Amendment

Disclosure Report Cover [ ves

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

Qm

1. Commitiee Information

a. Foll Name ¢. D Nomber
Coven 7Tl T (< - geged STaVT g
b. Mailing Address (inclade City, State and Zip Code) d. Date Fited
2318 Cwe bred Ceuvd po c)i(('v'/-)/ﬂ“’f
) Uﬁcw ()‘ A)C- LJJ"‘-{ o] ¢. Phoae Number
(243) oy - 0 6
. 4. Period End Date
2. Report Year 3. Period Start Date (mm/ddfyy) (mmiddiyy) 5. Treasurer Full Name
20 - /0/&4[-1/5 f3-/31] 23 Gldrd A e
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
g-" Candidate Campaign D Party Municipal State/County Referendum
O rac [0 Referendum []  Orpanizational [] Organizational ] Organizationai
g‘::e":"i‘i‘t‘s;: [0 lointFundrmiser | [J  Thiny-five day Quarterly [0 Prereferendum
[d Lepal Expense Fund
7. Type of Fund (if applicable, check one) [  Preprimary O First ] Final
|:| “Booster Fund® D Pre-election D Second D Supplemental Final
[] Building Fund 0  Pre-runoft 1 Third 1 Aonual
Semi-annual [ Fourth Ml Special
| Mid Year Semi-annual
D Other: E’ Year End D Mid Year 10. Special Report Name
[0 Finat O Year End
8. Number of Fundraisers this Report [0 special [0 Fina
—— 1  Special
11. Account Information 11. Account EInformation
2. Financial Institution Full Name a. Financial Institation Full Name Yy
WeedbFodtsdT MATiddm Lawe 7
b. Purpose ¢. Acconnt Code b. Purpose o ¢. Account Code
¢ o iTE % (L1ed
,Ja/uf N d. Period Begin Balance d. Period Begin Balance
$ ), 719 69 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Anticle 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. 1 further certify that this report

is complete, true and correct and that | have been trained by the NC State Board of Elections. /
Jadiry A Mmcic M «edy / /l//ol"f
Printed Name of Signer “~Sigaaturc of Appointed Treasiirer Date”
FOR OFFICE USE ONLY QH
S . Delivery Method
Date Received: CE l FE D Employee: [1 Normal Mail
Date Postmarked: Employee: U 0 gljterec.l il
2 202" an De_lwe:ed
5 JAN A _ [1 Electronically Filed
ate Scanned: _ Employee: 0] . .
BRUNSWICK COUNTY _— Slgndzr has no.t r‘ecewed
Date Data BRARROF ELECTIONS Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

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

Cly -~ j0c0




Amendment

Detailed Summary O vYes {0 Mo
Use this form to summarize all disclosure rcpmﬁng forms and to total monetary information.
1. Commiittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Commif(Le 70 QL-UeT STeve »«erm iV il 37 T
Start of Election Cycle: January 1, 2 00E Re;:: “ll’i:ﬁod El;l‘;::llltgsde
4) Cash on Hand at Start $ 1,674, b9 |83
RECEIPTS ian i
5) Aggregated Contributions from Individuals (CRO-1205} |8 (0. OV $ o wi o0
6) Contributions from Individuals (CRO-1210) L}__"()a LU $ 3 400, N
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § h
9) Loan Proceeds (CRO-1410) | $ $ i
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources il | ot
11a) Interest on Bank Accounts (CRO-1250) | § . 0Y $ 10
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income {CRO-1250) | § ; 3
11d) Legal Expense Fund — Other Sources (CRO-1270) | § ; 5
11e¢) Exempt Purchase Price Sales {CRO-1265) 1 $ : $ al
12) TOTAL RECEIPTS (Ad’dlin;.v-i 67.89, m,-ha, 116, e, Fidand 11e) $ Lto o Lf g - ;S0
EXPENDITURES
13) Disbursements L)
13a) Operating Expenditures (CRO-1310) i $ )l uevY. L | " $ 3 3¥ i, 3
13b) Contributions to Candidates/Political Committees  (CRO-1310) iT_ 3
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) ? $. 29 L | $ M g "f
15) Loan Repayments (CRO-1420) _$ | $ :
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ Lvo. 077 3 (,_ aid, vy
17) In-Kind Contributions (CRO-1510) | § dor. $ ALl 2
18) TOTAL EXPENDITURES (Add fines 13a, 136, 13c, 14, 15, 16 and 17) $ 2,230 0% |S 4 30/ ¥
19) Cash on Hand at End (4dd fmes 4 and 12 together, then subtract line 18) | $ 269.L9 |$ 209 &9
ADDITIONAL INFORMATION i
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl ones from other campaigns) {CRO-1430) . $
22) Debts and Obligations owed By the Committee (CRO-1619) -$
23) Debts and Obligations owed To the Committee (CRO-1620) $
24) Account Transfers Within the Committee crog |8
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § - $ i
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ 5

CRN_T 1NN NI State Raard of Flectinns

Anonst 2(INK




Amendment

Aggregated Contributions from Individuals Page 1o 1 [ ves @ N
Optionat form used to report NC Contributions From Individuals of $50 or less
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
Committee to Re-elect Steve Hosmer
3. Contributor Information
a. Amend :’:'o'::w"“ c. Form of Payment ‘Ii).els:-riiﬁ;:n :[::; el " ) f. Amount
|y 6161 Credit Card 10724/2023 $  50.00
I:I Remove
L Add 6161 Credit Card 10/24/2023 $ 50,00
D Remove
L] |ad 6161 Credit Card 1072412023 $  50.00
Remove
R 6161 Credit Card 10242023 | § 25.00
d Remove
[ L 6161 Credit Card 10/25/2023 $  50.00
|:] Remove
I - 6161 Credit Card 10252023 | $  50.00
D Remove
Ll Add 6161 Credit Card 10/25/2023 $  50.00
D Remove
L Add 6161 Credit Card 10/25/2023 $ 50,00
Remove
L] Add 6161 Credit Card 10252023 | § 5000
D Remove
dd
[ A 6161 Credit Card 10/25/2023 $  50.00
|:| Remove
[F 1 Add 6161 Credit Card 10/25/2023 $  20.00
|:| Remove
(] | A 6161 Credit Card 10262023 | §  25.00
D Remove
L Add 6161 Credit Card 10/27/2023 $ 5000
_D Remove
dd
0 A 6161 Credit Card 10/30/2023 $  40.00
D Remove
L] | A 6161 Credit Card 11/022023 | § 2500
D Remove
0 [ 6161 Credit Card 11/06/2023 | §  25.00
D Remove
(] Add $
a1 Remove
O Add
]:l Remove §
O Add
D Remove $
(R Add
I:I Remove $
] Add
D Remove 3
1 Add
D Remove $
4. Total only this Page $ 660.00
5. Total of ALL CRO-1205 Pages $  660.00

(This line must be on line 5 of Detaifed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py ( of | 0 ves B3 No
Use this form to report individua! contributions over $50 or contrtbutions under $50 if form CRO 1205 is not vsed
1. Committee Full Name (and Fund if applicable) 2. 1D Number
C MWmiTl=€ [0 ga-cuger Tk Hodtht L
3. Contributor Information [ add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) I \ﬂ) ‘,2’ T’rﬂ- €‘
wa it O’I’A/(ﬁi' 6 Low 'L) c. Employer's Name/Specific Field
fAs & CouPHRS rwwiC © wWird
) N7 e e € e. Election Sam to Date
LELBV D, P e / & A
e 8 $ /Y ¢
f. Prior g. Account Code . Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
U Uil CHE i ju/;&/a.my? $ /08 Y
[ $
] $
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Prefession d. Comments
include city, state, & zi
(include city, state, & zip) w J’Dk‘) 7__‘71‘_5_/
JM DA Wit ¢ hep ¢. Employer's Name/Specific Field
chéJ/H'\(’H,oﬁ,{.(fl)f wm‘ VE . cu :
oy 7 @iPlcd Eof ¢. Election Sum to Date
LAUD <
Le . PE ) Pudy $/c2
f. Prior g. Account Code b. Form of Payment i [u-Kind Description j- Date (mm/dd/yyyy) k. Amount
O bi bt ik [0]ab fovan $ /o 0
[] $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

f.Prior [ g AccountCode | h. Form of Payment | i. lo-Kind Description j- Date (mmiddlyyyy) k. Amount
L] $
[ $
[] $
4. Total only this Page $ Yee. ¢
5. Total of ALL CRO-1210 Pages $ LJo oD

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Other Receipt Sources g { o L 0O vs [ No
Use this form to report income not reported on another form. i.e. interest income, rot for profit contributions etc.
1. Committee Full Name (and Fund if applicable) 2. 1D Number
CNMATLE o A~ ULET CTIWE HolSmeg-
3. Type of Receipt Source {Please use separate CRO-1250 forms for each type of Receipt Source.)
m/ Interest [T1  Contributions from Not-for-Profit Organizations [ outside Sources of Income
4. Contributor Information B} Add [} Remove
a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
WOOD FonEST W aTiow - RAVE
ci P @ . b ¢. Qutside Source Explanation
[+]
i M liw 1 C WECED®
L‘C Oﬁ'ﬂb‘ Lo Y. 2T Ac C bt ¢. Election Sum to Date
(-&2)— L&~ 740 $ .04
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j- Ameunt
/0 / L0d3 $ oY
A 05 H s
$
4. Contributor Information 0] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & #ip)
¢. Outside Source Explanation
¢. Election Sum to Date
$
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
5
$
4. Contributor Information 1 Add 0 Remove
a. Full Name, Mailieg Address & Phone b. Not-for-Profit Federal 1D # d, Comments
(include city, state, & zip)
¢. Outside Source Explanation
e. Election Sum to Date
5
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
S. Total only this Page $ (oY
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ O L{

(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Comtribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Ourside Sources of Income)

CRO-1250 NC State Board of Eleciions December 2007




Disbursements e | of

Amendment

D Yes

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

committees and coordinated party expenditures.

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

COMmTTe O g - ULOr CTeve. HoSme 2

| 3. Type of Disbursement lease use se| CRO-1310 forms for each of Disbursement.
IE/ Operating Expenses D Contributions to Candidates/Political Committees I—_-I Coordinated Party Expenditures
4. Payee Information K]l Add 1  Remove

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

d. Comments

(include city, state, & zip)

MOV ELIA & A

c. Level Registered (Specify)

1 oo TFO Ml \/J rCohs  DEIUVT [0 Federt I:l County:
LALBON | e O swme [0  Municipality: ¢. Election Sum to Date
26uS $ 228 Jo
I. Account Code g. Form of Paymeat | b Purpose Code i Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
Ll 'E,ZZS' O joloufsesd |88 00 mﬂfﬁr’:‘/ﬂrgmwo ﬁfﬂ £
b
4. Payee Information . Add [0 Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(inclode city, state, & zip)

FELsT coasSy L 1iall

¢. Level Registered (Specify)

GAMC i CS D Federal 1 County:
|0 < Al CH @) 2o D State I:] Municipality: ¢. Election Sum to Date
MU erte BEAcH, SC 294EY $ 530,07
f. Account Code g. Form of Payment | b. Parpose Code i. Date m/ddiyyyy) j- Amonnt k. Required Remarks
Db T i CLCCT e
bl 820 O (o)ar’fasas |3 S30 27 e ug
3
4. Payee Information Kl Add [1 Remove
2. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d Comments

({include city, state, & zip)

wWew - Plivy S ¥of

¢. Level Registered (Specily)

S. contee 246N O

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

Ll Federal I:l County:
W fomat) é TOU. J e 1 st [0 Municipality: ¢. Election Sum to Date
BN PR $ 567 SL
f Account Code | g. Form of Payment | b. Purpase Code i. Date (mm/dd/yyyy) j- Amonnt L Required Remarks
blbl CHECHr O 16 Jodfaead |$G8 79
il | Chicie O i1 Jo3]s03d |5 40 €
5. Total only this Page I TE
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ H( "f L/
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ i ! é ‘

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

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

E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses
O* - Other

* Codes reauire detailed exnlanation in reapired remarks field (k)

Cilo. (316

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donatioo to Legal Expense Fund




Amendment
Disbursements R 2 o 3 [ Ve
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

E_;No

{include city, state, & zip)

1. Commitiee Full Name (and Fund if applicabie) 2. 1D Number
(OO KTLE 4D Be-4Lelt STLVE thoS Mari—
3. Type of Disbursement Please use e CRO-1310 forms for each of Disbursement.
Operating Expenses :I Contributions to Candidates/Political Commitices D Coordinated Party Expenditures
4. Payee Information F  Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

DAL W I Retlv CiD il

c. Level Registered (Specify)
1315 S . Dilkivdony /e ] Federal [0  cCounty:
LeLon 5, e , [0 stae [ Municipality: ¢. Election Som fo Date
2PN $ 230.99
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DeS T Mt Ting Revhe
L G o O to)at]s0a3 82300 | ", 70T 2L
$

4. Payee Information 4 Add []_ Remove

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

b. Coordinated Committee Name

d Comments

Pk 200 . M

c. Level Registered (Specify)

(include city, state, & zip)

[} Federml [0 coumy:
D State D Municipality: c. Election Sum to Date
$ 8§72 Y
f. Account Code g. Form of Payment | b. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DEbt 7
Ll bt LD O lolsr)MLB $ 1) 4 Badees
3
4. Payee Information - Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeants

{This line goes in line 13b of Detailed Summary Poge CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CR0-1100 if Coordinated Party Expenditares}

, Vi J{;r-s ) ¢. Level Registered (Specify)
D Federal D County:
] state [0 Municipality: ¢. Election Sum to Date
s 3. 849
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j Amonnt k. Required Remarks
bDedir O !
Ll o 10]81a0a3 8319y | FouEl
$
5. Total only this Page $ 304%.¢5
6. Total of ALL. CRO-1310 Pages
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) $ J' gy vf L" ‘

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

A* - Media
E - Salaries
1 - Postage
O* - Other

B* - Printing
F* - Equipment
J - Penaltics

Ce - 13(0

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes reanire detailed exnlanation in reauired remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Amendment

Disbursements ' oo 3. 0O ve A, M

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. 1D Number

COMMITT 4% 10 (14-%LeCT ST4U% uoSmed -

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.}

| 4~ Operating Expenses [[]  Contributions to Candidates/Political Committees [ cCoordinated Party Expenditures
4. Payee Information b Add [ Remove
a. Full Name, Mailiog Address & Phoae b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SThAPLeS ¢. Level Registered (Specify)
25y £ . o AWLét- O [ Fedeml 0 couny:
[} state [  Muicipality: c. Election Sum to Date
w“/ﬂ‘blfdé‘fau{ o ;1_,:9‘-/03 $ &4(531_)
f. Account Code g- Form of Paymest | b Purpose Code L Date (mm/ddfyyyy) j- Amounnt k. Required Remarks
DLk T ~
il iy O ,;/B |20u3 |8 $L.37 OYCPCE SerPUsS
bibf D in O i ou [por3ls 430 DEPLE CUPPLiss
4. Payee Information KL Add [1 Remove
a. Fuoll Name, Mailiog Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Letauwd fes WDy #de

c. Level Registered (Specify)
117 8. yrLnét QD' V. Z, [0 Federat [0  county:
[0 sate [l Municipatity: c. Election Sum to Date
L s (2
ABLhIs, Ve | oqe, s 94, 17
f. Accovnt Code g- Form of Payment | &. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
LB T T Lecried Bavvig
bibi 2D O ll(a?fuw) $&5Y.07 FoLLs
$
4. Payee Information [1 Add [1 Remove
2. Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
|:] State D Municipality: ¢. Election Sum to Date
$
L. Acconnt Code g. Form of Payment | B Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
S. Total only this Page $ J234.9%

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Supmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line I3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

$ 1, HuY. L

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

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

* Condes renuire detgiled exnlanation in reanired remarks field (k)

O e 1310




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

I‘age_‘__ol‘_l_

Amendment

0 Yes & No

.Co ttee ame (an nd if applicable) MNumber
Covtv T €t 70 26, Ceadl greve HULDLLL I
I3. Payee Information
.Amend  |b. Account Code [c. Form of Payment [d. Purpose Code Je. Date (mm/dd/yyyy)  |I. Amount |&. Required Remarks
Add . ) - € &1
[ Remove] €1 L4 AL L L woloafaoes Is ¢, 00 ﬂ't:.cf‘ioigtn/”;,'_ i ¢
Add iy ¥ Hd g
CJ Remove| 6 141 .(WJV{A”/ O fo o0 foed3d s il. Y7 > vr 2
Add ) Cipr
Dkemove Ll (! {‘WJM 0 ’U/‘)"/‘JJ‘P') 3 l' 0 d ,Jlbvc-"-i$:’j:d,, % % |l
Add P o ! '3 -
3 remove L 101 J/I“'I'%‘J'quz 0 /o )J' TIMJ‘J . l' ] ‘/ ;Jlb'ﬂlc_ t‘L’_:;IJ':T; PR |
Add . ] ‘ Iy -
O Remove | L 1L 1L pwsFeit 4 I }J st s | LS F]M: t;’;‘,:’:"- e o
7 PP e
i b [ i2anss Pty ¢ Infe ofoudls 4 o3 G "--‘S:;.,“T'ctJ
f 5 1V 1t et
by b J/fawhj’”} ¢ “I”‘ [oed3|s ) e ,J,u]:f.s.(u/., Fees
$
3
$
$
$
$
$
L1 add
Q Remove $
Add
D Remove $
Add
D Remove $
Add $
D Remove
Add
u Remove 3
L] Ada
D Remove $
4. Total only this Page 5 24 oV
S. Total of ALL CRO-1315 Pages $ Y
(This line must be on line 14 a‘Detaideummﬂ Paﬁe CRO-1100) | e "f‘ -
. i iled expenditur.

e in (d) above)
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* - Donations to Legal Expense Fund
O* - Other

* Codes reguire detailed exglanation in reguired remarks field {g)
.1315 NC State Board of Elections

.
December 2000



Amendment

Refunds/Reimbursements From the Committee L\ oo O Yes B No
Use this form to report refunds/reimbursements, including contributions retumed to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Comm (€T 10 Ré-ciecr (TeEve HOShad .
3. Payee Information fd Add [] Remove
a. Full Name, Mailing Address & Pbone d. Type of Commiitee b. Origioal Receipt Date
(include city, state, & zip) D& cCandidate [] PAC 0;{ i / 2003
CAL 'T/WV [1 Referendum I:I Party
G Lehsd WAt . . e .
¢. Level Registered (Specify) i Origipal Receipt Amount
V/O M TCH AT IVER [] Federal 0 county: s (60,80
24g7? MALLA DI D LD [ st [l Municipatity: _ . ‘
£ Purpose Code j- Election Sum to Date
Letsrd, We o pud] L s 6060.00
b. Job Title/Profession ¢. Employer’s Name/Specific Field g. Comments k. Account Code
?MV‘&S-S{OIJCP:L/ GeOH A rCA (0101
RSSoci@dTion £ 0T Beerion
L Form of Paymeat m. Required Remarks n. Date (mm/ddlyyyy) | o. Amount
CHEC - Coiubeekin Do Blberié PLdiod 19130 [woa3|s400.00
3. Payee Information [J Add [] Remove
a. Full Name, Mailiog Address & Phone . Type of Commitice h. Original Receipt Date
(include city, state, & zip) ] Candidate [l rac
[[] Refeendum {7]  Pany
¢. Level Registered (Specify) i. Original Receipt Amount
[[] Federat D County: $
[ stae D Municipality:
f. Parpose Code j- Election Sum to Date
b
b. Job Title/Profession c. Employer's Name/Specific Field £. Commenis L. Account Code
L Form of Paymeat m. Required Remarks o Date (mm/dd/yyyy) | o. Amount
3
3. Payee Information [0 Add [} Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] candidate 1 eac
[] Referendum [ | Party
¢. Level Registered (Specify) i. Original Receipt Amount
M Federal D County: $
] swae [0 Municipality:
L. Parpose Code j- Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
L Form of Payment m. Required Remarks n. Date (ma/dd/yyyy) | o. Amount
$
4. Total only this Page $ (00.U¥
S. Total of ALL CRO-1320 Pages (This linc mast be on line 16 of Detailed Sumamary Page CRO-1100) $ Loo, 00

L - Returned to Contributor
P* - Reimbursement of In-Kind

M - Overpayment for Service
O* Other

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

N - Exceeded Contribution Limit

CRO-1320

NC State Board of Elections




In-Kind Contributions

L . W

of

Amendment

4 D Yeo R No

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
ConaniTi et TU &2 -CLid?  {1eve dedmed—-
3. Contributor Information 4 Add [l Remove
a. Fall Name, Mailing Address & Phone b. Type of Contribator c. Comments
(include city, state, & zip) [Zl. Individuai & FT%
Candidal
JUAGrd H - wBsae S Pty "’ s acrion
SR IT 2’ A By Me [ rac @ 0
L LA Ry TRG O Referendum d. Election Sum to Date
f'. [} . - il -
[C]  Other Receipt Source s Ul L
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