Amecadment
Disclosure Report Cover Kl ves O 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 information

1. Committee Information

a. Full Name ¢. 1D Number
C o (704 10 Li-tledr J(Tve Bolmen—
b. Mailing Address (inclade City, State and Zip Code) d. Date Filed
LY KIvs Bied Beud, P a1 | aory
Lq,bm)ﬁl (O LP‘{S// ¢. Phone Nomber 340 -3
MY - QoY
2, Report Year 3. Period Start Date (mm/dd/yy) :‘;’:;";Iio;) End Date 5. Treasurer Full Name
1o 23 1o ad 2023 {3023 | Shbmw A pece

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m, Candidate Campaign D Party Maunicipal State/County Referendum
O eac [ Referendum [l  Organizational [0 Organizational [0 Organizational
0 g‘::e"::l‘i‘:s:‘; [0 sointFundmiser | ]  Thirty-five day Quarterly [] Preeferendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [0  Preprimary O First [0 Fina
[J “Booster Fund" [ Preelection [ Second [ supplemental Final
[] Building Fund [0  ere-runoft O Third O Aonual

Semi-annual ] Fonrth [J special

| Mid Year Semi-annual
[0 other k4 Year End | Mid Year 10. Special Report Name
] Fina ] Year End
8. Number of Fundraisers this Report [0  Sspecial [0 Final
O ] speciat
11. Account Information 11. Account Information
#. Financial Institution Fall Name a. Financial Institution Full Name
WAOD Fo 45$T pariovaL b an i
b. Purpose ¢. Account Code b. Purpose €. Acconnt Code
C. O T L2 bl
/ s D d. Period Begin Balauce d. Period Begin Balance
s | 754778 $

CERTIFICATION

1 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. 1 further certify that this report

is complete, true and correct and that 1 have been trained by the NC State Board of Elections.
Tudrth  f wBlic W M <t oA ,}M"W
Printed Name of Signer \&gnémre of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: EC EE Employee: !5 Y_\ %ﬁ—'ﬁail
Date Postmark&: Employee: Hﬂﬂ%;ﬁ?;:?\x:g
D . FEB 0 ! 202‘. . [  Electronically Filed
ate Scanned: Employee: 0 ) .
COUNTY -_— Signer has not received
BRUNSWICK TIONS mandatory training
Date Data Em&@aRD OF ELEC Employee:

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 Qreanization (CRO-2100A-E) to make committee changes.

Clo~-(o0D




Amendment

Detailed Summary Bl ves [J N
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
Cowww 14124 0 WE-Guger  osd AT Lot~
Start of Election Cycle: January 1, 20 D ch’:::::;:i:ﬁ - Elg:::.tgi;‘de
4) Cash on Hand at Start $ 1,754 28 |3
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 218 o $ Qb
6) Contributions from Individuals (CRO-1210) | § 200 0 $ 3Yop N
7) Contributions from Political Party Committees (CRO-1220} | § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts {CRO-1250) | § L0 ,_/ $ L 09
11b) Contributions from Net-for-Profit Organizations (CRO-1250) | § $
11¢) 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, 116, 11c, lid and ile) $ SHY oy $ H, 16609
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ f,udy, 19 |8 3, 3 of. &9
13b) Contribations to Candidates/Political Committees  (CRO-1310) | § $
13c¢) Coordinated Party Expenditures (CRO-I310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ J b, gy |8 2.l
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 000 b3 to 00. 00
17) In-Kind Contributions (CRO-1510) | § 0 $ A. 0P
18) TOTAL EXPENDITURES (4dd lines 13a, 136, i3c, 14, 15, 16 and 17) $ A, 0060\ |8 g5 .0
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 204.49 | $ 2048 69
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commitiees {CRO-1330) | §
21) Outstanding L.oans (incl ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee {CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1719) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § 3
28) Contributions to be Refunded (CRO-1215) | $§ $

CROATIND N State Rnard of Flectinne

Auoust 7008




Amendment

Aggregated Contributions from Individuals Page b VB ves [ N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
CowmITIAC » i-griar STwe HoS e~
3. Contributor Information
a. Amend 20‘::““‘ ¢. Form of Payment gti:;i';i;:n :mI::;(:d!yyyy) f. Amount
i Add | B
[ | Remove bl cEce s [ad[am3 $ 25 9
Add
8 E— Libt CLAD T ~pun 1oladf 3043 $ 25 0P
K Add
] Remove bl bl LT o0 [OIM/MuLs $ a3 0v
= Li6l | et careo 1ofsn]s0r>] s §B 0w
Add
% o Lib( AT ) jo)3s]28L2| $ (. 4V
e blot | egenir o0 o [30[s003] 5 2100
S 2::,0% bt QL d(Tea Lo u/o\./.w.\_b $ 25.JP
% Remore bt AT e rfobfasas| 5 o8IV
M Add
D Remove $
O Add
Remove $
A Add
D Remove $
] Add
LI Remove $
I_% :::mvc s
J Add
D Remove b
Il Add
D Remove $
O Add
|:] Remove $
L Add
|:| Remove 3
[l Add
|:| Remove £
] Add
D Remove $
| Add
|:| Remove $
O Add
D Remove $
a Add
D Remove $
4. Total only this Page $ Q1Y A
5. Total of ALL CRO-1205 Pages . Sy JP

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

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg of _| B4 ves [ Ne
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, 1D Number
LONMITE b T Li-4AT STLUVE LloSmed
3. Contributor Information [ Add [ Remove
a. Fult Name, Mailing Address & Phoae b Job Title/Profession d. Comments

{inclnde city, state, & zip)

AR IB8H TITL%

MY oLpiet BReww

c. Employer's Name/Specific Field

8358 comupaks Porvre £ uny
Létowdy, v

¢. Election Snm to Date

NT A oU €40

AL FYad $1060,0P
f.Prior | g.Acconnt Code | h. Form of Payment L In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O b il rofas fosas $log, P
B3 $
O $
3. Contributor Information L Aadd [ Remove
a. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments

(inctude city, state, & zip)

Mo JbB T\TLL

SQqOd LA Wl E & dosd

c. Employer's Name/Specific Field

$ULT » ( HoaLLIDE wpy, DT

Lf; Lwd, L)C— Y\.)Or WLO‘*{f—O ¢. Election Som to Date
A EULY $ Jup UD
f. Prior £. Account Code b. Form of Paymeat i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
N Ll CHEC - Lo}ab/d/ﬂmé $ ) oo. g0
[ $
] $
3. Contributor Information Z” Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Titke/Profession d, Comments

(inchude city, state, & zip)

GQLEa HoCHHEISEL

¢. Employer's Name/Specific Field

QU3 weepivég brgck €0
Lz v, v

¢. Election Sum to Date

Q Fyd”l $ )00 02
f. Prior £- Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amtonnt
LE2ED
L] bl A2 lof a4 e84 $ /00,52
O $
O $
4, Total only this Page $ 3op.02
5. Total of ALL CRO-1210 Pages $ 390, 0D

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

CRO-1210

NC State Board of Elections

April 2007




Other Receipt Sources

Pz

\

Amendment

of l

a

Yes

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

No

1. Committee Full Name (and Furd if applicable)

2. ID Number

CownetT2L - AL -elter S7ede [dolimed

3. Type of Receipt Source

Please use

Interest

Ll

arate CRO-1250 forms for each
Contributions from Not-for-Profit Organizations

¢ of Receipt Source.
D Outside Sources of Income

4, Contributor Information

4 Add

D Remove

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

b. Not-for-Profit Federal ID #

d. Comments

Wood Fogist Laoriodnc by

i pew Poiwri B

(ST

¢. Outside Sonrce Explanation

L{,‘/WQ‘ s 3 Ly ¢. Election Som 1o Date
s .09
f. Account Code g. Form of Payment b. In-Kind Deseription i Date (mm/dd/yyyy) j. Amount
REYIEVIE $ (oY
ol (! D aw ér Lol
$
4. Contributor Information Ll Add [0 Remove
a. Foll Name, Mailing Address & Phone b, Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
c. Ontside Soarce Explanation
¢. Election Sum to Date
$
f. Accoont Code g. Form of Payment b. lo-Kiod Description L Date (mm/dd/yyyy) j» Amonnt
$
b
4. Contributor Information I:I Add [0 Remove
a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Outside Soarce Explanation
¢. Election Sum to Date
$
f. Account Code g. Form of Payment b. 1o-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
5
5. 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 q

(This line goes in line 110 of Detailed Summary Page CRO-1100 if Noi-for-Prafit Contribution)
(This line goes in line Ilc of Detailed Summary Page CRO-1100 if Outside Sources of Income}

CRO-1250

NC State Board of Elections

December 2007




Amendment

Disbursements e _L of 3 B4 ves [] Ne

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

1. Commiftee Full Name (and Fund if applicable) 2. ID Number

CONMMITE e Yo [t—SAker STEVE Qo L mee

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

[W Opemting Expenses [[1  Contibutions 1o Candidates/Political Committces D Coordinated Party Expenditures
4. Payee Information [A— Add [l Remove
a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

W & Mol ¢ [2_6@1’) ¢. Level Registered (Specify)
féa‘v Tommly GRcedS DAV & [0 Federat (1 cCounty:

LéL S, & 1 stae [0  Municipality: ¢. Election Sum to Date
J SUK $ QLT JSY
f Account Code | g Form of Payment | b. Purpose Code i Pate (mm/dd/yyyy) j- Amount k Required Remarks
L6 Eﬁ,’g{ O bo[aujaeis $ aaX v g:jxé fﬁg
$
4. Payee Information P4d_ Add [J Remove
#. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

(include city, state, & zip)

St consr /605 +

¢. Level Registered (Specify)

G 24P HICs [0 Federa O  County:
|oX wicH £ AOBO [0 st [0 Municipality: ¢. Election Sum to Date
MY LTLE BThCH, L€ 3 G588 $ 9.8
f. Accouat Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
DR T < LcTian
LGl C A0 O /o ,-”f(w«\a? $ 52q. &F Jleng
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
{include city, state, & zip)
woew - PlLiwT <ol ¢. Level Registered (Specify)
Lo £ woLLeee 20 [ ] Federal 0 county:
Lol Mt Uéfﬂl—’( Ny D State D Municipality: e. Election Sum to Date
Q£4Ys3 $ 5L7 5
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
L b CNCCle O 1035033 $94. 77 Sy s
Lkl Qi O }1[0L/409«5 $00.9¢ | Verivk catds
5. Total only this Pape $ G, by
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ’ L/ b{ L/ . I 1
{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 Detoiled 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
* Cades renuire detailed exnlanstion in reanired remarks field (k)

Clo— 1310




Amendment

Disbursements Py o .3 F vs [O 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 Fuad if applicable) 2. ID Number

CWNMW LT 4L 3D - EALr STEVE Wod psad

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

Operating Expenses |:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information M Add [ Remove

a. Full Name, Mailing Address & Phoae b. Coordinated Committee Name & Comments

{inclade city, state, & zip)

6 S (b@%‘i’ Clb el ¢. Level Registered (Specify)
(33 S Dickwiod Dupve L Fede O  coumy:

‘L I:I Staie D Municipality: ¢. Election Sum to Date
Lo Ve
B, 4L $ 2.30. 00
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) j- Amount L Required Remarks
DEd T MEeTIVe AJsn—
00 A0 o w)ot]aeas |sa30.0 AErTHC ELE
3
4. Payee Information B4 Add [C] Remove
a. Full Name, Mailiog Address & Phone b. Coordinated Committee Name d. Comments
(in¢clude city, state, & zip)
Dmalds ., Loww ¢. Level Registered (Specify)
D Federal D County:
1 st D Municipality: ¢. Election Sum to Date
$ §9.82
[. Acconnt Code | g Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DEbT
b\ e 0 w}h)-ww $4).L4 OHBDLES
$
4. Payee Information [4 Add [  Remove
a. Fall Name, Mailiog Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
JOE-T €75 | cone ¢. Level Registered (Specify)
[0  Fedemm 0 couny:
O s [0  Municipality: c. Election Sum to Date
s L3I.PY
f. Account Code g. Form of Payment | b. Perpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
e T
3
S. Total only this Page $ 304.65
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ , q Uy { ‘1
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i :
(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 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes reanire detailed exnlanation in reanired remarks field (k)

eo— (310




Disbursements

Pg

Amendment

i_ of 5_ Q/ Yes O e
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

LMt (e Yo pe—LLlicr STEVE poShis

3. Type of Disbursement

D Operating Expenses

Please use separate CRO-1310 forms for each
g, Confributions to Candidates/Political Committees

e of Disbursement.
D Coordinated Party Expenditures

4. Payee Information d_ Add ] Remove
a. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclade city, state, & zip)
J‘( M La ¢, Level Repistered (Specify)
3L L. C0 (,(/f,bt 20 []  Federal [0 coumy:
D State I:l Municipality: ¢. Election Sum to Date
Y (v <
Wiltmiv61od, v L €403 s 213 30
I. Account Code | g. Form of Payment | h. Purpese Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
r—
Liee | SE 0 iloslansz s, 37 | pobce Cwppuisd
! & ij;g D w}oc{[uﬁ'l«‘-" $ Y. 30 O L PPLIES
4. Payee Information A Add [0 Remove

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

b. Coordinated Comutittee Name

d. Comments

LE LN QACE witd wiie

¢. Level Registered (Specify)
12 & J iwls 2.0 f Mf, [l Federal 1 cCounty:
EI State EI Municipality: ¢. Election Sum to Date
el v
‘L ¢ 3 s;,q(| $ 9‘1’-9—~r)
f. Account Code ¢. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DediT ) < LLeTlod G av/rver
Lidt MO O n]a”/.w.\.:l’ $e4.37 A LS
$
4. Payee Information [] Add '] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeants
(include city, state, & zip)
¢. Level Registered (Specify)
[0 Fedenal [ County:
D State D Municipality: e. Election Sum to Date
by
f. Account Code g- Form of Payment | b. Porpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
3
$
5. Total only this Page $ a24.94
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ’ U ol q N ﬁ
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) 3 t

(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
E - Salaries
I - Postage
O* - Other

B* - Printing

F* - Equipment

J - Penaltics

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

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

Cilp — 130

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




Amendment

Aggregated Non-Media Expenditures o] 8-Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.
. Committee ame ( applicable) _mumber i
Lhwn(4h 1D (46— CALLT STEVE ol
|3. Payee Information
. Amend b. Account Code  |c. Form of Payment  |d. Purpose Code e, Date (mm/dd/yyyy) ~Ir. Amount g. Required Remarks
Add oL et
] Remove] b1 A US4l D o [aglenss |3 0.3 pﬂ,oﬁsfmé et
Add Loy wnT
[ Remove| {161 Aot D [2[3b[083 |3 ) o3 p;wa‘fms Fes—
Add QAT Pigns
] Remove L‘&( I/WJF&'{D 0 )D"L'TIM\A $ | "7‘5 pﬂob&‘(lh)(a et
Add /Y menr
B remove| b1 b T 0 10} 30 )esdd |s | 9 prdik v pea
dd - Y M
D:emove b[L( ’(me D ”)0.)/) 833 (s Jo 03 P[Zogiglh)(o Fet—
Add s vy
D remove|  bIB | {ot@a| O DIse]sa¥ |s ) 03 | it e ©eE
Add
D Remove $
Add
D Remove 3
Add
u Remove $
Add
D Remove $
Add
u Remove 3
Add
[:I Remove $
Add
D Remove $
Add
u Remove $
Add
Q Remove $
Add
n Remove $
Add
u Remove $
Add
D Remove $
Add
D Remove $
Add
U Remove $
4. Total only this Page $ V.94
5. Total of ALL CRO-1315 Pages s (.G

Other

This line must be on line 14 of Detailed Summa

Pde CRO-1100)

(Li
B*. Prmtmg
E - Salaries F* - Equipment
I - Postage J - Penalties
0*

C*. Fundralsmg
G - Political Party

above)

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

fanation in required remarks field (g

NC Siate Board of Elections

December 2009



Refunds/Reimbursements From the Committee

Amendmeat

g o | M vs [O N
Use this form to report refunds/reimbursements, including contributions retumed to the contributor.
1. Commiittiee Full Name (and Fund if applicable) 2. ID Number
LM NTEL +p AL— Uit STEJ € N6 Ln s &
3. Payee Information F Add [0 Remove
a. Foll Name, Mailing Address & Phone . Type of Committee h. Original Receipt Date
(include city, state, & zip) E’ Candidate D PAC
7 w{dod 3
C LR WAT ] (. = chvelll{:ef:'mtndu:‘ (S ny) = i (‘: é/ / IR /-'\TA 1
£l [ istered (Speci i Original Receipt Amoun
C/}ﬂ mATCH R a4y [0  Federal L couny: S 404 oV
>yl et d At e an [0 st [1 Municipality: :
f. Purpose Code J- Election Sum to Date
LELD D
‘ A EYY L s 0.0
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
oI AITED
LSS AL DL S ee Lt
il < w7 B et o
1. Form of Paymeat m. Required Remarks n. Date (mm/ddiyyyy) | o. Amount
CHEeCy CalmBeLE] Dugipé CeforZrie Peiio tolsa/dewz. sbb. oD
3. Payee Information [ Add [O Remove
a. Full Name, Mailing Address & Phone d. Type of Committee b. Original Receipt Date
(include city, state, & zip) D Candidate I:] PAC
D Refcrendum D Party
¢. Level Registered (Specify) i. Originsl Receipt Amount
|:| Federal D County: $
[ st [0 Municipality:
f. Purposc Code j- Election Sum to Date
5
b. Job Title/Profession <. Employer's Name/Specific Ficld g. Comments k. Account Code
L Form of Payment m. Required Remarks o Date (mm/ddfyyyy} | o. Amount
$
3. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee b. Original Receipt Date
(include city, state, & zip) EI Candidate D PAC
D Referendum  []  Pany
¢. Level Registered (Specify) i. Original Receipt Amount
0 Federal L] Coumy: §
] state [0 Municipality:
L. Parpose Code j+ Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field ¢. Comments k. Account Code
L Form of Payment m. Reguired Remarks n. Date (mm/dd/yyyy) | o. Amount
4, Total only this Page $ po0.J?
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $ boo. o9

L - Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kind 0O* Other
* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contribution Limit

CRO-1320 NC State Board of Elections

December 2007




