Disclosure Report Cover

Anjendment
#‘ Yes
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.

1 No

1. Committee Information

- Full Name L c. 1D Number L
Umm(HCG 1’6 At o Sleunct.
b. Mailing Address (include City, State and Zip Code) B B d. Date Filed
Qo1 Sereecin (. Hre 2|t
“{"ﬂi}},’ Viits, Ne 2@346 e. Phone Number
Al -Uce-4lei/

2. Report Year

09D

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

1 - 9D

4. P

(g-

eriod End Date (mm/dd/yy)

5. Treasurer Full Name

30-30

“Toni Slegoni

m’fnndldatc Campaign

[ rac

D Independent Expenditure D Joint
D Legal Expense Fund

D Party

6. Type of Committee (Check One)

1 Referendum

7. Type of Fund
[C] Booster Fund
[] Building Fund

D Other:

({f_a!r_p_!_ic:aﬁ&i check mr_e_}_

8. Number of Fundraisers this Report

9. Type of Report (check only one type of report from one category)
_Rlunicipal State/County Referendum -
_D Organizational ] Organizational D Orgamzalmnal o
Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Pre-primary | First [ Final
D Pre-election E’ Second D Supplemental Final
[ Pre-runoft O Third ] Annual
Semi-annual O Fourth 1 special
D Mid Year Semi-annual
O Year End [:] Mid Year 10. Special Report Name
[ ¥inal | Year End o
[ special [ Final
D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

Broarch Bandd y ol e ust

a. Financial Institution Full Name

Fb Purpose

(a MEa N ot

e Account Cude

b. Purpose

L1

d. Period Begin Balance

S XT3

a el

¢. Account Code

d. Period Begin Balance

$

CERTIFICATION

b SlucaStl

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 arec commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

i e % 1

Date Poatm’trke%g

\ ol <S‘\‘€LLCLC{‘ _

Signature of Appointed Treasurer

Date

Date Scanned:

® oesossasceeroaossesscan

Date Data Entered:

K3

Employee:
Employee:
Employee: I(] |
Employee:

Delivery Method
] Normal Mail

[ Registered Mail

E/I:{zmd Delivered

[ Electronically Filed

[ Signer has not received
mandatory train’mg

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

CRO-1000

NC State Board of Elections

August 2008




{Amendment

Detailed Summary D Yes  [INe
Use this form to summarize all disclosure reportir and to total monetary mformatmn —
1 “Connittee Full Name (and Fond if apphcable) 4]2.Fype of Report #530ID Number S v
Comm Hee o Elert Ton Sewaet | 20 &’rﬂ,
Start of Election Cycle: January 1, 2O\ 7 Rep::tti?llgtgj:lio J Eigi‘;lltgfcle
4) Cash on Hand at Start $ q j LQ ()f $
S) Aggregated Contributions flom Indmduals (CRO-1205)| $ \ LQ Tr D-C) $ ‘ il (_0 \/ﬁ' 0>
6) Contrlhutmns from Imhﬂduals (CRO- 1210) $ 4 =0 Cf) $ 2 qop . Ob
7) Contnbutmns fmm Political Party Comunittees (CRO~1220) $ $
8) Contnbutmns f1 om Other Pohtlcal Comrmttees o téRo-szﬂ) $ $
9 Loan Proceeds _ ' (CRO-1410) | $ $ A2137
10) RefundsJRelmbursements to the Committee (CRO-I'ZJG) $ $

11) Othe1 Receipt Sources

11a} Interest on Bank Accounts (CRO-1250) | § b
11b) Contributions from Not-For-Profit Organizations (CRo- 1250)| § $
11c) Out51de Sources of Income - - .(CRO 1250) $ $
11d) Legal Expense Fund - Other Sowrces  (cro-27) § $
11e) Exempt Purchase Puce Sales (CRO-1265)| $ $

$ $

12) TOTAL RECEIPTS (Add lines 5, 6 7, 8 9 10,11a,11b,11c,11d and Ile
EXPENDITURES i R

13) Disbursements

13a) Operating E‘:pendltm es (CRO-1310) ( $ L@B Dle $ 8 lp q { z
13b) Contnbutmns to CandldateslPolltlcal Comnnttees (CRO -1310)| $ $
13c) Caordmated Pal ty Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expendltures - & (CRO-1315}| % $
15) Loan Repayments ” (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-I510)| § s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ (an; Ole s Y-l
19) Cash on Hand at End (Add lines 4 and 12 logether then subtract line 18 3 _3 5?q U ) 3 52‘ﬂ sg s 1
ADDITIONAL INFORMATION : SR R
20) Non-Monetaly Gifts Given to Other Commlttces (CRO 1330) $
21) 0utstandmg Loans (mcl ones from othel campalgns) (CRO-14300| & 552_"( g 7
22) Debts and Obhgatmns owed by the Conumttee (CRO-1610)| $
23) Debts and Obhgatlons owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-I?M) $
26) For Viv'en Loans - ' (CRO-1440) $
27) 48 Hmu Notice Reports Surn ' (CRO 2220) $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100

NC State Board of Elections

August 2008




. ] . . Amendment
Contributions from Individuals Pg l of Yes Ll No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commitiee Full Name (and Fund if applicable) 12, ID Number )
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments

(include city, state, & zip)

e VT Lumber

¢, Employer's Name/Specific Field
Po. Bor 47 | S

Wade , NG 29349 Constuie e

e, EleglrinnVSum to D;qer )

$ A00. (D

[ Prior jg. Account Code . Form of Payment _1i, In-Kind Description I Date (ma/ddfyyyy) {k Amount
(] . o
Cheaeko Jlrloo | 868000
N hd ¥
1 $
I $
3. Contributor Information 1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inpll{c_ie city, state, & zip)

Fh L J> % f c}énrp}li)g'l gl;t—;;pgiﬁc Field
AUl Ran l?hL (6

_)\Qlfu\h« {\b -’?’{OILO e h!ecllon Sum to D:'—}tf;

S 5D -8

l_tﬁir_:f ) _g_._éccounl Cu_de__ h. Form of Payment i ]r_]-_Kiprd_ I?gscr_iprtian ~ [i. Date Gmwid/yyyy) |k. Amount

O [ il of $ 50,

Q@ lcagn (o |20 S0DO

(M $

a $
3. Contributor Information ﬁ Add ] Remove
A, Full Name, Mailing Address & Phone b. Job Title/Profession _ jd. Comments

{include city, state, & zip}

LG:D‘(C(Z ?0(‘{6 QA\E _c_ l_‘_r_nP_I_oyersName!Spectfic Field
mqu etz e Verzeth Co.

Fod Sewhersg

Nedn D 2ot d@o laris Compey °-E‘.°.‘“°".S.“m‘°“=i“i -
D)c z Westervile A6 pp 2] S 100 8D

|f: Prior |- Account Code fh. Form of Payment  ii. In-Kind Description ~ |i. Date (mmddfyyyy) fk Amount
H (Z)/{ o Lliloo 3100 .00
O $
] $

4. Tota! only this Page $ (L5000

i e Sy g -0 145000

CRO-1210 NC State Board of Elections April 2607




Contributions from Individuals

Amendment

DNO

Pg of Yes

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

bt itee 4o Eleet Ton Seqoyd )

F2H S Qaehd R
Foyelevitie, NC 28 3oy

. Contributor Information £ Add ] Remove
{a. Full Name, Mailing Address & Phone b_ JE_E_'EIJEI_F_'FD_fEﬂ:{n_ o d. Comments o
(include city, state, & zip)}
3 T e _...._ (Pﬂ('x_)(
;M\d‘\{ &{ju-(—{/)(_/ lowvied

c. Employer's Name/Specific Field

VIP Cuks

e. Election Sum to Date

S BD D
rf‘._l_’_riur £. Accoun_t_ _{_Zﬂde h._ _F_gl:n_l prf’}r’ﬂyr!lgm i. In-Kingd Description j. Date (mnilgﬁf;fyyy) k. Amount i
Sl bl | codn {1120 |* 50D
O $
£l $

3. Contributor Information

F] Add

E Remove

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

| W\'CU)GL\( T)&K el
U112 Mvamey Ty #2302
Wlade “"“*/5@07, L. 32048

b.J P,b, Titlell’_r_ofe{.siqn__ d. Comments

JACL t‘hi W

¢. Employer's Name/Specilic Field

Neterad  AClaw

e. Election Sum to Date

S 0000

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

i. In-Kind Description

j. Date (nmﬂddfﬂyy)r lg, Amount

0| @) |cowm

B0 |3 1o o

[

$

0

$

3, Contributor Information

O Add

t_j Remove

la. Full Name, Mailing Address & Phone
{include cify, state, & zip)

Ender Malle
31;3 \S‘aiil{’ mbﬁqd’(h&fp e

fagetevlle ;NG 283U

b. Job Title/Profession d. Commenfts

Retued

c. Employer's Name/Specific Ficld

e, Election Sum to Date

$ Ko [

f. Prior |g. Account Cede

O @ {

h. Form of Payment

(GSh -

i. ln-Kineresctjiglr';on

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

ol op |8 50D

O $
[ $
4, Total only this Page AW,

5. Total of ALL CRO-1210 Pages

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

514D 0

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment
Yes

DND

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

1. Commitice Full Name (and Fund if applicable)

s lee o Elect _m} Newrd

|2. 1D Number

Povtonio br v (i
Sy fame Street
Faye tenlte NG 2834

c. Employer's Name/Specific Fietd
Slrey HUSKys
Rz Peevio.

3. Contributor Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) I 77 o
e Hed serices

e. Election Sum to Date

[. Prior {g. Account Code I]: l_"gr_u) of Payment i. In-Kind Description i. Daile (rrm_]_f;_l_c_][yyyy) k. Amount
U ol |cosh w10 | *500.¢D
L3 $
[l $

3, Contributor Information

T] Add L] Remove

3, Full Name, Mailing Address & Phone
(include c_ityg_._s_tate, & zip)

e o Braish

b. J_t_)h :'l‘_l'_tlefl’rrofegionﬁ

d. Comments

o Q’C"\T ¥e Q\

. Employer's Name/Specific Field

. -~ - \
1L 230 Eimnbeld D The Ni2len Cowgpa)
. . S, ¢. Election Sum to Date
loveland ) Ohio L4814D e Eletion Sum fo Date
SV0op D
If. Prior ijg. Acfount (_Zp_c_l_e_ _ h._Eo_r_m of Payment i. In-Kind Description j. Date (mm/ddi!y;yy)_ - ?‘_‘__A_"_f_!?_‘:‘_l?_t__ -
D1 @l lean ol oo |$ 1o 00
O $
O $
3. Contributor Information E Add ﬁ Remove

a, Fult Namie, Mailing Address & Phone
(include city, st;!t’e7 & zip)

Mol Suaneer
3L {{eclaat B
foye Helle , NC 243000

b. Job Title/Profession

d. Comments

Pedived

c. Employer's Name/Specific Field

MMS

e, Election Sum to Date

$ éo:(jb

lt‘ Prior |g. Account Code |h. FDltﬂ:l of Payment 1inch_lDescngtwn o j- Date (um/ddfyyyy) ‘ k. Amount o
& | N e b u A $50-(D
O $
O $
4. Total only this Page s 350-00

5. Total of ALL CRO-1210 Pages

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

s 1450.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment
Yes

DNU

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

I, Committee Full Nante (and Fund if applicable)

| omuilke 4 Plecl Tonl Sluaed

2. ID Number _

3. Contributor Information (]

Add ﬁ Remove

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

b. Job Tile/Profession

funecal Dwecty

Jomas VP Lnvaea)
2528 W]alvera Trac

¢. Employer's Name/Specific Field

ey g

d. Comments

e_ Election Sum to Date

s \CD O
f.Prior |g. Account Code jh. Form of Payment i In-Kind Description __{i-Date (mm/dd/yyyy) |k Amount |
i - - \ " .
il YN BTN el | 1000
1 $
0 $
3. Contributor Information ﬁ Add ﬁ Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

(i_nclL_lde city, state, & zip)

d. Comments

AsSembs e |

Niekye Huteins
3125 Envight &
| eco, (\eo

c. Employer's Name/Specifte Field

G(jnfva[ [}/)0437{5

e. Election Sum te Date

¥ Prior lg. Account Code |k, Form of Pn_y:lP_ex_l_l_ l ln-K_ip_d I!?gcriplion L j. Date (nmlldd!y!yy) K. Amqunl L
O & |eesh (o lin{0d |$ 50.¢D
0 $
O $

8]

3. Contributor Information

Add _-D- Remove

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commients

(inctude city, state, & zip)

ErndSt YonS

I
oSy

¢. Employer's Name/Specific Field

L3 YY e ‘U\.rl-zan(D()(,
Fave benlte , NG 2932Y

MTrae Vine

VLU Sk 79

e. Election Sum to Date

${0D
{f. Prior jg. Account Code ) [‘,',F",",‘f“ ofPaym?nl i_:_ln-Kin_c!_Descripl_i_on j- Date (mnvdd/yyyy) kAmouit_ o

O @ |doh Ll 9013 o .00
A $
Ol $

4. Total only this Page $§  O50.00

5. Total of ALL CRO-1210 Pages
(This line inust be on line 6 of Detailed Summary Page CRO-1100) S ] L’J 56 Ci)

CRO-1210

NC State Board of Elections

Aprit 2007



Amendment

Aggregated Contributions from Individuals Page of _ Fves [Ono

Optional form used to 1eport NC Caontributions F10m Indmduals of $50 or less

1 Comn:uttee Fall Name (and Fund lfapphca‘hle) SR 1 ) Numaber
umml s #leot Icw 57€Uﬂ L

3. Contribntor Information =i S

fa. Amend  [b. Account Code  |e. Form ot‘Payment d. In Kmd Descnplwn e, Date (mmldd]yyyy) f. Amaunt o

T i YYYY , _

B Remove o ol 1356, [D
Add . )

E Remove C(,\(Sh, \//C) l ([ 1/% $ ‘-L) éD
Add -

% Remove CC&h { O ‘ t l lr% 5 ef') Db
Add _ _ .

ERES ('CSiA olian 131000
Add

i Cogh Lol 2o |3 20-c0
Add . ]

3 Remove fas lilso | 90D

C] aad , . § s N

B Remove (‘qu\ { { ( {l { ,% ,)(’)- (--}))
Add e ]

0 o (ush Lolu ot 110w
Add

O fomon (0Sh ol (50 1% A.oh
Ad . .

8 Remove ﬂ C@fl {0 { {{ ( Q’O s k) -/.75
Add

0] oo (o ol 20 | .o
Add . -

E Remove {]U\gq‘ (_Q ( ! | I % 5 ,L) @
Add .

B Remove (osh (0 / i ’ o 13D
Add .

B Remove [I(\Sh { } ‘70 s } {) 'C?D
Add N

e COSN Coli 2613800
Add i~

O omox CoSh Lol 0 ® 200
Add £

(7 e (asn ol Lan |® 600

L] Aqd ] 5

E Remove ([()\S\’/\ (,O l i1 / :){) ID '{?b
Add -

D Remove OCLS‘M (_0 ( {! ‘96 5 H:) | D

T Aad P § o oo

B Remove GCLQM (Q ( {( ::ﬁ) Di_) (.@
Add

e 008k Ol )t 5.0
Add )

g Remove COSh Lo it /,')C) b \6 .00

LY Add j . = .

_[:_] Remove OC}(S“ L(J ({( /o—QO $ \.) @

4. Total only this Page | $ &LQB OD

5. Total of ALL CRO-1205 Pages ’ BRI~

(This line must be on fine 5 of Detailed Sunimary Page CRO-1100) y

CRO-1205

NC State RBoard of Elections

Apﬁrzc}m

Nl <P



Aggregated Contributions from Individuals

Page

of

0pt10nal form used to report NC Contubut;ons From Individuals of $50 or less

1, }Cottee.u]] ae-’and nd if _-apcal) s

mendment

BND

] Yes

ot Hee d Heed lw

i3’(3011trlhutor Information:” ¢

Mevsd

e Dale (nlﬁll&d}yyyy) .

a Amend  ih. Account Code _fc. Form of ript :

[J Awd e o ‘ JE——

g Remove (C{\SP} (s l 2 ({,, 90 $ l__f)—.«]) >
Add P

E:I Remove F ( \k% (_[) ‘ i@ ‘B\() $ é{@)()

T Ada T R ]
Remove [‘ ﬂ\% (_Q { {(9{ ’(ﬁ ;')(;,) ! @
Add

E Loy lalx |500.00
Add T e

g Rzl:ove p(?\yl] (J) l (9{ '}f) $ {) LD
Al . . N

D) v Cod lolinlp P00
Add . ; - e

] Renove (O Lolioln S A0
Add ) $ / .

E Remove O{‘&% LQ“&I QO s,) ‘(.1,)
Add . K

B Remove [f {-\‘\q/} (‘O l [,_k—)( ;:)Z) $ -.55 (./?)
Add

D Remove CC&S/] (f) { fa'{ :_:)() $ I () ' CD

H Ada . - § K5 o

8 Remove [‘CM L() “9 { m %__) ! CY)
Add

E Remove (‘ C‘\m ((f) ( [c’) ( }K) $ (5 . (?>
Add , N

E Remove (\ OkS}/‘ LQ f f:}‘ ;’I’,\‘ $ ;\‘i[) ' CD
Add . A oy e e

= 0O Ll [$30.co
Add . : -

E Remove C(/UH (—0 ( ‘ :i,) / :)0 $ A{;\/ - CBK:)
Add . , T

E Remove CL@’] { o [‘ ‘\L) { :32) £ F:j R
Add . . —_

e (o lslze |$ soen
Add B ] L : N

8 Remove CCLSM LQ l I\g lc")i) $ 5 5 2
Add ' .

8 Remove (‘(LSM (D l 1\53 ((j?) $ 5 - {/\(/’
Add ~ _ -

E Remove (o (o Lin]own 1% D5 -
Add N o

[E:]] Remove (‘{MI'I\ 9 ! ,@{ 3{) $ 5 i (:{)
Add . - o

1[:3] Remove (e lolta o0 |8 d0.cD
Add - N

_D_;Remuve OO& (O ‘ [»g/ﬂﬁ $ jp a/

4. Total only this Page | $ 3 L\O S’O

5. Total of ALL CRO-1205 Pages ‘ g ; :

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

CRO-1205

NC State Beard of Elections

.
April 2007

VIR



Amendment

Aggregated Contributions from Individuals Page _ o _ [lves [Ine

Optlonal form used to report NC Contributions From Indlwduals of $50 or less

1 ‘Committee Full Name {and Fuind if apphcabie) : : LA A 20 T Nimber B0

(_pmmitee 46 Hf’ﬁf Twu \lerwd

3. Contribntor Information e e

[o. Amend  |b. Account Code |c. Formof Payment d. In-Kind Descnptlon - g:_Dﬁ_tf(;mpf{l{lﬂ_f}'_Y}’Y) fiAmount -

[} Add —_—

B Remove C&% (Q} M {,’)D 3 dQ‘ 6‘(_D
Add - _ -

E Remove C(}\\% {_Of ! I l%{) 3 g :,) ¢ @
Add . L

{ET renove CoN lulao [P oo

1 Add N 7 $

] e can elalae 151040
Add .

g Remove (\(’}\SV-‘ {..C’ I l [ l ;X/\‘ ¥ (,Q é (_:O
Add

Dl tomo Can Coltlno 1°30.00
Add N .

0 oo (Odh olit oo |* 2000
Add . : .

mERS Cash L[ |° 20
Add .

O Rremove O ()\Sh [ { ‘ﬁo 3 )O . C‘fh‘\)

O A _ $ ~

O oo AN ol 20 |*1.oD
Add ) .

[ remove Mﬂq (Q , { {9{) 3 5 (_D

] add ; $ N

DRemove {]/hq/) (_Q l“ L:)O Ll()'(_b

[ add N . ; $ IR

B Remove C’(}\S}/) (0 l I ‘ ' ?f) {3. \) C.i‘i)
Add . N

1 Remove aa&} (_Q ' H | 2{) 3 a’o - (_,YJ

T Add NPIDA : s i<

D Remaove (._,C}\SM (_() ‘ i ( , 2{) &) OD
Add . . -

Bkcmovc Q(jéh (Q]l(’?)ﬁ ¥ 5()()
Add . — N

1 Renor (a il |20

L1 Aad o $

E Remove (la‘w’/] LD | l() l '3,0 ;}O ’ (D
Add ’ e

8 Remove Q(jﬁl/] LQ I iD { (:)I:‘) $ 2{) Cb
Add =y N

[ Remove C/n) (o LD | 20 | 330D

LT Add . o

1 remove (‘/l(ﬁ{“) (.O '} IO 'Aj b ‘j C)Z)

LT Ad | g , g

O o Cadl] (0 1150 |® )OO
Add .

53 Remore (asy) Lo [1lp0(%10.LD

4. Total only this Page s Nol.od

5. Total of ALL CRO-1205 P | AT e

(Thi?l:::e ;’ust be on line 5 of Detailed Su:ﬁ(:rsy Page CRG-1100) l i ]44!7- - ‘C—:. =

CRO-1205

NC State Board of Elections

April 2007

ey <o



Amendment

Aggregated Contributions from Individuals Page _____ of ____ ves [ No
Optlonal form used to report NC Contributions Flom InleldualS Of $50 or 1css
i.’Committee Full Name (and Fund if applicable) e ) 1D Number =00 wis &

CUmM( fee do Ple@%’\fn Sfmd

3, Contributor Information ™ B

Ea. Amend b, Account Code  le. Furmof Payment d. In- chl Descﬂphon e. Date (mm/ddfyyyy) |f. Amount

Cyasse 7V .

E Remove ['(}u%‘q [0! I ‘ \)D ¥ ‘O ‘OO
Add ) " .

8 Remove (\(}\\SV] (_Q l “ ,(:p ¥ C}O ' @
Add ; . ]

£ Remore WeN colinlan 120600

] add s [ ( 20 550

_8 Remove ( CW! {JQ ” (Y)

ICT Add ) .

[ Remore WANYA liolx |*35 cp

£ e (S Lliolao 390

5

O fonoe COSY] Lol iol ap 388
Add . ~ .

e (oS Lliwloo |3 50D
Add j . .

E} Remove () e 50D
Add - R

] emo Ccash 5130120 |%55.00
Add : ~ y

0] Remove SN i i a0 % 2000

CT Ada s

m Remove

O Awa N

D Remove

L} Aga S

D Remove

L] Add 5

D Remove

T Add

D Remaove $

[J ada

D Remove $

LI Add

D Remove §

T add s

D Remove

LJ Add N

D Remove

L] Add

D Remove $

bl add s

D Remove

L] Add 5

Q Remove

4. Total only this Page [$ V40— 20p >

5. Total of ALL CRO-1205 Pages A1 oo

(This line mnust be on line 5 of Detailed Suntmary Page CRO-1100) b 5 “"'i’"ttp’r{‘ - SC

CRO-1205

NC State Board of Elections

April 2007



Amendment

Disbursements Pg of ves [ No

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

committees and coordinated parly expenditures

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

[bmm#ae.«: dn Fleet ml M-Gmd

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

D OpemlingiExmec; Contributions to Candidates/Political Committees ] D Coordinated Fany Expenditures
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone _ b. Coordinated Commiitee Name d. Comments

(include city, siate, & zip)

\l | \ J( (o /P( Nt c. Level Registered (Specify)

-1/__?_&[6 V‘u\ m& i &1}' 1 Federal [ county:

s e D State D Municipality: |e. Election Sum to Date
; 2Ust e

Jf. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
[ i~ ¢ ) | A 7 A 3
Ol | Dk 21951 0 s (B | by
$
4. Payee Information ] Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Commitleeil'{ame d. Comments

(include city, state, &}ig)

c. Level Registered (Specify)

D Federal | I County:
D State D Municipality: |e. Election St_lm to Date
$
If- Account Code  |g. Forin of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Comments g
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Munif:}@lifyi e Elggli:m :‘a'um to Date
$
f. Account Code [g. Form of Payment  [h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks |
$
$
S. Total only this Page $
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
e S e e e e
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 Q* - Donation to Legal Expense Fund

O* Other

* Codes reguire detailed eglanation in reguired remarks field !k?
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