Amendment

- Detailed Summary COves CINo
Use this form to summarize all disclosure reporting forms and to total monetary information __
1, Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
NC Sor Sesice )
Total this Total this
Start of Election Cycle: January 1, e 22 0\k Reporting Period Election Cycle
4) Cash on Hand at Start $ $

RECEIPTS

5) Aggregated Contnbutmns from Individuals ___ (croO-1205)

210)

6) Contributions from Indi dﬁ%} E @ E V E(ﬁ

7) Contributions from Politi Yarty Committees (CRY-§220)

8) Contributions from Other Pohncaluﬂ)\fnmtaes?ﬂza-. (CRO41230)

9) Loan Proceeds (CROJ1410)

10) Refunds/Reimbursements to thﬁg‘?g (einance Office

11) Other Receipt Sources
11a) Interest on Bank Accounts

(CRO{1240)

(CRO-1250)

w|w|vw|n|e|s
‘i%
|
w|w|w|w|w|e

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11c) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources {CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

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

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ (’-D 8 o
| 13b) Contributions to Candidates/Political Cormittees (CRO-1310)| S O s ()
13c) Coordinated Party Expenditures (CRO-1310)| § O $ O
14) Aggregated Non-Media Expenditures (CRO-1315)| § O $ 6}
15) Loan Repayments (CRO-1420}| % o $ O
16) Refunds/Reimbursements from the Committee (CRO-1320)| & O $
17) In-Kind Contributions (CRO-1510)| & (‘) $ %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | %9 5 171 ?

JADDITIONAL INFORMATION

i

28) Contributions to be Refunded (CRO-1215)
- N
CRO-1100 NC State Board of Elections

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ O

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § C)

22) Debts and Obligations owed by the Committee (CRO-1610)| $ @)

23) Debts and Obligations owgm the Committee (CRO-1620}| $ O

24) Account Transfers Within the Committee (CRO-1720)| $ O

25) Administrative Support (CRO-1710)| $ & $

26) Forgiven Loans (CRO-1440)| $ 0O s C)

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $ O
$

August 2008




Contributions from Other Political Committees », ],_ of l

Amendment

D Yes D No
Use this lorm to report contributions from other candidate, referendum or PAC commitices
1. Committee Full Name (and'Fdnﬂ’if’a‘pplit:‘zibl“‘ A e 4 it~ Ty Nnmber o
NC fov Q% N f’
3. Contributor Information - - 7 e e e e »?AM%ﬁéRéﬁ@wt gt AT g
a. Full Name, Mailing Address & Phone d. anunents

pe of Committee ~~~ |d. G
4 andidale @ PAC
Relerendum

(lnclude mly state, &zip)
~ O&S 3 @Y\Oﬁo‘q QO( c. Level Registered (Specify)
C D_chcml D County:
s ] \ \ g“ﬂ:___ ' Q“Murnicrnpa]ily . Election Sum to Date .
Mot ot NC 5K | s 1,000 |
g. Form of Payment h. In-Kind Description i. Date (mm/ddfyyyy) |j. Amount

FL Account Code

Q&

L. ADO

Y 138}56

3. Contributor Information == =

fa. Full Name, Mailing Address & Phone
{include cnty,state, & ZIp)

DON\d Wl for NCT™

D Referendum

b, ;% of Committee
andidale PAC

¢ Level Registered (Specify)
(i)O 6 C(‘ 3 T Federal T County:
NC \73 @EEF-._ N D Municipality: |e. Election Sumto Date
L) NC I 51,000
M. Account g,"_d_i _IE_' Egnn of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount ]
Qrn jyla7/ads OO0
L )
. 3
3
3. Contributor Information 3 ¥ irriasiis “"“"““Dﬁéﬁi%ﬂﬁlm %‘Tﬁc“ﬁ?ﬁ%ﬁ"“ Borpadius
Ja. Full Name, Mailing Address & Phone b. Type of Committee . - d. Conminents
(mclude cny state, & zip] E-Candidar.c D PAC
y |§ * D Referendum
%0( h \Q' . Level Registered (Specify)
U—Federal D County:
-E_Smlc E] Municipality: |e. Election Sum to Date
\07 \*Df—m@ 9,000
i s oora®Dn NCO
[ Account Code  |g. Form of Payment ~_|b. In-Kind Description i. Date (mm/dd/yyyy) }j. Amoumt
Crecy Yawlaa |5 MCOO
$
3

"CRO-1230

NC State Buard of Elections

April 2007




Ta

Contributions from Other Political Committees p; &_ of %_

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

T5Committee Fell Name, (and. Fund Atapp

‘‘‘‘‘‘‘‘

Fe 120D Number

Amendment

DYes

DNo

3::Contribufor Iiiformation 7 - Add ¥ 4L :Reniove.
. Full Name, Mailing Address & Phone _ |b. Type of Committee *
(include city, state, & zip) AT - - W Candidse [] PAC

[Commiec ol
Sec Cax

D Referendum

¢. Level Registered (Specify)

1 Federal [ county:

FS0N WOIFENWE
ST NNC

» a E_Smtc [ | Municipality: e, Election Sum to Date
<106 Y\ Y,\,Jlk\é7kl .
MarsINE N € 88|03 s 5,600
f. Account Code [g. Formof Payment -+ ... |k In-Kind Description <=8~ i. Date (mn/dd/yyyy) |j. Amount P
Nie Yes/sa |3 SHOO
) $
t 8
3: Contributor Tnformation’, ; RemoVelienr sl " 0
§a. Foll Name, Mailing Address & Phone b. Type-of Cotmmittee . == * ~= d. Comments
(include city, state, & zip) =~ T . [ Candidate [J PAC
D Referendum
:‘:m Q-e( X \6‘ (O €€ | odRemterd Gpem)
\; ‘Y L L1 Federal [ County:

State O Municipality:

e, Election Sum to Date

s SLOD.

f. Account Code

. Form of Payment .. h. In-Kind Description i, Date (mm/ddfyyyy) |j- Amount
Orerw : - (Y5 |* 5600
$
3

"CRO-1230

._._ .. |b. Xype of. Committee... ... ... * |d, Comments .
G i |LJ Candidate [J PAC

[ Referendum

c. Level Registered (Specify) «

1 Federal T county:

L state [ Municipality: [e. Election Sum te Date v #

$
f. Account Code  |g. Form of Payment 4~  ]h. In-Kind Description wig™ i. Date (mm/dd/yyyy) |j. Amount R

3
3
$

April 2007




ry

Contributions from Other Political Committees »; :)_ of §

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

Amendment

DY& DN()

CRO-I 230

£ Committee Full Name: (and:Fundiifapplicable)stSeaeis, 121D Number: " = i)
NC €or T\PWE
37 Contributor Iiformation’, RoE i 3 AddE [ 1=Removefns vy FY
§2. Full Name, Mailing Address & Phone B s -, |b. Type of Committee d. Comments
(inelnde city, state, & zip) ~ k4 3 — | Candidate 1 rac
D Referendum
CG\M\ W\qm c. Level Registered (Specify) 5. <=
PO EDX \\\ 1 Federal [ county:
[ stae 1 Municipality: [e. Election Sum to Date - ;
S
R Account Code |g. Form of Payment - h. In-Kind Deseription i. Date (mm/ddfyyyy) [j. Amount 3 2 =~ -~
b
Cu SUN
b
b
3. Contributor Informationsiri.fnaisainiaidl Teaddud] JeRemoveds ik
Jo- Full Name, Mailing Address & Phone R qboTypeof Committee - -+ d. Comments “
Ginclude city, state, & zip) ~ ~ - - [ Candidae [J pAC |
D Referendum
c. Level Registered (Specify)
E[ Federal D County:
D State D Municipality: |e. Election Sum to Date
b
f. Account Code |g. Form of Payment - " [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
8
$
b
3: Contribiiter mformation mee%{%‘ A R i
ja. Full Name, Mailing Address &Phone b .o b 'I‘ypeot‘Commmee— s,
(lnclude city, state, & zip) i ol d * 10 cardidate [ rac
D Referendum
c, Level Registered (Specify) + -
D Federal D County:
D State D Municipality: |e. Election Sum to Date - -2
§
If. Account Code  |g. Form of Payment h. In-Kind Desecripfion i, Date (mm/dd/yyyy) |j. Amount -
X $
$
3

NC State Board of Elections

April 2007




~ —— “Disbursements Pg of Oyves o

Amendment

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

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable) 2. ID Number |

— ~
| NC Sor Tipnnce
3, Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)
D QOperating Expenses g Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information LI Add (] Remove
Ia. Full Name, N|lai1ing Addresﬁ&wﬁb " |b. Coordinated Committee Name |2, Comments -
(include city, state, & zip) N N ]
"MAY [059 22022 ¢. Level Registered (Specify)
[ Federal D County:
NCSTAEBDARDUDFELECTIINS 3 staee 3 Municipality: [e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mo/dd/yyyy) |j. Amount k. Required Remarks ]
$
$
4. Payee Information O Add | Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]
_ (include city, state, & Vzipi) ) |
c. Level Registered (Specify) |
[ Federal O county:
E State D Municipality: |e. Election SumtoDate
$ |
I Account Code _[g. Form of Payment __|h. Purpose Code  }i. Date (mm/dd/yyyy) |j. Amount _ |k. Required Remarks .
$
5
4. Payee Information Eij Add |1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) . B
[ LeElBeglnered {Specify) B
UFedcral County:
D State D Municipality: |e. Election Sum to Date
3
ki, Account Code [g. Form of Payment  |h. Parpose Code li. Date (mm/dd/yyyy) |3- Amount k. Required Remarks
5
$
5. 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 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ ajl‘ Detailed Summaz Paﬁe CRO-1100 l'i Coordinated Pﬂ Exﬂendﬂumsj
7. Purpose Codes (List detailed expenditure code in (h.) above) 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 Q* - Donation to Legal Expense Fund
O*Other OO
* Codes require detailed explanation jn required remarks field (k

CRO-1310 NC State Board of Elections N December 2009




\ \ Amendment
Page of D Yes [ No

Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of $50 or less.
T T = T T T T
1. Comiiittee Fall Name (and Fund if applicable) - P IZ ID Number Co el sl

3. Payee Triformation L

ka. Amend  |b. Account Code |{c. Form of Payment [d. Purpose Code e. Date (mm/dd/yyyy) f. Amount |g Required Remarks

[ Add

D Remove

L1 Add
D Remove

b1 A

D Remove

Add
D Remove

Add

D Remove

B || .| ea]| ]

Add
D Remove

L] Add

D Remove

L] Add
D Remove

Ll Add
D Remove

1§ Add

D Remove

Add
D Remove

Add
D Remove

L1 Add
D Remove

Ly Ada
] Remove

T Add

] remove

[T Add
D Remove

| v | | & | o

Add

D Remove

Add
O Remove

® | 8

Add
D Remove

@

Add
D Remove

4. Total only this Page

& (] &2

O
I5. Total of ALL CRO-1315 Pages O
is line must be on line 14 of Detailed Summary Page CRO-1100

im:;_qsg_(;o_ies_@s_t_detalled expenditure code'in (d) above) N o

..., B*.Printing _|_C*=-Fundraising D - To Another Candidate
"E - Salaries | _F*-Equipment G - Political Party IH* “Holding Public Office Expenses

I-Postage | J-Penalties [ K¥-Office Expenses .. Q*- Donations to Legal Expense Fund_
O* - Other |- l

* Codes reguire detailed exglanation in reguired remarks field sg)

- ]
CRO-1315 NC State Board of Elections December 2009
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