Disclosure Report Cover |
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.

Amendment

1 Yes BB No

1. Committee Information
. Full Name 3 fc. ID Number
A0S Siions, Fok. Prand ol Fuedion  |FDE 12 1
b. Mailing Address (ll‘l(El_l_.ld_e Clty. State and Zip Codﬂ BACIET I - Il Jd. Date Filed
ke o 0/a3/ 3024
Soutivpor }\Lc 618 4 - Phove Nomber
Yo 02 %2
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (msvddiy) |5. Ireasurer Full Name
Zozt| 07/otJa0a% | o] 16/ 2024 | \J |
6, Type of Committee {Check One) of Repnl't (check only one type of report from one category)
Candidate Campaign Party A un!cipal e Slple!County Referendum
L ) PAC D Referendum E] Orgammlicmnl D Organizational D Organizationat
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarlcrly D Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
D Pre-election Second D Supplemental Final
. Type of Fund {if appﬂcagle. check one} D Pre-runoff D Annual
L] Booster Fund Semi-annual (| Fourth 3 special
D Building Fund D Mid Year Semi-annual L
O Year End O Mid Year 10. Special Report Name
L] Other: _ _ D Final D Year End
8. Number of Fundraisers this Report ][] Special O Final
D Special
11. Account Information Ti1. Account Information

a. Financial Institution Full Name

5’\‘61‘& Enm\mezﬂ

| (ke dﬂ' .Unu-m

|o- Financial Institution Full Name

b. Purpose

Campa

=TT 0

¢. Account Code

JESH

. Purpose

d Period Begin Balance

s 1121, 4

¢. Account Code

d. Period Begin Balance

$

ERTIFICATION

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-disclgh
amed by the NC State Board o,

Do

report is complete, true and correct and that | have beeg

Pnntcg Name of Signer

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Sl nature of Appointed Treasurer

Employee: :@} ; \

EBEQ EIVED

ed funds, [ further certify that this
ions.

rds /0/,2 f/é‘d

Date #

Delivery Method
] Normat Mail

[ Registered Mail
and Delivered

[0 Electronically Filed

1 Signer has not received
mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee chan

RO-1000

NC State Bourd of Elections

€S,

August 2008



Amendment

Detailed Summary Oves EENo

e this form to summarize all disclosure reporting forms and to total monetary information

. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Jans OiMMons For Poard 3% Qoacker[EDF 12 KA
tart of Election Cycle: January 1, ZQM&& a Re;::;: t:.i:riod E,;r:;it::lmisd
4) Cash on Hand at Start $ _'-Timl_ s {12l %
RECEIPTS

.5) Aggfegﬁted Contributions from Individuals (CRO-1205)| § O.60|5 ®.00
6) Contributions from Individuals i _ .(CRO-IZM) $ 2 I L{O‘ tol $ 3-3 (L’T . 020
7) Contributions from Political Party Committees (CRO-1220)| $ 300‘ ool $ | '-f 5 P[ ¢ QA0
8) Contributions from Other Political Committees (CRO-1230)| § ‘—1"{0 wao| § Ll 80 , 80
9) Loan Proceeds . : (CRO-1410) $ k '

0:00| § f.00

0) Refunds/Reimbursements to the Committee {CRO-1240)| $ O.00|% C. 00

11a) Interest on Bank Accounis (CRO-1250) | § - 30 . $ ., a L
11b) Contributions from Not-For-Profit Organizations (CRQ-1250)| $§ $
11¢) Outside Sources of Income (cro-1250)| $ s
711d) 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, 1a,11b,11¢,} Id and tle)| $ 3 F 20, 30| s 530 Y, 9

EXPENDITURES
13) Disbursements

13a) Operafing Exp;nditures (CRO-1310)| $ 2 145, A '7 $ 22 Ol b d|
13b) Contributions to Candidates/Political Committees (CRO-1310}| § 50 . 00 $ 50 . 00
13c) Coordinated Party Expenditures (CRO-1310)| $ e $

14} Aggregated Non-Media Expenditures (CRO-1315)| $ $

15) Loan Repayments (CRO-1420)| $ $

16) Refunds/Reimbursements from the Committee croofs 959 q99[s 252 .99

17) In-Kind Contributions {CRO-1510) | $ 5

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 9\ 4 g9 Cbbls A LB, Y6

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ -2.':" 4 :? 05|s U § LY, 4L

ADDITIONAL INFORMATION

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-1610) | $

23} Debts and Obligations owed to the Committee {CRO-1620)| §

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

25) Administrative Support (CRO-I710)| $ $

26) Forgiven Loans (CRO-1440)| $ $

27) 48-Hour Notice Reports Sum _ ~ (CRO-2220) | § 3

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



i
r;_l._ofLQElvu

Contributions from Individuals W
Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 iz not uged
and it ) . 1D
J S lon 12 ™M
Contributor Infermation Add Remove
Full Name, Mailing Address & Phone b. Job Title/Profession Ta. Comments
(huclude city, stads, & 3ip) itle
E\\‘Z-a,bem [ W\{qw |e- Exmployer's Name/Specific Fistd
B865 Smi eld {e- Faection Som to Date
QLalalash, NC. 28467 N“’“"‘P‘*’M s 100
. Prior I!.Aecoméodu fb. Form of Payment _ |1. In-Kind Description L :
g JESY | Gneek [a5]gopt |
$
O $
Conhihntnrin!ormﬂon_ ﬂ Add _E_- o
Full Name, Mafling Address & Phane .lob'llﬂnll’nteutm 4. Commments
{include city, stats, & zip) : .
MO-Y‘K E 'Predter'\ [ Exnployer's Name/Specific Field
White Prediert :
o ey DY Not emgloyed [sBembmube
46 s 100.on
Prior |y Account Code_b. Form of Paymend |1 I-Kind Description r.m_w,m) T Amount
D phoeck 08/23)2024/* \00. 00
Qa $
a $
Contributor Information Add__ L] Remove
Full Name, Mailing Address & Phone b Jab Tile/Profession &, Comments
(Inciude cify, state, & =ip)
Q-O.fo\\fie- ;\.OY‘T.\ZL (¢ Exuployer's Name/Specitic Field
(pl-l.Q"( odden¥Pond bn e. Election Sum to Date
Soutnpert, Ne 284\ Nétm’t’\"?“\' s 100.0
. Prior_|g. Acconut Code fh. Form of Payment _ |i. In-Kind Description 1J- Date Gum/dd/yyyy) k. Amount
- dneck el ajanat]* \0o.
a $
[ $
- Total only this s 500,00
5. Total of ALL CRO-1210
(This line muss be on fine 6 mPages CRO-1100 /18 2\410.00
1210 NC Stute Board of Blections April 2007



Amendment
Contributions from Individuals bp 2 o [0 Ove Hwo

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
AW SiuMons For BoARD of Epucation | FOF 12
. Contributor Information L] Add [_] Remove
3. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

_ No ol
N Q,Q ™ \ (RM d O\ ¢. Employer’'s Name/Specific Field

302"" \'\Md&l’h\‘\‘h St N .‘ ( &d e. Election Sum to Date
Salbotte, NC 28470 Remployed te  Sn.ep

. Prior_|g. Account Code {h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) Fk. Amount
(]
JESH| odneck 07)o3/2c2t|® So.eo
(W] $
O $
3. Contributor Information n Add n Remove
. Full Name, Mailing Address & Phone b. Job Tl!ld?rol'ession d Comments

_(include city, state, & zip)

No Jéb T;*H&.___

|e. Employer’s Name/Specific Field

N a{- E"‘-P‘OY e a c. Election Sum to Date

Tcrr
zx) Brungwiek St
oottt N 280!

. loo. oo
[, Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description li. Date (mmvdd/yyyy) [k Amount
O UESY | dheek 08/i9/a024* 160,00
a $
0 $
. Contributor Information ﬁ Add E Remove
i. Full Name, Mailing Address & Phone Ib. Job Title/Profession 4. Comments

(include city, state, & zip}

Llovd T Sirvmons (Tom) ‘“°°°53;S“'=-—
KR LenGLEARRD

5°OT H pORT » NC, 23""6' No'\‘ Cm'P‘oyed _e:ElectinnSum to Date
s 160,60

f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j- Date (mmidd/yyyy) [k Amount =
O [Jesk |check $_160. oo
O JJESY [cAay 07)39|a0t|® 500D
O |JEBY [Eesman 67/3}/20245 10,00
4. Total only this Page | $ 3lo.00
e e s 214%0.60

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

D Yes

Pginf[_Q

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)

) WA N

eoe Board of Edvealion

2.ID Number

FOE 2 1

-Nu

3. Contributor Information

L] Add

u_Remove

ba. Full Name, Mailing Address & Phone
_{i_n_clud? city,_mte,_&_ zip)

Marquerite Brown
21 Acorn BrandRd
Wilmington, Ne 28 U405

" |b- Job Title/Profession

No Job Title

¢, Employer's Name/Specitic Field

d. Con_u'nents

e. Election Sum to Date

Nestemgloyed

¥ gco

. Prior |g. Account Code  [h. Form of Payment

i In-Kind Description

4 j. Date (mm/ddfyyyy) k. Amount

O [JESY |aeek 01)or[224|* 25 .00
O $
a $
. Contributor Information —n Add ﬂ Remove
a. Full Name, Mailing Address & Phone TR Ib. Job Ti!I-J_Profession d. Co_l_t_nnc_nt.s

(include city, state, & zip)

Martin W O'Nertl
31214 Windy Pt Rd W
Supply, NC ~ A8U462

No Jobo Title

¢, Employer's Name/Specific Field

e. Election Sum to Date

$

employed

g ele
. Prior J!;_. f_\ccounl Code_ |I|_ Form o_[ Payment _1!. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O |JES ek Ju 20| *
o4 | ehe 07/ J2oH* 660
: 1 ;
O $
(. $
. Contributor Information [J Add L] Remove
a. Full Name, Mailing Address & Phone Ib_.__.lob Ti_llglProl:gsiipn rd Comments
(include city, state, & zip) Pwre C’E‘é Y. SU pcv't
an Y a A
c. Employer's Name/Specific F

Wilmuwngron, 8e 284

Biﬁn 5'\mmm -
ed ford Fovest Dy

AP( ture / e Election Sum to Date
Sottware-|s

 50.60

. Prior |g. Account Code |h. Form of Payment I, In-Kind Description |} Date (mmidd/yyyy) |k Amount
- JESH | ¢ Asy 81/2a/20 24! ° 56 00
O $
a $

4. Total only this Page $ 160,00

S, Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-11080)
NC State Board of Elections

CRO-1210

s 2140 |

o0

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

Pgﬁ,_ of

l O Amendment

o Dch

-No

1. Committee Full Name (and Fund if applicable) 2. 1D Number
LJAWAS S{MMO NS FoR P}pﬁﬁ% of i; é\)ga:\*mm F"DF’ \-2 M
. Contributor Information Add Remove
u. Full Name, Mailing Address & Phone b. Job Title/Profession d Conmiments

(lnclude clly, state, & zip)

Chrishan Simmens
(o AR LQ,\\\JCL\P, \-h e Cl\’c[e»pC\ as3iea) dhartey

elanad , N\C 2545

1B, Teacher

¢. Emptoyer's Name/Specific Field

(R

15(‘,\/\00\6 of Awer
wihvtevi e

e. Election Sum to Date

3 %0.0p

. Prior Ig Account Code |k, Form of Payment

li. In-Kind Description

j. Date (mm/dd/yyyy) k. Amount

(] ﬁ LY Qﬁ“g’“ 67/2-Q/$.2" J ), 5
O $
O $
3. Contributor Information n Add u Remove
. Full Name, Mailing Address & Phone [b. Job 'l‘illclProfession d. Comrr_lents

(include city, state, & zip)

R&\Oec,ccx Le,o\r\afcs

K\9 é’ﬂ.ucuﬂ— ;3\ T

5@01\4/\(70"‘ )

No dob .T‘\r\f,

c. Employer's Name/Specific Fleld

Neat C)JV\\)\OY?&:)

¢. Election Sum to Date

s ASon

. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description |3 Date (mm/dd/yyyy) |k Amount 5
EI U{ :
JESY | cherk oAli2jz024 | ¢ A5, OO
C $
0 $
3. Contributor Information E Add :ﬁ Remove j
. Full Name, Mailing Address & Phone {b. Job Title/Profession &, Commenis

(lnclude city, state, & zip)

Ju.\\cu'D \-)\Cl.‘(“\"l\"\bn\
BAUF LandingDr SW

Dunset Beach NC a3465

No éob Tite

c. Employer's Name/Specific Field

]Qg\\emp\o\fe 4

¢, Election Sum to Dafe

$ 50:00

. Prior |p. Account Code Fh. Form of Payment  [li. In-Kind Description

. Date (mny/dd/yyyy) [k. Amount

O [JESY | dnedd Flaahettl® 5600
a $
O $
4. Total only this Page s 125,00

5. Total of ALL CRO-1210 Pages
{This line must be on line 6 of Detailed Summary Pa

CRO-1210

e CRO-1100)

NC State Board of Elections

s 2140.060

April 2007



Contributions from Individuals Pg 5
Use this form to report individual contributions over $50 or contributions under S50 if form
1. Committee ¥ull Name (and Fund if applicable)

of D Yes

Amendment

HNG

RO 1205 is not used

R |2.1ID Namber
WAL { MMONSG P, ‘Baavi 01 B allon »
3, Contributor Information [ ] Add L] Remove
a. Full Name, Mailing Address & Phone Fb. Job Title/Profession d. Comments

No Sob> Tille

Peaay ooy (Margaret)
'5\%\31 Wwmdlass R ~
Seuvtin po-{‘f ! N¢ & v¢el

c. Employer's Name/Specific Field

Mo’\ &N\p\oyed

e, Election Sum to Date

525,00

. Prior_|g. Account Code _|h. Form of Puyment _[i. In-Kind Description . Date (mmvddiyyyy) [k Amount
[m] t :
JESY | ahneek Yz [2008 | * 25, O
O $
O $
3. Contributor Information n Add n Remove
a. Full Name, Mailing Address & Phone !b. Job Title/Profession d. Comments

(include city, state, & 2ip)

Fawavd A Slhafer

¢. Employer's NameISpeci[i__c Field

Not emp foyed

2569 H emlock Ridae DY
6c>u\—\/\90r*'r,1-\\€, JgHo!

e, Election Sum to Date

' 250.00

. Prior rg. Account Code _rh. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) [k Amount
D VESY | dnetk 07)34|304] * 250, ey
(| $
O $
3. Contributor Information ﬁ Add g Remove
. Full Name, Mailing Address & Phone b. Job Titlelzrolession e d (_;g_mn_m_ents
(include city, state, & zip) r ' ]
No Jbo TiHe | Haz $tee

Ann Conatalb\e
W2e W\ aple Rad
Suthpert; NC ¥l

¢, Employer's Name/Specific Field

Nk @W\P(O\}-@d

¢. Electlon Sum to I_)_ale

s 200

. Prior |g. Account Code |h. Form of Payment Fi. In-Kind Description

- Date (middlyyyy)_[k Amount
B | JeSY [odecnk J‘mlslzow 5 50,0
O 13ESY [ dheck ie {17 [2034]® DO. O
(]

$

4. Total only this Page

315,00

$

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

o 21480.00

April 2007



Contributions from Individuals
Use this form to rep

2 ORNETIIEC

S
SICEAYR 1 DM OY
» Contributor Information

e Full Name {and Fund if applicable}

Pg b_

o Hox A,FQ&\,@..Q =) AP A

4

Amendment
o |0 Ove Mo

ort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

2. ID Number

. Add l Remove

0. Full Name, Muiling Address & Phone
(include city, siate, & zip)

To- Jab Tide/Profession

d. Comments

Or Judith Go,oe_k
Go\o &eward Ct

Souvth port, UL

No dob Title

Net C,mplb)ecl

|c. Employer's Name/Specific Field

e. Election Sum to Date

s 10,00
Prior [g. Account Code Jh. Form of Payment  |I. In-Kind Description }. Date (mn/dd/yyyy) |k Amount
654 | dheck 10)infz02¢|s 10.00

3. Contributor Information

[T Acd L1 Remove

Fuli Name, Maillug Address & Phone "~ [b- Job Title/Profession d. Comments
(include city, state, & zip) -
"""" o Job Title
OCLV \d \QJ 6._ c E‘:loyer's Name/Specific Field
1473 G‘C,o e ‘l‘ h“‘ M Nov‘\“-; e. Elcction Sum to Date
\ﬁmna.‘oew NC 2%"*'7‘3 3 5 |pO. 00

., Prior _I_g Account Code !h___!{om of Payment I, In-Kind Description

JESY

_|I- Date (man/dd/yyyy)

10l [2025

ke Amount

$ 100.60 |

chee,k._

3. Contributor Information

ﬁ Add m Remove

a. Full Name, Mailing Address & Phone [b.Job Title/Profession d. Comments
(include city, state, & zip) : : ‘\& b ‘H
Jown %Ck\'l nERA Je Wgesi:i:wswgc “es
1403 N v dd\,e-“b\hw\a' NW st ‘0{6& . Electlon Sum &0 Date_
Cola.baﬂa NC 48461 b s 200,00

JESY | aheck

2. Account Code  [h, Form of Payment |1 In-Kind Description

{J- Date (mm/dd/yyyy) |k Amount
_|oapi2jze 2t

$ lﬂ QO

$

$

Page CRO-1100)

.TotalonlythisPage $ &‘0‘0 A
5. Total of ALL CRO-1210 Pages s 21 ‘-{ 0.00
(This line must be on line § of Detailed Summ .

NC State Board of Elections

April 2007



4
Amendment
Contributions from Individuals Pg l of Ove Bne

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

. Committee Full Name (and Fund if applicable) e H A 2. ID Number
ANIS MMONS e BPinyad O‘p i ‘I‘lom _Im‘: 18_ M

3. Contributor Information L] Add L] Remove

@, Full Name, Maiting Address & Phone " [b. Job Title/Profession d. Comments

(include city, state, & zip}

e (Bamy) Wells
S%\xow Schn Rd
\'{ wwgs Mountain, N NCAROE6

Ne dob Titde

c. Employer's Name/Specific Field o)

Nt employad

e. Election Sum to Date

3 _(;2 (O 00
. Prior |g. Accovnt Code Ih. Form of Payment II___l_ll _Kind Descrlption Ij Date (mrvddiyyyy) |k Amount = 5
Eleclrome
() SL" YY) TM” \DIDle $ ZOO m
(| $
O $
3. Contributor Information g Add g_Remove FET
s Full Name, Mailing Address & Phone |b- Job Title/Profession d. Comments
(lm:lude dty,stale &zip) B | : d &) -[" He,
6&1\2[ B D) W an [c-Employer's Name/Specific Field _
q Dq' sm&“ b@‘\ ’Ed M e"‘\#’wdw Election Sum to Date
Coowel Vo, Ve A8465 3 Q00.00
I. Prior_[g. Account Code |h. Form ui Payment  |I. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
1o ; .
- %5“} %Slgvf;w bolotf202¢ [ 3200, OO
(| $
a $
3. Contributor Information Add L1 Remove 0
. Full Name, Mailing Address & Phone [b- Job Titie/Profession [0 Comments
ude ] . o
(include city, state, & zip) E l\\o dbb‘[} R@CUPP\V\S
D e,h \ 6& ‘R;\bb ‘ﬁ c. Employer's Name/Specific Field ' \3 0 OO
\Bq Q E.'- 3‘*‘" 6‘# M \O &a e. Election Sum to Date ‘
OaX \sgland NC 28465 WIS 20 .00
. Prior _|g. Account Code 1h.é?ti:rm o%. Payment ]l In-Kind Description }. Date (mm/dd/yyyy) [k Amount
f\o ;
O idesy ruﬁ‘ém‘i‘ﬁ’ 10/ 08 (2025 \O.60 |
O |dgsM B o |ot jaszd|s  \0.00
O [gesd L 08 [pR/a024|3  1D.00
4. Total only this Page $ 430,00
. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Page CRO-1100) s 2" 1o. 09
RO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 8 of lO Ove Br
Use this form to report individual contnbuuons over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ID Number

Jdani S{waogg %)Ga,'(lo:d - Fptf 12 M

3. Contributor Information Remove
a. Full Name, Malting Address & Phone I_|3 Job Titte/Profession d. Comments
(include city, siate, & zip) .
No Job Title
E 'O Cz\Q('k ) <. Employer's Name/Specific Field

b\22\ B‘\MV\S’{- Uh‘*b . Election Sum to Date
Soornpert, Ne 2846l [N erngloyed 7 35.00

. Prior |g. Account Code [h. Form of Payment  [i, in-Kind Description . Date (mny/dd/yyyy) {k. Amount
Elealronic ' ;

O Y | Eono tan 03w |zo2d|* 35,00
a $
0 $

3. Contributor Information u Add l l Remove it

fa. Full Name, Mailing Address & Phone ]b Joh 'l‘illemelemlon d. Comments
(Inciude city, state, & 21p)

; Vo Job Tille |

\J evre M & M \,\,\0—“ f¢. Employer's Name/Specific l-‘leld

l\ 3 b m\o—mre. 8‘- | GCl {e. Election Sum to Date
Soutinport, TiC JuiEl [NEVERplejes pemmm—

50.00
. Prior_|g. Account Code [h. Form of Payment jl. In-Kind Description ). Date (movddryyyy) [k Amount
Electronie

O lJEsY cuNe TrRaY Ml\% ho).‘\ $ BO. 0o

a ' $

| $
3. Contributor Information E Add g Remove 7
a. Full Name, Mailing Address & Phone |b. Job Title/Profession |9. Comments

(include city, state, & zip) | No &b ‘Eﬂt

d G.,.TT\ \‘0 6*e A\~ HD z—‘o ¢. Employer's Name/Specific Flglt_?:_
$3 1 PlekensPl RE

Colalameh, NG agHeT Not-exnployed Frmemess

1 0. o0
f. Prior_|g. Account Code |h. Form of Payment 1, In-Kind Description . Date (mm/dd/yyyy) |k Amount
-~ Clecirotie

O JBS"‘ Fuowp TRAN th‘%Iﬁﬂzq' s o, %

O $

O $
1. Total only this Page 2 s Jd5.00
s, Total of ALL CRO-1210 Pages s 24000

{This line must be on line & of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

1. Commmee Full Name (and Fund if applicable)

Pg Ci_ of

7

AI . 1y 6 &9 FOR .- [
LR Contrlbutor Information

] Add

O'F{UQ

Y

10

Use this form to report individual contributions over $50 or contributions under 550 if form CRO 12035 is not used

P

e

Amendment

n\'cs ENo

[ Number

L] Remove

. Ful! Name, Malling Address & Phone
(lnclude city, sinte, & zip) cim

Revect Z-E—“f—""

e aj.-.; lace
OeranAeh

&W
¢h NC 284

Tb. Job Title/Profession
e

o

|c. Employer's Name/Specific Field

Net e.mplofcd

d. Comments

e, Election Sum to Date

£
. Prior {g. Account Code |b. Form of Payment i, In-Kind Description |- Date (mmfddlyyyy) k Amoont -
0 | SES [F05 %t 0|z Jzont|* 25 00
(| $

$

3, Contributor Information

[T Add L[] Remove

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

Th. Job Title/Profession

-

Eilevne Mavvone
270 Wooedlands

Ul
Qolakadh,N¢ 4%:?7

e

¢, Employer's Name/Specific Field

N&wploye&

2

|d. Corments

$

¢ Election Sum to Date

. Prier_|g. Account Code

h. Form of Payment Tl In-Kind Description

 E\ecMonuy
EUNO TiRAN

__|). Date (mm/dd/yyyy)

baj2a/202¢

Ik Amount

3, Contributor Information

ﬁ Add  [] Remove

. Full Name, Mailing Address & Phone [b- Job Titte/Profession d. Comments
(lnclude city, state, & zip) ‘Q o \‘Ob T..l_He
P&\d Q,g\lo‘\ g c. Employer's Name/Specific Field
b\ 85 Costeovrook Woy Wt erployed Frmmens
Occan \S\eBNC 27469 EpOYed

}. Date (mm/dd/yyyy)

{k. Amount

i, Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description
Electrone o
O 1deSY [Fusp s man
O

08/ 28/ 2024

5 100.00

$

$

CRO-1210

NC State Board of Elections

4. Total only this Page % s 45100
. Total of ALL CRO-1210 Pages s L140.00
(This tine mast be on line 6 of Detailed Summary Page CRO-1100}

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or contributions under $5( if form CRO 1205 is not used

Amendment

Pg .[Q_ of LQ DYes

No

2. 1D Number

aN\S DTMMonNS

. Contributor Information

rd of Edvaction

For & M

Add u Remove

. Full Name, Mailing Address & Phone
_(i_t_lclude_clly,:stqte, & zipz s

Virgina Downey

5.3 Avguara Pr

[ No Job

[b. Job Title/Profession

Tikle

|e. Employer's Name/Specific Field

d. Comments

e. Election Sum_tg Date

Not emploved

Oakaletand ,NC 38465 s QO. oD
. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description . Date (mm/dd/fyyyy) |k. Amount
O | JESY | cash 0%)t 2024 |$ 30 .00

ey

a $
O $
. Contributor Information U Add U Remove
. Full Name, Mailing Address & Phone i|h Job Title/Profession d. Comments

{include city, state, & zip) m 8 ‘}'. a WQ

N ce DG
S Bt ot e, 54
Ocean Lae B, NC 28461

Ne Job tle

c. El_lpp!o_y__c:_n_*'il}l_a_rge!Spcciﬂc Field

Neimp\o\w_&

¢. Election Sum to Date

laavnda Eastwan
A oUg Setiieen Dv SW

OcecnTale B ch, \[&

3 O0.006
. Prior {g_._ Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O VES Y |easH 6a1a]ze2¢ | RO, O
O $
() $
. Contributor Information [J Add [ Remove
. Full Name, Mailing Address&l’zine 22] Ol 7_ b. Job Title/Profession  |d. Comments
{include city, state, & zip) LO| -
e y, state, & 2ip) ) Ji M Job IIHC-

<. Emptoyer's Name/Specific Field

ot ewmpl oyed

¢, Election Sum to Date

> ¥4 9 s (oo
. Prior_|g. Account Code |n. Form of Payment |1, In-Kind Description _ [ Date (mmvddiyyyy) |k Amount
O |JesY | casy oifi1§]z004d|% 6. s
O $
O $
4. Total only this Page 3 50.00

. Total of ALL CRO-1210 Pages
{This line must be on line 6 of Detailed Summary Page CRQ-1100}
CRO-1210

NC State Board of Elections

s 2140.00

April 2007



Amendment

Contributions from Political Party Committees _‘__ of Ove M
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) L 2. ID Number
ARG S'lmﬂr\oﬂo Foe Poard of CAvecaMon F_DF_‘;M
3. Contributor Information e ;I Add i I Remove
0. Full Name, Mailing Address & Phone [b. Comments
Oapiide diy; g & xo) . — [ dneck T4
Bronswick Co Demperatic We men
PO%OX 5@3 F040 Ol Ocean thwy ¢ Election Sum to Date
SQPPW, N A8Ho2 s 497, 20

g, Pate (ms/dd/yyyy) [h. Amount )

d. Account Code _e. Form of Payment 1:. In-Kind Description _
JE S Check 0410[01403‘\ s L0000
$
$
A S = T » s
{Include clty, state, & zip) \ '
Brunadick Coonty Democrarie pour‘l‘y mg&: nen

2040 O\d Oceoun Gv\s\/ PO Box 503
C’)up\o\\/, NG A¥4b62

le. Election Sum to Date

s LG, 20

|, In-Kind Description

|8 Date (mnvdd/yyyy) |h. Amount

d. Account Code fe. Form of Payment .
JESH | alyeak 0%o2/{2024 5 N-0o. 00
$
$
3. Contributor Information E Add U_Rcmove
a. Full Name, Mailing Address & Phone i {o-Comments
{include city, stale, & zip) . -
¢ Electlon Sum to Date
$
- Account Code . Form of Payment | In-Kind Deseription [e. Date (mmiadiyyyy) [h. Amount
$
$
$
4. Total only this Page s 200.00
. Total of ALL CRO-1220 Pages $

Page CRO-1100
NC Siate Board of Elections

his line must be on line 7 of Detailed Summa
CRO-1220

April 2007



Amendment
Contributions from Other Political Committees p, _L of \

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

1. Committee ame (and F

nd if applicable

___DYes .No

ek |2, 1D Number
Jdanis S MMONS For ‘Boarcﬁ of GAveation DF X
3 Contrlbutor In{ormaﬂon Add Remove

Full Name, Mailing Address & Phone " [b- Type of Commdlitee d.Comments

(Include city, state, & zip) . | E:::eﬁm L pac theaK Zozi
C)omf\r\\‘\'\"ée, ‘\‘D‘E\Qd "H c. Level Reglstered (Specify)

Federal Couaty:

A \‘EB &OQEQ é\n _— O_ . &u _ 3 Municipality: :.-ﬁ_ecthn Sum to Date
Soovtihpert, NC 48406 3 %’80 9O

. Account Code lg_liorm of Payment

. rh. In-Kind Description

ESY | oheck

_|i. Date (mm/dd/yyyy} _
Vo foafaoqyl $ O o’o

$
$
3. Contributor Information TT Add L] Remove
. Full Name, Malling Address & Phone [b- Type of Committee d. Comments
(include city, state, & zip) i | Candide [T PacC
T Referendum
¢, Level Reglstered (Spedfy)
Y Federal T county:
D State B D Municipality: [e. Election Sum to Date
$
. Account Code _|g. Form of Payment . Tu-Kind Description jl- Date (mmvdd/yyyy) l@ Awmount
$
$
3
3. Contributor Information u Add : ! Remove
Full Name, Mailing Address & Phone b. Type of Committee d, Conments ~
(nclude city, state, &2tp) Candidate ] PAC
Referendum
Level Registered (Specify)
Federal County:
_D State - g Municipality: |e. Election Sumto Date
$
. Account Code _|2. Form of Payment _ [b- In-Kind Description __|t. Date (mnw/ddiyyyy) i Amount
$
$
SSSlLLLS S S
4. Total only this Page
5. Total of ALL CRO-1230 Pages
ris line must be on line 8§ of Detailed Summary Page CRO-1100,
CRO-1230 NC State Board of Elections

April 2007



Other Receipt Sources

“ommnilttee Full Name (and Fund if applicable)

4
Amendment

Pg L DYes -No

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

2. ID Number

3. Type of ecelpt Source

SLuM ONS For w_if E&ucajwm

1}\:19,14

Bl Intercst

! I Conmbulwm fmm Nol t’or-Prof it OTgamfanom I I Ouistde Sources of Income

(include clty, state, & zip)

Contributor Information _ﬂ Add nTemove
. Full Name, Mailing Address & Phone [b. Not-for-Profit Federal ID # {d. Comments
(Iaclude city, state, & zip)
SECL Outside Source Explanati d . 4 nd
= ke € Jource tuplanafion L= N @\n S
PO B@x &qbb‘ e. Election Sum to Date
Rq,\el%h NG AT1626 $ 38
I. Account Code ]g Form of Payment . In-Kind Description i, Date (mm/dd/yyyy) |i. Amount
JESH | adash lo] 17/dost| ® 00
JESY | dash ot 1afzo24 | 8 0]
4. Contributor Information g Add J Remove
» Full Name, Malling Address & Phone |b. Not-for-Profit Federal 1D # |d. Comments
_(include city, state, & zip)
q E(‘,U c.OumdeourceExplgpguou d \U[deﬂds
PO EOX gq 560‘ ¢, Election Sum to Date .
Raleigh , B¢ AT6a0 5 39
I. Account Code |g._'i?orm of Payment jh. Tn-Kind Description i Date (mm/dd/yyyy) [J. Amount
des 4| cash osliafontls 06
SESY] cash 07119 [go2]s O
4. Contributor Information E1 Add L] Remove
a. Foll Name, Mailing Address & Phone |b. Not-for-Profit Federal lD # d. Comments

c. Qutside Source Explanation

¢, Election Sum to Date

$

i, Account Code  |g. Form of Payment

|b2. In-Kind Description

|1 Date (mm/dd/yyyy) _|i. Amount

$

$

5. Total only this Page

6. Total of [gLL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)

(TFus line goes in line 11b of Detailed Summary Page CRO-1100 U‘ Not-for-Profit Contribution)
poes In line 11c of Devailed Sum v Page CRO-1100 if Qutside Sources af Incon

NC State Board of Elections

December 2007



. l Amendment
Disbursements Pe of Bves @
t

Use this form to report expendit m the committee for operaling expenses, contributions to candidate/political
committees and coordinated party expy ndilures
1. Committeec Full Name (and Fund if applicable i _|2. ID Number

LA NS O LMMMONS Folk amfd e? E;c\ueo_'h Y I‘Z— H

3. Type of Disbursement  (Plegse use separate CRQ-1310 forms for ea ¢ of Disbursement, 4
L Op'.'.ralmg .ExEc.n;e.s. o n Conlrlbuuons lo CdndldmeslPohllcaI Commlllees _u Coordlnate.d Pm’l} _E;Et._n-diil-u‘;; -

4. Payee Information ﬁ Add ﬂ— Remove

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

include city, state, & zip) = YQr’d S{QNnS
(DOV\ anhve A Givﬁf‘\'!s\ J <. Level Registered (Specily) 3

it 205 Helber R T Foceras M Cownry:

D State D Municipatity: |e. Election Sum to Date
L.,ng_sf\,e\/\\o H2 Y 5“42‘2’4
. Acmt.:llt Code Tg. Form of Payment |5, Purpose Code  [i. Date (mav/dd/iyyyy) |]. Amount Tk._ Required Remarks
JESH oheck | O loW31/224]s}|42. 2| Yard siane
$
4. Payee Information —U Add n Remove
2. Full Name, Mailing Address & Phone —ﬁ_) Coordinated Committee Name d. Comments

(include clty, state, & zip)

'&!L,P’(‘l. V\+ e KBI Vd | ¢. Level Registered (Specify)

Ll. Ll_f"l A\& V‘CLV\G DW. County:

O sae ] Muricipality: [e. Etection Sum to Date
Tecumsch, Ontoris,Canada s 4Ny, |9
. Account Code |g. Form of Paymient |b. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

JE‘5 _Q\"ﬁ‘:-k- B O‘lltzlgo:ﬂ $M PBumperc G clcedk
JES Q—\"t-‘:'k B Wluﬂuzww nglc* Coards

4. Payee Information [J Add L] Remove
. Ful arps, Malling Addoes e A b. Coordinated Comn_li_tlge Name

5. Total only this Page
5. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 l q 5 b r(

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 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 LegaﬁExpensa Fund
0* Other

* Codes require detalled explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pe 2: of O ves No

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

. Committee Full Name (and Fond if applicable) = g . ID Number i
ANLS O\ pimons Foe, Soard of l:d cc\wm FDF: 12 M
Type:of Disbursement lease use separate CF -h type g end.

| ] Operating Expenses L] Contributions to CandlEsIPohuca] Commmees o . Coonimated Party Expr.nduure.s . B
4. Payee Information [J Add  LJ Remove
a. Full Name, Maii_ling Address & Phone " [b- Coordinated Committee Name  |d. Comments

include city, state, & zip) o . i

secl Foumda&\o/\ . FOLLV\AOC\‘lm

DLevei Registered _&pecll’y)

Federal Counly

?O BOK a q 56‘ D State D Municipality: €. Election Sum to Date
. Account Code  [g. Form of Payment | Purpose Code  [I. Date (mm/dd/yyyy} Ij Amount k. Required Remarks

\-Sgs cgasu Q (112048 (. 0O _&‘:(_ FOUn;‘a:K
(ESY | C asu O O {(afexls . 00 w

4. Payee Information u Add u Remove
8. Full Name, Mailing Address & Phone b, Coordinated Committce Name d. Comments
(include city, state, & zip)
SECV Foundokion c. Level Registered (Specily) 1:0 wnd 05}1 oy
| I Federal County:
Pé %O)‘ ﬂlz q \b é‘ a ,\I é 2 é D State m Municipality: |e. Etection Sum to Date
ROU\ A \8\” NN C $ I
. Account Code fg Form of Payment |!1- Purpose Code _II Date (mnv/dd/yyyy) [j. Amount k. Required Remarks
L‘I : _q‘ C.q.sn O opigl204l8 | oS 156U Foundation
- {1

; Y4 | cash O O‘Tll‘%gaﬂ‘fs Loo
4. Payee Information Add Remove

I
2. Full Name, Mailing Address & Phone |p:__gt!or!lln_a"§_gt_i Commitiee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

| I Federal m County:

L4 D State D Municipality: e E!_ec_:t_ipz_! ng toDate
$
. Account Code  |g. Form of Payment {h. Purpose Code . Date (mmv/dd/yyyy) Ej Amount k. Required Remarks
$
; e o $
5. Total only this Page $ k. o560
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 \ q-ﬁy ba
(This line goes in line 13b of Detailed Summary Page CRO-1109 if Conirib to Candidates/Political Commn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Anocther Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CR(] 7 NC State Board of Elections December 2009



. \5 L’ Amendment
Disbursements Pg of Oves B

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

1. Committee Full Name (and Fund if applicable) . |%IDNumber

ARG SIMMONS $ec Doard & EAuceYion |IFDF (2 M

3. Type of Disbursement (P ¢ separate CRO-1310 fo or e ¢ of Disburse R e
(_)pemting Expenses D Contributions to Candidates/Political Commiltees _D Coordinated Party Expenditures

4. Payee Information [J Add L1 Remove

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

include city, state, & zip)

AC‘\‘Q\UG - \[Od\‘\'tv\\‘)(', c. Level Registered (Specify) | ' e 2
L Smmer ST [ Feerss B Couny: g

, . D State D Municipality: |e. Election Sum to Date
Somerville, MA O 1 H4 s g i
. Account Code  |g. Form of Payment Fh. Purpose Code |i, Date (mm/dd/yyyy) [} Am{:unl k. Requlred-l‘\te:i:arks
>4 | cash ¢, lof|qfomls b.i5 [Operating Exp
4 | cash & P o8 . 20 | Opecaking EXO
4, Payee Information ; Add Remove

. Full Name, Mailing Address & Phone I3 _(_Tom:dl-l'm(ed _Clm_:!_:!ttee;Nan_u_:_ _ d. Comments
_ {include city_._:_itat_e,_& zip)

A C/k B\Ue - \/&T\h\/ SC c. Level Registered (Specify)
‘BCO@ 6Umm&r 5—(- BE‘:’I‘:’T. County:

[ Municipality: [e. Election Sum to Date

\, 80
. Accounit Code  |g. Form of Payment  [h. Purpose Code i. Date (mmvdd/yyyy) [i. Amount k. Required Remarks
JESY |oasy | & 08[34/2024[8 | .1,5 |Operating

SESH | cuad | ¢ [0T/2ajaeatls 15 |Operaking Exp
4. Payee Information n Add Remove

2. Full Name, Mailing Address & Phone i Ib. Coordlzted Committee Name _Id. Comments
] (include city, state, & zip) ]

¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: re. Election Sum to Date

$

I. Account Code |g. Form of Payment  |h. Purpose Code 1i. Date (mmvddiyyyy) |i. Amount k- Required Remarks
$

$

. Total only this Page 5 \ 21
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 ‘ 5 [O 7

{This line goes in line 13b of Detailed Summary Page CRO-1 100 if Contrib to Candidates/Political Comm) ’

(This line goes in line I3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg _"t of i Oves BWno

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

l.____ EEE ttee_ at_ne and Fund if applicah ) 3 ) ENRITHIE _“m er
JANAS Scmmons cog. Boovd oh Ed Hgg}Hgn FDg {2

3. Type of Disbursement  (Pleas S CRO-1310 or eac € 0 Ry
Il Operaling Expenses g Contributions to Candidates/Political Committees u Coordinated Part}- Expenditures

4. Payee Informatlon Remove

a. Full Name M
BN

. Payee Information 1 Add

. Full Name, Malling Address & Phone RS Ib. Conrdina_t_gg_Con_u_]mgt_e_e Name  |d. Comments d(w |
_(taclude city, state, & zip) b CLC[{ {‘6 g o
\ue O,d “%2 3 c. Level Reglstered gpeclfy) MHS :A‘:'Q— “"5

Ox \ [ Federal Courfl)z': . i O Green
‘;2-\881\: 8‘,\ / MC’ 3760,2 _ j 325 D Stale D Municipality: |e.$Election Sum to Date
. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount Ik- Required Remarks
0ES % btk cord | O {08(34(02ts - 50,.00| Canhidke Truuning

J (1 {’“ d O Dg 218 EQOO Am\ah,Tmnmh
ESY |dénitcar égAgthgd o% Car q

4. Payee Information Remove
s, Full Name, Maiting Address & Phone [b. Coordinated Commitiee Name  [d. Comments
(lnclude cily, state, & zip) .IZV\

\/ \ 6‘&“ i @r 1 V\J(- |c. Leve) Registered (Specify)
O Federn [ Couny:
L\'LL' f‘( /A?d \(CLX\OQ- B( \/‘d’ D zf::te l D :dunic);palily: e. Election Sum to Date
Tecomaen, Ont,Gnada s
It Date (mm/ddfyyyy) [J. Amount |k Required Remarks

. Account Code  |g. Form o!_lfg{mgpt |- Purpose Code
JESY f\w B log/ai/a024]8 252,99 | Rack Tars
JE SH |ddhitcadtl B 08/23/202¢ 8 215.04] Rack Cacris

5. Total only this Page $ 50 f
h. Total of ALY CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ m 5' b"‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm)
This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* . Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund

R0-1310 s NC State Bnard of Elections December 2009



Ol
Amendment
Disbursements Pg of Oves BN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiitees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable __|2. 1D Number

3. Type of Disbursement  (Pleas. 7 -1310 orms for eac; e of Dish

l- Opcralmﬁ_ Expcnsﬂ . Contributions to C.mdldntesIPolmcal Committees g Coordinated Panx -éxj;nailures _____
4. Payee Information | I Add m Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip) £
¢’°m‘ )tb & ee& ¢. Level Registered (Specify)
A'qu \ V\C'HQ Qoe-he-“ < b(ﬂ*” 0 Federal W8 county:

D State D Municipality: |e. Election Sum to Date
s Bo.00
f. Account Code  |g. Form of Payment  |h. Pury e Code |t. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
thd( ﬁ o |ig [2e24 |5 650,00 Jg.z:z Donation
3
4. Payee Information n Add n Remove
. Full Name, Mailing Address & Phone Ib. (_;p_ordln_a_&e_d_f:on_unmee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
I ' Federal D County:
D State D Munictpality: e Election Sum to Date
3
. Account Code |g, Form of Payment  |h. Purpose Code  [i. Date (mmvdd/yyyy) lj Amount k. Required Remarks
3
5
4. Payee Information ﬂ Add n Remove
3. Full Name, Mailing Address & Phone [b. Coordinated Committee Name ] d. Comments
(include city, state, & zip) L
c. Level Registered (Specify)
D Federal E] County:
D State D Municipality: 1e. Election Sum to Date
$
. Account Code g, Form of Payment  |h. Purpose Code |_l. Date (mm/dd/yyyy) [j Amount k. Required Remarks
$
3
S. Total only this Page $ 50 ()0
. 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 Summary Page CRO-1100 if Contrib to Candidates/Political Comm) » { 5 O .00

{This line goes in line I3c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditires)
. 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

CRO-1310 NC State Board of Elections December 2009



Refunds/Reimbursements From the Committee p, _L of _L

Amendment

O ves B ro

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable)

2. 1D Number ]

. Payee Information

Add Remove

< Yor Bccu”%o-c Q,d ’ t'oV\_

FDEIZM |

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

d. Type of Committee

h. Original Receipt Date

[ candidae [ PAC

Tom S\N\MDV\S

D Referendum D Pary

D% /[aif 202t

e, Level Registered

i. Original Receipt Amount

O rederal [ county:
\ %62 L,C)V\@ M 48%[ C] state Q_Munigpality: $ 025_2/ :qq
5 e }. Election Sum to Date
Southpor ¢ e Cm@
3
Jb. Job Title/Profession ¢. Employer‘s Name/Specific Field  |g. Comments ('/c;wt pberq iy |k Account Code

No Job Tile [ Not Emnployed

hac\ Do checks/& b

JES 4

p. Form of Payment

. Required Remarks ( PeySonal ped RA OC

c,m_m,ln Date (mm/dd/yyyy)

o, Amount

Ry

enec [Reimbyvsement for p

t Feovr

OB/2i/202%

s 252.94

. Payee Information

‘O Add E Remove

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

d. Type of Committee

h. Original Receipt Date

O candicae [ PaC

_D_ Referendum g Pany

e, Level Registered I. Original Receipt Amount
D Federal u County: $
D Sate D Municipality:
1. Purpose Code j. Etection Sum to Date
3
. Job Title/Profession c. Employer's Name/Specific Field {g. Comments k. Account Code

Ji- Form of Payment

|on Required Remarks

n. Date {(mnv/dd/yyyy)

o, Amount

$

I3. Payee Information

;E Add :E Remove

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

d. Type of Committee

I lCandidatc I l PAC

g Referendum D Party

h. Original Receipt Date

e. Level Registered t. Original Receipt Amount
D Federal D County: $
D State D Municipality:
J!. Purpose Code }. Election Sum to Date
$
. Job Title/Profession <. Employer's Name/Specific Field |g. Comments k. Account Code

§. Form of Payment  [m. Required Remarks

n. Date {mm/dd/yyyy)

0, Amount

|4. Total only this Page

$
s 2152.99 |

. Total of ALL CRO-1320 Pages
This line must be on line 16 of Detailed Summary

L - Returned to Contributor

P*- Relmbursement of In-Kmd O* Other

CRO-1320

6. Purpose Codes (List detailed disbursement code in (f) above)
M - Overpayment for Service

I\C ‘itatc Board ot’ Elccllons

N - Exceeded Contribution Limit

S a252.499

EES—
December 2007



