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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information - N
1. Committee Full Name (and Fund if applicable) 2. Type of Report _- 13. 1D Number -
| Boswew (o noldouvse | 2rp Quager | Oc.1du
Start of Election Cycle: Janmary 1, Rep::ﬁt‘;:;,i:ﬁo d El:;':jt::lﬂé’; cle
4) Cash on Hand at Start S\ A L, Q] $ \ﬂ.m
RECEIPTS ' - T |
5) Aggregated Contnbutmns from Indmdua]s ) '7 rc}éb:iéés) 3 $
6) Contributions from Individuals (CrRO-1210)| § \z_; Uoo.00| s \-1 Wi, 00
ﬂConﬁbuﬁons from Political Party Committees (CRO-1220)| § \‘L. [+ 50 Do|s \ Ol 550 0D
8} Contributions from Other Political Committees _(CrRo-1230)} § 11 ) %¢0 b0| $ l-' -7 10,00
9) Loan Proceeds (CRO-1410)| $ $
10) Refundiseunbursements to the Comm:ttee (CRO-1240) | $ $
11) Other Receipt Sources mwm—
11a) Interest on Bank Accounts (CRO-1250) | $ $
I 11b) Contributions from Not-For-Profit 6rganizations (CRO-1250)| % $ 1
11¢) Outside Sources of Income (CRO-1250)] $ 3
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e} Exempt Purchase Price Sales T (CRC;-;;;; $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,112,11b,11c,11d and 1 1€) $ () \ Qo 000]$
EXPENDITURES ' '
3) Disbursements
133} Operating Expenditures ) (CRO-1310)| $ T kX 3“2,@| U
13b} Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-I310Y| $ 3
14) Aggregated Nen- Medxa Expenditares (CRO-1315)| % $
15) Loan Repayments T (C:ji“;)“}H;ZG) $ %
16) Reflmdiselmbursements from the Commitiee (CRO-1320)| $ 3
17) In-Kind Contributions o151 $ Wy b & RS $%‘ Glo .9
18) TOTAL EXPENDITURES (Add lines 132, 130, 13, 14,15, 16and 17)] 54,4 39121 s\\' 47 . GO ]
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 12 N NIE /
ADDITIONAL INFORMATION R
20} Non-Monetary Gifts Given to Qther Cormmttees (CRO-1330)) §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
: 22) Debts and Obhgatlons owed by the Comm]ttee (CRO-1610)| §
23) Debts and Obllgatmns owed to the Connmttee (CRO-1620)| §
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support {CRO-I710}| § $
26) Forgiven Loans (CRO-1440)| $ $
2_'73 48-Hour Netice Reports Sum {CRO-2220) | § 3
28) Contributions to be Refunded (cro-1215) | § —— $ | Q SS Q! 0
CRO-1100 NC State Board of Elections August 2008

fe Ou, 28,7201k
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B a0 foens 21y |8 oo O° .
O

|o $ I

(nclude city, state, & zip) N[ -
FeaNws WARNEGHR _ “C*—"’D' - =
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Contributions from Individuals
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Contributions from Individuals
Use thxs form 10T

w3 o« d O Ow
mdmdmlconu‘wuuonsovermorcontribuumnndewmiﬁormmo1205isnotused
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Contributions from Individuals e Y o« 4 IEI Yo [N
Use this form o 1o rtmdmdualcmmbuﬁonsomﬁoorlcunmbuuonsmdermtfformmoIEDSisnotused - B
Ppm (\L \\-ox.)sé O(‘./C-s'TC\u,
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Prior * |g. Account Code ln.ym{.traémnf i In-Kind Description - _ i Date mo/iddlyyyy) b Aot
O | nove | Degixe Q [20 /1o 325 a0
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Contributions from Individuals
Use tlns form to

rt mdiv:dual conmbnuons over $50 or oonmbnuons mder $50 1f form CRO 1205 is not used
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35S, OSH- R\“%\hm 5 j\co oC l
fPeior {g.Aewthode b Form of Paynsent_ |L InKind Description |} Dabe (omwadlyyyy) |
O o | 8edT Q120 |5 3000
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Contributions from Individuals No
Useﬂnsfotmm PO mdwidualoonuibuﬁonsoverﬁﬂurcomﬁbuuonsunder SOﬁfomCROIZOstnotused ‘

ofq

P

!DYes - DNn
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ANEA MG -A 309
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‘\h\& \J('?&O Ts
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O | 2o\ | CuEch
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1

L) Add E;&emove

|- Full Name, Maiitog Address & Phons —
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Shﬂ&_gt ENCEL- o
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| m(’l(\a NC RNGHY

1 Uls -Hwl )

o

c.EmphyerstuSpedncm

o: Flection Sarw'to Date

$

\CQQ v v

fe. Prior g Account Code ~ [h. Form of Payment -
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220\ | Teis

]\
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V4
3
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Ty

= .
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eee De
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15y ©53 S aib-

QNP‘\ Cgmgm‘f’

¢. Election Sum to Date

3

Ho, e
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{1 Dato (omidediyyyy) -
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W\ | 136

WL e

s "o 00

§

$

\,\00 08
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Contributions from Individuals
Use tlus form 10

Pg

_ﬂ_ BY& !
nmdmdualoonuihuﬁonsommoroonmbudonsunderm:fformmo lmSisnotused o

Amﬂmmt

DNo

{inelllde city, state, & zip)

\g)-\\\iﬁ(\f\ 1 SomN
0. oy w2 _ N
Nogs Wegd DC 27§80

N2 Dod- 2187

. Prior |g. Acconnt Code }hl"om:tl’am

B A0\, k@*@%

|& En-Rinad Descadption : P.mwmy} |k Amouwnt -

O

O

Cmmrmm‘hm e S A TN a1

(include city, state, & zip)

MName,MsningAddrem&Phnm i v ]

R\QM’C‘

s e
(=S MO <
(ESANE Lfb\ ’Pil %

(:C(\E’_,Qﬂﬂﬂ‘—l

m&_(\ el

Q@(e CRiL

e Election Sams to Date - §

$\'l_7>u\}

* - Date (oww/dd/yyyy) - [k Amownt

5115 M

A2\ -

F
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e ining A & P
(inclnde dty, state, & 2p)

-h..!oh'l'ﬁldl'mfﬂslm

f,lx_)gcg\\ ‘(P\\L&Eé?

S effe€ |

WM DEnt NS N ays
5 We . 1259

W\‘o(u\re Y

& Employer's Nasae/Specific Field

See
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s \CQ,00

. Prior ‘{g. Account Code” lh.mmormw

i ih-mnem!pﬂm
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O | 1ow \U/;»

Pe e
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3

L
(]

$

O 0

1% b SOV, 00 ,
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Contnbutmns f!.'on}t Individuals

e L« B Ow

(include city, state, & zip)

ZTE0nEN G Lohany
£ 0. ey 39 .
CX‘CM"\Q\-}E ANC 3837 )

?«1«0( mCtmefru
e.mphya"stdSpedﬁeM
ﬂ%c,c RNTIDN

e. Eleition Som to Date
02 95‘9‘ -1 24 :}‘oup $ g\L:o oo
- Prior [g. Accoant Code b Form of Payment |1 Io-Kind Description © . F!.Dm(nmfddf:ny) |kAmmt ‘ -
0 e\ | 288 PRje.[sB) eo, 50
= -
$
~lyeb s ,,l,' glove: oo oo
{include city, state, & zip) - mg%\b@;bﬁﬁ)
WiNkig S Wee o OWNEL
593 teumstowd B, ‘\?:lmu"mm? N
WKNW@'S'? 0O 17709 0.0, Box vl  |BedinSmwDate
L8, By Wamwessnc?'ﬁm $ 200.00

B Prior |g. Acconnt Code < | Form of Paynient -

- [l Dade (nmdd/yyyy) |k Amosnt

O oy | O 10/\ [1v 5|00 oo
! . $
$
. Foll Name, Mafling Address & Phone ' b..'lob'ﬁﬂell'mﬁaﬁan
(include clty, state, & zip) MTI@D/QN(:] el
T\%D NLH&D awwsnmmm
\ac% Menins $¢ 0] (oM pAthEs
Koty WK, 0C .19449 i N\Db\ Iy, o Hectlon Sum to Date |
%Vlw\"to\w\—l’ $ 72K ov I
. Prior |g. Accownt Code * th. Form of Paymaesst ~ |i. Ta-Kind Deseription - |1 Date (nam/ddlyyyy) - i Amownt
O Qﬁq’\(\ \0 /B /W |3 2< 00
0
|

NC State Board ofEleedons

47\, 1728 .00

April 2007



Contributions from Individuals @_ D Yo [Ome !
Useth:sformto nm&wmdcmmbnuomova'ﬁOorcmibuﬁonsmderssnlffmmCROIZOSismtused

B ; vl ek

MName,Maﬂﬁ:gAdd:m&l‘hone | Ih.JobI!ﬂdPan d. Comments
(lnclnde city, state, & 2ip) '

ChW S L ARD ToRNey
121 N NUBRY = Baployers NoefSpeciic ekt

RS N TorS Ne B9 | s N T
1951015, '%MO s 915 oo 1

Prior J Account Code [h. Form of Payment. |i In-Kind Description |1, Date (maadlyyyy) | Amout
O |20y, | NEOST 017 [1p |5 1%.00

(. | $

3. Contribufor Information: =72 U L4 BB T L ROV T T T

pa.Fu]lee,Maﬂthdm&th : : _ |b. Job Title/Profession d. Comments

(include city, state, & zip) -

Povees N W enom QV\KM@‘—M...

ol W._ Canvivs baos Oc. Ve Moron

QULRR TMK (R 529 Wig I T
’2.61 07 01%_\4/ 5 |00,00

o 1! ¥ P\Nb'gm’ 1017 \iv 1% 100, 00
01

E

O
{iuclude clty, state, & zip)

SENTSBTY o —
197, DCErd 2o R

Cono\loe 0N 219371 - T M&k&/

252 A - (R0
lf-l’ri'ur'{i]_g-wcone“' . Form of Payment . JL In Kind Deseription

LUBURE
2.0\ e

NC State Board of Elections
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* Amendment
Contributions from Political Party Committees Pg L o ’)/ O vs [J o
Use this form to report contributions from a political party
1. Committee Full Name {aid Fund ifapplcable) ; 2. 1D Number- -
Wosuwteaw forn (\C_ \-lro\jse 3

3 Contr’hutor Infermﬁe

DCeTALL

. Comments

a. Fult Name, Mailing Address & Phone
(include city, state, & 7ip) '
D, Covn \Q\é‘@—\}b\kf_o—r\ VQ&TK}
f o. %G?\ ¢. Election Sum to Date
Muy Degid \’n\\s N¢ X1WY% IS A -§a O $§ Cad.a?
d. Acconnt Code e. Form of Paymeut f. [n-Kind Description %;“D“:t;,, ) h.Am:lgt .
0.00
Lovy LrenA g/t . | $°
5
5

‘3. Conm’bumr I:ufexmntmn

. Full Nome, Malling Address & Phone o Commeats
(include city, state, & zip)
Dt Qovn Qﬁ?b&h\k&o«*‘n W
2.0.%0x 2HRX> c. Election Sum to Date
W Dedt \\—H . %‘\C‘w&
’L\ \o $ { obo .58®
4. Account Colle | ‘c. Form of Payment | f. In-Kind Description SR ﬁ;“l:,;‘], ) h. Amonnt
<D O, 5D
e\ e o - Ys/e | °
$
3
3. Contributor Information s
. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)

b‘:\,@\_, Q_,?@\mgm cow V&@T\j
£.0. bon %

NC State BM of E\t-;ctims

. Election Sum to Datc
KAl Devn s N e way - $ 1,00 02
d, Account Code . | & Form of Payment | . In-Kind Description : m':,?m) 1 h. Amount
| Lo QAE YASA, | S8R0 O
b
8
RS TG
: . $ \)500. Ov
CRO 1220

April 2007
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Contributions from Political Party Committees

Amendment o

rg.&ofﬂlii v [1 Mo

Use this form to report contnbutlons from a pohtlcal party
1: Committee Full Name (and-Fand if e

Boesen _%o\' (\c, \-\-ousé

3:Contributor fnformation R e Adds

T Rem,w i;:

a. Full Name, Mailing Address & Phone

" Comments
{include city, state, & zip)
e (,oo((s«es.s\ o VAL Dy, el
'1/0 “ - \Sw gr ¢, Election Sum to Date
N«w\ﬂmw,m »le®q . e
- qule 100679 s BHo,
d. Account Code . e Form of Payment f. In-Kind Description (g;nl;:gmﬂ h. Amount
Lol | Oheln °/\1 Jle| %50 .00
3
£
3. Contributor Iiformation. - o D Add sheiir s

a, Full Neme, Mailing Address & Phone b. Comments —
(include city, state, & zip) <
Nc. héoudiatan Vouuj
\6 Ole \—\ \\\S%O('O T . ¢. Election Sum to Date
Raleigh OC AIesS OM m*a bUr'L% 5 10,000 00
d. Account Code | e. Formof Payment . " | L. In-Kind Description %m]z:]edfmy}" 4 h Am_mmt
Led L
1o\ |7 Beomen \otan /1l | 194000 o¢
$
5

3. Contributor Tnformation:.. . -

a. Full Name, Mailing Address & Pﬁone ) b. Comments
(include city, state, & 7ip)
- ¢. Election Sum to Date
b3
d. Account Code ¢. Form of Payment £, Ie-Kind Description (g;;alae” » ) | Amount
5
3
b
4. Total only this Page 5 50.00
'5"5. Totalo ; ('& 050 07D
CRO—1220 NC Siate Board of Elections April 2007




Quasste -

174}
Contributions from Other Political Committees

rg A

Use this form to report contributions from other candxdate, referendum or PAC commitiees

Amcndm:nt )

‘j_l:lyu

"1. Committee Full Name (and ¥und if applicable) =
.—Eﬁékﬂr 1\ ﬁvvz\ Y\Q “\%-oo s\: —
-3: Contributor Faformation = ) Add " [T - Remove ST
a. Full Name, Mailing. Address&l’hone h.Typwf Cmmmttee 4. Comments
(include city, state, & zip) [}~  Candidate [l rac
A Referendum
A\N\“\j “\OLD(\ Cov. Hﬁ‘l— LR{;@ ) ¢. Level Registered (Specify)
-—\ ) Y RAOE X ] Federal O County: ‘
MD\S ot 0\.‘ \/\‘5 “Q '2/%?7 (o § E Stats E] Municipality: | e. Election Sum to Date
& 10 530 |40 - 5 1,500 .07
f. Account Code g. Form of Payment ' b In-Kind Description i. Date (mm/ddiyyyy) . 'j. Amount
WL | e A/ | $4Se0 0]
$
3
‘3.Contributer Information ~ - . []... Add [ Remove - e e
a. Full Name, Mailing Address &Phom: b.'l‘ype of Commlﬂee d. Comments
(include city, state, & zip) 0z Candidate [J rac
- R a Referendum
M‘\‘\é? %né_?é'uposé c. Level Registered (Specity)
.0, O O Federal ] County:
= Aamp STERD ﬂ C AR o s [ Municipality: | e Election S to Date
avNg . “]1:3. 0“0 T o v SS,IlOO.D’O
f.Account Code " | g Form of Payment . b. In-Kind Description i. Date (mm/dd/yyyy) §. Amount
7
2aNe | omece ¥ Y@\ | sShee
3
g
3; Contributor Information LBl add [T - Remove R
a. Full Name, Mailing Address & Phone b. Typenf(:ommtttee d. Comments '
(include city, state, & zip) AV -T25DBUWGY ([ Candidae L] pac
TN s of Woore -~ (Tian ) DM Refoetun__
CeMP e oo (v ]E_.' R"E"F:m ped 0o
, unty:
-‘50 S €. ‘ﬁ Wier ST - 0 & State [ ] Municipality: | e. Eloction Sum to Date
m CRMNT O Y -~
(?\2\ UEE RSP 9&035 $ {Soo0, 00
1. Account Code - Form of Payment h. In-Kind Description - _{ i Date (nm/ddfyyvy) 1j-Amoumt =
ViR
o e OX Y2 /1w | SIS 00 00
$
¥

. Tuta]on[ytms]?age e e

$ %J\UO‘FD xJ

5. Total of ALL: CR& . o
(Tms line must beon Ene8 gmamm-m mo-mm

$%]\O°|b° A

CRO-1230 =

NC State Board of Elections

April 2007




Nao Quuave

Contributions from Other Political Committees p, Z. o i Oves DOro
Use this form to report contributions from other candldate refcrendum or PAC commitiees
u\\ GCQ hﬁ \‘lﬂ', SE€ OCCD’-—) \LA
ontributor I _ ~ LY Add LJ Remove . .
lnFullName,MailingAddress&Phene h'l‘;peof(lomn:um 3. Comments
(include city, state, & zip} %’Candida:e [d rac
Referendum
Sg-uﬁu, foa, O Vo sl T
2) ax Pﬂ’é\v RN AN ‘Lj‘) [T Bedert LY County:
x Q, (,,9__‘\, (A8 C o ‘%‘{/\92’ Mmm 1 Musicipatity: fe. Election Sum to Dute
N 132 5062 sNooC. 77
¥ Account Code | Form of Payment Th. In-Kind Description 1i. Date (mo'ddfyyyy) }j- Amonnt
\ﬁ 27'24 £ I o & ot
MOV | diareci olhve |31CT "
$
3
3. Contributor information. .~~~ ° =] AdGT Remove '~ .~ .o
Full Name, Mailing Address & Phone of Conxmittee d. Comments
F(inclnde city, slate, & dp) andidate [ PAC
D Referendum
\'}ﬁ %J AR G}(’\ ‘\(—\'\0\‘ Sirs Level Registered (Specily)
LS Do LY Coury: :
SﬂL\. _S g}@@\\ “C —Z/& qu State [ Municipality: e.Ele‘chonSmnloDate_‘\
oy ¢ Qe s \00©, 00
, Account Code g.Fm-‘m of Payment ll.In-KmdDeﬁc_ripﬁon li. Date (mmvdd/yyyy)  1j. Amomt
- 5¢\w . ; -
MR\ | 0 'REew Qi [3\o0o,ov |
¥
— ]
. Contributor Information” - . 7 - [JAdd:. [} Remove = = - '
" Full Name, Malling Address & Phone “Tb. Type of Commitiec d. Comments
{inclnde city, state, & zip) %mm: L[] rac
\t @\15. WK for, D Hhosgoimmen
Oc b ZG_D'L\ Federal 3 coenty
SALL S Q:\LK“-l ne 'AQ:\% [ State 3 Municipality: [e, Election Sum to Date
“lo. W03 . BBI8 $ 2-Loo o0
. Account Code g.FormgmrPLlymut ih. In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
\
101k | oxters 12/18/16 $‘§°°-°"" |
5 l
$
Total only:this Page - B R 9-_._5/00,0‘1)
TmlofALLcRo-murages - s gy !
' (This liné avicst be on ini & of Dettiléd mgecxo-nm S S \ (000,00
CRO-1230 NG St Board of Blociions April 2007

/



g Amendment
Contributions from Other Political Commitiees », of l k: Ove QOn

Use this form to report contributions from other candidate, referendum or PAC committees

1. Committée Full Name (and Fand it af ; Coe oo e T TI Nupober v o
| £ \\ Foq (\c \A«ouso OCCJ'IGI U\
3. Contributor Information = ©. ﬁAdd D Remove. - o ,
Full Name, Mailing Address & Phone _ h'ljpeof(:nmmme 3. Comments
{include city, state, & zip) [A Candidate [] PAC
r ELNORE o0& NG WOUSE 0] Referendom
0 3 u,séu\i\bf’-b ﬂh;ﬂesismﬂl%wgfﬁ
0. ‘ounty:
N N‘ \\56550‘2—6 }nc_ 1.-6 loéoi State 7] Municipality: {e. Election Sum ¢ Date
419 - 132, . 543 NC. Wodse ReP |s \oo. o®
E. Account Code g.F\o::roéPéyment " |h. In-Kind Description li. Date comvddiyyyy) -|i. Ameunt
101, |[eMeck 1o/ )1p|8100.0%
$
$
rm FullName, Mallmg Address&l'hone Ib. of Committee 4, Comments
(include city, state, & zip) = Candidate  J PAC
Commn 0 ELECT \Willhiamn M codg d¢| Refermaun _
¢. Level Registered (Specify)
Ts CP‘?é \Féﬂ'( W D - :ﬁgmh D Couzlty:
C\W0 03“}‘ \\\W\] [\Ya 376\7 State ] Municipality: je. Eloction Sum to Date
Q\qms &14% LenNxxD ¢ ${000. O °
. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
v
1o1\\ CM ECK [N /\w |$looe. O® i
$
$
E-Comuwr;mmﬁm R R Ei Add ﬁRmove e
k. Full Name, Mailing Address & Phone |5. Type of Committee d. Comments
(include city, state, & zip) [Z] Candidate ] PAC
Joun Bey Gomn. L] Referendum
50y MWoluanO YO e O o
LoD spoe NC. L1530 State [T Monicipality: [e. Election Sum to Date
R AL YA ‘\(_,Ho\)bé Ref |s \Soo.o0o
ke Account Code _Jg. Form of Payment Ih. In-Kind Description i. Date (mm/dd/yyyy). |j- Amount
EVSOR IS¢ 1ok |y [s100-0°
$
. 3
TﬂtﬂlﬂnlyﬂnsPage L s 1s R lb00, DD X
. Total of ALL CRO-lZ:&ﬂPages S B e )
ﬂ?ﬂislmmben»ﬂm&ofbmdei - $ \L‘i EJDOI Do J

CRO-1230 NG Staie Board ofmecuons' — “April 2007



= 2, .
Contributions from Other Political Committees Pg 5’_

Use this form to report contributions from other candldate referendum or PAC commitiees

Am;n&m_enf T

T 0O v [T m

5 Total of ALL cm.mn

(Tbis ﬂnem!&& on ﬁ‘md QJ'MMMWQMIM

- 1. Committee Full Name (and Fiind if applicable) -
Boswiew _
3. Contributor Information LT Remove: S
2. Full Name, MmllngAddress&Phone b, Typenl‘(.‘.ommmee d. Comments
(include city, state, & zip) a Candidate ]:l PAC
Cow b . 0 EvBCT Je% COMINS[L] __ Referndun
W09 Calpeppel Qr. ¢ Level Registered (Specify) _
A1R03 E{ Federal J county:
R‘O&\’()\« MT 0N¢ State []  Municipality: | e Etection Sum to Date
L5V Yy3 . \ewd N Hoyee Rep $ 2 oo0o0,00
f. Account Code g- Form i}l‘l’gay;ent - | h. in-Kind Deseription . i. Date (mm/dd/yyyy) j. Amount
Vol - | CaECK \0[21 /1L | 5% ovo. 00
$
3
3 Contributor tormaten T Al 0 e TITTTITT T
a. Full Name, Maifing Address & Phone T b Type of Committee d Comments
(incinde city, state, & zip) A Candidate ] eac (J G 4‘_._& ’Q:SD Do
' Referendum
Comm . yo ELECT PAn Mo Eyean o Loval Regisired (Sorsit) , W\uglﬁﬁf’"’
o Q. 9)0)& Wb\"\"} ] Federal 1 coumty: 1<+
2 MeraLDd Ts) g NG 1859V | % State ] Mimicipaiity: | e. Election Sug; toDatc
’LS’L-bwz."' 09 “Q'\JNUS\/ AN s 4bo. oo
f. Account Code g- Form of Payment ' “h. In-Kigd Description i. Date (mmlddlmy) j- Amounnt -
1y
Ao\ . | eaveck AL TR LY 59%°. o>
$
3. Contributor Taformation. - S o Coadd [ - Remove . IR
a. Full Name, Mailing Addrm&l’hunt b.Type ut‘ Commntac 4. Comments
 (inciude city, state, & zip) U] Candidate [J rac
] Referendum
c[.:I Level Registered {Specify) =
Federal County;
[] State [ 1 Municipality: |- e. Election Sum to Date
B
1. Account Code _g- Form of Faymeas h. In-Kind Description i Pate (mm/dd/yyyy) j- Amount -
$
5
— * 5380.0p
4.Totalolil'jr'thls1"age et ' $ ° B R« i

CRO—I.?:’!‘ (/]

NC State Board of Elections

April 2007

.7'?
\7 UYRko,p0




Amendment

In-Kind Contributions 3 e L o | O vs O m
Use this form to report non-monetary contributions, donatiofis, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
oS AEN &g\ Ne. Hnuse OCCL&T9U
3, Contributor Information Add L] Remove
3, Ful) Name, Maitiog Address & Phone b. Type of Contributor <. Comments
(include city, state, & zip) [1  Individual
[ cCandidate
00 paty
O rac
D Referendum d. Election Sum {o Date
[ Other Receipt Source 5
e. Description £. Date (mm/dd/yyyy) g. Fair Market Amount
L
3
5
3, Contributor Information [ 1 Add [Tl  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [} individual
. P T {1 , Candidate PO STHG &t
Norvn togolinh Rep - Yo&ETW 5/ o LerNhins DR
¢ o.%ox 2905 B PAC Mo\ -ulsT™
Referend d. Election 8 Da
Q\ & \e) \,‘ ‘ n C‘ ’a—] l‘) D S D mhﬂﬂ]:ﬁ::lpt ection Sum to Datc
™ STA-CHiB8yn.c ~0O! s Y4 L,0b. 8BS

€. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

M aaless do ODrsvaa b

AL AL

S LLL. 8BS

A3
N.o. &2, VeaDywaer tels
\Sob Lh\\sbogmg%sq'. Ratelaty, 0 5
3, Contributor Information L1 Add | Remove
a. Fult Name, Mailing Address & Phone . Type of Contributor «. Comments
{include city, state, & zip) [0 individual
[0 cmdidate
1 Pary
[ eac
D Referendum d. Election Sem to Date
[]  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
§
3
$
4, Total only this Page $ I_{- { :!g! ﬁ{
5, Total of ALL CRO-1510 Pages g r=
(This fine must be on line 17 of Detailed Summary Page CRO-1100) WY Ll .%§-~
CRO-1510 NC State Board of Elections ' December 2007




Amendment

Disbursements ¥/ (aorye - pg o 1. 0O ve O o

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

1. Committee Full Name (and Fund if applicable) . 2. ID Number
oS eV _toe. NC Housd D190
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.}
[ Operating Expenses [l Contributions to Candidates/Political Committees Coordinated Party Expenditures
4, Payee Information [l Add [ ] Remove
a. Fuil Name, Mailing Address & Phone b, Coordinated Committce Name d. Comments

(include city, state, & zip)

Jség _ .
A8 Wy ™. (RO Pn’PnQ» N ¢. Level Registered (Specify)

[]  Federal [ County:

&\ \-\‘_{ \-;\ Q\\D\‘f\ Q¢ a"q L[j-‘j L4 stac [} Mumicpaliy: c. Election Sum to Date
Eco. A 8170 5 15,03

1 Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amoung k. Required Remarks
¥ 1 —-r’ -
20\ |Qev\ v T e\ |3\5083
b
4. Payee Information [0 Add [1 Remove
a. Full Name, Mailing Address & Phone p. Coordinated Commitiee Name 4, Comments
(include city, state, & zip) '
\ ) c. Level Registered (Specify)
8:')‘9‘ Co P H“O’:}C\j [ Fedenl [ comy
A Devyy Wals, []  state [] Municipality: | e Election Swm to Date
29 s Ua g0
2SS VYol s__1%
L. Account Code | g Form of Payment | h. Purpose Code i. Date (nm/dd/yyyy) j. Amount k. Required Remarks

Lolw | debir 9 N VAWAIE $ §.00 Nen Hnaly
3 QM& .

4, Payee Information - [l Add {1 Remove
8. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include cily, state, & zip)
\JieqPPrins
eTWEﬂc:—Cj& NOS OB\ ¢. Level Registered (Specify)
D Lodw = [] Federal 1 County:
\ &.‘ 2 2 - -
\( 6 I\l \_)0 ‘_‘._v\a“ ZTh P\ DS D State I:I Municipality. e. Election Sum to Date
\BL- i, Booz~- § 9 28 s 201.80
1. Account Code | g. Form of Payment | & Purpose Code i. Date {mm/ddfyyyy) j. Amounnt k Required Remarks
Lot | ded' v © /19 [ |3 191 B
b
5. Total only this Page _ $ 115 B3 .
6. Total of ALL CRO-1310 Pages
(This k‘negoesinHneljaofDe!aﬂaiSummyPageCRO—HMifOpaaﬁngEmem&) $ .‘L,’/S 8 3
(This line goes I line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidotes/Polisical Comum) . /

(This line goes in line 13c of Detalled Summazry Page CRC-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* - Other

* Codes require detailed explanation in required remarks field (K)

CRO-131D NC Siate Board of Elections December 2009

—



Amendmen
Disbursements %@ Qser ve e 7 o T O Yest O

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

1. Committee Eull Name (and Fund if applicable) \ ¢ 2. ID Number
L] T
AN Oc &= 19 ()

3. Type of Disbursement Tease use separate CRO-1310 forms for each type of Disbursement.
[  Operating Expenses Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [l Add 1 Remove
a. Full Name, Mailing Address & Fhone b, Cocrdinated Commitiee Name d. Commenis
{include city, state, & zip)

ST $ani

\©2 7L CgofTHA W ¢ Level Registercd Specity

\ [] Federat F]  County:
F'ﬁ\ \ Dé\l:,\‘ s 094y (] stae {1 Mumicipality: ¢. Election Sum to Date
VAU L\ We ke s 56 .22

1. Account Code | g. Form of Paymem | i Purpose Code i. Date (mw/dd/yyyy) j- Amount k. Required Remarks

101 | den(s O SA/Ne P8 or | Mondtny

s Ch@(c\\c

4. Payee Information ] Add [1 Remove

a. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciude city, state, & zip)

Qe Wof Stepat=ch S

¢ Level Registered (Specify)
W Kreng T ST T Feiea ] o
suz‘,"? (“f()_ 2ol ] Stae 1 Municipatity: e. Election Snm to Date
L.
ALY - RY0-\BIS s ¥ g80-Yo
f. Account Code | g. Form of Payment | b Furpose Code i. Date (mm/dd/yyyy) j- Amouant k. Required Remarks
0 loro A\s./ .
o\ QAERS Q_}'{/w N i Mmarerss /@enwng
3
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phoune b. Coordinated Committee Name 4. Comments

{inclode city, state, & zip)

WL VS M S/m O comr |
m&_{'\ ¢o N - aj qg \'/ | Lo State D Muni¢ipality: ¢. Election Sum to Date

262 W23 3013 s 19,9

¢. Level Registered (Specify)

1. Account Code g. Form of Payment | b. Purpose Code i» Date (mm/dd/yyyy) |- Amount k. Required Remarks

LoV | desix 0O Yai /e |09 | 1%
' $

\th)t\ .

5. Total only this Page $ - -3,

6. Total of ALL CRO-1310 Pages ' _\o1
(This fine goes in Kne 13a of Detailed Summary Page CRO-1100 if Operating Expenses) B
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm} 5 -

{This line poes in line 13c of Detailed Summary Page CRO-1108 if Coordinaied Party Expenditures) -

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Siate Board of Elections _ December 2009




gﬂ_o Q,U\W - 1 Amendment

Disbursements R A o 0 O ve [0 m

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

1. Committe¢ Full Name (and Fund if applicable) . . 2, ID Number

POoouwEV Yoo NC ~ WousE U9 U
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
[[] Operating Expenses [ ]  Contributions to Candidates/Potitical Committees [[]  Coordinated Party Expenditures
4. Payee Information ] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name i. Comments
(include city, state, & zip)

Shell o)
<. Level Registered (Specify)
W3 Hw L\ [0  Federal 0  Coumy
0 \3-\ (Y\&L\’lg\ A& 1 st (] Municipality: ¢. Election Sum to Date
N e
)

ASA 9. 588 ‘AT .3 |

f. Account Code | g. Form of Payment | I Purpose Code i. Date {mm/ddlyyyy) j- Amount k. Required Remarks
20\ | devaly © Ul \o . |2 B3] Camgan %({mg/"
$ qas .

4. Payee Information [ Add [1 Remove ]
a. Full Name, Mailing Address & Phone b. Coordinated Comntittes Name d. Commeats

include city, state, & zip)

Dov\gy dee

'\'\'; AR ‘b =\ l" ! Hais . ¢. Level Registered (Specify)
el { Q0 Ty W O  Felerm O Coumy
S &Q\G - by L] stae {1 Municipatity: e. Election Sum (o Date

KW Dewt s NCARNS T
A -eed - 61K 5 AW A

I Account Code | g, Form of Payment | h. Pwrpose Code i. Date (mm/ddfyyyy) j- Amonnt k Required Remarks

e\ | dexit | Gk [ QRol\w - [S3%W | Supprec for

$ Meer+ KREex .

4. Payee Information [] Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinzted Committee Name d. Commenis
{inctude city, state, & zip)

\Vicoroey Svye= | cchl

o o P c. Level Registered (Specify)
B0 LMy ST S
, T - Y C [ Federal 1 County:
bﬁ vien Y ‘Q':r ‘ e _}’2,{( '2_ [ st ] Mmicipality: e. Election Sum to Date
Bk A3 sZ Qo3
1
£. Account Code | g. Form of Paymeni | b. Purpose Code i. Pate {mm/ddfyyyy) j- Amount L Required Remarks

~

Aovte | dend %ﬁ\" Vo U A AN - SN

$ _ﬂ(g{\g&m\ ]

3. Total only this Page

PR )

6. Total of ALL CRO-1310 Pages ) g‘\’ éq vy
(This line goes in line 13a of Detailed Summary Poge CRC-1100 if Gperating Expenses) ¢ - q e
(nisﬁnegaas'inlimIqufde?edSumaqPﬂgeCRO—llWifComﬁmeamﬁiathakﬂmlCGM . - i
(This iine goes in line 13¢ of Detailed Sumsmary Page CRO-1100 if Covrdinated Party Expenditures) ! 2% Ei.? ]

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* - Denation to Legal Expense Fund

O* - Other

* Codes require detailed explanation in required remarks field {k)
CRO-1310 NC State Board of Elections December 2000




Disbursements Q) Q}&G\(—W Pe % of 1 Ei]mdr;::t O w

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
BOsG ol OC WousE CCG 1Y

3. Type of Disbursement 'Please use s ate CRO-1310 forms for each of Disbursement.

[[] Operating Expenses [C]  Contributions to Candidates/Political Committees ]  Coordinated Party Expenditures

4, Payee Information [ Add [l Remove

a. Full Name, Maziling Address & Phone b. Coordinated Committes Name d. Comments

(include city, state, & zip) . .
e ) - BT mid _MED W Reserecdd

R s cg.:lLevel Registered (Spegy)
g . \ ST Federal County:
Q‘i)boémgc?_\']c e [/] __State ] Micpaly: | ¢. Blecton Sum fo Date
2953 9% . ©2410 ;}%‘1%1'6(& ""-\\5_\ .'Tjﬁ § L‘h‘] qu.) S/
f. Account Code | g. Form of Payment | b. Purposc Code T4, Date (mmvddiyyyy) j- Aniount k. Required Remarks

Wik | eween] AY 10 [ v 416437 CAL Ao /

o1 s &3 NEMphn
4. Payee Information ] Add [] Remove

a. Fuli Name, Mailing Address & Phone b. Covrdinated Committec Name d. Commeats
(include city, state, & zip)
A N —
NP«- < e e N ans SO g/ State [0  Municipality: «. Election Sum to Date
8oo-315-8717 s I YA
f. Account Code | g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Regnired l.lemarks ) :

Lovg, | Qe WY | Qwmolle |5 | Ende\s 0ess

4. Payee Information U] Add [T Remove

a. Fult Name, Maziling Address & Phone b. Coordinxted Committee Name d. Comments
include city, state, & zip)

\@Ms <Q—5 E TGS c. Level Registered (Specify)
LS CRofrped Wy 1L fem LT ooy

State Municipatity: ¢. Election Sum to Date

D fitlg, "W 148 _<

K D o, Y s R0 >

f. Account Code | p. Form of Payment | h. Purpose Code i. Date (mnvdd/yyyy) j- Amount k. Required Remarks

1owe. | Censs Cx Uzol\e [*HIA| God /me:e-'r%
3 L - (:\/fpfe-r' p—

5. Total only this Page 3 '

(This line goes in line 13a of Detailed Surmmary Page CRO-1160 if Operating Expenses)
{This tine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Conun)
(This line goes in line 13¢ of Detailed Susnmary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

6. Total of ALL CRO-1310 Puges U‘—;e—\-. \ b \ q__ LT

A I

M L

qo_,. R

A* - Media B* - Printing C* - Fundraising D - To Another Candidard

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
0" - Other

* Codes require detailed expianation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2000



. — Amendment
Disbursements e 5 oo 7 O Ys [0 Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund _if applicable} | 2, ID Number
= Oce19uU
3. Type of Disbursement lease use separate CRO-1310 forms for each of Disbursement.)
[]  Operating Expenses [ ]  Contributions to Candidates/Political Commitiess Coordinated Party Expenditures
4. Payee Information L]  Add 1 Remove
a. Full Name, Mailing Address & Phose b. Coordinated Committec Name d. Comments
{include city, state, & zip)
ATuANNe VetiAr Reseher | e
0* o . %0 "\ 'a\q 1 D Federal D County:
Podnnrns, O 21968 P Sutc [  Municipalit: | e. Election Sum to Date
‘AI2-94@7. 0L\ 5 8,299,3%
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remaris

o0 ek 0 \o 323 Sov, : :
20\l Oebqo2 | Mok /& /16 |$500.00 o°“m3/?'&§é?,

Mo € m
om\LE@uegay Yc. Hovse E. Y sonT
dd

4. Payee Information Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiites Name d, Comments
inclpde city, state, & zip)
& ‘J‘ o ﬁ <. Level Registered (Specify)
S‘LOO 6 . OKO Pf-rﬁ |\) \H' Federal D Comty:

L
Nﬁ(:% \'&EP\'O nﬁ’a.q"i c) # State [0 wumicipality: e. Election Sum to Date
2572 -Uyi-Ung 5 18.20

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

To\w. | depir| O Wl ly |3 B.90 | foon (oe-

$ Neer T Glaey
4. Payee Information i1l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(:{Jclude city, staie, & zip)
e PRINS
0S 8V § QBLW | cLevel Registered (Specify)

\ETHERLANDS T T, fedat (] Comy

Hud spnw B e (_Q/ State ] Municipaiity: ¢. Election Sum fo Date

Vealwo THe devde &LP«\IDS $ 2

\-Dlolo- o W, 1b.©0
f. Account Code | g.Form of Payment | b. P“I'PCBC Cﬂdt i. Date (mm/dd/yyyy) §. Amount k. Required Remarks
=% A ™ $ .
W\ | depnr| O AN Too| On m cARLS
5

5. Total only this Page $ ApGa. Be |
6. Total of ALL CRO-1310 Pages L 1

(This line goes in line 13a of Detatled Summury Page CRO-J'IﬂﬂngpemﬁngE.\pemes) $ 3 o s e l

{This line goes in line 13b of Detailed Sumnary Page CRO-1100 if Contrib to Candidates/Political Comm)

(TbisIlnegoesiulinelicafl)daiMSnmmyPageCRO-IIM:wantimdeExpeuM) \ z 5 Q 2 8 (
7. Parpose 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 Pablic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed ¢xplanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg : o 1 O vs [ mo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
/ SNEM Fea BNC Holoe Q19U
3. Xype of Disbursement lease use separate CRO-1310 forms for each of Disbursement.
Operating Expenses D Contributions 1o Candidates/Political Committees Coordinated Party Expenditures
4, Payee Information [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
\o O€> [ D %IP\ &5 c. Level Registered (Specify)
RNe ST, [0 Federal [0 coumy:
NﬁQS ReXkD jqc(' '37‘:‘5‘8 I sae ] Municipality: ¢. Election Som to Date
900,115 -2 s b2 .6}
f. Account Code | g. Form of Paymesnt | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- ~
1o\e | desiy O/pk | w1 /1w |*2539 | Mier favvekeey/
$ Peynn e
4. Payee Information [ Add [T Remove
a. Foll Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments

{include city, state, & zip)

\NC Loe tpuuis _ |
Yoo W\\&%D(Oughs-r. e Level Registered (Specify)

Baleign A0S | e O e

State [ Municipatity: £ Election Sum to Date

A ez V1R s 2,000 .00

f. Account Code | g. Form of Payment | h. Furpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o\ . 50!_’)(_1%0;'00 IM/O \0/‘9'/“’ . $hf,°°°.9° Malees, 4
owey Okodl Fromy Beswery & 0 Mo e | 8 b\"’"@m

4, Payee Information ' [ Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inchide city, state, & zip)

<57 Hanh

\@%2. QROFTAN Hod SR s o |
K'\ W\ Bedl \ \’h “S ’0 < ,i‘[ 9 % ] S;m E fdmﬁ:pamy. ¢, Election Sum to Date
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Rtl];ll'ks
wi\L |[desw | O 10 )@ /vo | % 1100 | Otecr TRANS A
b

[ |
5. Total only this Page $ 1~ k o>1. | 9 J
6. Total of ALL CRO-1310 Pages .
(This line goes in line 13a of Detailed Sunsmary Page CRO-1100 if Operating Expenses) -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Polidcal Commy)

5
{This line goes in line 13¢ of Detailed Sursmary Page CRO-1100 if Coovdinuted Party Expendintres) g\ Uf (' 5 5 3 g ’
7. Purpose Codes (List detailed expenditure code in (h.) above) M

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 require detailed explanation in reguired remarks field (k)
CRD-1310 NC State Board of Elections December 2009




Amendmen
Disbursements e 1 w1 O ve 0O

\ge!

No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
BocuE) ol N HWolseE OCE&9 W
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
[ ]  Operating Expenses Contribntions to Candidates/Political Committees [l Coordimated Party Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name id. Comments
(include city, state, & zip)
17 Bany
. Level Registered (Specify)
X Qﬁ\omp: \Jm)qm E/Fm O o
K W Nenl W \fsﬂ‘- C‘% State [ Municipatity: ¢. Election Sam to Date
LS. Wh - L s ©8.oo
f. Account Code | g. Form of Payment | b. Porpose Code i. Date (mm/dd/yyyy) j- Amount L Required Remarks
h Y Pt
Yol | dery | O 19[4 /ik [PR00 | \WheE feE
5
4, Payee Information ] Add 1 Remove
&. Fuli Name, Mailing Address & Phoune b. Coordinated Committee Name d. Comments
{include city, state, & zip)
DI'NE DoT c. Level Registered (Specify)
{0.box 8U3z\W [T Fedet  [] Cowtr
1 state Municipality- €. Election Som to Date
on Rouq€ La 10 BBY O :
A5 A5 0 |3 0] 7.4
. Account Code | g. Form of Payment | b. Perpose Code i Date (mm/dd/yyyy) i Amounnt i. Required Remarks .
wiaeacr ofg’eeo ¥Cocesd
fee oo |, A Cee .E, €200y~
T RANGOnRS 5 UnNeE Qonipate
ASH - éﬁ@:’,_émf‘ﬂ]&hbﬂ LOe©.0p — fre YW, 1m
4. Payee Information Add [ 1 Remove 1< .00 FEee A
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
inciude city, state, & zip)
<. Level Registered {Specify)
L] Fedemt L] comy
L] State [ Municipaliny: ¢. Election Sum to Date
b
f. Account Code | g. Form of Payment | b. Purpose Code i Date (mm/ddiyyyy) j- Amount k. Required Remarks
$
3
5. Total only this Page s 2
6. Total of ALL CRO-1310 Pages a\_r \ (0 b 0,7
(This iine goes in line 13a of Detailed Sumsmary Poge CRO-1100 if Operating Expenses) 5 : [
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicel Comm) S

{This line goes in line 13c of Detailed Swmmary Page CRO-I100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above}

)
2

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* . Equipment G - Poliiical Party H* - Holdiag Public Office Expenses
T - Postage J - Penaliies K* - Office Expenses Q* - Donation (0 Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections _ . .- December 2009







