 
CRO·1310 NC State Board ofElectlOns July 2007 



Amendment 

Disbursements Pg --.!:L of !L J::L!~_ G'! No 
Use this form to report expenditures from the aommittee for; operatin.£'; expenses, contributions to candidate/political 
committees and coordinated nartv exnendjtuTe~ 

.CRO-1310 NC State Board of ElectlOns July 2007 

d. Comments 

l;CCommittee Full Name (and Fund ifapplidable) 2.lD Number 

3(l'ype ~f:pisbrirseIIiei:lt ·;,(Pkase use seiJdate CRO-1310 forms for each tvlJe ofDisbursement.) 
Ci!I Operating Expenses [J Contributions to'CandidateslPolitical Committees [J Coordinated Party Expenditures 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
/-------------+---------------1

(includE! city, state, & zip) 

IS erJ\ 0 l'\l C" V G~ ttl VV\ r'P'I" 7 
\ uS s:£~'" l/ ~;-. . 
Vi i\ .,.,J\) ~... ) rJ l .L 7 ) ~l "'1 

G1 IOJ - ~'1l( , 5'"6 S- ~ 

c. Level Registered (Specify) 

'I 0 Federal ~ Comity: 

o State 0 Municipality: e. Election Sum to Date 

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

A 
i. Date (rnrn/dd/yyyy) j. Amount 

$ 

k. Required Remarks 

(J ~ 11'\11 U? Y7'l'~ \:? 
~16"'l 

a. Fuil Name, lYfailing Address & Phone 

.(include city, state, & zip) 

c. Level Registered (Specify) 

g Federal ~ County: 

o Stale 0 Municipality: e. Election Sum to Date 

$ 20 V, J...:-
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount 

$ 

k. Required Remarks 
(I Ul') fv fl.. 
FlJvVvJ(lft Jj fo. ~ 

a. Full Name, MaHing Address & Phone ~. Coordinated Committee Name d. Comments 

(include city, state, & zip) 
-,---=---'--~---------------I 

c. Level Registered (Specify) 

o Federal U County: 

o Stale D Municipality: e. Election Sum to Date 

$ 

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

$ 

$ 

Ie. Required Remarks 

..... '." 

I ~,Postage J - Penalties K* - Office Expenses 

D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

0* - Other 

~t9'~~IJ1S#.92J:ji2-l'a~i:S:;;,~~22~':i;fi:~~;-~2'~~~IDiC,~'~:':.,'j·i~i~;;;:;];;,;.'\.•. 
(This line goes in line 13a ofDetailed Summary Page 09.0-1100 ifOperating Expenses) $ \ ~ 20 I '+~ 
(This line goes in line 13b ofDetailed Summary Page ($.0-1100 ifContrib to Candidates/Political Comm) I 

(This line goes in iine 13c ofDetailed Summary Page C'flO-1100 ifCoordinated Party Expenditures) 

IA'" -Media B* - Printing C* - Funclraising 

~fcoaesre(jiiiielIeGiled eiPlanationIil-reQUi)red rema-rf{S-ffeid-(k):.r~';:·:L- .. :.' ,,-:"~-' 


