Amendment

Disclosure Report Cover CJves M No
Use this form for general repon and commmee information, must be signed and submiited along with other detailed forms.

1. Committee Information
. Full Name ¢. ID Number

] LIV L Y Fﬂr COCMIT“I Cﬁmw 8D$ Bq‘

h. Mailing Address (include City, Stnte and Zip Code) d ]_)ate Filed :
%m‘\'f\ ) N.C. 48 %7 e. Phone Number

— | _|9r-5¢0-2981
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmvdd/yy).|S. Treasurer Full Name

2024 0'7/017202+ 10 /19/25.21- Lloyd T. Simmong

6. Type of Committee (Check One) pe of Report (check only.one type of report from one category)
Wl Candidaie Campaign ] Pany unicipal State/County Referendum
] pac D Referendum D Organizational _D Organizational ﬁ Organizational
] independent Expenditure ] Joint Fundriser  |[C] Thiry-five day Quarterly O Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

] Pre-clection Second [ supplemental Final
T}rpe of Fund (if applicable, check one) ID Pre-runoff Third D Annual

.
D Booster Fund Semi-annual O Fourth 3 special
C

D Building Fund D Mid Year Semi-annual

O  vearEnd Mid Year 10. Special Report Name _

Other: O Finat O Yegr End
8. Number of Fundraisers this Report 3 Special ] Fina

1 D Special

11. Account Information ﬁl. Account Information
n. Financial Institution Full Name la. Financiat Institution Full Name

Sthle Enﬁagees Credid aron
. Purpose ¢. Account Code . Purpose c. Account Code

S 3/
d. Period Begin Balance d. Period Begin Balance

$ 2,960.30 $

Cam pa S\Ci\uue_

ICERTIFICATION

I certify that the Commitice 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. I further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

ngqd 1. S;mmgné = ...'..- 2 (m 10l2¢}20ﬁ
Printed Name of Signer

Sigofiture of App inled Treasurer Date
OR OFFICE USE ONLY

Eoh . Delivery Method
Date Received: =uc el S LiE CEIPVED —Q!—li— De lNorma] Mail

Date Postmarked: O gzi;sl;ﬁ?\gzg
. 5 ] Electronically Filed
pacaCacc —sRUNSVERRIdERNTY —

ARD QF ELECTIONS i i
Date Data Entered: &2 Employee: ______ O ﬁ{g:g;tas [t‘r(z,xtnl:rcl:wed

Please Note: This form cannot be used o amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee chanﬁe_s.
CR{)-1000 NC State Board of Elections

August 2008



Summary

Amendment

Detailed O ves B No
se this form to summarize al] disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable pe of Report 3. ID Number
et e Sy Comrsrmn | 2 @il | tprEY
Start of Election Cycle: Januaryl, 2024 Re Total ﬂl‘,i:md El;rc':::l‘glsde
4) Cash on Hand at Start $ 2,950.30 |$ 295030
RECEIFTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ | O&, 00| s o4, 0g
6) Contributions from Individuals cro12100| $ M t,jq L0013 i45. oo
7) Contributions from Political Party Committees (CRO-1220)| $ 80,0018 1HLL.oe
8) Contributions from Other Political Committees 555 ?C}tjé'-uw $ 1-."{*{ _l igl $ | 2
- ! 5 s
9) Loan Proceeds (CRO-1410)| $ $
0) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources : Lo i iy
11a) Interest on Bank Accounts (CRO-1250)| $ 01 s 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){ & 3
11¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,t1c,1d and 11} $ |} m,ﬁ $

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) | 3 . P 7l
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ | 50. 00| $
13c) Coordinated Party Expenditures (CRO-1310}| $ 3
14) Aggregated Non-Media Expenditures (CRO-1315}] § $
" j15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 3
7) In-Kind Contributions (CrO-1510)| § R E S0
8) TOTAL EXPENDITURES (Add $ : s 10.562.76
$

lines 13a, 13b, 13c, 14, 15, 16 and 17) ' “q
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 7 .
=

22 Z2: 061

o

ADDITIONAL INFORMATIO!

20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1436)| §
22) Debts and Obligations owed by the Committee (CRO-161) | $
23) Debts and Obligations owed to the Commitiee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | §
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum ~ (CRO-22205 $
28) Contributions to be Refunded (CRO-1215) | $
“RO-1100 INC State Board of Elections August 2008



. . v . Amendment
Aggregated Contributions from Individuals  page l of | Ove WENo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name {and Fund if applicable) . |2. 1D Number

SiuMeons FOR COUNTY Cotm Lsswoﬁlgi)ﬁ al

3. Contributor Information

.Amend  |b. Account Code |c. Form of Payment  [d. In-Kind Description ~ |e. Date (mmv/dd/yyyy) |f. Amount
Y Add s
O | 53] | CASH OB [owfants 20,00
L] Add
0] Remore 5,5 | |easy o% [oHznd| s Ro. o0
L] Add
O | 531 [CASH 08042243 0,00
1 Add 3
e | I D\ | Aa sl \ofetfge24|® .o
1 Add f
Oreme] SA | casU lo(oif2024|* 20,00
L] Ada — .
Oreoe| O3 |cngex lofoaf2024|% | 8. 00
] Add
D Remove 55 l w% JM{aj {@D‘L $ ( O ¢ OO
L] Add
D Remove $
|} Add
D Remove $
| ] Add
D Remove $
L] Ada g
D Remove
[ ] Add $
D Remove
L} Add
D Remove $
L] Ada
D Remove $
L] Add
D Remove $
] Add
D Remove $
| ] Add
D Remove $
1 Add
D Remove $
|1 Add
U Remove $
|} Add
D Remove 3
|
|| l}:f:mve $
L} Add
D Remove $
|1 Add
| :cmovc $
4. Total only this Page $ [04. 60
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Sumﬁa Page CRO-1100} . ' 04" 00

CRO-1205 NC State Bourd of Elections April 2007



Contributions from Individuals _‘.3 Oves WEno
Use tlns form to repo mdwndual conm'buuons over $50 or contributions under $50 if form CRO 1205 is not used

. _ O
3. Contributor Information _ N
2. Full Neme, Mailing Address & Phone b. Job Title/Profession &. Comments
(include city, stats, & ip)

No_Jdoh Tite
E \ \Z mbe:\h N\oj . Emplayer's Name/Specific Field
8865 Sml*h‘ﬁdd W NO’* {¢. Faection Sum to Date
Qalakash, NC. 28467 employed

s 1o, oo
Prior_|g Account Code _|b. Porm of Payment _|i. In-Kind Description h? (mniddlyyyy) |k Amemnt
0153] [Cheek [25]avpt |* 100,00

H1s531 | ahneek o1ie[z|®  bo.eo

3. Contributer Information [ ] Add [} Remove ]
2. Full Nane, Mailing Address & Phane b. Job Tide/Profession [a- Comments
{include elity, state, & xip)

Maxic E W&AI&\"\ e.mgoymwmdncm
f\%.g Vnite ‘P‘:;edte\"l N {. amdoy&i [+~ Fioction Sun to Date

- Tt By - e *Gq
Prior |3 Account Cods I‘ormatrﬂ'ﬂ - n-Kind Description Fmﬂ_ﬁnm

_oheck

Add

Full Name, Maiiing Address & Phone Job Tifle/Professien [3. Comments
{include city, stats, & =p)
QO:(‘O\&& \-\0\("(‘.\6 [, Employer's Name/Specific Field

b4an WoldenPond Ln [c- Kieckion Sum to Date
Soutnpert, Ne 284l Nﬁm\wd s

V\00. 060
. Prior_|g. Account Code_|h. Form of Payment _|I. In-Kind Description [i- Date com/ddiyyyy) _[ii. Amount
01531 |eneck | 0zl faad|® 100.0
3 $

. Total only this Page
S. Total of ALL CRO-1210 Pages
This line must be on line 6 of Detdiled Sommary Page CRO-1100
17 NC State Board of Blections




Contributions from Individuals

Amendment

& of ﬁJDYu B N

Pg

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 ifapplicabley @~ 3 Ni
i QDFBW
. Contributer Information Ll Add - Remove
- Full Name, Mailing Address & Phone [b. Job Titte/Profession d. Comments
(include city, state, & 2ip) No : E"
N aom \ 'Rﬂ.ﬁd o\ |e- Employer's Name/Specific Field
3024 Nardsmith St Not ermploved =
Shallotte, NC 284170 ployed F=E= o —
. Prior [g. Acconnt Code |b. Form of Payment |i. In-Kind Description _|i- Date (mmvdd/yyyy) [k Amount
O 53l | dneck 07/o3/2|* So.00
(M T $
O $
. Contributor Information L] Add Remove 5
. Full Name, Maiiing Address & Phone {b. Job Title/Profession d, Comments
(indude dty, state, &zp)
Dev\ \eE 66_\:!&34 c. Employer's Name/Specific Field
o‘t;ocx& 5{- QW\P\WCA e. Election Som to Date
Snalbtte, N ¢ 2o s 50.00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mm/ddfyyyy) |k Amount
o (384 |en O8j22]202% s Bo.00
(] $
O $
. Contributor Information TJ Add__LJ Remove
Full Name, Mailing Address & Phone [b. Job 'l‘lllelProfession_ d. Comments
(include city, state, & zip)
No Jdob Tie
G L ) Ko.—ss\‘gd |e. Employer's Name/Specific Fleld
“36 M B Not enp)
p O e. Election Sum 1o Date
OoX \e\and MC 23465 poyed r=pw
. Prior e Account Code [h. Form of Payment I Inpl(ipd Description ~ l-Da lh!g _(_l_a_mllddlyyyy) k. Amount
O] 652 | ohneck o3/ \7f20 24 ‘,’2,5 oo
O $
O $
. Tota) only this Page $ 125.00
. Total of ALL CRO-1210 Pages $ L,l_ b g{l ,00
(Thiz line must be on line 6 of Detatled Summary Page CRO-1160

CRO-1210

NC State Bonrd of Elections

April 2007



Contributions from Individuals

S\HMMONE For  AO0ONTY

. Contributor Information

| lAdd | IRemove

P O

of ‘ :
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
I. Committee Full Name (and Fund if applicable)

SSONER

Amendment

D Yes ! No

2. 1D Number

g DEBGL

. Full Name, Mailing Address & Phone
_ (_In_clude cily, state, & zip)

Jonis € Simmons
%62 Lovsa\ea:ﬁ 12

Sovthpert W e as4el

b. Job Title/Profession

Ne Jdb TiHe

d. Comments _

{c. Employer's N-ameISpcciﬁc Field

Not employ ed

e. Election Sum to Date

$

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

8| 53l IneeX CBlowf202¢|5 S00.8c
O] 31 | cash 07/2a/202¢/*  50.00
O | 653l I”W g loef2024 |3 0. 00

. Contributor Information

u Add m Remove

. Full Name, Mailing Address & Phone

Gnctude ciy, state, 830 §A0_ 269 8A6%
So..\\y BLehanan
& O Caswell BenRd
Coenel\Beach , NC A8%65

rb. Tob Title/Profession

c. Employer's Name/Specific Field

N m\p\oye.cl

I1No Aeb Ti.-&ig,;

d. Comments

e, Election Sum to Date

s \ocoeo

53l | dheck

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

_ Ji- Date (mmvdd/yyyy)

08 o4 Jao | *

k. Amount

100.€0

$

$

. Contributor Information

;n Addé |[] Remove

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

Marone Bomside
DTOT Faurfield Wor
Sovtpert, \C A846l

[b. Job Title/Profession

1Mo Jebo Tille

¢. Employer's Name/Specific Field

Not- Bxployed

d. Comments

¢. Election Sum to Date

s 760.00

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

521 | dneck

[i. In-Kind Description

}. Date (mm/dd/yyyy)

0|0k 2024 | *

k. Amoung

koo‘. =T

. Total only this Page

5. Total of ALL CRO-1210 Pages

NC State Board of Eleciions

April 2007



Contributions from Individuals

1, Commitiee Full Name (and Fund if applicable)

{ ¢
Pg II of

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

Amendment

D Yes . No

2. ID Number

S \NMMONS or COUNTY C‘A)MM\SS(@I»&E:‘E.

§ DR B g

Contnbutor Information

Add ﬂ Remove

. Full Name, Mailing Address & Phone
(includc clty. state, & zlp)

Gerold Gobe
56871 Glen CoveDr
Sovthpert, N A84L]

N }\\0 JOS‘) T\"t\t.

|b. Job Title/Protession

c. Employer's NamelSpcciﬂc Ficld

d Comments

Nt employed

e Elecﬂon Snm to Date ;

$ 56 B0

. Prior [g Accqunt_Cod_e___TI!. Form of Payment

53l | cheek

i, In-Kind Description

}. Date (mm/dd/yyyy)

08 [ow] 2054 | ¢

Jx. Amount ] _
56.00

. Contributor Information

LT Add L1 Remove

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

Annamaria ¥ Scett
272 Cattall ¢t
Sovthpert, NC Q840!

[b. Job Tide/Profession

No Jcb Tlle |

¢. Employer’s Name/Specific Field

ot Emgloped

&. Election Sum to Date

s 250,00

. Prior }g. Account Code [h, Form of Payment

b3l et

|i. in-Kind Description

|5 Date (mmiddryyyy) [k Amouat

08 [o5 /2] *

25"0.00

$

: (include city, state, & zip)

Kathleen © Spruill
126 Cosve\ll Boh R
OoXk \eland NC 28ues

No Job Tite

c. Employer's Name/Specific Field

Neot e-\np\bqacl

(W $
. Contributor Information [0 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Election Sum to Date

$ 200.00
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount R l
O 53l | heer 08[ou/2p20 | ¢ 200,00

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line muist be on line 6 of Detailed Sum Page CRO-1100)

CRO-1210

==
NC State Boand of Elections

April 2007



5 ! 3 Amendment
Contributions from Individuals Py of 10 Oves MmN

Use this form to report individual contributions over $50 or contributions under 550 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable

2. CooNTY COMML SSIONER

[WRAWVAE S L L E

3. Contributor Information (1 Add ] Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession

(include city, state, & zip) : “ A T R
. . O é \ﬂg,
J O—h Stb G&(\ \V\& \ ¢. Employer's Name/Specific Field
08[15{202¢ tioe

V%63 N Middletsn Do W
Colaasn, NC A84-6"T ‘Qd\" EMMEA e.$EIection Sum to Date
2 booo

|8 Acc_c_)gnl_(_!ode__|_h._l“gn_'m of Pa_u_r_r_nent _H-Kind Description [3. Pate (mm/ddfyyyy) [k. Amount
53l | eheek o1/u[a02¢ |5 - bo.co
531 | dheek 64a)iafgexd |3 100.00

$

3. Contributor Information U Add n Remove ;
a. Fuil Name, Mailing Address & Phone Fb. Job '!‘itlclProfession d. Comments

(include city, state, & zip) ] b _ S0 ppOor
' B = N N Dt\"ed‘or #Tpal'urvj
on %\ "Moo NS c. Employer's Name/Specific Field

\ 6‘&()\'@0'{-0\ RgYQSf_ Dr A Pll ‘I\U (‘& / e. Election Sum to Date
N'u\mmg\an, Na Agt (2 Sb‘%\‘\}l&\(& $ 50,00

3. Acconnt Code |h, Form of Payment [i. In-Kind Descriplion j. Date (mun/dd/yyyy) |k Amount

5231 | cash 67/24 f2024 |¢  50.co
$

$

3. Contributor Information T Add L[] Remove
a. Full Name, Mailing Address & Phone |b. Job Title/Profession

(include city, state, & zip)
Ys ‘ s P E ! (
Q’V\r\ 6\'10-“ L S.\WT\DV\.S c. EmSI’oye;[l;aMSpeclfS Fleld
% 22 bandvucle l-LlUsCirdal C‘é\ cff:\\éa'l g«\a\f
chools o o o
Raland, Nae 2A¢4SI Amerrea-Wit ulls w.  90. 00

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

b3l dash 07/24)2024|%  B6.co
3

_c:_EIcclion Su:p lo_D_at_e i

$

4. Total only this Page $ 260.00
S. Total of ALL CRO-1210 Pages $ Ll. b gcl 00
4

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

April 2007



Contributions from Individuals

Amendment

Py .b__ of La_l:lvcs

.No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
SIMMONS For COLNTY COMMISSIONER| 8 DER 1
. Contributor Information Add L] Remove

. Full Natne, Mailing Address & Phone |b. Job Tldell’roresslon d Comments

(inc!udc city, state, & zip)

Jodith O Koe,\ny .se
3235 M\ oWk Cretk Ploce
Bolivia , NG 28422

ﬂo Jo‘: TL.'HL

¢. Emptoyer's Name/Specific Field

Not £ mployed

e Election Sum to Date

s 5D, 0O
L. Prior _!g._ Account Code | h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) [k, Amount
O] 52 | cheek o8joapat|  Sd.co
(. $
O $
. Contributor Information B Add u Remove
8. Full Name, Mailing Address & Phene b Job 'l‘illcle_fessIgn_ d. Comments

(include city, state, & 7ip)

Rﬁ'_\ﬂﬁcca P LLOV\CL(‘C\
214 Srvact Ave
56 U'H/\[thr\“ NC JA5UeG!

Held Title

|- Employer's Name/Specific Field |

Nt employed

¢, Election Sum to Date

$ Q0.0

. Prior |g. Account Cc_u_le—fh Form of Payment |i. In-Kind Description }. Date (mm/dd/yyyy) Fk. Amount
O 531 | cAsH 08fo4/s094 |+ 0. ©D
—
a $
0 $
3, Contributor Information ﬁ Add E_Remove
. Full Name, Maillng Address & Phone ~ b Job Title/Profession d. Comments

(include city, state, & zip}

B Speod
%&s%\ﬁe T

Now\\mg‘\om,m Q1881

'ﬂg Jmh T‘H&

c. Employer's Nnme!Speclﬂc Field

Not ewx\ol oyccf

¢. Election Sum to Date

s kQq, o0

._P!‘ior e Account Code [h. Form of Payment i, In-l(_ind_l?mrlp_tion E j. Date (mm/dd/yyyy) Ik.An}ou_llt Sl
0 (531 |cash 04/a72094| s 49, 00
O $
O $

4. Total only this Page 119. 00

S. 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

4468%.00

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or

Amendment

3 ves

7,13

Pg

mNo

contributions under 350 if form CRO 1205 is not used

. Committee Full Name (and Fund if applicable) 2. 1D Number
0 : A Ly c " ‘ '4“1':!‘4.— = e 83@ ‘B qj
3. Contributor Information | ] Add |} Remove
. Full Namne, Malling Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip)

Dt’,\r\ NS IC\GNB“‘DSF&%
15 Avgueta Dy
Ook Ialand ,NC A81465

0o Job HHe,

¢. Employer's NanmISpeclnc Fleld

e. Election Sum te Date

Ng‘( &M‘P‘ 0\[6? a

s 100, 00
. Prior |g. Account Code  |h. Form of Payment £ In-Kind Description 1. Date (mnlddlyy_yl)___lk. Amo-an i
0153 [ ek 19/13 /2024 | * 100, 00
0 $
a $
3. Contributor Information n Add ﬂ Remove F
. Full Name, Mailing Address & Phone b. Job Titldl’rofession =g d. Comments
Oncale e A ) \"?' o U1l -¢135 "(ea dner
M&\ \SSQ aOgGeEN [c. Employer's Name/Specific Field
L{-dr 2 6 8‘“0 .Dr‘ BMV\S w Id{' ¢. Election Sum to Date
Southport NC 2840l Cordy Schs |5 BO. oo
. Prior g Account Code _{h. Form of Payment _|i. In-Kind Description [I- Date (movddryyyy) [k Amount
01531 |aasw 10/13 /o045 §50. 00
(- $
O $
3. Contributor Information m Add ﬁ Remove
a. Full Name, Maiting Address & Phone " [b. Job Title/Profession d. Comments
(include city, state, & zip) : M J b Gl #\0 V(17
o Job [iHe
AV\V\ Coh 6-\‘0.50 \Qd [ Employer's Name/Spectfic Field ol d‘i]l5
\ l 2 © M&P e R Nfi\ EW\P\ DYQC} e. Election Sum to Date
Sovtport, NC 2846| s
f. Prior Ig Account Code Iﬁ:fgrm of Payment 1! In-Kind Descripiion i Date (mm/dd/yyyy) EAqmunt
- 53‘ ek to{l‘TIZO?-q s Hhe. OO
0| 531 | aheek 0a{15/2024{$ 56B.0 ©
O $ '
.Tot;lonlythl';-l?age $ 250,60
S, Total of ALL CRO-1210 Pages gq o O
(This line must be on line 6 of Detailed Summ Page CRO-1100) & g
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to :

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

Amendment

Pg 8_ of &‘Dm

-No

L Contribmor Information

i ' n Remove

. Full Name, Muillng Address & Phone
(include l:ity mte, &zip)

Vl W\\G. Dowvxe,y
U& D(
OCL\‘( sland NC 8IS

[b. ._lob Titte/Profession

¢, Employer's Name/Specific Ficld

e. Election Sum te Date

Not eimpl 6yed

s Q0.0

. Prior |[g. Account Code _[h. Ferm of I’nyment

[i. Fn-Kind Description

}. Date (mm/dd/yyyy) |k Amount

63 | eaan

i6[ot|de 24

3, Contributor Information

Add n Remove

Full Name, Mailing Addvress & Phone

(include city, state, & zip) A\q la 28 Zq
ng axeX llace

5tlQ \Q\ndka.sgykci
Sovthport, N L AYUG |

fb. Job Tttl__el_l’rpl'e&slon

N’O Qob -’r‘fHe,

|c- Employer's Nume!Speciﬂg: l_?l_e_!t_l_

Nobenployed

e. Election Sum to Date _

' 25,00

. Prior_[g. Account Code |h. Form of Payment [ In-Kind Description _

531 | aheck

r Date (mm/dd/yyyy) [k Amount
2]

(i2/z00¢ |5 A5.00

$

$

3. Contributor Information

Add g Remove

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

O
Juhia Martiee

]
31 L,cu\dm Dr ,5\1!
Msd'Be_cu')\ NC 28463

rh . Job Title/Profession

—No Jdo T\’Ht

c. Employer ] NamelSpeclllc Fleld

d. Comments

Julio. ©and
=4 GOldi\ V\C“ \

e. Election Sum to Date

$ 506. 00

\\\ o'\‘ eng \b\fc A

. Prior_|g. Account Code' |h, Form of Payment Ji In-Kind Description

|- Date (umvdd/yyyy) [k Amount

¥ cheek

&A)22 [ 2024

4. Total only this Page

5. Total of ALL CRO-1210 Pages

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

4
l’sg_oflb_

D Yes - No
Use this form to report individual contributions over $50 or contributions under 350 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) _|2.TD Number
s'm '1: S e O P T ] 2=y 8 D F B cﬂ
. Contributor Information 1 Add |l Remove
n. Full Name, Malling Address & Phone

(lnclnde city, siate, & zlp)

jpaul Cevoli
ol 85 Castlebrook Nay}«g/\)
Ocean \sele Bih we 284

]b Job Titde/Profession

d. Cpmm:nts

Ro bbb TiHe

le. E_n}ployer 's Name/Specific Fleld

Notemploye d

|e- Election Sum to D_a}e o

$ / 0 s OO0
, Prior [g. Account Code |b. Form of Pnymeah li. L In-Kind Description . Dute (mm/dd/yyyy) |k Amount
Thee
0| 53} |Seom B/2% [202% |* | OO 0O
(| $
O $
3. Contributor Information n Add u Remove
. Fuli Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & 2ip) Km h S k-. / mob T\ ‘HC’:L '
GCL\P\ m‘k l L) a {c. Employer's Name/Specific Fleld |
qgﬁ G—reo:k CS Qll‘ SW M '-—\~ E’,W\P \IOYQC) ¢. Election Sum to Date =
Sunsel Baw, NC Q8468 s /00. 06
I Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description |3 Date (mm/dd/yyyy) k., Amount
= Eredrmn. T o
D53\ | e _)ll{/zaza; [SeY Ot:>
(. | $
O $
3. Contributor Information _n_Add ﬂ Remove
. Full Name, Mailing Address & Phone '“Tb Job Ti(ldl’mreas!on d. Com!'l_lenll
(Include city, state, & zip) & d \O T _H
: 0 b ‘e
J é \'\ LA VT‘H- N 5‘\;?‘(‘ c. Employer's Name/Specific Field |
050 BussaE Tovrn
’5 -\_\n N é‘t em P\ OY CC\ ¢. Election Sum t(_:_!_)ate
ovthpory WC A&%6 5 /06.00
. Prior _|g. Account Code' |h. Form of Payment |t. In-Kind Description - Da_[c__ (mmlddlyyyy) [k:Ammml
Y ——
015 _3) l:fug_, 03/ '23_/202.4 s 1006,
I O $
O $
 Total only this Page s 300.00
5. Total of ALL CRO-1210 Pages $ + L 99,43
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

4
Pg ,LD_ of !2}_ Oves HENo

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 Fumd if applicable) RIS - |2.1ID Num
Sh'n T3/ a'DF: 3 v24
. Contributor Information Add g Remove :
. Full Name, Mailing Address & Phone 1. Job Title/Profession d. Comments
include city, state, & 2l  « T I .
focude dy,m 2 00) —Nolob T He Recorri

Venige R\bYO\ﬂ
139 NE 22 St
Oak \slanad , NC A8LGES

|¢. Employer's Name/Specific Field

ActBloe”

e. Election Sum to Date

\\)ty\-—&y\{:loupeft

s 30. 00

. Prior |g. Account Code ]P_Fgrmof l_’_ayz'me;_::r |i. In-Kind Description - Date (mm/dd/yyyy) li. Amomnt B
o 5 = rwlg [22¢ |3 lo. 0O
S G T R &ﬂ}ﬁ/zoqu- s .o
0| 53l g gla’ég/ 2024 |8 10. %0
. Contributor Information n Add L] Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) ]
e No_ b Title

Eileen Marrone c. Employer's Name/Specific Field _

270 Wood \ands iy LiI2

Qa,labc'.éh, NC 284 6]

o“fﬁr\f\(aloye&

- Electon Sum 10 Date
s 2000

. Prior |g. Account Code |h. Form of Payment FI In-Kind Description | Date (mm/dd/yyyy) jkc Amount
Bledvmre Conds
0| 53| | Sewer 03/24 2524 |8 A0:O0
() ' $
O $
Contributor Information o n Add i I Remove T
. Fult Name, Mailing Address & Phone o Job Title/Profession d. Comments_
(include cty, state, &zfpp ‘Des -l {F_,i n E‘,(s
/'\ 8 h P\ am O@ ¢ Employer's Name/Specific Field
l 2 (OO V L ‘, C'TP* Rd = ‘\'e\MPOf‘a.\ A0 . Election Sum to Date
Shallotte, N 2%4 To 5 300.00
. Prig_r_jg_. Account Code’ [h. Form of Payment {1 In-Kind Description J. Date (me/dd/yyyy) |k Amount 3
O | 53| [Mime 03/26 /30548 300.56
O $
(| $
. Total only this Page 3 s 350.0
S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Sum < CRO-1100) S 4,89 00
RO-1210 NC State Board of Elections April 2007




Contributions from Individuals

4
Ps.u_.ol'.[ub_

Amendment

Dch - Ne

Use this form to report individual contnbunons over $50 ot contributions under $30 if form CRO 12035 is not used

1. Committee Full Name (and Fund
6‘\?\%

. Contributor Informnﬁon

aﬂ abl

D N

4 DF BA|

Card, Cm%m _

3. Full Name, Malllng Address & Phone
(include city, state, & zip)

|b. Job 'l‘ltlell’rolmlon

Jamie, Stein-Musio
8§81 Plewens P NE
Codsloesh, NC 8467

No Job TiHe

d Comments

¢. Employer's Name/Specific Field |

Notemployd;

e. Election Sum to Date

$ /0. 00
. Prior {g, Account Code [h, Form I:::_:_ypeitm li. In-Kind Description ____]j'_._!zg_tg (mm/ddlyyyy) |k Amount
Elee Cunrle
o 53\ Javgle- OQIIC(/ZO;.E} ¥ 'O C}Q
(M $
O $
3. Contributor Information g Add g Remove
3. Full Name, Malling Address & Phone b. Job Title/Profession |9 Comments
(include city, state, & zip) 1 4
| -- —{No Job, TiHe
L.,\ NAG G’Cﬁll\D c. Employer's Name/Specific Field
EBOH M \'53' Aeh TFI LC ‘QO'\' oM lo E’A i Slertion Suim 10 Thite
le\and, i\\C ABES) pioYeo Iy /00.00
. Prior |g. Account Code  |h. Form of Payment |l In-Kind Description . Date (mm/dd/yyyy) | |k. Amount )
Li 53 I = iy Lo 'QQ!\S/ZOZ“" $ 160, O@
0 $
0 $
3. Contributor Information [1 Add__[J Remove T
. Full Name, Mailing Address & Phone {b. Job Titte/Prolession d. Camments
(lnclude clude city, state, & 2ip} N T ‘H
\
—T 1R'alew Q\ Q__\(‘K {c. Employer's Name/Specific Field
Ll 3 W @>(‘owv1 Dt D “ )‘ [ Ga.) e. Election Sum to Date
Souty +, g o ErPIfEe 1
o LTWVROr t\)c =ECA 35.00
. Prior _{g. Account Code- |h. Form “PayE:f }i. In-Kind Description ). Date (mm/dd/yyyy) |k Amount
[ -y
0| 53| [amen ol /2029 |8 35.00
O $
(| $
4. Total only this Page : [s___145.00
. Total of ALL CRO-1210 Pages
(This tine must be on line 6 of Detailed ry Page CRO-1100) S 4.4699.00
CRO-1216 NC State Board of Elections April 2007




Contributions from Individuals

v [- o

Use this form to report individual contributions over $30 or contributions under 350 if form CRO 1205 is not used

4
Amendment

DYes -No

(include cliy, state, & zip)

Seve Mc,kxlt\a\;s*
H 2o Delawore St

1. Committee Full Name (and Furd if applicable) 2. ID Number
{ gAT%,  —cth It Uirey LATHAISS/OV]Es gDqu\

3. Contributor Information Add Remove

n. Full Narne, Malling Address & Phone Ib. Job Fitle/Profession d. Comments

rc. Employer's Name/Specific Field

No Job Title

NO’\ Q\MplOYc’A

¢. Election Sum to Date

Sopth port, WC J84bl s 50,00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deseription Ll. Date (mmlddlng_r!_) I}s.Amount o
B3 | bli/g0a4]s So.00

3. Contributor Information

n Add n Remove

a. Full Nome, Mailing Address & Phone
(include clty, state, & zip)

|b. Job Title/Profession

Bet \]\\Q\\S
7,,1% \%\wvx 603“123*

| No Jeb TtHQ

fe. Employer 's Name/Specific Field

Mot e,mp\oyfa

e, Election Sum to Date

S 200.00

TP w——/y

. Prior 13._Accounl Code [h. Form of Payment !l. In-Kind Description

i Date (mmddlyyyy) [k Amount

100G J2034’

3, Contributor Information

o YT

Remove

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

Thevesa 66\(*0(:0\ |
4% CAobhouvse Dv, &

SopPPYy, NC 2¥%6a

[b- Job Titte/Profession

e Emplnyer s Name/Specific Field |

‘QD* QA P\,O\feA

¢. Election Sum to Date_____ =

¥ 25.00

. Prior_|g. Account Code _|h. Form of Payment |i. In-Kind Description ~ |J- Date (nm/dd/yyyy) |k Amount
Blechrowne, Gk
O 5 5‘ Tm $ r_?-\.} 5 4

$

$

'age CRO-1100)

NC State Board of Elections

1. Total only this Page s 275,00
. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summa S 448900

April 2007



Contributions from Individuals

Use this form to reg

i
Ammm_
l’l.éﬂf&ﬂ?ﬂ B ne

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

cheek

O

Sz

1, Committee Full Name (and Fund if apphicable ID Number
S il A AR5 o/ TS abc B ?[
3. Cantributor Tnformation (T Add L) Remove T
. Fall Name, Madling Address & Phione b. Job Title/Profession Comnents
(Incinds clty, stats, & p)
altor
brancesea ‘S\C&\) e ?év%"w o .
b272 Ceaxlall Coued Se\§ Evployed [rimmimmmune
Soothport, NC 2840 $  450.00
K. Prior g Account Code |h. Farm of Payment |1 In-Kind Description _P,l:nu(-::nili_.',gm;)1 Amount
O 5 A |

$ 250,00

$

$

3. Contributor Information
2. Full Nante, Mailing Address & Phone
(include city, stats, & zip)

Add L] Remove

h. Job Title/Professton

id. Conuments

Marianne Hu\’\‘\‘lcy

So6 UH\DOF"\‘; NC, (7'{((‘1{,(9‘ p y $ (00 o
L. Prior [g. Account Code I'ﬁmurm Ji. In-Kind Desestption n.mwm) [ Amount
D] 53] |check loslu [zo2¢|* (60 .

$

$

— — S
r‘ rcunmmm & Phone q:ﬁbfﬁm T4 Comments
N o Jcb Tifle
L)UdiH\Ll DVO‘*C‘.«OO( i&h?lwu‘?ﬂmﬂﬂmdﬂcﬂeld
R AU Cagwell Beh Rd & -\— \ (A e Election Sum to Date
OV Em v
C%W&\l%a\n,\\\c Qg'-{g,g PO\/ s 2000.00
¥. Priar |g Account Code |h. Form of Payment _|L. In-Kind Description  Date (unvdd/yyyy) |k Amount
O | 523 | check o {18/ 20248 (060,00

$

4. Totsl only this Page

TS

$

L 50« OO

5, Total of ALL CRO-1210 Pages
(Thsi line must be on line 6 of Detailed Su

Viig ogs

NC Stute Bourd of Elections

s

4,0, 94.00

April 2007



Contributions from Political Party Committees
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable)

, Amendment

Py m of _1 I ves

!No

_|2.ID Number

SIMMONS FoR GOVNTY CONMMISSONER 2D B Gl

3. Contributor Information g Add |:|_ Remove
a. Full Name, Mailing Address & Phone [b. Comments .
(h_'!clu_xde city, state, & zip)
5”’“'\3&81}& C"m\\-\ e o2 Wevaan
P. O W 5‘03 |e- Election Sum to Date
Suppy, NG 8% $ 2Sp. 06
:_\_cfount Code |e. Form of Payment It. In-Kind Description _Ig. Date (mm/dd/yyyy) [h. Araount
531 Ch ecde 09/25)2024 |3 2.50. 00
$
¥
3. Contributor Information H Add _E Remove
. Full Name, Mailing Address & Phone rb. Comments
(include city, state, & zip)

Porun swirde fcu»-\\bwnoe.
Vo Bre 503
3«”:»1.7,0\&. 28962

n-\-n.PN‘L‘-J

¢. Election Sum to Date

d. Account Code |e. Form of Paymeni |f. In-Kind Description |g. Daie (mm/ddfyyyy) [h. Amount
—
$3) | Chede 07/9)0se | ® 400. 00
$
$
. Contributor Information g Add ﬁ Remove
5. Full Name, Mailing Address & Phone _b Comments

{include city, state, & zip)

c. Election Su[n o D_ale

$

d. Account Code e, F_n_T_pf Pnym_ent Ff l_n:Kj_nd Description g. Date (mm/dd/yyyy)} (n. Amount o

$

$

$
4. Total only this Page $ (,56.00
S. Total of ALL CRO-1220 Pages $ L 8D.00

This line must be on line 7 of Detailed Summary Page CR0-1100) )

CRO-1220 NC State Board of Elections

April 2007



¥

» - » [ Ammt
Contributions from Other Political Committees l o ;i Cve M
Use this form to report contributions from other candidate, referendum or PAC committees
1 pmmittee Full Name (and 'nm '_‘n.rmn‘.-‘ 2. ID Number

Sipamonts S Sty Comnessier ¢ 2 (3 BF BA)

3, Contributor Information Add u Remove ~

. Full Neme, Mailing Address & Phone Type of Commitiee |& Conunents
(include city, state, & =ip) _|B® Candidsie  [J PAC
Referendum
()OW\M\J\'\?'Q ""‘DE\EQ% J‘“ 'e.ul.evelllqlmud&pedm
Federal County: : -
b%{:‘i::i}:‘ C M State D 'Mnmcupahty . Election Sum to Date
WA, g $ W8o. oo
_-x_\ceountC §- Form of Payment [b- In-Kind Description | Date (umiddlyyyy) |j. Amount
e
b3| [ check \6Joa 2094 $ H8o. o@
$
$
A Contrmltor Infermation Add Remove
. Full Neme, Mailing Address & Phone . Type of Committee Ta. Comments
(include city, state, & zip) L] Candidae [ PAC
Referendum
c. Level Registered (Specify)
1 Federat T couney: F
, D State D Municipality: {e. Election Sum to Date
$
 Account Cede g, Farm of Payment b Tn-Kind Description L. Date Guwdd/yyyy) |i- Amount
)
$
$
3. Contributor Information T Add Remove
Full Name, Mailing Address & Phone " b, Type of Comnittee {d. Conmuents
include dity, state, & zip) LJ Candidste [ PAC
B L] Referendum
|&. Level Registered (Specify)
L] Federu L] county:
D stare E] Municipality: [e. Election Sum to Date
$
. Account Code_[g. Form of Payment [hin-Kind Descrtption 1. Date (mmvad/yyyy) |J- Amount
$
$
$
4. Total only this Page s 490.00
. Total of ALL CRO-1230 Pages z ) 5 : m
This kine must be on line § of Detziled Summan age CRO-1100, @b 65.12) $ ; e

0-1230 NC State Bourd of Blections April 2007



Amendment

Contributions from Other Political Committees », ﬁ of _\2)_ O ves

Use this form to report contributions from other candidate, referendum or PAC conunittees
1. Committee Full Name {and Fund if applicable)

S 1Mo NS roR Coonty Commisgio neR
. Contributor Information U_Add u Remove
Full Name, Mailing Address & Phone " [b. Type of Committee

.No

2.§D‘5umr;er6q l

d. Comments

(include city, state, & 21p) E Candidate ] PAC i
COMIV\\ ﬂ‘?ﬁ +o Ef\,ﬁ(‘j ﬁ.ef:lf:;::z::'ed Spectly) |
Johoton D AWMICO [ Feders [ County:
,bohl 24 Wi d'\] PO L nt Kd ow 7 state [ Mmunicipality: [e. Election Sum to Date
Supplg, e LA s \F‘SL 27)

. Acecount Code  [g. Form of Payment

H31 [ oheck®™™

|b. Tn-Kind Description

[i- Date (mm/ddiyyyy) }i- Amount
$

0S| 07.,/2024

00,00

23

check

lo[i5/g024

5 256,00

54

e ecic =’

10802 f2024

s TR 66

n Add n Remove

|b. Type of Committee

Bl Candidae [J PaC [ i

D Referendum
c. Level Registered (Specify)

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

! eder ounty:
\.S OM O\J{—JV] C,‘L‘V/l\q){l) P‘Qm ‘Ecg d 5‘9\} D ]s:t:teal E] ;uni?ipalily: e. Election Sum to Date
ly N QR0 s 1Tsl.23
g/Form of Payment &1 [h. In-Kind Description [i. Date (mm/dd/yyyy) [} Amount
check 1o(15/2024 |$ ] 03, 5]
3
3
. Contributer Information ﬂ Add n Remove

T Ib. Type o? Conmmnittee
Candidate L] PAC

g Referendum

c. Level_l?:gglstered (Specily)

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

4. Comments

D Federal U County:
_D State D Municipality: |e. Election Sum to Date
$
_.__Account Code {g. Form of Payment h. In-Kind Description [i. Date (mm/dd/yyyy) [i. Amount
$
$
$
4. Total only this Page $ \ ?1 g \ ’ ,?J 5

5, Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Sum

Page CRO-1100)
NC State Board of Elections

CRO-1230



. . . . 3 Amendment
Contributions from Other Political Committees p» _J o 3_ Eve BN
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable : ST . ID Number

81MMOM6__F0R CouRNTY COUMLSSIoNER 3 V¥ 5 Q)
3. Contribator Information [ Add L] Remove

Full Name, Malling Address & Phone "~ [b. Type of Commmittee d. Conunents

(include city, state, & zip) = | Bl Candidate PAC

Commitier +o Eleet e T

Roberk Bob Fulten (T Fodenas couy |

'5 q, g n_‘_. lxw\\') er Sh,- £OIN D‘r‘ ,.D State D Municipality: le. u:lien{St_n_n to Date

ovHhport, NS¢ AR46 s 3903, %9

. Account Code 1;_.Form of Payment

_ Iy_._ In-Kind Description

i Date (uwdd/yyyy) li- Amount

531 | cheek 07/14/202.4 |3 B2\, Lib
2 | cheek 09 sb[024 | #1056 , OO
SN | eheck 8(36[2024 |$(420, 2
. Contributor Information ﬁ Add n Remove
a. Full Name, Mailing Address & Phone Ib. Type of Commiitee ~ |d. Comments
(include city, state, & zip) . Candidate PAC | o
. Referendum
c. chel Registered (Specify)
n Federal [ County:
Q State D Municipality: |e. Election Som to Date
$
r. Account Code Jg:iom of Payment b, _In_-ﬁlnd Deseription i ji. Date (mm/dd/yyyy) | Amount |
$
3
b
3. Contributor Information | I Add t: Remove
. Fall Name, Malling Address & Phone [b. Type of Commitsee d. Comments -
_(include city, state, & zip) _|CJ Candidse [ PAC
. o Referendum
¢ Level Registered (Specify)
1 Federal L] county: =
D State D Municipality: |e, Election Sum to Date
3
. Account Code |g. Form of Payment |h- In-Kind Description B i. Date (mm/dd/yyyy) | Amount
3
., ] $
b ‘1s
. Total only this Page $ 3303 %9
5. Total of ALL CRO-1230 Pages ~
his line must be or line 8 of Detdiled Summary Page CRO-1108 > D 54’5’ I 1’
CRO-1230 NC State Bourd of Elections April 2007



4
Amendment

Other Receipt Sources P I Ove B
Use this form to report income not reported on another form. i.e. interest income, nol for profit contributions etc.
1. Committee Full Name (and Fund if applicable)

. Type of Recelpt Source

Interest I 7 ! Conlnbuuom Not for- Prol' 1 Organizations - - D Oulslde Sources of income
. Contributor Information E Add | I Remove
. Full Name, Mailing Address & Phene ib. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
6 6 Q/U ¢ Outside Source Explanation
’_.F)\z%c’ﬁ; 279 4 / e, Election Sum to Date |
\exzie, NG 227626 s &3 J
. Account Code  |g. Form of Payment th. In-Kind Description I, Date (mmv/dd/yyyy) |J. Amount
53/ CML\ 07/]? 024 $ W)
531 c ash~ O8[)92029 |$ o /2
Contributor Information E Add . Remove
. Full Name, Mailing Address & Phene |b. Net-for-Profit Federal ID # d. Comments

(include city, state, & zip)

[ecu

c. Outside Source Explanation

0. 2.95¢/
"R;\g;.al,,u.c. 2742L

¢. Election Sum to Date

$ ,417

[t- Account Code  lg. Form of Payment Ih. In-Kind Description i. Date (mm/dd/yyyy) |[J. Amount
53/ Casl 09/17/213.4 Y .07
53/ Cash /ohfacas 1% 410

. Contributor Information ﬁ Add Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

(include city, state, & 2ip)

c. Qutside Source Explanation
e, Election Sum: to Date
$
. Account Code  |g. Formn of Payment h, In-Kind Description 1. Date (mmidd/yyyy) _|j. Amount
$

| $

. Total only this Page $ 40
6. Total of ALL CRO-1250 Pages

{This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ . 4.0

(This line goes in tine 11b of Detailed Summary Page CRO-1160 {I'No.l -for-Profit Consribusion}

CRO-1250 NC State Board of Elections December 2007



. Amendment
Disbursements pg 4 of l BOves Hno

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

1, Commitéee Full Name (and Fund il applicabley =~~~ = __|2. 1D Numbe N
6 v 7] s Fid Py LYYV TS VS | BDFEQI

3. Type of Disbursement _(Please usqseparate CRO-1310 forms for each tvpe of Disbursement

l Operating Expenses butions 10 Candidates/Political Committees ECmrdi nated Pany Expenditures

Add U_Remove

4. Payee Information

a. Full Name, Mailing Address & Phone " Ib. Coordinated Committee Name d. Comments i
include city, state, & zip)
\AL\(\\).){' SQPV C-C)f\\&/ C. Levgl lle_g_ls_tered (Specity)
\\\1_ “’Gu) POMI‘, -BLVA ﬂ Federal “ County:
Led ] iz Municipality: |e, Election Sum to Dat
| N. Co )-945.’ D late D unicipality: |e on Sum to Date
‘ $ 34 \4
. Account Code  |g. Form of Payment  [h. Purpose Code ri. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
53] } ewd o /)oefz024 |5 3974 | Food - Code o} BeDP
$
4. Payee Information n Add U Remove
. Fult Name, Mailing Address & Phone ib. Coordinated Committee Name |d. Comments -
(include city, state, & zip) '
w‘ jA\'G\S [\ c. Level Registered (Specify)
227 E. Vl'“‘ S'L'G&'\ I I Federal . County:
D State D Municipality; [e, Election Sum to Date
Southeed, V. 20441 -
. Account Code |g. Form of Payment  h. Purpose Code  [i. Date (mmnvdd/yyyy) |j. Amount k. Required Remarks
53/ Checlt 0 sofoploze |8 8(. 00 'Bq'.)&.%?u).&
53/ | ched O | Mofuf2024 |5 384.50 | BuNdime Rewke
4. Payee Information Add  LJ Remove i
ta. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip) : ALt e
! I fc. Level Registered (Specify)
?E“AV Co. Dm' wme‘“ D Federal - County:
137 Cove q”'ﬂﬂ L D State D Municipality: |e. Election Sum to Date
o hpsleak, 4.C Smogx S (0.00
f. Account Code ig. Form of Payment ih. Purpose Code  [i. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
53/ Chheck, O 08 /oS 2024 5 60 % | Lutehem Trlabs
$
5. Total only this Page $ S566.14
6. Total of ALL CRO-1310 Pages .
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) s /0,7124. 76
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | !
{This line goes in line 13c of Detailed Summary Page CRQ-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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

D* Other
des require detailed explanation in reguired remarks field (k
"RO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements pe 2 of 2 Dlve Mo

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

1. Committee Full Name (and Fund if applicable) LR REE - ID Number
Smm MS L i Cm .' ? A.h.
3. Type ofDisbuEsement ; _'l-.:1;-1: ise sapargie (RO 110 forms Jor eacn type of thsbirsement, 1
Operating Expenses E Contributions to Candidates/Political Committees g Coordinated Party Ex_gcnd.ilur;s
4. Payee Information —HAdd g Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments L
include city, state, & zip)
Db‘t\h\\w:— Mwﬁzn’j c. Level Registered (Specify)
Wzos %V Rd. [ Federar B couny:
L Oj’d 6\'\1'0 %,30 D State D Municipality: |e. Electicn Sum to Date
'
$ 4 298,71
f. Account Code [g. Form of Payment  |h. Purpose Code Ji. Date (mavdd/yyyy) j- Amount k. Required Remarks
53 Checle, B | O7/30hune [S20SE | ward Sre
53/ | Chede B[ 012¢hne [520m.97 | sl s
4. Payee Information L] Add L] Remove i’ X
a, Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include cf_ty._slate, &zip)p il 3
-DMM W c. Level Registered (Specify) |
ftz08 \W TA [ Federal B couny:
| j : m\w 4;,3‘, D State D Municipality: je. Election Sum to Date
S 8L7. 97
. Account Code 1g. Form of Payment ﬁh- Purpose Code i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S31 Chede, B 02 fofrazs |3 8L7. 97 Yurk Srens

=B iBSterd 2 $

4. Payee Information B Add n Remove e o)
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments w
_(includecity, state, &zip)
L ] ¥
Vn%"u.’?ﬁ-é\" \ad c. Level Registered (Specily)
441 k&\-““ﬁe- W ) O Federa B couny:
Necumson, ONTARAWD ] state B3 Municipaiity: [e. Etection Sum to Date
Caneda $ 249, 1%
. Account Code g, Form of Payment  [h. Purpose Code |i. Date (mmvdd/yyyy) [}. Amount |k. Required Remarks

debNteed | B |07/20)ama 8 135. L2 [Bumpe Slnke.
Aol Cacdh s 07)ig 2024 |5 [13.56 | Bumpe Shickere
S, Total only this Page |1. $'S 22, . 3o
6. Total of ALL CRO-1310 Pages |

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ’ 0 z. o 7 ‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )} ] J
{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 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

"RO-1310 NC State Board of Elections December 2009



Amendment
Disbursements e S ot 3 Ove [Clne

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

Type of Dishursement | (Please use Jeparaie CRO-1310 forms for each i :
Operating Expenses u Contributions to Candidates/Political Commtittees U_ Coordinated Party Expenditures
. Payee Information ﬂ Add ﬂ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments LB
include city, state, & zip) L e |
. Unle Bowi
New Worenver Co. ' QVL\ [e-Level Registored (Specity . J
50 * Idw CM\\"& S | l Federal . County:
\“ﬂ ml‘Nern N.-C 28¢03 G Staite D Municipality: 1e. Election Sum to Date
$ 240. 00
. Account Code rg. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) Ij Amount k. Required Remarks
53/ Checle €} 08)24 [2024 |5 200.05
b
Payee Information U_Add n Remove
. Full Name, Mailing Address & Phone I!_:. Coordinated C_qm!rdttee _Name_ d. Comments
(include city, state, & zip) _
Bransud. Beecon . Level Registered (Specify)
3679 E\ﬁPH-&S Dr. [J Federal County:
D State Municipality: |e. Etection Sum to Date
S\ ¢ 28970 ‘Etectioa Su
$1380.00
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |t. Amount k. Required Remarks
53/ Chee A /0/67/2024 |3 t108.060 ews £,
_#"
| 53/ deb} cacd, 2} lo//#zoﬂ $ 250,70 | Alugs Ppe A
4. Payee Information Add Remove
. Full Name, Mailing Address & Phone |b. Coordinated Commities Name d. Comments
(include city, state, & zip)
W\s o 03 c. Level Registered (Specify)
V2L Sz Pa-\—\r!, \M 3 Federat B counyy:
D Sute D Municipality: |e. Election Sum to Date
Lzlie Wacermaw ,N.C 28690 s
]72.08
. Account Code  [g. Form of Payment . Purpose Code  [i. Date (mmvddryyyy) I,l Amount k. Required Remarks ; i

§3/ | de® (ud o nhifroze |5 193.08 |Cod ouf Pepe
Si=  (dbiress | SIS ghwheee (SSHdue | Svosiiegme ><

S. Total only this Page $ a1 -721, 0B
6. Total of ALL CRO-1310 Pages

(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses)
$ 10,/20. 7%

(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-11M) 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
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

"RO- f NC State Board of Elections December 2009



. Amendment  <»
Disbursements pe F oo Ovee M

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

1. Committee Full Name (and Fund if applicable) R R e -ID Number
5‘“ At "{ LEEA Y Wiy ‘akl ‘i-.'- SE R B D‘B ?I
3. Type of Disbursement  (Please use stparate CRO-1310 forms for each type of Disbursement)
2 Operatin_ﬁ Expenses E Contributions to Candidates/Political Committees n Coordinated Party Expenditures
4. Payee Information n Add n Remove
a. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name 1d. Comments
include city, state, & zip)
W o Level !!egiftered (Specl_fl) L
Sa.m E.- F( WETE [ Federal W couny:
74, ‘8 E‘-W ! C—?& M m D Slate D Municipaiily: e. Election Sum to Date
Loxweed , L. 20952 5 56,00
. Account Code  [g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) Ij Amount |k. Required Remarks l
53/ Chedle o) 0Tl fzo24 |5 50:00 | Tckeks
, $ :
4. Payee Infg_rmaﬁon . U Add ﬂ Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments

(include city, state, & zip) i ; % .
: ndidade.
BOG,_H\ (3781 ’K€5\'Q_ U(c\y\*t |- Level Registered (Specify) | L 0N ch

(0323 O ‘ eande,. De., [ Federat E_cnumy;

D State Municipality: e._ElectioP Sum to D_at_e

Wl.\ng\'bw. NG s 0.2

. Account Code  [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) Wl Amount Fk- Required Remarks
531 | Debit 0 [08/29[3024 | k02T {Candidate bunch
3
4, Payee Information m Add n Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
g (BEINGC eIty state) . 21p) Rl St A TS .
U 6 PS ¢. Level Registered (Specify)
206 E. Nagk S‘ ol . E Federal E County:
’ State Municipality: je. Elgc_t_ion Sum to Date
Southport, NC 2846l .
3. oo
. Account Code  |g. Form of Payment rh. Purpose Code |4, Date (mmvdd/yyyy) |j. Amount |k Required Remarks
531 | Debit I 07(11{2024 ]85 (8, oo
$
5. Total only this Page s 178,27
Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [ / 0 / z 0 7‘
(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 Pa

. 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

v Expenditures)

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

NC State Board of Elections December 2009



Disbursements

Pg

Amendment

i of iﬂv

-No

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

committees and coordinated party expenditures

Pk

. Type of Disbursement (Please use sep

Bl

|3 DF

LNS

Op-cralinEExixnses _u:élﬁlibﬁéﬁaitﬂasmo]ilical Commiltees -i;mtc.:-de Expr:(il;l_ll‘es o
Payee Information Add L] Remove
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
include city, state, & zip) 4 N e | :
W(\J\m&-\ NaacP e Level Registored Specity)
,o 34 ?’fkﬁl‘l"‘k 'Dr. ANE U Federal ' County:
L&\H‘* \) C. Je9s/ D State D Municipality: |e, Election Sum to Date
‘ . - 1
S 780. 00
. Account Code |g. Form of Payment h. Purpose Code 1i. Date (mm/dd/yyyy) |J. Amouat {k. Required Remarks
53/ Chedde O | oBlfyyae |S 30 & Foma o\
53] Chegla O Oblor/aaza [ 480 £ | Trwedn
4. Payee Information _U Add ﬂ Remove
. Fuil Name, Mailing Address & Phone T_b. Coordlnated_ Co_mmittee P_Ian_‘ge_ | d Commen_ts_ )
__(inclmle city, state, & zip)
’B\'“\'b“i e CO\N)*\ “WP ¢. Level Registered (Specify)
10EG Pacuwwad \br'. AE ] Federal County:
Lei\nwnk ; YA A0495/ O swue D Municipality: |e. Etection Sum to Date
. ) . > . « 1 $ - 2 0 0' oﬁ
+ Account Code _[g_. Form of Payment |h. Purpose Code  [i. Date (mmvdd/yyyy) [j. Amount k. Required Remarks
s31 Check 0 otlyzfasa |5 7002 | O
S3) Cin O O8lonfzo2e |5 100 ¢
4. Payee Information Add n Remove
5. Foll Name, Malling Address & Phone rl_ﬁ._Co_orfll_natl_ad Committee Name  |d. Comments
(include city, state, & zip) EHT F ]
Shede Vo T\ c. Level Reglstered (Specify)
na €. Mosre SJ" O Federa County:
ot D Siate D Municipality: |e. Election Sum to Date
Sowrlomd, N.G S8 eet = o Date
g 768.00
. Account Code |g. Form of Payment {h. Purpose Code i, Date (mm/dd/yyyy) |J. Amount |k Required Remarks
53l Chedh A mlpj;éu& $ 708 ¢ Mmp—!-w Aos
5
5. Total only this Page $ li?ﬂ’ﬁo

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 Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Sumntary Page CRO-1100 if Coordinated Party Expenditures

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

s /0,/20.7¢

A* - Media B* - Printing C* . Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

equired remarks field (k)
NC State Board of Elections

December 2009



Amendment

Disbursements Pg i of _(g_ Oves BN

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

SfMM@UF FOQ -.Gzo.uwry Q‘QHM EE.Q;]E" .g" B'DF '.B‘H

. Type of Disbursement P

te CRO-1310

r each eme : v

Operatin E:gptnses
. Payee Information
. Full Name, Mailing Address & Phone
include city, state, & zip}

SECY Fo Undatbn
P.0. ®or 29561

Conlnbuuons to Candlda(eslPohuc.ﬂ Committees u Coordmaled Party Expenditures
u Add Remove
|b. Coordinated Committee Name

i CopuEIE

¢, Level Registered (Specify)
n Federal County:

O seae [ Municipality: [e. Election Sum to Date

s B.00

|k. Required Remarks

S ELuU Frussladon

Raers, NG 27624

. Account Code Ig.mForm of Payment _|h. Purpose Code

53/ = 0

Date (mm/dd/yyyy) |J. Amount

$[c:c

i.
l‘°f=4f2,az,i
$ {. @6

E; | f 2oL
Add ﬁ Remove

[b. Coordinated Committee Nare

2]
4. Payee Information
. Full Name, Mailing Address & Phene
(include city, state, & zip)

5 6CU FDM@&H()V\

P-0. Rog 2952

SEcu Covvdateen

& _d. Conu!wents_

¢. Level Registered (Specify)

D Federal - County:

D State El Municipality:

e. Election Sum to D_at_e

$ é.-o'a

Ra\engn, ML 27624

f. Aceount Code .

531

g Form gf Payment
Bies
q

. |b. Purpose Code  |i. Date (mavddryyyy)

Oﬂl-‘fz o2&

j. Amount

S { 0o

|k. Required Remarks

, SEcU Gredafenn

53|

$ (o S?C_“le%

57 (1% (2&_4
Add ] Remove

4. Payee Information

s, Full Name, Mailing Address & Phone
w(include clty, state, & xip) 7

[b. Coordinated Committee Name d. Comments

|c. Level Registered
Federal County:

pecify)

D State D Municipality: ﬁe._Eig_:‘_ion Sum to Date
5 A =
if. Account Code

g. Form of Payment h, Purpose Code [i. Date (mm/dd/yyyy} |} Amount
L - $

$

[k- Required Remarks
oot bbb bt

5. Total only this Page

.8
s /0,/20.76

6. Total of ALl CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CR0-1100 if Operating Expenses)
(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1180 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)
A* . Media B* - Printing C*-F Fundraising

- Salaries F* - Equipment G - Political Party

- Postage J - Penalties K* . Office Expenses

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

NC State Board of E[eulons



R Amendment
Disbursements Pe o ' Ove Blno

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 I applicable) D Number

DM oS For CovnTy puicsionER | 8 DF B
3. Type of Disbursement (P ¢ separate CRO-1310 forms for eac, of Dish

Operating Expenses g_(‘omnbunons to Candtdntesll’olmcai Comumittees !; Coordinated Party Expenditures
4. Payee Information [J Add . L] Remove
fa. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d, Comments
jinclude city, state, & zip) 30!':? .32/1 ‘I—I ,2:{3 o o PFO Tree_
NS on e Q}neO..P ¢ Level Registered Spectly) | \ /e (™ 5( ns
as =Y S'z‘m\e‘\n\\m ~Dl'o u Federal ‘ County: 3

Ms}a\ ‘ T\L 78758 D State D Municipality: e$Elecll§ S% Da@ 5

. Account Code  {g. Form of Payment ]h. Purpose Code Fl. Date (mm/dd/yyyy) |J. Amount Fk. Required Remarks
# D&bﬁ'('ard B OT /26 26'2%[$ m Slqhs (, a)M

$

Payee Information U Add n Remove

. Full Name, Mailing Address & Phone |p. Coord[na(eq_i_ _qo_qulljlt_e_e h_lnn_te_ _E Comments
(include city, state, & zip) T
Q(;\g\uc, - VANYTIV NC [c. Level Registered (Specify)
34¢ Summer S?‘l"b& [ Federal W couny:
A D State D Municipality: |e. Election Sum to Date
SWV;Ik P Ma. 02744 s
i{.4l

. Account Code Ig. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) Ii. Amaunt k. Required Remarks

531 Cash c 10[03ho2g [$ 4.28 | Opemdirm Exposnes
531 Casi C. o S 7./8 |Ogerstim Erpoanes

. Payee Information Add L] Remove
. Full Name, Malling Address & Phone Ib. Coordinated Committee Name  |d. Comments
(include city, state, & 7ip) i)
AC\"B‘“Q = VA NT:‘V N C c. Level Registered (Specify)
3‘6 SUMMGI S‘rud l l Federal . County:
= 1 stae [ Municipality: [e. Election Sum to Date
Domervile | MA. 02/44 X
0. 65
. Account Code |, Form of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) [}. Amount k Required Remarks
58/ cash c 0B/29(2004 |3 10.05 |Opeatnatrpoancs
$
S. Total only this Page $ 5 69 9¢
5. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / 0 / Z o 7&
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
ary Page CR0O-1100 if Coordinated Party Expendiiures)

Purpose Codes (List detailed expenditure code in (h.) above) '
A* . Media B*. P « Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Eleuwna. December 2009



. Amendment
Disbursements Pg L of I id Ove HEnN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated pa nditures

Type of Disbursement

L Oparnung Expenses l Contributions to Candidates/Political Committees L E; Cooxdmnted Pm'l\' Expendltun:-. iRl T
4. Payee Information U Add E Remove

a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name
include city, state, & zip)

CQ PAYWN ) %M% E leﬁ-*' ¢. Level Registered (Specify)
MU i &&Q-Rﬂ Chel &A@ D Federal . County:_
D State D Municipality: [e, Election Sum to Date

5 50.00

f. Account Co‘e g. Form of Payment  [h. Purpose Code 4, Date (mm/dd/yyyy) |j. Amount !k. Required Remarks

s S
i > s
4. Payee Information n Add ﬂ Remove

. Full Name, Mailing Address & Phone 1all_)_ Coordinated Committee Name {d. Comments
{include cit)_r, slat_e,_& p)

CMM}‘\*‘-—\-B&E\ I"\\%ﬂwh c. Level Registered (Specify)

Lig el eyare Chve O Federat B couny:

%“J,{‘?,‘& O.L 2B {7 sue ] Municipatity: [e. Election Sum fo Date
; .

S Jpo

. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k Required Remarks

_id. Comments

31 Ched D 0701 [2024 |$ s00 & “Donalian
$

4. Payee Information u Add
a, Full Name, Malling Address & Phone
{include city, state, & zip)

Remove
|b. Coordinated Committee Name

¢. Level Registered (Specify)
D Federat D County:
D State D Municipalily: e, Election Sum to Date

$
f. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount {k Required Remsarks
$

$

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)

(This line goes in line 13b of Detailed Summary Page CRO-1100 lf Contrib to Candidates/Political Comm)* \ 5 O ' Cx)
{This line goes in line Iic of Detailed Summa ; 0

. Purpose Codes (List detailed expendnure 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 - Poslage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund

150.00

CRO-1310 . NC State Board of Elections December 2009



