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

[ Yes & No

1. Committee Information

§a. Full Name

[@ﬂmﬂ&/ i

b 66d 61) bl RECEIVED

c. ID Number

Lelod e U515

BRUNSWICK COUNTY
BOARD OF ELECTIONS

Ib. Mailing Address (include City, State and Zip Code) d. Date Filed
Obilse
i L[’,n,w /‘;WSI ﬂ/ Ifis !4/ L3

e Phone Number

-5~ L%

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |S. Treasurer Full ame
1.8 = /"Z,a’{. ) 9 / 'LK/ZL_ZJ" @ // // 7 [
6. Type of Committee (Check One) |5 Type of Report (check only one type of report from one category)
@ Candidate Campaign D Party Municipal State/County Referendum
[ pac ] Referendum [ Organizational [ Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund % Pre-primary D First D Final
D Pre-election O Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ pre-runoff O Third ] Annual
[ Booster Fund ; E Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
Od Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report 3 special [ Final
0 D Special

11. Account Information 11. Account Information

fa. Fmanc1al Instltutlon Full Name

s AN

a. Financial Institution Full Name

¢. Account Code b. Purpose ¢. Account Code

b. Purpose
/
s

C &/‘702/: s78\
d. Period Begin Balance

7;’5:4 \/45,4/;; A\ $

d. Period Begin Balance

$

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 Stat /

o 4

/(,'/' [ ﬂ/fc///:i %f—/ &

Printed Name of Signer Signature of Appointed Treasurer Date

oard of Elections.

FOR OFFICE USE ONLY :
1’ < :
Date Received: I ,quzg Employee: W/ Dehl\ggrml\:leﬁzg
; . [ Registered Mail
Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L], Signer hay Rotreceived

mandatory traming

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.

NC State Board of Elections

ﬁo-l 000 August 2008




Amendment

Detailed Summary Oves &No
Use this form to summarize all disclosure reporting forms and to total monetary information .
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Comdlee lt [;Lf/ A /WJ}/L 33 e
Start of Election Cycle: January 1, Lo ;{ep:::::gt;i:rio i El;rc(:it(?rlltg;fcle
4) Cash on Hand at Start $ TSI} $ [oo4 45
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ ‘M[)_— $ Y {f —
6) Contributions from Individuals ' (CRO-1210)| $  [)§D —. $ JSSo—
7) Contributions from Political Party Committees (CRO-120)| $  §D > $ f R
8) Contributions ffom 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 (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,1 1d and I 1e)| $ [ &4 o— $ Lfog—
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ [ 7 UL $1L4.(|
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures cro-1319| $ £3 .7 i S T
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 15/0 . {0 $ 305, g7
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ {737, y $ "7'53 ) J
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstandihg 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 Commiftee (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 to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008




Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

_/ of _L D Yes

mNo

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

3. Contributor Information

fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

O Add " 5 / :

D Remove [')'Li ,’r[k\ﬁ \{/\ //’///‘S// Z/S $ ;é T

[ Add 5 )

D Remove QL/L /f{JV /1’/? 7///2,5 $ ja S

L] Add : , S ] ;

[ Remove ﬂtt—(- T/Wr{:/ \!//I“"/’Z/S $ :N,\ —_—

O Add - ; . Sy j

[ Remove /&i L 77!‘7/\/ T/M/If $ u
Add & J . ,

e I hifrs |5 14—

[ Add ; i =

D Remove “(’ L'( 7}54\(#/ L?'/ 2.;1'/ ﬁbj $ ‘% \5&—_’

1 Add 7 ,

D Remove [)’/L/(—- CAS H [7,/1} /Z«\ $ [";/f:\ -

[ Add ’

D Remove $

[ Add

D Remove $

L] Add

D Remove $

[ Add .

D Remove

[ Add s

D Remove

[ Add 5

D Remove

O Add N

D Remove

[ Add s

D Remove

[ Add N

D Remove

O Add s

D Remove

[ Add s

D Remove

[ Add N

D Remove

O Add s

D Remove

[ Add s

D Remove

[ Add s

D Remove

[ Add s

D Remove

4. Total only this Page $ 14g0—

S. Total of ALL CRO-1205 Pages $ 70 T6—

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

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals Pg

i of 2

Amendment

D Yes @ 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

C—vw ﬁfa

oA pyl /fJ”L

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Sdeve. Mo~
Sl o Mg A
{/!/.' :;M’/l.){‘m /L/L./ 'U {1l

o 7k e orpligen

c. Employer's Name/Specific Field

A W‘/ @.ﬁ/ bvz'/z/(

e. Election Sum to Date

$ /' Lo—
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O bl e s s e
O $
O $

3. Contributor Information

_Ij Add E Remove

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

b. Job Title/Profession

d. Comments

MHedhon Lerv
[ U9 puj é//s //

A7 Y/ losnn

¢. Employer's Name/Specific Field

/{”“l (/‘lf/’z}w/{

e. Election Sum to Date

¥f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
{ N : ~7 i
o AT Vinale 125 | (e—
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

[}ijé Lyl

/” ﬁb,ﬁ US§

o 73 LA plest

c. Employer's Name/Specific Field

e. Election Sum to Date

Lefed 2271541 5 foo —
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B e e YIRS |5 Jpo—
O $
O $
4. Total only this Page $ Teo —
5. Total of ALL CRO-1210 Pages s

(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

-
Pg b—  of "‘& D Yes

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

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Conlle, L fld A1 MM

3. Contributor Information

L] Add L] Remove

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

b. Job Tltle/Professgon d. Comments

b%iﬂﬂ#
“BE Sh/(z /s
W. (M‘g/m /«/i. Uyv05

c. Employer's Na‘;ne/Specific Field

e. Election Sum to Date

5 Lgp—
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | AL (ol 3/a/rS _|sTse—
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

7;- 3L\ F;=//PLA
L 1 (e oL 5’/ NE
b A e Tavs

Aﬁ‘d/ﬂ \J

c. ‘i‘lmployér's Name/Specific Field

e. Election Sum to Date

UA/L Sdlus‘.j Cfgf

/ ’?g,jz,,-@,‘(/ ’ LBD e

F,;_ﬂ ‘/;f fLM«
éwﬂunﬂ&ﬁwﬂ

(b A M T§4S]

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

O (.U s g/ 1.5 el
/ ,5[[/ ,"/:f/"‘\{j[‘V [ /7, 7—’5 $ B-—*
O $
O $
3. Contributor Information [ Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) : / //
e 78 A s

c. Employer's Name/Spec1ﬁc Field

e. Election Sum to Date

$  Joo
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount £
e e j V4 A i
D 4 lroady §/5/15 $ Joo—
O $
O $
4. Total only this Page $ Loo—
S. Total of ALL. CRO-1210 Pages $ /] ﬁ b
(This line must be on line 6 of Detailed Summary Page CRO-1100) B

CRO-1210

NC State Board of Elections

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

b

Pg of

Amendment

S D Yes

ﬂNo

2. ID Number

1. Committee Full Name (and Fund if app_{i{f\ble)

an«ﬂ&/ %» M m/ /MLH;

3. Contributor Information

ﬁAdd ﬁ Remove

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

b. Job Title/Profession

d. Commentsr

A/&/z»] /Si)j i)ﬂ
[V M tbed ey
L Ao T34S)

/74 #'(; //,daqégy\

c. Employer's Name/Spec_ific Field

e. Election Sum to Date

$ [bo—
If:_ B‘j?? g. Account Code |[h. Form of Payme‘nwtm_" i. In-Kind Description J';Pi‘,‘fi'ﬂl‘,‘@ﬂ’lxy,!l k Amount Nt
4 £ /{‘ y ' . / -
D ket e Sshs  |s joo—
O $
O $

3. Contributor Information

ﬁ Add _D- Remove

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

b. Job Title/Profession

d. Comments

(629 C}"ﬂjwj/ g
(o] M “TS{S)

So T fj[;//ﬂﬁéwm

c. Employer's Name/Specific Field

M 2l

e. Election Sum to Date

$ / o0 —
ﬂf_. F'ii,of g. Account Code |[h. Form of Pazmgygm i. In-Kind Description ol j. Date (mm/dd/y__):yy) k. Amount
i 7 3 / % "
BRI e drhs | foo—
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

Mc, (oslooe

b. Job Title/Professi)on

d. Comments

1/ A W/M&;s)—~

c. Employer's Name/Specific F ieﬁlfimr

Lé?jf /S;Z U:['//bﬁ;/]{: g ﬂ/ ,/[ /H{ Vi M//: M e. Election Sum to Date
. M. § (s
JEEoni 228 chountiCode Jiih, Form of Bayment’ i fn-Kind Deseription 5 S Wl Date (oun/id/yyyy) ﬁiﬂ@m : i
O (ML | Treshe- /15 |s fb—
O $
O $
4. Total only this Page 150 —

S. Total of ALL CRO-1210 Pages

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

©» |4

o
<

|

—

CRO-1210

NC State Board of Elections

April 2007




Contributions from Political Party Committees

I_ of _L 3 ves

Amendment

Pg ! m No
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) ; L ~_|2. ID Number
é/"’/‘slk(/ 7[“ EZ&// 6*’” /L/:-’M £
3. Contributor Information O Add [ Remove

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

psCommentss

ﬂ() flsX §03

K/‘/A)LJ’LL (: v/\\/"’/-' ﬂfrw C 2/7\ ﬁcf//7

c. Election Sum to Date

/ 4 { I~ “
Septhy, M UL $§60 —
Jo: Account Code[e. Formof Payment ___ |f. In-Kind Description g Date (mm/dd/yyyy) _[h. Amount
} ("’ - ~
b/l gh ;/[/z) Sp—
$
$
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Comments
. ‘(illclyde city, state, & zip) e o
<. Election,Sum to Date &7+ 7
$
éﬁgcgux}t _Coiis e onjrnd()f"l"aymentr f. In-Kind Description g. Date (mm/dd/yy_yx)w h_.fé{llount i e
$
$
$
3. Contributor Information O Add [ Remove

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

b. Comments

c. Election Sum to Date

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

$
d. Account Code |e. Form of Payment f. In-Kind Description s Date (nun/fld/_y_){}')’) h. Amount :
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1220 Pages $

CRO-1220

NC State Board of Elections

April 2007




. i Amendment '
Disbursements Pg J_ of L Oves [

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

1. Committee Full Name (and Fund if applicable) = ~ |2.1D Number _

Copmelle 12 Bt 51 MM

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

Operating Expenses D Contributions to Candndates/Pohtlcal Commlttaes D Coordinated Party Expenditures

4. Payee Information ' [1 Add L] Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ¢
(include city, state, & zip)
/. . .
{; /'m—-, ¢. Level Registered (Specify)
( [ Federal [ county:
7_:} < {A/ I, D State E Municipality: |e. Election Sum to Date
| 7 S ) ”
el 4 OT15) ST, 3U, 56
¥f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) !j. Amount k. Required Remarks
) /4 /4 o (19 =™
&7 L/(/ ,/’[;v\,( dA- O = i /i?i [ £ i‘ $ f’{; ¢ L’ .E |9 ﬁ», q‘}l ﬁz,’,t’\«
f et P> /.- e, Ly /
/5 ;1./(/ [t~ o "1/ u / ) $ ;.60 ﬁm,’:i ﬁ«,-:)/,.w
4. Payee Information EI Add L1 Remove
| X Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TN
U v:" ﬂ“‘/‘ i o8 c. Level Registered (Specify)
l,’ S ir ‘/\7 . g] [ Federal O county:

; A‘ D State E Municipality: |e. Election Sum to Date
gl m4 o S
e~ M SZ3U, ¥
ke Account Code g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Al [L Trende— o { " / / Y $ ?Vf &7 ]["ff’- "1/ f’%,’z/fh

$
4. Payee Information : ' O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

(e Ok ek 1i.

c. Level Registered (Specify)

ﬁD ﬁ o)X /w’\‘i D Federal D County:
9 D Srtatcizr > m,,,"",”"ici??'?,‘,)ﬁ e Election Sum to Date
Kodopd 10 Tt ey
J

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

T 2 % A I | T T Ea VN 9

Ale Uk & 4laf1s /U5 — | fod Mok

5. Total only this Page , $ 1LS§7.%
[6. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ? -7 L / 5’ p ?f'(é‘
(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)

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




Amendment

Disbursements P A s R[] s A o

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

1. Committee Full Name (and Fund if appliflble) B 2 ID Number

Gomdle b Bled pi1 mAL

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

Operating Expenses g Contributions to Candidates/Pol_itical Commiuﬁs _D_ Coordinated Party Expenditures
. Payee Information [ Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments R
(include city, state, & zip) 8

/ +f »
//9 //i-. 6&./ A ;.«(,[ (\Jli*yw, !ﬁ{’/ o {/,b,u rel ¢. Level Registered (Specify)

: = ey e Federal County:
{/{Kf"‘} ;95/,‘14,, :AI(,:L,,A,//'IX f/‘/:“" B S::ateera [ counyy

m Municipality: |e. Election Sum to Date

lellle e 1gus) St

. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
p P Vi P -~
e LRl 55 o g2 18 TS— | Fed (pece
BILL { ifm["« O Tkl LS $ jbo — [)»—‘:/ (/3 A
4. Payee Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D MH?}SEP‘}W}'L e. Election Sum to I_)ate
$
jif. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
S. Total only this Page , $ j1f—

fo. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sumtﬁdry 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)

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




Amendment

Aggregated Non-Media Expenditures Page_|_of | O Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund it applllca,{lje) , “I2. ID Number
g ] / o "g
(j/o M /‘—‘.J‘!él« jtit E(.&{:/! \/}l g ;; /45/!571
3. Payee Information
a.DAmend b. Account Code |c. Form of Payment |d. Purpose Code |[e. Date (mm/dd/yyyy) f. Amount g. Required Remarks
Add & o 1 4/ B 3
[ Remove (gi‘LL/ d!&(/& O /if /? /?")1 $ {'-' gl{"f‘ﬁ ‘[a/
L1 Add : ‘ EEE e ; : Fos
[ Remove /}H»,L f[()ﬂ{/ e ’P ’b‘*/ﬁ‘\ e ’ .(3 b ¢ C 5;:?/(
L] Add - ¢ Py g5 * .
D Remove /(‘u {j\./ ; /:vw;'.{ ~ N 7; V"/ L) $ / 0 w{b C/(/ /C(/
L] Add . : R e =S
[ RrRemove /3; («L ?kdl/ﬂ{(/" O 7" 1—’}/US $ /i» [”j ((, f/&
L1 Add 4 p aTe - K
[ Remove /_‘3“-/1/ /;/J, {/ Lj /] /[1)3 [ 'l/‘ $ /““ "} g {\/X?_ 4/421 ;
O Add % e - Gl e - e
B 0/ el O |3l 5 1.3 Ce.i
L] Add : S - ¥ i .
E Remove /g{(_,(-/ f/l,,aj{/ () ?}/‘l‘ /i7/i $ S e & & ,’_/g(/
Add o o i ; 2 s
[ Remove A/L/{/ ?7,,\,.(’17 &) ! ,,'!", ‘l‘.//‘fi{(! $ ’L‘, ) ( C L&
L1 Add o : e g \ o -
D Remove ﬁ) f(/(/ }f"/\.(ﬁ{/ O 7/” ‘9;1/’213 $ "LA gl {Cl é{&/
[ Add ; S G e o i =
E Remove A{ (/L | fortr O ?//7"} ,/ U $ R4 C X, ,&/I >
Add
$
D Remove
[ Add
D Remove $
[ Add 3
D Remove
L] Add $
D Remove
L] Add $
D Remove
L1 Add $
D Remove
1 Add $
D Remove
[ Add $
D Remove
L1 Add $
D Remove
L1 Add $
gRemove
4. Total only this Page $ 474
5. Total of ALL CRO-1315 Pages § (( 1 94
(This line must be on line 14 of Detailed Summary Page CRO-1100) o 3
6. Purpose Codes (List detailed expenditure code in (d) above)
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* - Donations to Legal Expense Fund
O%* - Other

* Codes reguire detailed exElanation in reguired remarks field !g)

CRO-1315 NC State Board of Elections December 2009




