Amendment

Disclosure Report Cover Oves I8 No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
[1. Committee Information

la. Full Name s e e ID Number L
| Comncdiyee & Tlecd Tommy Brow~
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

V04 Rarhze R G1as (2095

e. Phone Number

N . A ~ ) - —
) e y > -

_O Q¥ .15\2'\04 N C ) c/“'{é$ @-O,@%q_:}Q‘qa
2. Report Year|3, Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name -

dozs | 2)32)202% a123)2025 [ TNowmmy Rrow

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
PN Candidate Campaign ~ [] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser m Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoft O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
I8. Number of Fundraisers this Report O special [ Final
© O special
11. Account Information 111. Account Information
fa. Financial Institution Full Name ,..l%‘_ Financial Institution Full Name e
VoS &
PpPurpose cAcomiCode [ Pun@@ = (S [\/[E[) | Account Code
€ ok SEP 25 2025
C eﬂ\f" 20 7 ~ VTV AAZaA (L |d. Period Begin Balance 2 d. Period Begin Balance
C BRUN K COUNTY
3100 e . |
CERTIFICATION

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

TU*\M% %“OWN ‘\4/3 2 @\ ﬂ

QS’)QG;;QS/

Printed Name of Signer ! Signature of Appointed Treasurer " Datel
FOR OFFICE USE ONLY .

. -25-96 ) Delivery Method

Date Received: q 25 2 Employee: 2 QZ [J Normal Mail
; . [ Registered Mail
Date Postmarked: . Employee: 9 Hand Delivered
Date Scanned: q ‘25 5 2.[) Employee: Nﬂ O Electronically Filed
: : [ Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections "August 2008




Amendment

Detailed Summary Oves [N
Use this form to summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMM"\A'\'% L F)fc‘\ /)W"%’w-.m ?g'027
Start of Election Cycle: January1, 2072 Reporting Period_| _Elecion Cyee
4) Cash on Hand at Start $ 100 $ Q
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ D) .9 Q{ $ 2 . C "“;/@
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)| $ D 5 A0 $ ? (@) < L

EXPENDITURES

13) Disbursements

(CRO-1310)

13a) Operating Expenditures $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-I510)| $ | O $ 19SS
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)[ § \ | ) v (s y,2% Sk l%;;
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ V; F (0. 6% [ $ ) ,+ CO. 25
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-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions tombe Refunded (CRO-1215) | $

G PR S A
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

PgL

Amendment

) D Yes

(include city, state, & zip)

30M Boarbee RAVO

T\\ON\% B(‘ow ~

of No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
g
1. Committee Full Name (and Fund if applicable) 2. ID Number
COmn\?\—\—Lc Lo E\ ecd —Torﬁm’ Rrow—~
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

F)‘\ ‘\'o.-rb)

c. Employer's Name/Specific Field

e — h . \2-&5 ) ¥ S e. Election Sum to Date
O2k Tk, wl AB46S ) P Gag
\/2\D°’24=ﬁ‘/j > S

_t_g‘fi_“r g. Accounf_que h. ngm of Payment i. In-Kind Description j. Date (mm/dd/yyy»y_)_l kA}n({ugt_ e
= \CY3 C\ece — '.}l)‘l{’gg)s’ $ SO0 . oo
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

f§a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

ADQ\ Relkoxer
309 Ye?izh Stepe d

Ne Ny, Tt e

DGy

e. Election Sum to I)_gte

0¥ AslaAd, NTU 28H6S Ewpleqed |5 250
ft. Prior |g. Account Code !h. Form ofPa:yment i. In-Kind Description . Dat_e (mm/dd/yyyy) |k. Amount
O | 7¢eR (e G - 2 No |3 |3 2S50
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Hb+ Svgo- (ove VoA
\I\\)—u,\w\\\!\jr\(‘i)!xl W~ C a\&\\.\\

Na g TTM,

c. Employer's Name/Specific Field

VS

AN

e Election SumtoDate

Bf. Prior |g. Account nge h. Form of Payment i. In-Kind Description j. Date (mgﬂdd/yyyy) k. Amount
O | 7ed Lot C?ig\/ — ’%\ nlasas |s IS
O $
O $

4. Total only this Page s 33<
5. Total of ALL CRO-1210 Pages $ 9 o9 <
(This line must be on line 6 of Detailed Summary Page CRO-1100) 4 l =

CRO-1210

NC State Board of Elections

April 2007




ngg_of_.(é_

Amendment

Contributions from Individuals O ves 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
al
[~ e
[3. Contributor Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \ A —
N Ay TWHL
K,Q ~ R T2 ™ c. Employer's Name/Specific Field
\ % \‘ QG _D 20n e\ D\",_ NT)‘X e. Election Sum to Date
Olrey, My Q023D Ewdosed [s |, 000
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
O M\ C(@).‘A— (e - ?\az ,Qc;‘\" $V, 000
O $
O $

3. Contributor Information

L Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

ST acne S e
EEDC ler, Racki W 24

Ve Duly ~ Lrle

c. Employer's Name/Specific Field

Nx‘.} k

e. Election Sum to Date

Coluambia, MBD oY Emplogel [s 50
ft. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O e |Gaviv G i R av]ac|s S0
O $
O $
3. Contributor Information ﬁ Add _D- Remove

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

b. Job Title/Profession

d. Comments

mcf\lj Mesger s mtn
AT TTAWRISWENRYYS -\,(,}J

Na day Ve

c. Employer's Name/Specific Field

™ ox

e. Election Sum to Date

Readeatoa, F= 34N 5 {02

[ Prior_|g. Account Code_|h. Form of Payment _[i. In-Kind Description §- Date (mm/dd/yyyy) |k. Amount
O | T |Codd (oD = Rla#2 2T s 100
O $
O $

4. Total only this Page [§ 1150

5. Total of ALL CRO-1210 Pages

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

S90S

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

3

~

o« Lo

Amendment

D Yes

Pg

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

1. Committee Full Name (and Fund if applicable)

mNo

(include city, state, & zip)

-KQ\\ \"\é\‘ ™S

2. ID Number
A . % e .
Comm‘x}rk—c; L BFlecd TJommy IRrovr
3. Contributor Information [0 Add [ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

CECG

c. Employer's Name/Specific Field

(include city, state, & zip)

Lol TZ2adw |
203 WX e Ve

SC- (Y“Zh?/’)(’/

c. Employer's Name/Specific Field

AT B 1.
m '\3’\_\»‘ ce \\ © ) e. Election Sum to Date
. . 2 : . —

(coksully MDY V393 Lézlershiy |s 25

l;} _P;i_gr |& Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) | ;lf.iéqx_qgrt e
O 1Y x¢R Cradx Czed - 9 \U\\'l"‘ll\ $ IS . o0
O $
O $

3. Contributor Information ﬁ Add E Remove

#a. Full Name, Mailing Address & Phone b. Job Title/Profession d onvr‘qx}gggs” .

A vz

e. Election Sum to Date

Ok Is\zad, WO AQWEYS $ SO
Bt. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k.Amount |
— '\ \ N ¢ _ - <
O] VR | Check - 9)elwas7|s S
O $
O $

3. Contributor Information

]

Add ﬁ Remove

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

b. Job Title/Profession d. Comments

(;;Q’OB E. \<>5\«\~\— Deiwe

c. Employer's Name/Specific Field

N ok

e. Election Sum to_?ate

O 2l Tal2d , N 2-H6Y 7 $ 0o
§f. Prior |g. Account nge h. Form of Payment | 1'In>-Kmd Description J. Date (mm/dd/yyyy) k. Amount .
O 17¢B | Cvack = A2 |3 10D
O $
O $
4. Total only this Page $ Vv S

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 0,925

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pgi

of

Amendment

~ DYes ‘mNo

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

 (include city, state, & zip)

1. Committee Full Name (anc_l Fund if applicable) 2. I.l!) Number
Commiddee Yo Elocr Tommy Rpecon
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

—T\a\‘é *\\&(D&/ﬂ
12V NE S)1™ Saren
Oz% Tz, WL QS

No \se TMe

c. Employer's Name/Specific Field

NeX

e. Election Sum to Date

$ 9

(include city, state, & zip)

ff. Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount P
O [S¥B | Cirect ~ A) v #2253 SO
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b J_o_P V}'l‘»i_t!ﬁe/?}jg{ersrgi"o‘q - d. Comment}~

Neiz2¢\ Ducaon |
L\\%% C@M&r\c&rjz (_Q\:Q (‘\I" L\\\‘\\‘ \

AR

c. Employer's Name/Specific Field

Q\(_(_Q\p— (73 Ny

e. Election Sum to Date

3&/\\‘\(’5\’-‘\; W L Q‘"O\\ L\ ASDOC.KQ,'LQ/S $ |oQ
ft. Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description i- Date (mnv/dd/yyyy) (k. Amount
O W | Qrecle - U oglowas|$ )00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title!l’rofession

d. Comments

uir\\\ ganr -\ic\s i~

Na ARS W SUvy

c. Employer's Name/Specific Field

I\D Q ac e Qo —_ D> 2 O . N 0 3( e Election SumtoDate
\C,Q(jg\es\r‘g\(é, ‘\,L 31’9 %L\ EMF\O‘j’?D $ 200

Rf. Prior [g. Account Code |h. Form of Payment i. In-Kind Description e j- Date (mm/dd/yyyy) [k. Amount
O | T o)k C‘erb — q ) 12)2eD357| 8 Qo0
O $
O $

4. Total only this Page $ 350

5. Total of ALL CRO-1210 Pages $ C\ D (

(This line must be on line 6 of Detailed Summary Page CR0O-1100) i ~

TR
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

—

o)

Pg _—

~
‘ “)

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

Amendment

D Yes ﬁNo

_ (include city, state, & zip)
TO“D o )t\ e,)
6703 E- Mot Do

1. Committee Full Name (and Fund if applicable) 2. ID Number
5 ol -1
Cumfv\w\'\’e C *Lc {’?(ﬁ\’ /omf“y r\?“’cw/’\
3. Contributor Information O Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e Ao THL

c. Employer's Name/Specific Field

o X
™ \

e. Elect?gn Sum to Date

(include city, state, & zip)

Q M2
Rezch Dr.

N\é‘f'\’&/\
Q06 E.

Osk Iy, NL SLRU6S

N dse T

c. Employer s Name/Specific Field

03\C J—S)Z'\d N( é‘d ‘“‘CJB E‘\-Q\"J’ld $ 0O
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount .
= PO GV FQGB 4 Drink QI\‘\Q“ 27138 j00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn . d Epmments

V\D)\

gm\\ =9 ()

e. Election Sum to Date

$ 16 Q

§f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
: PRV e
O | Tz [Ceadit (2 - 9 i |22< |3 10O
O | TrR Cgs\r\ = ))L"QUD( $ 50
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

‘B\\\Sor\ L aC sens
204 Rasbze RWJ

Prduc) Quner

e onanenty

c. Employer's Name/Specific Field

\—D\.‘Q‘ﬂ\""' ﬂ‘)uwj

e. Election Sum to Date

D Talzad, NC QRYGT 5\ o0
[ Prior [g. Account Code [h. Form of Payment _ [i. In-Kind Description . Date (um/ddlyyyy) |k Amount =
O e |[Coxt (onD B q )16)225|s | Oy
O $
O $
4. Total only this Page e

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ ;«(}'g<

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg é’ of

Amendment

(‘9 DYes

m No
Use this form to reBort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

C’Hé or @.Zu\f—wi”\\
\?\0@ P 3rzmj A2y

1. Commiittee Full Name (and Fund if applicable) 2. ID Number
: i T -1 ‘
(Qmm'\ A'\-ét J-D k )@C 4 ,(;lvwv\\ﬂ @!‘awr\
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 5 . —
N e Az WMo

¢. Employer's Name/Specific Field

W) o

e. Electgigpﬂvsum to Date

0\(\&3: MmpD o3& qu\gjz\‘) s So
jf. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ST ey N R e R B Sxonont &
é ~ N \ L =
O [ Teh Gaw G - 3 ?)2ax s 50
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments
(include city, state, & zip)

Nx2cC

“-Q\‘\Gr!\ /
W04 S 13 Shreet

"N‘o 3:.-,\5 A_?A:\L

c. Employer's Name/Specific Field

e. Election Sum to Date

O Toizay, NC 2BM6Y Mot é“"“? ¢ s SO
ft. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ey [|Ceadt Gr) - 9 } 19120258 50
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job TltleIProfessmn =

I\ 9Xy ()*c\ﬁres/
N NE Q™ Skret
O2¢ Tslznd, NL AR46Y

Phasca) \\~0r 7P=7“

¢. Employer's Name/Specific Field

v ANYs W\(ﬁ’ Moy 2\

e Electlon Sum to Date

o 5¢ e s A
IE gfior g. Account Code |h. Form of Payment_ 1In;Kmd Description e j. Date (mm/dd/yyyy) |k. An}ggl_l} e
O | Se® | Crheck — q)93)2:25]3 25
O $
O $
4. Total only this Page $.ya S
5. Total of ALL CRO-1210 Pages

CRO-1210

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

NC State Board of Elections

April 2007




In-Kind Contributions

{

Pg of

Amendment

\ D Yes m No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Coe— Shee L Flpe)

/’@N\ my ﬁroun

3. Contributor Information

L] Add L] Remove

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

b. Type of Contributor

c¢. Comments

P individual

_—\_-Of\\f\ \/\\\‘\%\Q
Do Tsizo NG 2Ties

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ \oo

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
focd) * Pruje A n|2e9s |5\ 00
$
$

3. Contributor Information

O Add [ Remove

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

b. Type of Contributor

c¢. Comments

[T ndividual

O candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information O Add [ Remove
ja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ individual
D Candidate
[ pany
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
$
$
$
4. Total only this Page 3 e

5. Total of ALL. CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$ )00

CRO-1510

NC State Board of Elections

December 2007




Amendment
Disbursements el o 3\ Oves Mo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures i
ll. Committee Full Name (and Fund if applicable) 2. ID Number
ICOmm\\"\4 le o %‘Qc" T‘Omm B(wa\
. Type of Disbursement  (Please use separate CRO-131 0 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove

Iii. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

Qh\vz(ex‘::?w» U‘»M\
Ac. Level Registered (Specify)

‘fb\uz(e sp2ue, LacC.

- . i N \ El Federal D County:
‘2 2 g \f 2\ C’\L S‘\ \ \ D F I:l State ) 4EAMunicipality: e. Election Sum to Date
Nee Nore, N Voo s V2 Y.\
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
T3 | Deb.kx 0O 08 (02)2095 5 14 Wabs e Bxponse
TED  [Pew O DN0d)owds s36 Website Zxpense |
4. Payee Information [d Add [J Remove =
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & sz)
Henozo~ ctevelRegistered (Specily). =
D Federal D County:
N e \lJ ) QN\ > Zon. C ” AN D Statew Mumcxpal;ty. e. Electionv Sum to Date
s (o1.C\
Bf. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(e | Doy O |210)120589%. 26 |obhe S.pplies
N3 | Dot @) 6\;"\ \QVD 535.2S [of%ee SJHD\ S
. Payee Information L1 Add L] Remove
fa. Full Name, Mailing Address & Phone 13 gqqdmated _gggmuttee Name d ‘C‘pmments e s
(include city, state, & zip)
: N -
/3 (QQ (\) o \ AN LR RRYN \' c. Level Registered (Specify)
) D Federal D County:
. . - D State E, Municipality: |e. Election Sum to Date
3&;@ D“\ né i) TN * « Com . ST
$°31 5. 08
§f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR | Dowr O 102 )25 s 354\ [ofha S Spplie> |
TR | et O 4 h¥)asfsyo. v\ [ DFFwee Sopplias
5. Total only this Page $ 20.A49
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \ \ (D ‘\_\ . \<
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) \
(This line goes in line 13¢ o‘ Detailed Summaz Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Disbursements

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

1. Committee Full Name (and Fund if applicable)

Pg‘g

Amendment

DYes mNo

a

Z.E Number

CDM"\\‘*\'C@ o E)@C" ‘/omm‘i Brew

. Type of Disbursement

Operating Expenses

D Contributions to Candidates/Political Committees
R T i

(Please use separate CRO-131 0 forms for eacﬂl_t'_g pe of Dtsbursement )

. Payee Information

O add [ Remove

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

b. Coordina@gd Committee Name

d. Comments

—

%q LareSpa, e ¢ Level Registered (Specify) |
e P - / D Federal County:
. " D State Municipality: |e. Election Sum to Date
gquare.\@au, Ce™ : :
$ \2L} .\
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o « o N 7 ;"a’.—" MM‘(
TR | Doy O R]i0]|205S |8 1,55 | PrICAIT Fee
— . - ZA{CAT
\WVeR | Debyid O B i | Qsls $ \.03 f'%(,pss e Fec

4. Payee Information

[ Add D Remove

SC(uaerfbeaae/

fa. Full Name, Mailing Address & Phone
Snoslodtyststerame L

"’fhc,.

b. Coordinated Committee Name

d. Comments

CLenlisioedGoealy)
Federal U County:

) D State m Municipality: |e. Election Sum to Date
y o AraSPAce (e - .
Bf. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks e
= , R N 2 N — l‘} ‘/ W' W e ™
Tewn | ek G |B[azjarsls \D PrcCessing Fer
— . . " L 4 i =S \ \‘ ) Y M
R | Doyt O [Q)M)aeasP 1 FS | Presie Fee
4. Payee Information L1 Add L[] Remove -

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

b Coordmated Comn'nttee Name

A Comments?

Chaodie iy Jise ¢ Level Registered (Specify)
) C)\ Ve (@V < D Federal D County
A D State E- Municipality: |e. Election Sum to Date
DG 2reP2eL. oM = i N
\ s 1aAF
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
< i . | ¢ % : = S MNE T SR
TB [ Dei + ») Ria3)ea583 2 |7 ﬂbe,,fq Fee
e d Dale A allO\’flv}—\’ﬂi |.03 V’«Lé&s.q Fed
5. Total only this Page $ dW.S (‘J

r6. 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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

), 6waS

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

A* - Media

E - Salaries
I - Postage
O* Other

* Codes require detailed e

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
- Office Expenses

lanation in required remarks field (k

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

NC State Board of Elections

December 2009




Disbursements
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