. iagmir
Disclosure Repert Cover O Yo OO Ne
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 informﬂgn.

. Commmittee Information o EEpaoma : S

m. Full Name le.D Number

A ,//Z”faﬁ” For 7awn (Guse/ T I

. Meiling Address (include City, State and Zip Code) , fed

?\04/ /g‘_,rée( &/,/ o &F iy -%1;-.
Oale Fipanl ne 2896 e Phons Number

2. Report V22x[3. Period Star Defe wmavadyy) |4 Period End Date (mmtdisy |5, Treasarer Full Name

G1741226%
12028 | [0/23/3023 | 1223/ -2023 | (oppam p. OotT 50

6. Type of Commuittee (Check One) ___ 9. Type of Report (check only one type of report from one category)
d Candidate Campaign ) Pany Municipal State/County Referendum {
i3 pac £ Refecendum ,b_rﬁlgs;t_lo?ml- o mn Organizationat - 'ﬂ“&rﬁﬁfnﬁiw'_ﬂ T
|D Independent Expenditutc m Joint Fundiaiser D Thicty-five day Quarlerly D Pre-referendum
] 1egal Expense Fund 3 Pre-primary First [ Final
o ) I Pre-etection O Second 3 supplementat Final
7. Type ot Fund  (if usplicable, check one) [ Pre-runoff 0 Thid [J Anoual
{3 Rooster Fund | Semi-annual - Fourth D Special
‘!D Building Fund !: Mid Year Semi-annual
i i Yeur End 0 Mid Year 10. Special Report Name |
iﬂ Other: | Finul ] Year End
|B. Nurmber of Fundraisers this Report | 7] Specia 0 Final
' | ;D Special
1. Account infoxrmation 5 Ii11, Account Information

1
. Financial Insﬁ_laz_@ion Fult Namg

a. Finan ull » o Ha._Figanuia!}ygfiluﬁoanName

-2 Gy A o
W
F‘*-*P_"_rvvs? e AseuntCote Pb-_!’srnese_. o — . JeAccomtCode
| CAMPaIfN | S F ;i
i 7’ NS acfrin d. Period Begin Balance % d. Perivd Begiu Balance
L s~ (2343 $
FCERLIFICATION o

i Icertify that the Committee or Fund is in comp#ance with ail applicable ﬁrovisions of Article 22A, 22B & 22D-22M of Chapter 163
| of the NC General Statutes and that no funds are commingied with prohibited or other non-disclosed funds. 1 further certify that this
! report is complete, true and correct and that I have been trained by the NC State Board of Elections.

[“% “/ﬁ’\ ('()Mr'?' Lt /"“‘J"‘Z‘gz;/

|*—* B Primeg i‘f{anle _ot; {agnur : o ___E_i_g_gnlure'of inted Tasurer ; = Date
IFOR OFFICE USE ONLY -
| Date Received: Employee: Deliver MethOfi
' ».-RECEIVED g ] Regmerea i
; egistered Mai
Dare DAL : :
E e N e Hand Delivered
| Dae scardBN 05 2024 Employee: 3 Electronically Filed
I

SUA X -3 Signer has not received
R :‘1:; ] ————— Employee: mangdato training

s ey '-. s — s .-~ -
| Please Note: This form cannot be used to amend co

j assistant treasurer, custodian of books information, or account information.
i - fou must anend the Statement of Organization (CRO-2100A-E) to make committee charn
CRO-1000 . - NC State Board of Elections o i



Detailed Summary .AD"'“{:';”"'
Use this form to surms narize all ds closure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) _12. Type of Report |3 ID Number
L_é /?/ / a1 Foc Vidatsl 3033 E”A""
Start of Election Cycle:  January 1, Covre doa% | ge LLLCL Total this
portmg_Perlod Election Circle
4) Cash on Hand at Start $ 122243 |8 1,834
RECEIPTS
5) Aggregated Contnbutlons from Individuals {CRO-1205) | $ O $
6) Contributions from Individuals . (CRO-12103| $ [ 09‘ 0O |8 3 lp: 0%
7) Contributions from Political Party Committees (CRO-1220)| § - $
8) Contributions from Other Political Committees (CRO-1230}) § E; $ 2.250:00
9$ Loan Proceeds " (CRO-1410) | $§ O 3
10) Refunds/Reimbursements to the Committee rcko-mo; % 3 7.2 | § %7 ga
11) Other Receipt Sources i, RS e
. l.l.a) Interest on Bank Accounts (CRO-1250}| $ ) $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)] $ o $ |
11c) Outside Sources of Income {CRO-1250)) $ O 3
11d) Legal Expense Fund - Other Sources o (CRO-IZ%ﬂ) ) 6 %
11e) Exempt Purchase Price Sales (CRO-1265) $ 4 $
12) TOTAL RECEIPTS (Add lines 5, 6.7, 8, 9.10.11a,1 1b,l c,1 1d and e} § 157.8x] 8 2L977. 80
EXPENDITURES
13) Disbursements r:: 4 Ff "'“s :?,.,,, “" s a’c*"%g :a.‘ ;
13a). Operating Expenditures (CRO 1310 5 ] f.p o A5 $ Ji A7 c? Q %
13b) Contributions to Candidates/Political Committees (CRO-IJM) 3 2 $o. 00 $ AGo. oo
13c) Coordinated Party Expenditures (CRO 1310) $ 5
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420}| $ $
16) Refundiselmburséments from the Comm:ttee (CRO-1320)| $ $
17) In-Kind Contrlbutlons (CRO-1516)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and t7)| § | Hie '51? $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ o 00 $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
121) Outstanding Loans (ir-ncl. ones from other camﬁai-gns) (CRO-i430) $ -;1_':
22} Debts and Obligations owed by the Committee | (CRO-1610)| $ ﬂn
3) Debis and Obligations owed to the Committee (CRO-1620)| $
4) Account Transfers Within the Committee . (CRO-1 726) $
25) Administrative Support (CRO-1710}| $ $
26) Forgiven Loans (CRO-1440)| $ $
: 7) 48-Hour Notice Réports Sum ' '  (CRO-2220) $ $ l
28) Contributions to be Refunded. (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals [ o 0 ves No
_H_ 10 report indi vidugl cotriutio over 50 or contributions ypder $50 if form CRO ]ﬁS—iﬁ;i used
fL Committee ¥ull Nome (and Fund If applioaiic - — %10 Numher |:
ULl CalT For sover (2o .
fl Contributor Information T aad _ L Remove |
Full Name, Mailing Address & Phone b, Job Title/Profescion |2 Conmaents . !
| Gnclade city, state, & zip) _ h - 5 a4
i A e ¥y - - i .'
| S ) e.Emplnyer‘nNaWSpeﬁﬁcﬂeld ‘ .c‘p"c- —
. e | ki = |
jr e & i AL LA e. Election Sum to Dage ;
| ’ $ - -
| ;!:rjer_}ls._-ﬁms ot T Bom f vt o K s R Y —
! - ’ s .
; D ’ 0 i Tt = - fr [ g $ - i
| O $ |
| O
3. Contributor Information [J Add |
. Full Nawme, Mailing Address & Phone :
| linclude cty, state, & gy _— '

,’ fd_Zer’J é‘f‘c‘ v f

(3O S Yot 57
Ort Tofand pe 2565

if. Prior ‘g Account Code 1b.m-mofl'_-:mm r IirKind Description . |I- Date (man/dd/yyyy) 11:.@9:_:31 -

i F <

I. 0 G(i’ C(ff/( :"0/7-0_!}}5.3 $ .50

| O $

' O $

| 3. Contributer Information _'E_Add ﬁ_R.emove .

: anNxme,Maﬂthddrus&th b..'lob'l'itlell’rofeuion ___,[?:_CM_._._,_.,-_-.
[ (nclude city, state, & o) SR Ry = AT i

| Dol motbey « Bunployer's NeelSpecifc Tl

(2 Quay Hellew £
Ot I¢em/ nc 25y,

ﬂ/ﬁﬂ/flﬂ%r/ $ IO

l'.e Iectinn Snm to Dnte

: f/

b & Account Code  |h. Form of Paymant ,i.ln-l(h_ldpucrlpﬁox_l ) P.Dau(mn#ﬂdlym) 1k.Ammt L
O ' $

;I O 3

4. Total only this - $ 15000

iS. Total ofALL CRO-1210 Pages

LG Mot ot be on lne 6 of Detalled Summ j# CRO-1100) : ) JOD 00 ._

CR-IZIO NC State Board of £ Blections B AIZ?



Amendment

Refunds/Reimbursements To the Committee pg b o _/ [ ves ﬂ.m

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

[ 5 A 5 -. I
1. Committee Full Name (and Fund if applicable} 2, ID Number
?
Bil] Cra§+ o Trwn  Counc:)
3. Contributor Information [J Add [ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee g, Comments
(include city, state, & zip) [ candidare ] PAC REULN C harye
. Referendum Part  clecks
13 s ness ?roau C;{' DC\ WY e BRS.MS t-DLevel Re, istered% ecif 3; hgg)ri inal Expenditure Date
BW' D Federal D County: ?{ } )- o? 3
¥905 Z Db ISLALD e O suue O municipatity:
i. Original Expenditure Amt
Ok I5LAND pe  AB44S B L
s BT8R
gb. Job Title/Profession c. Employer's Name/Specific Field . Purpose i- Election Sum to Date
WiA N A O $ =
k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
Bel Deal W/3/23 |5 g7
3. Contributor Information O Add [ Remove
Ba. Full Name, Mailing Address & Phone d. Type of Commitiee g. Comments
tinclude city, state, & zip) O candidae ] pac
D Referendum D Pany
¢. Level Registered (Specily) h. Original Expenditure Date
D Federal D County:
D State D Municipality:
i. Original Expenditure Amt
3
fb. Job Title/Profession <. Employer's Name/Specific Field  |f. Parpose j- Election Sum to Date
$
k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
b
I3. Contributor Information O Add [ Remove
Ka. Full Name, Mailing Address & Phone d. Type of Committee 2. Comments
(include city, state, & zip) D Candidate D PAC
D Referendum D Party
¢. Level Registered (Specify) h. Original Expenditure Date

O Federal D County:

D State D Municipality:

i. Original Expenditure Amt

5
fb. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose j- Election Sum to Date
$
Jk. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
$
4. Total only this Page $ %192
5. Total of ALL CRO-1240 Pages $ @7 3>
{This line must be on line 10 of Detailed Summary Page CRO-1100)

—
CRO-1240 NC State Board of Elections December 2007



Disbursements e | o 4 "n'"'}?"' B

Use this form to report expenditures from the committee for operating expenses, contributions to candldatc/pohucal
committees and coordinated party expi enditures
11, I.. Lt '- i "-.f 1':n'—ll-'m: |1~ b ) - B . e '.—'—'” o i B

i 7 v'// (’féf?’ fcy? 720-//} é;mer/ ' I

'ImofDnsbursement (Pleass use separgte CRO-1310 forms for each tvoe of Disbarzemen '

__l" Operating Expe: ! Contnbunons to Cand:dntes!Polmcal Committces ] Coordlnuted Plrl}-Bxpendltuma |
4. Payee Informaﬁon Add ] Remove ;
2. Full Name, Miil_i_ng Address & Phone Ig. gmw g_ny_igt_ee_ugqh___ d. Comments e __'
j(Enclude city, state, & zip) — r ]
Wﬂ/ i Level Reglstered (Specify) |
e . _ |
/g 7S # 3 Federn! 3 county: ,
D Stntem_ D MHI!LCIP_I!I_IY; |e. Election Sum to Date
| Sofipet we i s /g/. 81 |
f. Account Code ‘g Form of Payment _|h. Purpese Code_ [i. Date  (mu/dd/yyyy) |k Amount |k Required Remarks i
Gel | ol [ {ryetfe® 8324 | (6K carvoidig ]
[ [l $ | :
t4. Payee Information . ﬂ Add Remove ' !
fa. Full Name, Malling Address & Phone fb. Coordinated Committee Name ... |8 Comyuents
{indudecity,state,&zipl i T i T T |
|
| TST Bar b au Hovs€ e Ve B
! Seel E ocak Tsk, Jor 0 Fedeni Oecowny: ™ '
; 0 state L3 Municipality: ¢.Election SumtoDate |
| Oa b Zslond ne 2556 Tsé,‘f 72 ;
. Account Code g, Form of Payment b Purposs Code_1li Date (movddlyyyy) [l Amount . Required Remarks = |
o erornttode  |g ¥ormof Payment  (h. Purpose Co BN s el =
Bt | Pt Y fos/1? s 2777 |Ugpen B0 w5
| $ |
4. Payee Information Add ﬂ Remove |
Full Name, Mailing Address & Phone 11;._ Coordinated Committee Name _ __[d. Comments -t 2 )
| Gnclude city, state, & xlp) ; e
) T/&ﬂ /774-1’“ ‘ Level Registered (Specify) I
| S7oy € oakIshn O  yEiEsEEm o |
[ state L] Municipality: [e. Election Suam to Date '
04{(1—9‘1/ Mé 2$Vﬂ-‘- o o e e i a4 . e A . b e = o w—— e
o $§ 31582

. Account Code k.pomonam: [ Porpose Code . Date (mm/ddiyyyy) 1. Amount |k Required Remarus !

iy i , “TnZ o g
| et pgebT (< Uf3)24 |8 VS8R | Team "0, ST |
I r L £ I
j $ |
5. Total only this Page $ 435.7% ,
{6. Total of ALL CRO-1310 Pages . i
i. (This line goes in line 13a of Detailed Summary Page CRO-1100 if Opcm!mg Erpmn.v) $ I
| (2is tine goes in line 135 of Deteited Suanmary Page CRO-1100  Coniri to CandidatesPofical Com) | Vo35 |

his line goes in line 13¢ of Detailed Sumimary Page if Coordinated Party Expenditures)

Colles (List detailed @mditnre 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
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund |

s =

"NC State Board of Elccnorus - ) ' "December 2009



Disbursements pg _")

Use this form to report expenditures from the committee for Operating expenses, contributions to candidaiélbdliiit‘:hl' o
Lommittees and coordinated party exendltures

f1.. Commitiee Fall Name (and Fand If sppilc e b A
i 755// Kf‘«f?f ;:4’2 72“/"7 avﬂt’f ! ;
T’mofnhbw i';';.."" *i :-.‘-‘.-::'.!J.i.'f- _'.‘_-.t'_'r g {' ; ree JOT EQCH IV _‘_._'-'_.-I__'_.‘.r'. EFREEL, |
-|_lf- Operating Expe L] Coordinated Party Expenditures :
4. Payee Informﬁon Al L] Add ] Remove '
a. Full Name, Mailing Address & Phone b. Coordinated | Committee Name __|d. Comments. e
nclude cliy, state, & zip) " :
‘}Zf « o é”’ ” c.DLevelRegIstered Gpecily) |
Federal (] County: {
@7 Se W%/ T Cozsy R Sute___ . 1 Municipatiy: le. Etection Sum to Date |
's,m%ﬂn*rﬂfé 2976/ s 39 5 |
i . Account Code_[g- Form of Payment : mememqe r,natg{wad/,m) Ij_ Amount k.Reqniredllemnrks . “
ﬁé“ %4 1t 1l 3”8 37 | pmartn g-Rr?
; $ ,
{4. Payee Information - A Remove i
fu. Full Name, Malling Address & Phone ‘b. Coordinated Comumittee Name [d. Comments '
| Ginclude city, state, & zip) o] i T T
| L~ / l‘hAr?’ |
; i.:lzml Registered Epecifyi ] -
! 5 Federat County: '
! / é 7f /U ) //V ad [ state Q.Munu:lpgllly e.ElecﬂnnSmn_u_)'D_?Ee_
| S Ko PT wé e8v4é/ ==
f-Acsount Code _{g. Form of Payment —_[h Purposs Code |1, Dute (maaiyyyy) |- Amsount [t Required Remarks —
| et othT F (1 2/23 8 [GAT | pomg i
L |
| ¢ $ |
k4. Payee Information i Add ﬁ Remove .
m. Full Narme, Mafling Address & Phone 1]:_._ Coordinated Committee Name d. Commeats |
i (include city, state, & zpy “ !
G s P . . |
c- Level Registered (Specify) | =
206 & pash F7 LT fedent LT Couny: :
SothpT e 2y Dl swe O municipaty: [e Election Semio Dotz |
s &5 g5~

._JLlu:!nnl Code l;.Formol‘Payment __|b. Purpose Code |1 Date  (mm/ddiyyys) I, Amount |k Required Remarus I
-' pes 7 * !1/0‘/}*} $ 3! et STarp> Thok ) |

| 3 |
§S. Total only this Page $ %z. i !
46. Total of ALL CRO-1310 Pages _ v i
5 (This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemmag Ezpmses) 3 l ) \ !’ 02>
| (This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
i hiis Ime goes in lme I3cq Demkd Summ P CRO 1100 Coordumted g Ex uddures _ _ i

. Purpese Codes (List detailed expe; mmcodeinm.)above)

* « Media B* - Printing C* - Fundraising D - To Another Candidate i
E - Salaries F* - Equipment G - Political Party H* . Holding Public Office Expenses |
il - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
' * Other . - r B - -

- h__n_:,_- a0 EXPIARALoN in required remarks fleld (k

R(-1310 ] NC Stne Board of Elections S - 2 Decem2009



. L} Amendment
Disbursements Py S Oves [¥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. TD Number

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

Operating Expenscs g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information ﬁ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name  {d. Comments

include city, state, & zip)
(4
G e B A7) c. Level Registered {Specily)

3 .? / /l/{ V; E ;‘:tjal D County:

D Municipality: |e. Election Sum to Date

Oall LlonS YL s $03.0%
. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Bl checl< £ (2/2/)2008 |8 £03.03| cAmpsl RIAns £V
Y ? 7 3 — 7
. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
A a /Mﬂ' 7 - -
1677 . ot 5 B,
;& . %)7" ‘ - o c Lft/(/ D Stale D Municipality: e.;l]rnt;r ';2 io:;t:?
. Account Code |g. Form of Payment  |h. Purpose Code [I. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
g""’ _ﬂ“é/ /< /0/2{/}&23 $¢i- z: Proatel Ak
£ y : {
. Payee Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments

(include city, state, & zip)

(favr T7€°
/O"-fa./ L4 L«‘/n? zg-ehcl\ /(/

c. Level Registered (Specify)

D Federal D County:

D Srate D Municipality: |e. Election Sum to Date

26.,%75{7_ /\/C Zg"/// $,_fé,é ¢

- Acconnt Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
f (et | pebit £ of34fre? |8 2-47 | afle AP
4 } 7 3
. Total only this Page $ 194 cqL

6. Total of ALL CRQO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ ) 1 L(D ’ 3 5
{This line goes in line 13c of Detailed Summary Page CRO-1104 if Coordinated Party Expenditures)

. 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

e»?’

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




i Amendment
Disbursements . i/ ; l mendmer,

!:_] Yes_ _ ﬁ No
Use this form to report expenditures from the committee for Operating expenses, contributions to candidate/politica]
committees and coordinated

I Committeo Fall |
ishursement.
........ D Coordinated Party Expenditures
n Remm;_
|b- Coordinated Committee Name —— Ja. Comments |~ ~
€. Level Registered (Specify)
( é 77 A /ﬂw€ D Federul O County;
D State D Municipality: le. Election Sum to Date a
50;_,%/9'!7_”‘ 7’;% ~ : ; s
345 0! y
[. Account Code g, Form of Payment  [h. Parpoese Code i, Date {mm/dd/yyyy) lj. Amount ik Required Remerks meer+ ||
£l LebeT ’ (s e’ 870 gy (€€ Ortam  greer
oy ses” | S
4. Payee Information _ _ﬂ Add ] Remove

2. Full Name, Mailing Address & Phone

b. Coon:di_:_:gm_l Commit_?ee Name _d_.Commenls_ B ,
(ncludecity, state, & zip) e e e o
<. Level Registered {Specify)

Federal D -Couuty'. o
State D Municipalil)f:_ ¢. Election Sum {o Date
3
- Account Code & Form of Payment . f{lrpqse Cade Ii_. Date {mm/ddiyyyy) :A_‘PP_“"_‘ e qu_uim_i_ R_em_arks N
3
. 3
4. Payee Information “ L1 Add "L Remove
- Full Name, Mailing Address & Phone qh Coordinated Committee Name 4. Comments
(include city, state, & zip)
frerel Registered (Specify)
Federal County: i
[: State | | Municipality: |e, Election Sum to Date !
; |
- Account Code _ g, Form of Paymen: _ h. Purpase Code _PQE!FLE'_’L“EE’H!J.’L hAmount _Jk Required Remarks ]
s |
| s i
- Total only this Page $  F0.94 I'
6. Total of ALL CRO-1310 Pages .

| (This line goes in line 3a of Detailed Summary Page CRO- 1100 if Operating Expenses) $ :1 5
I (This line gaes in line 13 of Detailed Summary Page CRO.1100 if Contrib 1o Candidates/Political Comm ) j ‘ ) ] {-’ X
{This line goes in line I3¢ o Detailed Summa Page CRO.1100 ;, Coordinated Party Exp enditures)

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

—
|

HA¥ - Media B* - Printing C*. Fundraising D - To Another Candidate )
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses |
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund ||
1O* Other _ ‘
=.Codes require detailed ex planation jn required remarks field (k =
CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements pg | oo L O v ¥ N

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
VN CeaSr oo hop Counct b
3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)
D QOperating Expenses z Contributions 10 Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip}
Commitlee v Eleck Mike forde
%2_6‘ S aw A s J ¢. Level Registered (Specify)
2%y Id []  Federal O  county:
god-hf\wc*, NC |:| State [:l Municipality: e. Election Sum to Date
$ A50 0D
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
&C,\ C hotl b ?9-} H/Q\O_Z.s $ 360()9 o\or\o—*\ov\
b
4. Payee Information (0 Add [l Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
¢. Level Registered {Specily)
1 Federal L] County:
I:l State D Municipality: e. Election Sum to Date
5
f. Account Code g. Form of Payment | h. Purpose Code i, Date {(mm/dd/yyyy) j- Amount k. Required Remarks
5
$
4. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specily)
D Federal D County:
D State |:| Municipality: ¢, Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j. Amount k. Required Remarks
b3
A
5. Total only this Page $ H50 - po
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ a‘s' D Dc)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny)
(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
1 - Postape J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




