. , Amendment
Disclosure Report Cover O ve O No

Use this form for general report and committee mformatlon must be signed and submitted along with other detailed forms
Do not use this form to update mformatlon

17 Committée Information &% .0 S0 . i :
a. Full Name c. ID Number

DI Nake F94039
b. Mailing Address (include City, State and Zip Code) . d. Date Filed

n04-11 Wlten Plant Drwe U2 2009

Pﬁ&\@\*w\\\cl UQ 3?{ ?)O l e. Phone Number
_ | (warozs_

2. ReportYear| 3. Péijod Start-Date- (mm/ddlyy) 4.'Period End Date (mnvdd/yy) |5. Treasurer Full Name - -

001 _1Y|200 9]25] 5004 Gosle. 7. Lo~

rpe:of Gommittéé:(Check One): 219, Type of Report - (check only one:type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[ oint Fundraiser [ rac ] Orsanizational O Organizational [ Organizational
D Referendum [ Legal Expense Fund Thirty-five day Quarterly D Pre-referendum
“Typerof Fiind % Hé¢) Pre-primary ] First [] Final
‘BoosterFund™ . __ .. JE]- Pre-election |3 -—— Second .. .. __|[C] Supplemental Final . . Q.
|:] Bmldmg Fund O Pre-runotf | Third [ Annual
] NC Political Party Financing Fund Semi-annual (1| Fourth [ special
[ Presidential Election Year Candidates Fund O Mid Year Semi-annual
[C] NC Public Campaign Financing Fund O Year End | Mid Year 10.:Special Report Name -
D Other: [] Final (1| Year End
8:Numbéerof Fundraisérs this'Repo [ special [] Final
D Special

ag¥inancial Institution Full Name -

Uakea Rank

b. Purpose ' ¢. Account Code

3oDuy Pepolt (QBmprign ACCY for

C\%Q/ Q ) ‘ Pe nd \‘\u( eo cm “bb:}(“o d. Period Begin Balance
k 8 2190.12
CERTIFICATION j

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no fu e commingled with prohibited or other undisclosed funds. 1
furi:ier cemfy thaj this report is complete, ctland that been trained by the NC StatefBogrd of Elections

2/ o9
Pnnted Name of Signer

/ JDatc
FOR OFFICE USE ONLY

Delivery Method

Date Rgcelved: [] Normal Mail
[J Registered Mail
Date Postmarked: - Hand Delivered
Electronically Filed
‘Date Scanned: Y
Signer has not received
Date Data Entered: O Sig ..
mandatory training
Please Note: This form cannot be merd committee jufofmation such as the committee address, treasurer,
information, or account information
You must amend the Statemd ganization (CRO-2100A-E) to make committee changes

CRO-1000 NC State Board of Elections December 2007



Detailed Summary

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

Ahéndment

I Yes LN .

17 Coiimittee Full Nani€ (and Fund if gpplicable):

[2i. Type.of Report.

2+ |3. ID Number

D7 o Qechon (ampargo

£4Y039

. o9 Total this Total this
| Start of Election Cycle:  January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 3010. 2 2 $ 38, 47

5) Aggregated Contributions from AIndi\;idﬁals. ‘ (CRO.1205)

6) -Contributions from Indxwduals - . (CRO-1210)
.7) Contributions from Political Party Commxttees (CRO-1220)
8) Contributions from (s;her Pohtxczﬂ Comrmttees o (CRO-1230)‘
9) Loan Proceeds o Eg‘;t“b-Mw)r
10) Refunds/Relmburs:a;eht-sﬂtlb th:C(;n:x-mttee o (CRO- 1240)

11) Other Receipt Sources

s -O- s -O-
$2L00.00 |3 093D.0D
$ “ O~ $ -0~ :
$ — O- $ -0~

s 3784 5 464.8Y4
$ O~ 3 "o—

11a) Interest on Bank Accounts . romns ~O0=__ [s -O-
11b) Contributions from Not-For-Profit Organizationé (CRO-1250) | $ -0~ 3 “o-
11c) Qutside Sources of Income (CRO-1250) | $ -0 - s —0-
~11d) Legal Expense Fund - Other Sources - -  (CRO-1270) $ - 0O~ $ O~

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8 9, 10, lla, 11b, 11c and lld)

EXPENDITURES? :
13) Disbursements

13a) Operating Expenditure“sww V (CRO 1;15) $ 2 qog a 3 $ A_
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ ! \‘-I DO $ 2 %4.0D
13c) Coordinated Party Expenditures (CRO-1310) | $ - O- $ -0

14) Aggregated Non-Media Expenditures \ (CR(-;I;I-;) $ -0~ $ -0~

15) Loan Repayments  cromw|s - - s -0~

16) Refunds/Reimbursements from the Commiﬁee o (CR‘(;-1*3;;7) $ -~ D- $ -0 -

17) In-Kind Contributions . rosw|s - o- $ ~D-

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 18 13 $5834 .92

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ r’ 8? Q& 3 Zq-gq . Dq

20) Non-Monetary Glftstlven to Other Commlttees (CRO-1330)

$
_J21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts ahd Obligations owed to the Committee (CRO-1620) | $ = 1
24) Account Transfers Within the Committee (CRO-1720)| $ -
25) Administrative Support - (CRO?HT) $ $
26) Forgiven Loar;s o “‘Mw_._— S (CRO 14‘:;(—); 3 $
27) 48-Hour Notice Reports S;xun'~ T (CRO 2_2—2—07 $ - $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

December 2007




Cohtributions from Individuals

Pgl_

Amendment

of 3 DYes DNO

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

1. Comimittee Full Name (and Fund if appiicablgy:.-

2. ID Number

3 Contrxbutorlnformatlon_,” .

) Ay ﬂ\\ﬂ\(’\g ‘E)ec\\m Lau: ’ mo\».)

AddvD Remove .

E4Y03R B

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

b. Job Title/Profession

d. Comments

Themas L. Bradfoed
)'\lDO \A)\\\O\DBQ(\A \-OJ\Q.:

m\d’\-w\\\a Ve 5530

1 CEO

c. Employer's Name/Specific Field

aa‘:’olld. Bu,u\dc 5

"|e. Election Sum to Date

$- 150.00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O | T '
\ check, Blomq | * 150.00
O '$
3

I—l ,Add I'_'I Remove

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

b. Job Title/Profession

d. Comments

Jl\ana%mf

lonng KN Qloek
V“RA\C\‘\-Q»\\\L,M(‘. 2%203

c. Employer's Na%dSpeciﬁc Field

Adoums Blocke

e. Election Sum to Date

' 150.0p

f. Prior [g.Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- | C\weclo 7/33/3@9 S 150.0D
t ( 1
o $
Ol $

37 Contributor Informatio:

E] (Add

-] Remove

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

b. Job Title/Profession

\d. Ni Yo
R&éﬁﬁ b EL swo@\'\xbﬂub

qwa., é\OUdﬁn 33047

’Rd-t(id Educedo )

c. Employer's Name/Specific Field

V-C ‘
chmwew*ﬁ

e. Election Sum to Date

CRO 1210

System ' |, 000.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description Jj- Date (mqm/dd/yyyy) |k. Amount
X

O | check a3o 9 ! ® 1, 000.00
O ! 5
$

—|s 1,300.00

: $ <A (000 .0D
NC State Board of Elections April 2007



Contributions from Individuals

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

.Amendment

Pg é_ 0f3 O ves [ No

1. Committée Fuil Name.(and Fund if applicabie) -

2. ID Number

\qm

2,; }AO\Q E\C(A'\(SY‘ Q-Jf\_(_)ﬁ

3..Contributor Information -

P Add -

£9Y039

[ Remove -

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

b. Job Title/Profession d. Comments

Al phowsse ¢, wywdell AL
"\%L ch\ow Q\‘D(\\)ez

W&*w\\\b \LX‘, 3330

behieed Jhildoroy

¢. Employer's Name/Speciﬁdield

e. Election Sum to Date

s Y0.00

J\umX

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

i. In-Kind Description

j. Date (mm/dd/yyyy) |k Amount

= | loheds

Totlogg |5 %0.00

'3

$

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

b J ob Tlﬂe/Professxon d. Comments

S. Gee
PAKS &l\eu\iei@(ftg

\(ﬂf\-\b\*\'@\\\ﬂ\ \Yd aY?)OZ-

AHoenew

c. Employer's Name/Specitic Field

bR

e. Election Sum to Date

$ 1000.00

. Prior |g. Account Code |h. Form of Payment |1, In-Kind Description j. Date (muy/dd/yyyy) |k Amount
- \ Check B0law | S00.0D
O 5
O s

37 Corifributor Informatio

c[C]iAadd s

7 [ Remove:*

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

h. Job TlﬂefPI'OfeSSlOI’l d. Comments

Do A ”Baf\of‘w‘
P.0. et 24\0S

Foupdreole NC 28204

A—dwms{'\fd:(m

c. Employer's Name/Specific Field

e. Election Sum to Date

Bﬂd QOVA(BW\AQ(b

5 \SD.

It. Prior |g Account Code [h. Form of Payment i. In-Kind Description . Da‘te (mm/dd/yyyy) |k. Amount
ST ohea 8. foat, |* 15000
O - $

$
s m ) w
, _ 71 % 2 00. 6D
NC State Board of Elections

CRO-1210

April 2007



2

Contributions from Individuals Pg

of é_ DYes

DNo

‘Amendment

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

£a¥ 039

3. Contributor Information [] Remove

ja. Full Name, Mailing Address & Phone by Job Title/Profession

|d. Comments

(include city, state, & zip)

Admm&rc&w;

]

Dawne. (oker

. Employer's Name/Specific Field

Tndoecound, bo-

10 Yountawshead. Lane Und 02
N0 Yowntawhead. Lare Un g@\ﬂ)\g‘\%

e. Election Sum to Date

M@*@\\\z NG SE3o! P 85006.00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description Jj- Date (mp/dd/yyyy) |k- Amount
o Oheck B4 S 600 .0D
O $
O $
3. Contributof Information; - =< - =5 L1 Add- [ Remove: Lo
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4|d_.Comments

(include city, state, & zip)

Q:‘W..CA. Log &cc

c. Employer's Namagpeciﬁc Field

S b Q.\)umé.\r\
\ \j; Sctee.

(ockoviews Ave

e. Election Sum to Date

\49\-\9\*\(;0\\\(., NC K305 5 100. 00
f. Prior g.' Account Code |h. Form of Payment  Ji. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount

il check 8)ie| 2009 | $100.00

d $

d $
3. Contributor Information | o5 [J:Add [l Remove -~ ' .. ... .. . .-.°
4, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e, Election Sum to Date

$
Jt. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amounf
I
O $
[ $
O $
4..Total only.this Page___ : s (00.00

5, Total of ALL CRO-1210 Pages. |~ "

on liné 6 of Detailed Summary Page CRO-1100)

(This 'line must be

/s 260000

CRO-1210 NC State Board of Elections

April 2007



Amendment

| l

Loan Proceeds pg _ 1V o _1 Oves O
Use this form to report proceeds from a loan and loan endorser's information
A Joan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if appligable) 2. ID Number
— .
D I “HNaige Elechon O £AaNO3p
3. Lender Information [ "Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

D.T Hake

Cax\d;de,

e Start Date (umddlyyyy)

c. Employer's Name/Specific Field

10a- 11 K \—cg?la,njf‘j)“u;‘
We‘c\-w\\\c\wc ¥l

(375 2009

f. End Date (mnvdd/yyyy)

NIA

2. Rate h. Security Pledged

i. Account Code

j- Form of Payment | k. Amount

TQ%

$37.94

1. £ull Name of Lending Institution

m. Loan Number

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

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

b. Job Title/Profession c. Employer's Name/Specific Field

|

d. Percentage e. Amount

$

a. Full Name, Mailing Address & Phone

b. Job Title/Profession c. Employer's Name/Specific Field

(include city, state, & zip)

e. Amount

d. Percentage
%o

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

b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage -

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

b. Job Title/Profession c. Employer's Name/Specific Field

e. Amount

d. Percentage

% | $

S.‘Total of ALL: CRO-1410 Pages

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

T
}
H
i

Bodoh Pk Profosio

s 27.64

CRO-1410

NC State Board of Elections

April 2007



”|4; Bayee Information:

_ \ “Amendment
Disbursements Pg of (O; O ves O No

Use this form to report expenditures from the committee for; operating expenses, contributions to cefﬁ&fdﬁf&]ﬁ&iﬁéﬁf T
committees and coordinated party expenditures

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

DG Naige Elecha (dipaind &103‘5

3;iyp'éj of Disbursement . :(Please use séparate CRO-1310 Ybrms for each type of Disbursement.)

D Operating Expenses UCmtributions to Candidates/Political Committees E[ Coordinated Party Expenditures
4. Payee Information - .-~~~ - [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

(include city, state, & zip)

:Eb sb?s l K) c. Level Registered (Specify)

3‘"‘ 52 (B\D.d(— t De C’Lee w) E Is:fi‘::ral E S;unr;?i;ality: e. Election Sum to Date

ooe. Me, 1. s 24960

f. Account\Code g- Form of Payment | h. Purpose Code |i. Dgte (mm/dd/yyyy) |j. Amount k. Required Remarks
‘7 - %l\(c ase Bt el
| [Chedk | O [ /as]o00] | 19592 | S5 Ee compagn
$

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

(include city, state, & zip)

Dmmux\ P( ‘ ‘\‘\- in ) c. Level Registered (Specify)

h E Federal D County:
&QO% Mu, \SUY\ D State D Municipality: |e. Election Sum to Date

Vouedden e 00 2430 ' 930.08

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

l Ceck  [B [TBlom? 1498 p’i{,‘g*‘ﬂﬁpﬂwé‘nm

oPayee Inforiation Hu e aivraie v 2o o] jAddSHIL]SRemove ity o 4 - T -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

- " ify)
% aZ"@ c. Level Registered (Specify
ace. D Federal D County:

p .O_BG* a 56 [:] State D Municipality: |e. Election Sum to Date
Fouedrrenlle e 28303 5 175.0D

f. Account Code |g. Form of Payment  |h. Purpase Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
Ad Sor Corpareyw
 lovech, | A Olsloafl *175.00 9
$

s 4S0.70

otal only this Page™ =+ 5y oo

ofALLCRO-BL0Pages . 1= .

(This line goe.;\: in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘Dq O ‘_'_ 113
rg ¥

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

7. Purpose Codes. - (List detailed expendlture code in (h.) above) - 5 |- . i
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 0% - Other

* Codes require detailed explanation in required remarks field (k) 7 & -
CRO-1310 : NC State Board of Elections July 2007




Amendment

Disbursements e o © Ove O

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

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

DT Nawge flechon lanpoond £941038

3. Tﬂof Disbursement :(Please use separate CRO3310 s for each type o Bisbursement.

Tmclude city, state, & zip)
O(‘:S\‘ m%\(&(’u ¢. Level Registered (Specify)
I I Federal D County:

D’Operating Expenses E Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information ‘ [0 Add [J Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments

S (X &
9‘\ e,e,r\ 6'\'((; D State D Municipality: |e. Election Sum to Date

Feuekteole e . 9X310 s a4 X8 85

It. Account Cade |- Form of Payment h. Purpose Code |i. Dae (mm/dd/yyyy) |j. Amount k Required Remarks

1 ek | T [ Mowy [lss Pos\a%;m

(include clty, state, & znp)

b* MS'\'C‘L» c. Level Registered (Specify)

$
4. Payee Informiation -~ 7.~ T [J Add~ [J Remove — ——— — =
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

‘;\5 G(em 6“«6&*‘ O g:;?al E?Azl;?;?;aﬁty: e. Election Sum to Date
Feerreoll NE at312 B s 81765

(include city, state, & zip)

BDCU d Q\e—d’\ GY6 ¢. Level Registered (S pecxfy)

f. Account Code |g. Form of Payment  (h. Purpose Code |i. Dgte dd/yyyy) |j. Amount k. Required Remarks
F Iy | o5¥age.Jo weul
! .
| | Checd L oag [ 112.60 . Ltoduge
$
4.Payée Information * . . . . O Add**'[]-Remove ¥ ;
a. Full Name, Mailing Address & Phone ECoordmaled Committee Name | d. Comments

D edera | | Coun
30\ &S‘\‘/P\\ﬁgw 6*( Ed D ;:te ] D g{uni::}i]pality: e, Election Sum to Date

Foy etreolle s 10.40

f. Account Code g. Form of Payment  |h. Purpose Code |i. Date (un/dd/yyyy) |j. Amount |k Required Remarks
e A 75'1 ”Lw‘ o | T [Silng Pee
| |check O Blapg 4.0 P
+=

3
5. Total only this Page ' A s 143.85
6. Total of ALL CRO-1310 Pages e ' e
( Thts line goes in line 13a of Detailed Summary Page CRO~1100 if Operanng Expenses)
(This line goes in line 13b of Detailed Summary Page CR(O-1100 if Contrib to Candidates/Political Comm) q 4 1 3
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 2_ o .

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

* Codes Fequire detailed explanation in required remarks field (k)

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

CRO-1310 ; NC State Board of Elections July 2007



Disbursements

Use this form to report expenditures from the committee for; o

committees and coordinated partv expenditures

perating expenses, contributions to candldtltc/ﬁbhtical )

b mendment
D No

Pg 3_ of DYes

1. Committee Full Name (and Fund if applicablg)

2. ID Number

DT Hauke ﬁ\jc}nm (OJILDQLO.Q

€4403D

3. Type of Disbursement

“{Please use separate CRO-1310 foriis for each type of Disbursement.)

m Operating Expenses

D Contributions to Candidates/Political Committees

T Coordinated Party Expenditures

4, Payee Information -

D Add

[:I Remove

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

b. Coordinated Committee Name

d. Comments

Wallhaet

c. Level Registered (Specify)

: o¥ D edera [:] ounty:
3!“‘ Q%KPW %+(€ei’ D ztadte 1 D :/Iuni?ilpality: e. Election Sum to Date
Fovestenlle e, 9830l 5 bob.00
| Account Cbde g. Form of Payment | h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
for Comeni
| eheeck | D ["flans [ 1bb.0o oot Yunay
' |
$

B ﬁ‘fkda‘?:’:;E]"*R'emdif‘e

a. Fu]l Name, Mallmg Address & Phone
anlude city, state, & zip)

b. Coordinated Committee Name

d. Comments

(o 4y Ik
g;)%gu:\x eh lsm{ﬁ%wl
Vo exteollle \NL 58301

c. Level Registered (Specify)

U Federal
[ state

D County:

D Municipality: |e. Election Sum to Date

3 §D.95

It Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7 I ) Panhing  Polle
| | ched | B og R0.95 | oo
$
[0 ;Aadd#t ] :Remove<ily =, - {1

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

b. Coordinated Committee Name

d. Comments

c\'to\(\ G(
\0%’&

Feyehew: mc 24301

\mcé

\\/d,

c. Level Registered (Specify)

D Federal
D State

O County:

D Municipality: |e. Election Sum to Date

s 144.45

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

i. Date (mm/dd/yyyy)

j. Amount k. Required Remarks

| Icheck B

T e

122009

5 |4445

S. t’Total ‘only this Page ~

s 390.7D

ofALL CRO- 1310P 'es e

’ (This lm_e goes in lme 13a of Detazled Summary Page CR 0-1 100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes * (List defailed expenditure code in (h.) above) - |

| $Zfi 04.13

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

C* - Fundraising
G - Political Party

- Postage I - Penalies ~ K*-Office Expenses  O*-
¥ Codes require detailed explanation in required remarks field (k)7 . . -

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

CRO-1310

NC State Board of Elections

July 2007



Disbursements

4 .

Pg

Amendment o

b Oy Ow

Use this form to report expenditures from the committee for; operating expenses, contributions to candxdate/pohhcal

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

| DT Hage Clechom

Cﬁvn\palq{)

£aN 039

3. Type of Disbursement

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

V Operating Expenses

D Contributions to Candidates/Political Comrmittees

D Coordinated Party Expenditures

4. Payee Information -

[:I Add I:] Remove

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

b. Coordinated Committee Name

d. Comments

ast
Qf?é &\of ook Road,

c. Level Registered (Specify)

U Federal D County:

» [ state ] Municipality: |e. Election Sum to Date
Penetkeo\le, N 28312 s 3869
|t Account Code |g. Form of Payment _ [h. Purpose Code _[i. Date (ym/dd/yyyy) |j. Amount k. Required Remarks
| __lcheck | T |Ofslomg Figof Pt 9
$
~ |4 Payee Information ~[1 Add L] Remove

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

b. Coordinated Committee Name

d. Comments

Fox )\ssoc\c&wn
AL B ond

\/’f*\\ﬁ(\m\\\&\kﬂ atzod

c. Level Registered (Specify)

D Federal D County:
I:] State

D Municipality:

e. Election Sum to Date

$25.00

It. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
8 (‘.onN\Mm Soe.
\ Ched& O /‘” 208 [*25.00 |Endeewon
$

[0 /Add* ] Remove >~

}
[

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

b. Coordinated Committee Name

d. Comments

Lol Mauck

c. Level Registered (Specify)

3 fl a \ u/‘ b‘\’(&d/ ] Federal 1 county:
\\C I D State D Municipality: |e. Election Sum to Date
VA«,\&»\-%\ M k30 5 33310
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks

| check, @

Ja[2ax

rgkshmd's ;{ﬁ; Cormnath

* Holo. 12
$

$ 209.7b

ALL- CRO 1310 Pa es

(This line goeisum Ime 13a af Detatled Summar:)y Page CRO-1 1 00 lf Operat‘mg E:cpenses)
(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)

&%4 13

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

iR f

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

C* - Fundraising
G - Political Party

K* - Office Expenses O* -

* Codes require detailed explanation in required remarks field (k) 7 = .

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

CRO-1310

NC State Board of Elections

July 2007



Disbursements

Use this form to report expenditures from the committee for; o
committees and coordinated party expenditures

Amendment :
D No .

Pg 5 [ﬂ DYes d N

perating expenses, contnbumons ns to candidate/political

1. Committee Full Name (and Fund if applicable)

2. ID Number

D9 HNawe Elechns (hng

)

£4Y039

3. Type of Disbursement :(Please use separate CR

i

1310 forms for each type of Disbursement.)

E Operating Expenses

D Contributions to Cand:dates/Pohncal Comnuttees

D Coordinated Party Expenditures

4. Payee Information - - |:]

Add [:I Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Linda. €ledeee.

c. Level Registered (Specify)

) [ Fedena [T county:
EA?,\BG‘ l Oq' I{ﬁ&% bYI Ue« O IS:t:te 1 O ISIunic)i’pality: e. Election Sum to Date
kel 0 28314 P D5.00
f. Account Code [g. Form of Payment _[h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: ol
| b | O |Foloan sasw [PRAEE"
$

E—I‘fA‘da‘T‘:E]"Rédee =

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

O\\\C p{({.SS

c. Level Registered (Specify)

3(05"_‘) g‘j GOJ“OZ,C\.ba\L%

D Federal

D State

D County:

D Municipality: {e. Election Sum to Date

Ponestenle, Ne - 303

5 200.00

If. Account Code |g. Form of Payment h. Purpose Code |j, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
8/-/ pebicle ;o Candiote
| Check A Slavg  |°* d00.D
b

"0 Add LT Remoye 1

St
b

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Viequia, §Ackson

c. Level Registered (Specify)

i~ ¥ ] Federal [ county:
’ | 0 | OP\F" b (‘ U(J / D S:ale D M(:mic)i,pality: e. Election Sum to Date
rﬂ‘/ldljrﬂu‘ o MC 30 $
f. Account Code |g. Form of Payment  |h. Purpose Code |[i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
as foe. polho
| [theek O [Beap [s2500 [J250e£30%
b
£ QIR $ 350. a)

(This line goes in Ime 13a ofDetatIed Summary Page CRO 1100 1f0peratmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)

$<§_ZC) (4.73

* Codes require detailed explanation in required remarks field (k) & 2o

7. Purpose Codes - (List defailed expenditure code in (h.) above) -~ = |- ;

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses O* - Other

CRO-1310

NC State Board of Elections

July 2007




. ‘Amendment
Disbursements Pg é b DYes [OnNo

Use this form to report expenditures from the committee for; operating expenses, contnbutlons to candldaté/pohtlcal R
committees and coordinated party expenditures

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

DI HNaee Flochn [anpags 5q1038

3__,f1)be‘of Dlsbursement “(Please use separate CRO-1310 forms for each type of Disbursement.)

B Operating Expenses D Contnbunons to Candidates/Political Committees D Coordinated Party Expendltures
4. Payee Information = R O Add . E] Remove | :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

I(include city, state, & zip)

tV ﬁ ﬂ M ‘Y\ OY\dO c. Level Registered (Specify)

JQOD/P\ams S{—(e(yl ' W

D Municipality: |e. Election Sum to Date

Deveheslle No 5300 s 30.0)

|t Account Code  |g. Form of Payment  |h. Purpose Code |i. Dgte (mp/dd/yyyy) |j. Amount k. Required Remarks

) Jcheck O [%%%=aq [s30.00 mﬁﬂfg
$ cm.quc

—Add T[] Remove i

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

(include city, state, & zip)

W&L\Q A \{OU cl c. Level Registered (Specify)
\\‘-\-\D d lM M\l\) S(‘V\(pﬁn U Federal D County:

D State D Municipality: (e. Election Sum to Date
\fo«‘b\—\'w \\e

$ 50.00
If. Account Code |g. Form of Payment h. Purpose Code |i, Date (my/dd/yyyy) |j. Amount k. Required Remarks
as ¢ BopwieepeSenice
\ (}\e (,k O g{é‘-{l 3009 $ 50 %MLCb«.pmcu\._)
$
ERaYEE TS = - T A T Remover s — 1
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\D \\\\ oM GCOQqC (\“\-\ng c. Level Registered (Specify)
g l,}t m Ru&; Mm ] Federal [ county:
6 D State D Municipality: |e. Election Sum to Date
Jt. Account Code  |g. Form of Payment  |h. Purpose Code |i, Dgte (mm/dd/yyyy) |j. Amount k. Required Remarks

| lehede | B Yoo Plspoa0 M wkd T
$

ST50.0D

talvofAl L CRO 1310 Pages , ,
(This line goes in lme 13a of Detalled Summary Page CRO-I 1 00 if Operat'mg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 qv 0 4 7 3

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

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

- Media B* - Printing C* - Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)7 &....
CRO-1310 ) NC State Board of Elections July 2007




. Amendment
Disbursements Pg of I

Use this form to report expenditures from the committee for; operating expenses, conmbutlons to candeate/p
committees and coordinated partv expenditures

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

T ) .l ) .
DI “‘Rayee €lediom (pyaad £4403
3. Type of Disbursement **(Pleg# use separate CRO-1318%orms for each type of Disbursement. )

D Operating Expenses jﬂ Contnbunons to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information =7 : - Ctedes EI Add EI Remove .
a. Full Name, Mailing AddIess & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

58 0% ‘ &meﬂb{\\)\b o E z::::al D Cour?t).':

EI Municipality: |e. Election Sum to Date

Yiﬂk-\e/\’*e,\)\\\c.‘w C &3l s wh.0p

Mcount Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Purthase D
L [ Chedk | [8/Rlamq [s14.00 | Gechas S o Ralles
$

nforn rerradd O Remove s T
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

iyee Iriformatio

c. Level Registered (Specify)

D Federal D County:

D State EI Municipality: |e. Election Sum to Date
$
If. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
3
$
O ;Add* [ Remove it = {0
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal |1 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
$
$

;- .};L:.rr";ig»; $ ‘4_\, . OO

‘ ‘( T hts lme goes in ix 3;1 of Detatled Summary Page CRO-I 1 00if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 4
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures) ’ OO

7. Purpose Codes. - (List detailed expendlture 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 - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)77 oo
CRO-1310 ) NC State Board of Elections July 2007




