. Amendment
Disclosure Report Cover O Yes [X1 No
Use this form for general report and commiittee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information
a. Full Name c. ID Number

[COMMITTEE TO ELECT ALAN LEWIS

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

|
PO BOX 1591 03/06/2016
SHALLOTTE, NC 28470

¢. Phone Number

(910) 443-2081

2. Report Year |3. Period Start Date (mm/dd/yy)  [4. Period End Date (mm/dd/yy) |5. Treasurer Fnll Name

2016 01/01/2016 02/29/2016 ; Olbukt K| Fb.&zuéy

6. Type of Committee (CheckOne)  |9. Type of Report  (check only one type of report from one category) |
[X] Candidate Campaign [] Party Municipal State/County Referendum
[] Joint Fundraiser [ pac (| Organizational [J Organizational [] Organizational
] Referendum [ Legal Expense Fund [} Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) 0 Pre-primary m First [] Firal
[] "Booster Fund" ) O  Pre-election O Second [0 Supplemental Final
[[] Building Fund O  Pre-runoff a Third [] Annual
ID Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[[] NC Public Campaign Financing Fund O Mid Year Semi-annual
0 Year End 0O Mid Year | 10. Special Report Name
Ld Other: 0  Final O Year End
8. Number of Fundraisers this Report ~ |[J  Special [ Final
6 O special

3. Account Information 3. Account Information
a. Fmancial__lnstitution Full Name a. Financial Institution Full Name
FIRST BANK (
b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN

d. Period Begin Balance d. Period Begin Balance

$ 200.00 $
CERTIFICATION

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 are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that 1 have been trained by the NC State Board

4] .
Albhect K AuKer, Qn. MMILK 3107/)i¢

Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICE USE ONLY

Delivery Method
O Normal Mail

[ Regis d Mail
{and Delivered

O Electronically Filed

Date Received:

Date Postmarked:

Date Scanned:

O Signer has not received

Date Data Entered: v
mandatory training

Please Note: This form cannot be used to amend comriittee 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 chan&es.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O e i_ No
Use this form to summarize all disclosure reportmg_orms and to total monetary mformanon o
1. Committee Full Name . (and Fund if applicable) 2 Type of Report iy 3. ID Number
Start of Election Cycle: January 1, P WAY - ep:::i:;;:ﬁ - El:::s:ltg;scle
4) Cash on Hand at Start 3 00 .00 3 00.
5) Aggregated Contributions from Individuals (CRO-1205) | § 7 YSO.00 $ 7430.00
6) Contributions from Individuals (CRO-1210) | $ O |s O
7) Contributions from Pohncal;;ty Committees (CRO-1220) | $ O $ O
8) ContrEutnons from Other Political Committees (CRO-1230) | $ O |s O
9) Loan Proceeds (CRO-1410) | $ O s 6
10) Refunds/Reimbursen;e.;t's To the Committee — (CRO-1240) | § O $ O
11) Other Receipt Sources
11a) Interest on Bank Accounts - (CRO-IZ;; $ OB e
11b) Contributions from I‘I—o;-t‘;rjP;'_();t— Orgamzatlons (CRO-1250) | $ IR @)
B --_ilc) Outside Sources of Income (CRO-1250) | $ (@) $ O
11d) Legal Expense Fund — Other Sources - (CRO-1270) | $ O $ e
B .1-1 e) Exempt Purchas;;;'inc-e—sgl;'“ . “(_C?Rl_)j1265) $ O $ O
7,89, 10, 11a, 11b, 11c, 11d and 11e) $ $ ’7 Q@ O

12) TOTAL RECEIPTS (Add Imes 56,

13) Dlsbursements

13a) Operating Expendltl;e_s_ b RO (hCI_?_O_-I?I;)“ $ L,[a(, 7.0 b $ «L3b7.0 b
13b) Contributions to Egl;;dates/Poﬂ;;cal Commlttees ;6;0?310) $ YR $ /]3)8. 00
 13¢) Coordinated Party Expenditures (CRO-1310) | $ K O

14) Aggregated Non-Medl; i;];er;;i_l;u_;c;s— LT _-_ﬁ—;gRO-I;I-; $ O $ O
15) Loan Repayments (CRO-1420) | $ ®) h] o
16) Refunds/Reimbursements From the Committee  (CRO-1520) | § BE O
17 wl-n-Kmd Contrlbutlons ] I T (C;-O:I;M) 3 5’7 S50.00 $ 5750. 00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ )1 433.06 |8 1/1439.06
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ J0S©.00 |$ %080 .0D
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 6
—2'1-)— Outstanding Loans (J;l:né;-ffjr;‘;t—l:;; ;;n;algl;;) (CRO-14'3—0; $ O
22) Debts and Obllgatlons;ved By‘ t_h;:_Commlttee ] (CRO-1610) | $ C)
23) Debts and Obligations owed To the Committee  (CR0-1620) | § O
24) Account Transfers Within the Cox;;l:t;;~_- (CRO-1720) | § O
25)_.;&_11-nun1strat1ve Supl;ort - IE m(mché-'I 710) | § O $ 6
_2:5) Forgiven Loans b (CRO-1440) | $ O s O
27) 48-Hour Notice Reports Sum (CRO-2200) | $ O |3 O
28) Contributions to be Refunded (CRO-1215) | $ O 3 b
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg /

of

Amendhaent
I N No

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

Connutte o Elct Qa

.

3. Contributor Information |

Add [] Remove

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

b. Job Title/Profession

d. Comments

\),me‘i’v\Wv\%chx.»
PO RAARAOT .
Shedbndle, VC 39959

Rb"‘l wd Bavhker

¢. Employer's Name/Specific Field

Frw, {

Seeund feoop, 1ol

e. Election Sum to Date

. A00.- 00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) k. Amount
O 44al | Chae '//5//(0 $ 300.00
] $
] $

O

3. Contributor Information

Add [J Remove

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

]

/d TMooaa
79% AM/—&C\LLM
SholleIX e, NC 38470

b. Job Title/Profession

d. Comments

Aecarsh  Menier

|_c. Employer's Name/Specific Field

Jhe Aert rd T
Senucs Crap oC

e. Election Sum to Date

$ /00- 00
—_f.‘ Prior g. Account Code h. Form of l’aymcF i. In-Kind Description §j- Date (mm/dd)’yyy;) k. Amount
L | 44aq Chae K, '/iS/lu $ 100.00
] $
L] $

d

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

& deood ™ . Ao aTL
S47 OQueaw Yivd w
H 0d MC/L'/\/C, A 940

Achew  dowspmpr arer

| c. Employer's Name/Specific Field

e. Election Sum to Date

3 25000

f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description i. Date (mmvdd/yyyy) k. Amount
O | 4aa; | e 5 450.00
] 3
O 3

4. Total only this Page $ 5£50.00

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

5 79S0.0D

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg a of _...L_*l Q =

Amendment 4

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

3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
- A M AN o
‘ d‘ \J\-) Empl A\" Name/Specific Field
c. Employer's Name/Specific Fiel
P.O. Nev bl oo o Soser |
(CJC.,LCW» \LO LL 4 W ' ’\/t; & ¥ 4(.0(" BCM b‘( e. Election Sum to Date
¥ A00.00
f. Prior g. Account Code h. Form of Payment i. lni(iril_)escription | j- Date (mnvdd/yyyy) k. Amount
O | 4441 |chac 3 200.00
L] $
] $

3. Contributor Information

[0 Add

[ Remove

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

Dorakd C Evonno
.0 Re Y3
Gk, NC QY40

b. Job Title/Profession

d. Comments

Oorer [ twsstrs (o-

c. Employer's Name/Specific Field

(JOMM lﬂSufﬂ—‘—'a’

e. Election Sum to Date

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

$ 8500 (U
f. Prior g. Account Code h_ Form of Payment I i. In-Kind Description §j- Date (mm/dd/yyyy) r—k. Amount
O | 444 |chuwlC $ 500.00
L] $
] $
3. Contributor Information [0 Add [0 Remove I 1
b. Job Title/Profession d. Comments

UUUJD '»\L&%
AU KW\LM AL, S0

S/UJ\\)QA\@«/

c. Employer's Na:nefSpeciﬁc Field

Cart Crnst Emguuasny

e. Election Sum to Date

+ Suavuy g

2990 $ AS0. 00

f. Prior g. Account Code h. Form of Payment i ln-Kinq Description | j- Date (mm/ddfyy_):y) k. Amount

O | 44 |chwdC } 350.00

O] $

] $
4. Total only this Page $ 950.00
5. Total of ALL CRO-1210 Pages

8 7%3D.00

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

3

of

1

Pg

Amendment

o .

0

_)_{_es

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

|

3. Contributor Information

Add O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

’Euwxwzs\s QLoner—

o A Ml Ken

c. Employer's Name/Specific Field

,u3g /Jauut E/&
Sholladd ANC A%Y70

Smoindde €lctu C

e. Election Sum to Date

$ A S0.4D
| f.Prior | g Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O] daql |l Al 5 350,00
O $
O $

3. Contributor Information [0 Add [ Remove l
a. Full Name, Mailing Address & Phone | b. Job Title/Profession . d. Comments e &
(include _ci(y. state, & zip). : 4 FA’(‘\M‘/
CAM 'D M 'd :; Employer_"s Name/Specific Field
Tl Jounumk &k . e . .
. \ | f 5 Py L)’\, NC SA’ML /Sg" e. Election Sum to Date N
aqquq $ B /OO~00_ .

f. Prior E Accoun-l_(‘ode thﬁ ‘of Payment_ r_i. in~Klnd Déscription - Jj- Date (mm/dd/yyyy) k. Amount
O | g4a | chaddC $ 100.00
O] $
[ $

O

3. antributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Owiwer [ PSl  mnwhwo

¢. Employer's Nnme/-Speciﬁc Field

(ossrec Podt PP

e. Election Sum to Date

v 100.0 o
f. Prior g- Account Code h. Form of Payment i. In-Kind Descrjption j- Date (mmlddfy_yyy) k. Amount
U | 444 [Cheell 5 100.60
U $
J $
4. Total only this Page $ USE .0p
5. Total of ALL CRO-1210 Pages g

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

71¥80. 0

CRO-1210

NC State Board of Elections

April 2007



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

Pg

An-n.e.ndment. _
of )l QFXEJEC&“

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commutin to 1ot Olom Fauude

3. Contributor Information

(0 Add [J Remove

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

b. Jeb Title/Profession

d. Comments

L Meavuaiso
19s cS‘FNC,\IU/MW Rd L

Suppdy, VO Jgde A

R d

c. Employer's Name/Specific Field

At estrfe

e. Election Sum to Date

$ /00.00
f. Prior [ g. :A_ccount Code h. Form of Payment i_._ln—Kind l_)escription j- Date (mm/dd/n_'yy) k. Amount
D | 4441 | ChoC 2 100.00
] $
] $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments e
(include city, state_,_& zip) 1 B Md
IWagie RoMeludlong b = .
‘3/\_ | ¢ Emplo,_e_r: s Name/Specific Field WG
qo ¥ C,o-uaﬂ-\.l'.'bbs U&\J‘) ] ' =0 U L b
\ & g u7 O H\U Ay Rt Soveés e. Election Sum to Date 3
Shocoade, NT _
1 PP N S > /00.00
f. Prior g Account Code h. Form of Payment '_i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 449 [CludC })00 .00
L] $
U $

3. Contributor Information

[0 Add | Remove

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

b. Job Title/Profession

d. Comments

e YNee o KD
LS Sparnan Plo e

A%HL T

fb@ﬁbgt

¢. Employer's Name/Specific Fi;ld

Cornlamen. Coan
Fovwady ’Dw\Jw%\«o

e. Election Sum to Date

$ 200. 00

f. Prior

£. Account Code h. Form of Payment

i. In-Kind Description

Jj- Date (mm/dd/yyyy)

k. Amount

O

44al  |Clucd)C

V15716

]

Chac AC

21 it

[

4. Total only this Page

£
3
c
-

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

&

77 $S8O.0D

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment
Pg 5 of } ' Q Yes __No
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
Corvnuddas tp Clock CuCML v
3. Contributor Information [0 Add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
: ]2
):M /31 E A:‘N?N Specific Field
c. Employer’s Name/Specific Fie
PO SiSsYY
4_0“ /\/"c_) Q €U0 ) CApc Fom,’ e. Election Sum to Date
L0 mmgron, E oyl mekl!&y proe
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | gaa1 | CJudC $_S00. 00
O $
] $
3. Contributor Information [0 Add [ Remove '
a. Full Name, Mailing Address & Phone b. Jab Titlc_{l’rofession___ d. Comme‘_nts = S
(include city, state, & zip) ’
\ <y \ | c Employe:’s Name/Specific Field
jl¥b Colownt & ) I BN | S
(ch'/“ .,Q/)\J._ ﬂ.ﬁ_CL NC’ Ar - N e. Election Sum to Date
q Erqinecr ! ")
. ES i ) 5 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J $
L] $
3. Contributor Information [0 Add

| Remove

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

b. Job Title/Profession

d. Comments

Wrthalk \’\LS«W
w Mok, VC 39994

"RodioloGob

c. Employer's Name/Specific Field

Prlarary Rodesbogek

e. Election Sum to Date

8 500.00

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

O | 444l | CheclC S 500.0D

[J $

Il $
4. Total only this Page $ 4800.00
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100) 7 g S@ . OO

CRO-1210 NC State Board of Elections

April 2007



(g

Amendmél?t

Contributions from Individuals Pg of _ )l O Yes [Y Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Comnnttee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information [ Add Remove
a. Full Name, Mailing Address & Phone b. Job Titln!Professton d. Comments
(include city, state, & zip)
FAordon Wt Oser
i w c. Employer's Name/Specific Field
1Y wWeod S Gordm’s At
W} NC 5;2 g u‘ 9 O e. Election Sum to Date
s
O
ks s 2060.00
f.Prior | £. Account Code h. Form of Payment i. In-Kind Description i- Date (mmfdd.f)_'yyy) k. Amount
O | asar | choedC S 2.0
O $
L] $
3. Contributor Information 0 Add | Remove l
a. Full Name, Mailing Address & Phone b. Job Titleflfl_‘ofession (! Eommcnts
(include city, state, & zip) 5\’() evyiSim
<
&A-XFD ’ W c. Employerﬁ NamefSpe_ciﬁc Field e B
A}OIQ’DM&JO/M/ Bem ¢ _ N L
e. Election Sum to Date
S el Sk NG Q94770
| 5 /00.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | aaq) |ched O 3 )00. 00
] $
] $
3. Contributor Information ] Add ] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . ’M
VYNNI \/M-LKO/*’ = ': 2:53 Q L. CIRN
(; (0 7 ¢. Employer's Name/Specific Flleld ,
)3—6 ‘ A \ L‘tg e~ ]Q{[LL .
C NC & S’L\M}I t/ e. Election Sum to Date
K470 5 3S0- 0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 4aq1  [CheddC s 250 %
L] $
L] $
4. Total only this Page $ 550.00
S. Total of ALL CRO-1210 Pages g . 0D
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’7 q \{D ‘
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

7

Pg of

Amendment

; ’ D Yes

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

o

1. Commlttee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information O

Add Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) -

%@d

¢. Employer's Name/Specific Field

f. Prior

i. In-Kind Description

] A TCI l‘/ e. Election Sum to Date
Shol e, NG 384T | Banle Cecton S 0Dt ]
$ 350.00
§- Date (nm/dd/yyyy) k. Amount

= ChaddC

444/

s it

$4§0_

00

. ChaJC 2/1) ) 10 $ )00.00
] $
3. Contributor Information [0 aAdd [ Remove J

a. Full Name, Mailing Address & Phone

b. Jeb Title/Profession

d. Comments

(mclude city, state, & zip)

jwt/muo

i

D word

c. Employer's Namcﬂ'Speufc Field

M N 8470

e. Election Sum to Date

$

500.00

f. Prior

g. Account Code h. Form of Payment

i. In-Kind Des‘_:rip.tl-on

j- Date (mm/dd/yyyy)

k. Amount

[ C e

4449\

$ 5700.00

O

$

]

$

O

3. Contributor Information

Add ] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

/3 Wode thee

O i pev

c. Employer's Name/Specific Field

20 Rumond St
Qoow b e Ascch, VT

Lzt &leetric

e. Election Sum to Date

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

a¢yuq 5 500.00
f. Prior g. Account Code h. Form of Payment i. In- K_lBEI_Descnpnon J- Date (mm/dd/yyyy) . k. Amount jat |
O | 4441 | ChecdC 5 500.00
O $
O $
4. Total only this Page $ B 3SO.00
5. Total of ALL CRO-1210 Pages
3 7 4S0.00

CRO-1210

NC State Board of Elections

April 2007



. Amend men_t_

Contributions from Individuals Pg <z of I O ve li No
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
3

3. Contributor Information [0 Add Remove
a. Full Name, Mailing Address & Phone b. Job TltlefProfessnon d. Comments

(include city, state, & zip) ) f—ﬂ ﬂ'; oy

’b)\AM‘P J\)—f»yo c. Employer's Name/Specific Field
I\} ) (p 3 w d N f Iz‘Pr EA’ e ; ¢. Election Sum to Date
C

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

O | 443 |chaddC $300.0 0

[J $

] $
3. Contributor Information [0 Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments =

(include city, state, & zip)
B % - - ‘J ”2.(;\—1 Lo
I LM | ¢ Employer's Name/Specific Field
/ 3 L’L Q NC__ a g 4 Ed VCA 7 f e. Election Su;n. to_l;ate i
M ’7 O i

] L 8 /00.00

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

O 448 | cho L /0 0)- 00D

] $

O $
3. Contributor Information [ Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
& KA/UJVH } "LC‘—Q d-Q/" e o

¢. Employer's NameﬂSpeclfc I'le!d
AYLO E Siem ™ "SE Heldoaos - 28 Sl
e. Election Sum to Date
Do~ ote [1ach, NC Prodec€
A FR; 3 500.09

f. Prior g- Account Code h. Form of Payment i. In-Kind Descrig(ion j- Date (mnv'dd/yyyy) k. Amount

O | 4441 |CheC $_500,00

[ $

L] $
4. Total only this Page $ 900.00
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100) 7 géD' OD
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

9

Pg

of

Amendment

Yes

[l

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

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

(mwwdhb+aa@t(lkwiﬁmou

O

3. Contributor Information

Add Remove

a. Full Name, Mailing Address & Phone

b. Job Tltle/l’rofesslon

d. Comments

(include city, state, & zip)

Rep\ Estric

BM&/&UW

¢. Employcr's Name/Specific Field

) lo CIM—V\-UAJMM
Ocpandoli B, N

Slorie RwH7

e. Election Sum to Date

s /00.00

agqu

f. Prior g Accil_unl Code h. Form of Payment i. In-Kind Descriptig_n_ j- Date (mm/q_(_i_/yyzy) k. Amount

O | 44q, |Chudl s /00. O

L] $

] $
3. Contributor Information [0 Add [J Remove l
a. Full Name, Mailing Address & Phone b. Job Titlc!Professign d. Comments L

(include city, state, & znp)

Dwur

Lo o~ Q/UNJC

c. Employer's Name/Specific Field

305 lamt CE

Sumack aadk, VO
Y6 €

6'4—9 4 Johss
ZC.( 4o

e. Election Sum to Date

3 /00-00

f. Prior g Accol_mt Code h. Form of Payment i. In-Kind Description 1 j. Date (mm/dd/yyyy) k. Amount
O | 44a0 | cho JC s )00.0Y
] $
U $

O

3. Contributor Information

Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

SJ()WVI.SM

Tl:Zmployer's Name/Specific Field

(include city, state, & zip)
R md S
Ry Iduu—?( LA)
W@J}q SINU Q8L 2

G a6 Qoo

Doke Erwerny

¢. Election Sum to Date

5 _25D.00

f. Prior g. Account Code h. Form of Payment i ln-King Description i pate (mnvdd/yyyy) k. Amount
D | 444 C%mp$/ 3 R50.00
[ $
[ $

4. Total only this Page

$ U§0.00

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

 7450.(D

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

)0

Pg of

| Amendment

, [ : D Yes

o e

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

3

1. Committee Full Name (and Fund if apghcable)

2. ID Number

O

3. Contributor Information

Add Remove

a. Full Name, Mailing Address & Phone

b. Job Tltle/Professlon

d. Comments

(include city, state, & zip)

Phrrmacist

dasce Evorat

¢. Employer's Name/Specific Field

Lo/t Condaga A
Rocbugho AT 275 1/

O mpi Care

e. Election Sl-lm to Date

s /00. 00

f. P_rio_l_'_: g Acc_o_u;t Code | h. Form of Payment

i. In-Kind | peS£ription_

j- Date (mm/dd/yyyy)

k. Amgqnt

5 /00.0U

] 444 CJLLQJL«
O $
] $

Komdol L Ilocole
JT7A0 VUlag « Pt £d
< holle VO QEy70

¢. Employer's Name/Specific Field

?A’()‘/ Co "

3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone ob Tltle/Professmn 4 £ __d. Commt_a_n_t; o,
(include city, state, & zip) _ ELTR
1 Raduy d

e—. Election Sum to I_)ate

$ /00. 0O

8. Account Code h. Form of Paymen;

i. In-Kind Description

_ .j. Date (mm/d&/yyyy)

k. Amount

(include city, state, & zip) :

b Ol

c Employer's Name/Specific Field

L ! Scmded cuovd T SW
(Qum,x/o/db. /ELLCL(JN NG

__f. Prior
J 44491 ( }IQ( l(_ 3 /OOOZ)
] $
J $
3. Contributor Information [ Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4 d. Comments

e — ———— -
e. Election Sum to Date

i ALYC Y P 300.00 ]

f. Prio_r_ g Account Code h. Form of Payment i.ln_—l(ind Description j- Date (mm/dd/yyyy)_ k. Amount ; |

U | 444 b 30. oo

] $

[ $
4. Total only this Page $ 506D.00
S. Total of ALL CRO-1210 Pages 3

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’7 g&) . L)D

NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

/]

Pg

Amendment

/ } D Yes

of

2

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

1. Commxttee Full Name (and Fund if apg_cable)

2. ID Number

Aot

‘3. _Ceontributor Information

aéC(,w
Add 3 Remove

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

7/1/\a403mx_1:
2555 Corvoe Svum d C‘*‘/b’

Supply, VC R840 2

b. gg_b TltlelProfessnon

d. Comments

”/\) A d

c. Employer's Name/Specific Field

gdueatsr

e. Election Sum to Date

$ /00. 00

| f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description | i-Date (mnﬂd/y_yyy) k. Amount i
O | aaal | Choe "QZ//}(& $ /100. 00
O $
[ $

Cl

3. Contributor Information

Add Remove

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

b. Job TltldPr9fe_ssnon
Realdoe

d. Comments

¢. Employer's Name/Specific Field

nu wwwm -
Ocon Lols Aok, M

Slonve KLA-H-]

e. Election Sum to I_)h_te

) 3 i 5 ASO o0
| f. Prior g. Account Code h. Form of Payment i. In-Kind Description 5] !_ l?_e{e gt_lm/dd/YYY}’) k. Amount
O | aaq Cha e $ 350.00
O $
] $
3. Contributor Information 0 Add [] Remove |
a. Full Name, Mailing Address & Phone _Jb_._Job Title/Profession d. Cmgnt_sf L iy Lot |
(include city, state, & zip)
c. Employer's Name)Speciﬁc Field )
E e. Election Sum to Date =
$
| f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount Bl
[ $
] $
O $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages
: S 7950.0D
(This line must be on line 6 of Detailed Summary Page CRO-1100) (

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Use this form to report expenditures from the committee for; 0

committees and coordinated party expenditures.

k.

Pg

« lo |

perating expenses, contributions to candidate/political

Amendment

D Yes

1. Committee Full Name (and Fund if applic ble) . ; 2. ID Number
' cdo T d(a-% LA

3. Type of Disbursement ' 2 1 ) . is :

D Operating Expenses D Coordinated Party Expenditures

[DIfis

4. Payee Information

Add ']  Remove

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

emenX]

b. Coordinated Committee Name

S|

c. Level Regi&?éxje_ci (Specif;)_

3ST Lohdavule P4 O] Federal O comy: |
S ke leThL ASC. AKUTD | O state (0 Municipality: e Election SumtoDate |
$ 32,04
£ Account Code _['g.Form of Payment | b Purpose Code | | Date (mmiadyyyy) | Amount | *Required Remarks |
L’LL/C// (_/IUL/Q/L /%‘ a//Q/’U $3‘Z.OLI LLLM}bG&Ll&. AL
s U
4. Payee Information [ Add [ Remove R

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

R e Ty 10

b. Coordinated Committee Name

c Level Registered (Specify)

d. t_‘omment;

D Federal D County. foe e o
:)_, | n | tI“ /\J C a {( u 2 b D State D Municipality: e. Election Sum _to_D_t_:tiﬁ_ e
| T il SONOIbRY
_f; A_C(!_Olﬂlt CL‘L?___[ g. Form of Payment | h. Purpose Codf | i- Date (mm/dd/yyyy) k]| Vit Am_ou_yi | e l_l(ﬂlii_r_ed_l_l_e[t_m_rlis_‘_ =i U
2 5
Y4l | chedc | A I e |$175000| Sage
b
| 4. Payee Information [l Add [[J Remove

a. Full Name, Mailing Address & Phone

| (include city, state, & zip) e Hiaz

Jal vilage 2.4

b. Coordinated _C__ommitteman_le

d. E.‘or_nme_ntg 5

e. Election Sum to Date

—_—

ol TN C Q948G

_N3.0¥

| f. Ac(_:_(ll_mt Code_

) |Vg. Form of Payment

G D[ | choe )l

[ h. Purp(ﬁe Code

A

[ mmn s TRBlIeT S0 Wopenty) SR
[J Federal [0 county
D State D Municipality:
$
i Date (mmdd/yyyy) [ § Amount |

230 ), |8 4500

k. Required Remarks

qume/n;iméi

Y9 [ cheddC | H

S 49.0¢

/3 )16

5. Total only this Page

Ww

$ 90108

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary I;;lge CRO-11.00. if (_)p-e-r;t-ing E@emes) .
(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)

Y 5 092.00

| 7. Purpose Codes (I ist detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding
I - Postage J - Penalties K* - Office Expenses

O* - Other

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

D - To Another Candidate

Q* - Donation to Legal Expense Fund

Public Office Expenses

CRO-1310

NC State Board of Elections

December 2009



Amendment

Yes

Pg A of O

Disbursements Y
operating expenses, contributions to candidate/political

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

No

a. Full Name, Mailing Address & Phone

1. Commlttee Full Name (and Fund if appli ble) ‘ S 2. ID Number
SE I MY e
3. Type of Dlsbursement : ' Dis
D Operating Expenses D Contnbutlons to Candidates/Political Committees D Coordmated Party Expendltum
4. Payee Information ' [] Add []  Remove ]
b. Coordinated Committee Name d. Comments

| (include city, state, & zip)

e s

¢. Level Registered (Specify) i

b Coordmated (ommmee Name

a. Full Name, Mailing Address & Phone | d. Comments

|_(include city, state, & zip) N I8

/1«»«1(,,&,

c. Level Reglstered (Speclfy)

[J  Federal [J  county:
&\:t N C O’z <y Q / [ state [l Municipality: e. Election Sum to Date
DY L
S otk R o
‘_E_éc_c_olm_t‘c_oq{_ _[; FOI:1 of Pnymal_t E Purpose (;219__ _t Dat:(;n;d_ni;y;y—); -__Lj—g;n:unt 3 _— kT{e_qT:;d Remar_ks__ A S e |
$44) | cheddc | p aqlie |5 4904 | Rase
$
4. Payee Information I:] Add Tjr Remove

38" M(dewq Kd (] Federl OO0 couny: 'J____ B T o,
MI NC Y Y20 [J state M| Municipality e Election Sum to Date EiEs
$ %Ix.05
T.:\::co_un?@_qr _Fo_;n‘l:)f_P:yr:em _D‘-_P“T -PE—COde i. Date (m;/;imuy)_-— ;TmounL 1k Requlred Rem& T
Y49/ | cheek | A s)it (3279, Lunch fo. S
Y49/ lchete | B iy, 35399y W/—m,
4. Payee Information [l Add [ Remove i

b Coordmated Commlttee Name d (omments

a. Full Name, Mailing Address & Phone
include city, state, & zip) i 3

\%Bwuu\., Hrove ,LLMI:J\WQM\&)‘

¢. Level R_egisterid _(_S_gecify)

i v sl |
351 Lodhdavdiw Rd []  Federal [J  county: e e L {
S \ o x , NC a U0 D State D Municipality: e Elecnon Sum 1 to Date_
o ~ S = - a?a/ 50
| f. Accougt_(‘ﬂii & Form_of_l’gzmﬂ_ E“_"Pﬁi?ﬂ'f____ l_l)gtegr_lm/idiy_y!l) : _J|_‘|- Amount Kk Requlred Remarks

449/ lawae | o Jarhie |83 9

o

4] | checC Y32 i 157901

MWMSM .

(This line goes in line 13b of Detailed Summary Page CRO-1100
(This line goes in line 13c of Detailed Summary Page CRO-1100

if Contrib to Candidates/Political Comm)
if Coordinated Party Expenditures)

5. Total only this Page $ Y0359
6. Total of ALL CRO- 1310 Pages
(This line goes in line 13a of Detailed Summary Page (.7?0-1 I 00 if Operatmg Expenses) $

Sb&A

0k

Purgose Codes (List detailed expenditure code in (h.) above) =0
- 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 State Board of Elections

December 2009



Amendment . [
Disbursements g 3 of _(Q O Yes Eﬁ 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
3. Type of Disbursement (P :

D Operating Expenses D Contributions to Candidates/Political Committees D Coordmated Paxty Expend1tmm

4. Payee Information ELDEE T R E YT [[]  Remove 7
a. Full Name, Mailing Address & Phone b. Coordinated Comnﬂtee Name Ty d. Comments

(include city, state, & zip)

Fovmins Homa o prrne s : . B _

c. Level Registered (Speeli’y)

351 wmwwu— E'Q)' (]  Federat D County:

W N C. 9\ % L}' ’) 0 D State D Municipality: e. Election Sum to Date
’ A01.3 9 |

€ Account Code ] g Form of Payment | b Purpose Code | § Dute umdayyyy) | 1 Amount | i Recquied oracre
4] | Chad Jal )i ) ¥ 20l ) Sicn
17/) 0 20139 |matuwual
$
4. Payee Information ] Add [ Remove i
a. Full Name, Mailing Address & Phone | b. Coordinated Committee INaime J e e TS L Comments PN e 4%
| (include city, state, & zip) hy S Fe AN

v TR E L
—DOU\.J Ld, AN | ¢ Level Registered (Specify) i 5

A070 Mmsrmmm '[]  Fedent 0 county: Lo L I

e E.lectlon Sum to Date

[] state [J  Municipality:
S LW»D NC 384> i
g $ 100-00

f Account Code | g, ForT of Pnyment h. Purpose Code i. Date (mndEJ/;yyy) [j_A-l-‘l-‘l_o_ullt___ 5 k Requlred Remarks
a/ M )Zﬂk
"7LL1LC{/ Chec JC /4- 1)1 & |3 joo .00 oA S
[
3
4. Payee Information l:] Add D Remove
a. Full Name, Mailing Address & Phone b. Coor d"‘ﬂ’ Comrmttee Na_nle__ | 4.Comments At T OIS

| (include city, state, & zip) Edms Po 0L

St Dmthocy )
PO R 333 R e N |

}qQJ\ p /\[ C 9\ ?‘Aa O D State D Municipality: —e Ei_ec_tlon Sum m to lzale Trshess)

o s 20000

f Account Code [ g Eor:n}_l?;yr.n;nt_-[ h. l";;IL";; Code i. Date (mm/dd/yyyy) _] Amount k. Reqmted Remarks

749 |chedde | A -_’_i]’;/_/;uﬁoooo Xab@té_;_._w:uw

Y9 | dedC | A A |5 j00m loho Jo W

5. Total only this Page $ U ST
6. Total of ALL CRO-1310 Pages =k i

(This line goes in line 13a of Detailed Summapy Page CRO 11 00 lf Operatmg Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) $ g (ﬂ

(This line goes in line 13c of Detailed Summary Page CRO-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
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 State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for;

Pg _L.é

operating expenses, contributions to candidate/political

committees and coordinated party expenditures.,

Amendment

of .Q D Yes

1. Committee Full Name (and Fynd

if applicable)

2. ID Number

3. Type of Disbursement ; .
l:] Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [0 Aad [[] Remove A
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) e
v e~ ' T —
/chl < /g)/\ d c. Level Registered (Specify) ey
“4sq W Jlo d Ao [J Federal [ couny: |
\.EtL./ )’\[ C D State | Municipality: e. Election Sum to Date
5 l,\ o) l ,L‘/ / Lo AT
A¥$20 | 3 A00.:00
EEE%@@EE&tjEJ@T&E%&@Q?IE?E?@?@@E_fIi§§§@§@§é£5__1i56@h?i_ijEQéﬁﬁﬂé@JEf:::::f_ﬁ
. 2% /
L}LM/ Clud JC [~ e, //(a 200.00 Yo bod on Mo
$
4. Payee Information [] Add [0 Remove Bl
a. Full Name, Mailing Address & Phone _b_-_gl}gl‘ dinated Eﬁ)lﬂqxi_ttee_lja&m_e_ L | . Comments e SIS, ALt
I (includs_ci_lhgtata,&_zm o s S N S
Chonda Mo guadis ¢ Love Regtered Speciy) |
1) 7 Vvdage d [J] Federal L] County: NN WS W T
7\ Lomdl, AT 0 state [J  Municipality: | e Flection Sum to Date
ALY~/ 8 Y450 .o
£ Account Code [ g Form of Payment | . Purpose Code | i pate (mr/ddlyyyy) | ) Amount | k Required Remarks
2 : + $ y
Yyal Choc i C a/%?//@ Y$D.0d %uthLCUAu_,t
b
4. Payee Information [0 Add ~ [0 Remove 2 s,
a. Full Name, Mailing Address & Phone ECOQT_dil_lit_ﬁlEP_ml_mtlee_Nﬂ“_le_ T 1 [ d. Comments AN
[ (nelude city, state, &zig) A 1
c Leve Registered (Specity)
D Federal D County: - | .
[J] State ] Municipality: e Election Sum to Date dvea vt |
3
Eﬁéiié@fIé@@?@&ﬁgiﬁﬁﬁaﬁﬁ%:MIE%@@EEEEEi:GZEEQ:ff?@ﬁh@i%%@f'ffff:
$
b
5. Total only this Page $ £ 9.00
6. Total of ALL CRO-1310 Pages Ay Je T o LE ) ‘ '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

Se%R-0(

(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 (L ist detailed. expenditure code in (h.) above)

 D-To Another Candidate

A* - Media B* - Printing C* - Fundraising

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 State Board of Elections December 2009



y : Amendment S
Disbursements Y of (o O Yes No |
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund jf applicable 5 S 3 2. ID Number
- C WA
3. Type of Disbursement : Z =y
D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information z L el ] Add [[]  Remove v
a. Full Name, Mailing Address & Phone | b. Coordl'natgd_Eommitt_eng_anl B d. Comments
(include city, state, & zip)
Q'AM';E’ W ¢. Level Registered (Specif;')_ =]
347 Lhdavdds 2d L] Fedeml 7 couny. i
icinality: clocth D
! ! N X (&‘-)-'7 o D State D Municipality e. Election Sum to Date v RN
o e F s ¥ U TN
| £ Account Code [ g Form of Payment | . Purpose Code T i, Date (mm/ddyyyy) [ Amowne” - Required Remarks S e il 0
. ’ - .
Y x| K Bilie  [$9.00 | L darger
v
$
4. Payee Information [0 Add [[] Remove 3|
a. Full Name, Mailing Address & Phone hP.‘_C_cﬁl_rilina_ted_CEm_n_u'_ttee_Nam_g__ | dComments SRRt |
(include city, state, & zip) S 0 et
MWMC/ (_\,vbwj:r ./;—’Uw = = e
I 0 /‘M c. Level Registered (Specify)
9721 etd Uerse~ e
/}\u_f,u ~ /\/C. a <‘ U2 D Federal D County: | " )
‘ ) D State D Municipality: e Election_Sum to Date J
A10-9)3y -40i 1 $ ([ SO.00
-t;_gc::_;u_ll;((iif | & Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. li;equire::i_icefal_-ks_' |
X : | / :
| YY) | e dae e / > )i, $250.00
Y4l Chac C /) | e (16 ¥ 400.00
4. Payee Information [0 Add o] Remove Ny
a. Full Name, Mailing Address & Phone -0 Coorsinated Committee Nae S s NIUIG] v Comiients Bt D VIV 10
| (include city, state, & zip) Wl e e EL
Conmulto. +2 Ehiat ok bl s .
< Level Regiterod (Specliy) SN SV BN
[J  Federal [J  County: N o
_D State ] Municipality: &. Election Sum to Date i
. H30.00
| f. Account Code g Form of Payment _ { h. P“_l” ptrta_—(‘ode i tT._Date (mm/dd/yyyy) j- Amount k. Required Remarks
— e e : =Sl t 9_\]_ e e A e mA TS e e D
U9/ | chedC | /S 3/ |$3s0.00
E
S. Total only this Page TR $ 70%.00
6. Total of ALL, CRO-1310 Pages A I R _
(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) b 1 [/ ?2 . 0 (’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
| 7. Purpose Codes (List detailed expenditure code in (h.) above) =20
AY - 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 State Board of Elections December 2009



/

] Amendment m/ 5
Disbursements S of _(é O Yes 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

3. Type of Disbursement 2 7
Operating Expenses D Comnbutlons to Candidates/Political Commzttew D Coordinated Party Expenditures
4. Payee Information 3 ] Add [(]  Remove T
a. Full Name, Mailing Address & Phone b‘_golr_d_ﬂaiod Committee ee Name e d. Comments
| (include city, state, & zip) . J |
< ko S g ' /W%wﬂuﬁm R » o, )
¢. Level Registered (Specify) |
[] Federal [0 county:
D State D Municipality: e. Election Sum to Date
3 b 40.00
| £. Account (“ode_[_»g._l_"or_m of_l’_x_iy_ment { fi liu_ljp(ls_e:(‘ode | i-Date (mm/dd/yyyy)_ | i- Amount k Requlred Ren_mi:ks_ SN ]
Y9/ ek o | C Yalio  |s vooo
$
4. Payee Iuformation [=]E _Add ___[:l_ Remove |
a. Full Name, Mailing Address & Phone b ). Coor rdinated Comnuttee > Name 18 |4 Comments ey W
Hlinclude cifyystate, & ap) PR ST LA
| ¢ Level Registered (Specify) BHOhs- A - T
[J  Federal O coumy: i B 1) -
D State D Municipality: e. Election on Sum m fo Date
$
T :Acc_o‘u-nt_(:ojti::[ g: Form of l‘za_)_rmglt h. Purpose C‘ode! 1. Date (mm/dd/yyyy) j. Amoun_t.‘__:- k. Reqmred Re-m_aE(s: ]
$
$
4. Payee Information iy SR e [] Add _D _Remove
a. Full Name, Mailing Address & Phone b C“o']il'}_‘_‘__tf‘_i _Committee Name 3 e ﬁ[ d._ Com_me_nt; >R PR 3 e !
plinclude ity state &2}~
rL;;el Regl_s_t:l-ea_(SB;_uz:fy-)_: SO ___ j__
[0 Federal (] County: Ll O = LT
D State D Municipality: e Electlon Sum to Date o Ll
$
(s T o R S e U N
f Account (_oog & Form of Payment L_hv_Plfr_Pffe_cgdi i : l Date (mm/dd/yyyy) j Amount |k Requlred Remarks N
$
3
5. Total only this Page o $ (o %0.00
6. Total of ALL, CRO-1310 Pages i 2 : . :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ g -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ﬂo 02 ! O (0
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) e A il AR e LT
A* - Media B*. Prmtmg 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 State Board of Elections December 2009




In-Kind Contributions

Use this form to report non-

a4

Pg of

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amendment |

_i D Yes No

monetary contributions, donations, goods or services provided to the committee or fund.

| 1. Committee Full Name (and Fund if applicable) & 2.ID Number
s f
10 ((,éu,t (J&m XW -
3. Contributor Information [ Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments By Tl T8
(include city, state, & zip) A E/ Individual
S‘ D Candidate
¥y (] Pany
Q9% A Lk N [0 rac
Collodrr h. NC Y LT [J  Referendum | d. Election Sum to Date
g [J  Other Receipt Source $ )
910 -§79-20%3 /00.00
e. Description f. Date (mm/dd/yyyy) g Fair Market Amount
Photsguog by Ve by P J00.00
$
$
3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contril?utor c. Comments
(include city, state, & zip) M Individual
<Y [J Candidate
%U\m L/L) - D Party
G0 9 Mowum SPt O rac
M/ NC a¥4¥N0 [  Referendum d. Election Sum to Date L
D Other Receipt Source $ .
910 - 7SY~ 3630 /$00.00
e. Description f. Date (mm/dd/yyyy) g Fair Market Amount L2
\ =
Q‘D‘odUAM Maot o /ot /)l/)(/ } /500.00
$
$
3. Contributer Infermation [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributoer ¢. Comments e
(include city, state, & zip) Iz Individual
I U Pri [] Candidate
i L] Pany
Ggss Nomw S 0 pac
CDJLC\.«VACU)J\, N a ¥4 7 D Referendum d. Election Sum to Date
= - L__I Other Receipt Source —
Q10 579 -LTS $ 53500
e. Description Bad e f. Date (mm/dd/yyyy) g. Fair Markﬁ Amounf_
: l / _
de,},g\“/wui,&l/:}u.d‘ aq /i, 5 54300
U
3
$
4. Total only this Page $ B 2/25.00
5. Total of ALL CRO-1510 Pages g
(This line must be on line 17 of Detailed Summary Page CRO-1100) 5 7 SD ' OD
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In-Kind Contributions

Pg A of

_& D Yes

Amendment ) ) -
@ N

Use this form to report non-monetary contributions, donations, 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 H
+o thet (o foss
3. Contributor Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributo_r _F_[___c._(fi)@g_q_ts e 2
(include city, state, & zip) o m/ Individual
S X1 ) [0 candidate
P
1900 Vllage Pawt £d Ell P:’g
M—l—d nCT A€470 [J  Referendum | d. Election Sum to Date
E] Other Receipt Source =
Qro-73Y-9439 s 197500
| _e. Description f. Date (mn/dd/yyyy) g. Fair Market Amount
J al / - -
de,{m,mbt“l-w 3/)(,, VA N AN
U U
$
$
3. Contributor Information [ Add [ ] Remove Vid
a. Full Name, Mailing Address & Phone b. Tyge of Contributor c. Qinnlgpts
(include city, state, & zip) s [ ndividual
/A Dala [J  Candidate
P:
103 Rénenbie 2d = B
a‘i.l.LEMLd ' N (&, aq 46—/ [:] Referendum d. Election Sum to llgte
(0 - 37/_ 3 [:] Other Receipt Source
v B 5 730.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
ovd k. Mt et 2)13/1e |3 750.00
U
3
$
| 3. Contributor Information Ij Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments |
(include city, state, & zip) Individual
oher Nowe [0 Candidate
00 Pany
i G &*}A/Q_&J—J\- l'EJ./P’M Ei D PAC
§J %) NC 3§40 D Referendum a. Election Sum to Date
D Other Receipt Source $
Q10 -4 ~)lo/ b
’ ﬂescription R TR i | f. Date (mm/dd/yyyy) g. Fair Markeg 7A_r£ount
e e Nt S/t 22506 |8 1000, 0D
)
$
$
4. Total only this Page $ 30as. 00
5. Total of ALL CRO-1510 Pages g
(This line must be on line 17 of Detailed Summary Page CRO-1100) 5 7\5® . w
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