Disclosure Report Cover

Amendment
X Yes 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

fa. Full Name

¢. ID Number

Leland for Leland, #€ Town Council N

~39=BEFBTTS—

fib. Mailing Address (include City, State and Zip Code)

d. Date Filed

Attn: Leland Hyer
5515 Lupine Drive, Ste 111
Leland , NC 28451

October 17, 2025

e. Phone Number

415-419-6576

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2025 July 18, 2025

September 23, 2025

Leland I. Hyer

9, Type of Report (check only one type of report from one category)

6. Type of Committee (Check One)
F Candidate Campaign D Party

% PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
[ Booster Fund
[ Building Fund

D Other:

(if applicable, check one)

O Mid Year
O Year End

D Final

8. Number of Fundraisers this Report

[ special

0

Municipal State/County Referendum

[ Organizational ] Organizational [ Organizational

E] Thirty-five day Quarterly D Pre-referendum

] Pre-primary O First [ Final

D Pre-election D Second D Supplemental Final

[ Pre-runoff O Third [ Annual
Semi-annual O Fourth [ special

Semi-annual
O Mid Year
D Year End
[ Final
D Special

10. Special Report Name

11. Account Information

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

of the NC General Statutes and that no funds are

Truist RECEN
fib. Purpose c. Account Code ib. Purpose ¢. Account Codé Eg—
Q pediiem d. Period Begin Balance
| E (LR | $o0.00
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
commiggled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been MY ey the NC State Board of Elections.

OCTARTL | 'wzif

Leland 1. Hyer -
Printed Name of Signer Signatur &Bpointed Treasurer Date
FOR OFFICE USE ONLY
e {02 / ¢ . ;-: { Delivery Method
Date Received: { j a "f, &QS Employee: : #L——Normal Mail
_ ; [ Registered Mail
Date Postmarked: Employee: , [ Hand Delivered
Date Scanned: '/ O / 2{{/ 25 Employee: /l/p [ Electronically Filed
i h ived
Date Data Entered: Employee: - rsrigrrllgarlto?'; rtﬁti;?ggwe

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.

S
CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary X yes [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
Leland for Leland Town Council NC 35 Day Report

Start of Election Cycle: January 1, _2022 Repfl?ttia;g ﬂIl’i:rio d El:t’its:ltgiysde

4) Cash on Hand at Start $ 0.00 $ 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Individuals (Cro-1210)| $ 2.750.00 $ 2,750.00

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 (CRO0-1250)| § $
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,11¢c,11d and 11e)| $ 2.750.00 $ 2.750.00

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 1,573.38 $ 1,573.38
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ 0 $ 0
13c) Coordinated Party Expenditures (CRO-1310)| $ ¢ $0
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $ o
15) Loan Repayments (CRO-1420)| $ $0
16) Refunds/Reimbursements from the Committee (CRO-13200| $ O $ 0
17) In-Kind Contributions (CRO-1510)| $ 0 $ 55.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1,573.38 $ 1628.38
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ $

ADDITIONAL INFORMATION

(CRO-1330)

20) Non-Monetary Gifts Given to Other Committees $ 0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ o
22) Debts and Obligations owed by the Committee (CRO-1610)| $ 0
23) Debts and Obligations owed to the Committee (CRO-1620)| $ 0
24) Account Transfers Within the Committee (CRO-1720)| $ ¢
25) Administrative Support (CRO-1710)| $ 0
26) Forgiven Loans (CRO-1440)| $ 0
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 0
28) Contributions to be Refunded (CRO-1215) | $ 0

SR @
CRO-1100 NC State Board of Elections

August 2008




. . . . \ Amendment
Contributions from Individuals Pg of Yes L] 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
Le Laas wor \e@wmw Coonaag NC~
3. Contributor Information O Add [ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

WN\\U\ N\ \(\(\o‘.\u Mb T TETUS

c. Employer's Name/Specific Field
2%V Ao pae Ve

—_— . ! N S e. Election Sum to Date
SDH«MS op &jT"\l SN 737\‘3%'\ e o | 8 \, Oy, ©©
j- Pate (mm/dd/yyyy) (k. Amount
e AR NS o \\ \"A\P—S’ 5 500
s |\ o SN S A OC\\WS\;‘LY SO0
O $
3. Contributor Information ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone

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

b. Job Title/Profession d. Comments

(include city, state, & zip) S
‘ eSS
LA N\ . 4 | \ c. Employer's Name/Specific Field

L Cualnss \swage Qs

—— @ : %\5 C}QNES Q\ Plection Sum to Date
Voowar TN VTS st S SO0 o

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

- j- Date (moy/dd/yyyy) |k. Amount
O ey Q\‘("EQX/ r\\ \C\\“LS' s SO <O
O

$
O $
3. Contributor Information [ Add [ Remove
#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

LE (o= BN ’t . ‘\'\‘\/OQ\/ c. Employer's Name/Specific Field
PDBT F?\C/E’ \ 9\[\' & \—' e. Election Sum to Date
(LELM\SB NQ LRUSY s \Og . ©

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

j. Datg (mm/(‘i/yyyy) k. Amount

0| QL [TFC sl 100,99

O

$
O $
4. Total only this Page S\ O

5. Total of ALL CRO-1210 Pages : QT
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ vLF’\SO -

CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

‘Z (\—( Amendment
Pg i of Yes N

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

Le et d  Toll

LELAM\\B —Eo N C,OQNC,\b INC_

3. Contributor Information

O Add L] Remove

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

b. Job Title/Profession d. Comments

boog s © &évb
22T Lot Rioow Ve

(Vo soe TRk

c. Employer's Name/Specific Field

Lrdletudoiiiy bl

$\®:>’Gb

Wt enbPimded

§f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

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

O | [ EL | Qe \ 3R

%\\‘S\ZD’LS s \QD, = —

O

$

O

$

3. Contributor Information

-D_ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

Neva Wowsoo |
V1O Natceta NT
N\Aoo I\ N C 7:'\?6\

NO§QKT~RE

c. Employer's Name/Specific Field

e. Election Sum to Date

NTX S MPBHED $ \bo . ==

§f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description j. Date (

ddfyyyy) |k- Amount

(include city, state, & zip)

= e q co
O |LFL | Tasessl o1hales]s o
\
O $
O $
3. Contributor Information ﬁ Add E Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e AET S
NG ALy v«f\eb‘b

e Wnou Sdetss /o

A TEAN TN

¢. Employer's Name/Specific Field

Gs™

e. Election Sum to Date

$ oD . =°

f. Prior 2. Account Code |h. Form of Payment _|i. In-Kind Description j. Daty (mndd/yyyy) |k. Amount
O LVL  [Laassoen D%\O%\"zs’ s\,
O o 5
O $

4. Total only this Page 3 206 O

5. Total of ALL CRO-1210 Pages

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

s 2502

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 12

‘ 5 j— Amendment
Pg of ? Yes D No

5 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Leupas ol Lapany  Jows Cossad N

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession d. Comments

VSl OONAY
I AALEOON Al
D Ueeme Na 27103

% N s

c. Employer's Name/Specific Field |

TO L,L;% (\DT\*G(\ le\Election Sum to Date

$ LS =

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

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

O | FLU | lesgae

o\ | 25[$25 . ©
i \

O

$

O

$

3. Contributor Information

O Add L] Remove

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

b. Job Title/Profession d. Comments

C_ATRAURE. o Lo G
L3O Lacona Um_se
\(\(\ R SINY %m U

Vo TOR/XTWE

¢. Employer's Name/Specific Field

w O_\_ % Mp @{% e. Election Sum to Date
$ \co .CO

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

j. Date (mm/dy/yyyy) [k. Amount

(include city, state, & zip)

Wb \Weus
YOL Wi DDLU W AM

Srcreatons GF W48

h NO S e

0| %L Laasavel of \ou\ 5|8 oo, TP
: T
O $
O $
3. Contributor Information ﬁ Add -D_ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

— %,\(P Lm@ e. Electiqn Sum to Date ¢

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

j. Datd (mm/dd/yyyy) |k Amount

O LTE. | Tdagl

0%\@% \:zS S

O $
O $
4. Total only this Page B T e )

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1 100)

s 7SO0

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg of

D Yes

Amendment

DNo

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

\,Eum\ué Lol e and

OWON C/Eowc\\, N

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

qr\-“cuzw gﬁ\ s

T o ABSTEN CA(X WL

Yo 0O Tk

c. Employer's Name/Specific Field

NOCT T NP

e. Election Sum to Date

\QO oo

(include city, state, & znp)

N ancH L\W\%oé
72100 Tixes C R\:E,Y.:Z

/Z\Q,\*MO\\‘b \L\\ &\%\\Wﬁ

Bf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Diate (jpm/dd/yyyy) k. Amount
s <5 \ne @O
O L L [VNWSESL %\‘1‘\ 26753 QD = —
!
O $
O $
3. Contributor Information [ Add [ Remove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession‘ d. Comments

1O ok e

c. Employer's Name/Specific Field

NSt EMNPHER

e. Election Sum to Date

$ \ DO ) 0
§f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
i, — A — <O
O | LT [annsyal %\\\\ 751578 \OQ
v Y

O $

O $
3. Contributor Information mdd ﬁ Remove

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

\)k\)‘\. o NeL

b. Job Title/Profession

d. Comments

&&’9 DOY T

Q c. Employer's Name/Specific Field
QS%CL \(\ Pt D \") - N = EN\Q LD\{& e. Election Sum to Date
Doeson Ot TN 376 OO, 00—
§f. Prior |g. Account Code |h. Forn} 9f Payment i. In-Kind Description J. ])_?t‘e (mm/d@/yyyy) k. Amount aa
O | LY\ [ opansSsdll] Cs‘?s\\l/\’?s $\CO | =0
\ )
O $
O $
4. Total only this Page $ 200, OO

5. Total of ALL CRO-1210 Pages

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

s P150.%

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg _;_5: of ""\——

Amgendment
ﬂeYes D 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

Le LA

;‘b(.‘b&’\,\,(\/wb \low (\)C)JUMC,\L, NC/

3. Contributor Information

EI Add I:] Remove

ra. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
LLL\b T,

Cott Peawag
5154 '\&ogg
D CeyaradM & VA 223\¢

A rroasaeA

c. Employer's Name/Specific Field

WLF

e. Election Sum to Datg

$ \OO, ©C
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/qdlyyyy)v k. Amount
O L | neesswel Q%\ \'b\ 255100,
O b 5
O $

3. Contributor Information

_D- Add ﬁRemove

2 w00 & \'\\p%wa\'\ AN

Levpad WL R4S

Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _
N\ NS Oy Tle
B & & TVTA

¢. Employer's Name/Specific Field

N?SV P uNEd

e. Election Sum to Date

$ Z,S—' Qe
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (m‘m/ddlyyyy) k. Amount
O LTy | Toassegd W\ 7S |$75,
O $
O $

3. Contributor Information

T[] Add L] Remove

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

b. Job Title/Profession

d. Comments

Rsvseus R TB\0

Na JOh Tk

P PVQL \A}ODD.—S(/ c. Employer's Name/Specific Field
VSBC S wadon tw D\B

Nor exfio=D

e. Election Sum to Date

s 50~

§r. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Dhte (min/dd/yyyy) |k.Amount |
O LTL Nesse o\ \\zoas| 8 HO=Z -
;] ) 5
O $

4. Total only this Page $ \MS. SO

5. Total of ALL CRO-1210 Pages

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

FESON

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg L of l MYes

Amendment

DNO

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

—

kL Lt Toll | elpa™ N o wow

QDONQ_LL/ N

3. Contributor Information

ﬁ Add [ Remove

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

b. Job Title/Profession

d. Comments

QX\\LEN N@u\L
\QS\% Q\OC\,N\ \ Cr S A C,T

N e st

N; TR TR

c. Employer's Name/Specific Field

N@( TP L Eh

e. Election Sum to Date

\/G LoD $
Bf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (nm/dd/yyyy) |k. Amount
. o —~ 0
- \je\ \ nossseel S ;1\7, s |90
O $
O $

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

v\o@;é&:r \é\, \ y
\ b\ Qowt%cmw QV
Letans NC 1RUS|

W 350 TmE

c. Employer's Name/Specific Field

Ns\\ CRARCHE

e. Election Sum to Date

$<ZQD'O©

(include city, state, & zip)

ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
{ — s O
O L‘;\ ADASGTA C\\ F\‘lcﬂ,b $ e
\ \
O $
O $
3. Contributor Information [J Add [ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

QD%U\\ K ©AseN

s N\
NQ/ 1% US|

sery O\

e s Tite

c. Employer's Name/Specific Field

Ner enbiou=n

e. Electlon Sum to Date

325, °

pf.g@_E%ﬁEt Code |h. Form of Payment _|i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $\O0, 0DO—

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

RS S

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

+ r‘} Amendment
Pg i of m Yes D 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

\/Q\J\N\) %&\gmgﬁwvcé QOO&\)Q_,}L, NC/

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession d. Comments

LMR\,E&C,E ’P)\,W(_
218D N s o —D‘\'

Lelans WO 28VS |

No 308 XMic

c. Employer's Name/Specific Field

e. Election Sum to Date

N@T EMPLOM=N s\ ©2

§f. Prior |g. Account Code {h. Form of Payment

i. In-Kind Description

j- D*te (mne/dd/yyyy) k. Amount

O | LT ThadwsavTan @\\\7,3\-102‘5/$ \©O. °°
I \ 5
O $

3. Contributor Information

E Add [ Remove

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

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

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

3. Contributor Information

[ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

fit. Prior |g. Account Code |h. Form of_ Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




. \ . Amendment
Disbursements Pg o 5 Mvyes [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) 2. ID Number

A§

Le L naxs ol \_%u%\%b Taw\s C&O\\L\\, N

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

Operating Expenses g Contributions to Candidates/PjoliEcal Commi‘tﬁe;els g Coordinated Party Expenditures
4. Payee Information O Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

’\\E\LT(L QR“"\L c. Level Registered (Specify)
%QC}O LE\( S\(‘Q\S{ mgg\ {\\C,_\) <L V'ICO [ rederal O county:

I,Ng B MQ\/\& XN) L\ \Q (L\,\ @ D State D Municipality: |e. Electio? Sum to Date
sALUS
fif. Account Code |g. Form of Payment h. Purpose Code |i. Date (mnydd/yyyy) |j. Amount k. Required Remarks
LEL [ Toenywen s bes Faus | Nedwe eyPese
1 \ $
4. Payee Information ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Q’/\ t:b BN . QON\ c. Level Registered (Specify)

0o Q. N e, e s [ Do

D Municipality: |e. Election Sum to Date

-—TN
Veree Do s\ R
ff. Account Code |g. Form of Payment  [h. Purpose Code |i. Datq (mm/dd/yyyy) |j. Amount k. Required Remarks

O | Thowseton o . \‘ 1R \:LS S\ W | \Nehe e ewanss
$

4. Payee Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

v ,
“S\g KE\AAS\\D NQ/ c. Level Registered (Specify)

INQEIAN wwees Vo NE [T Federat ] Counry:

D State‘ D Municipality: |e. Election Sum to Date
Letred WC TRYS) s Q4 o0
f- Account Code [g. Form of Payment _[h. Purpose Code _[i. Rate (nym/dd/yyyy) |j. Amount X Required Remarks, =~ = |
LEL  [TAaSEE %\\L\ \\"LJNS $GQY. 00 | Vrimmy T adwengs
$
5. Total only this Page $ULTS. B>

f6. 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) B“j{‘b (,S%
(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
1O* Other

* Codes reguire detailed exBlanation in reguired remarks field !k!
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements pe & o 5 D\Yes O ~o

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

\/'EL 0O Y—%(L \EL-M ’K:w:\\ Qb\mt\\/ N &

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

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

Operating Expenses _D_ Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

\j‘%\‘\ C)W \QE, c. Level Registered (Specify)
U\q %d 6 &EM%C(J\/ bm\\)c ] Federal O county:

N (\(\ C’ \\ Q_, D State D Municipality: |e. Election Sum to Date
WV ENGTON . (
A B2 s\ L TIY
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mn{(dd/yyyy) j. Amount k. Required Remarks
LEL | Tewsean] @ | $\Wos P U 06] e NS
$
4. Payee Information L] Add LJ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

\\\ Om ’%K\O\\’g\")\ QV’ Q W\r\vxﬁ ¢. Level Registered (Specify)
s AonNeilCe ] Federal O county: |

L\C\‘V[ Q %E \}\) #_(E(\:;%M\A\Q State D Municipality: |e. Election Sum to Date
e N 184St U577

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

LEL [MeEal] O |ea\les 5 OOt aec

Tl [Taadare o e«§~1 2T 85 .0 | ENeior SOk

4. Payee Information Add E Remove

fia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments |
(include city, state, & zip) .
(l\(ﬁ\w v C@N\— c. Level Registered (Specify) :
U Federal D County:
D State D Municipality: |e. Election Sum to Date
. Account Code _|g. Form of Payment h. Purpose Code |i. Datq (mm/dd(yyyy) |j. Amount k. Required Remarks

L asedo | © | s\ @ (mPhe Ud | Elest SURag
LU TR O

v

y\g\as DL e T avsseuned

5. Total only this Page $ VN, . =l
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \(_5 (‘"‘ ’)) i ?%
(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
fO* Other

* Codes reguire detailed exElanation in reguired remarks field 1kk
CRO-1310 NC State Board of Elections December 2009




. “ Amendment
Disbursements Pg _—  of > MYes O N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

| SV KI{(\_‘\@\)N\\{TQW wloonae WC

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

Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

H(include city, state, & zip)

1 Q0N T Gt

¢. Level Registered (Specify)

D Federal D County: -

; NP & NS Q 3 state D Municipality: |e. Election Sum to Date
\WSHD  Reechin Ut DT

R S o SAS(L,AZ

§f. Account Code |g. Form of Payment " |h. Purpose Code |[i. Date, (mm/dt‘/yyyy) j- Amount k. Required Remarks
= S
e | eesd| O ol absposuob] Raoet mens
$
4. Payee Information [0 Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

N % DT ‘?& c. Level Registered (Specify)
f i = i " D Federal D County:
’BWTS Q q@\x\\’& \l E" D State D Municipality: |e. Election Sum to Date

Dmug SN ng(ﬁb NG ST

Bf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mny/dd/yyyy) |j. Amount k. Required Remarks
LEL T St O w25 BYCSO [ C Tanpasiog
\ | $
4. Payee Information -D- Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

HDW@E;“ *7D ‘Municipality: |e. Election Sum to Date
$
if. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ 1,003, \S

f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ B '% {g%
(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
JO* Other

* Codes reguire detailed exglanation in reguired remarks field (k)
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