Amendment

Disclosure Report Cover O ves B3 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.
f1. Committee Information

la. Full Name ¢. ID Number
: g i a ] - = ) T B
Co!\\nmi'g"‘{e_ «,Léi k’u_-’ 7:/\44«&/ /J/)Jwr\
#b. Mailing Address (include City, State and Zip Code) d. Date Filed

204 Borkmee RIvI 10 ]2 3)D0ag

e. Phone Number

Ook Tslzad, NC 3THLS J40-687-7995

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

oI5 | 9]2Y) 225 10/20]202S | Tommy Breen

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum

O rac [ Referendum [ Organizational [ Organizational [ Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

m Pre-election D Second [ Supplemental Final

7. Type of Fund (if applicable, check one) [ Pre-runoff D Third [ Annual

] Booster Fund Semi-annual O Fourth [ special

[ Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
Other D Final D Year End
I_—Number of Fundraisers this Report 3 special [ Final
O D Special

11. Account Information J11. Account Information

fa. Financial Institution Full Name la. Financial Institution Full Name
\oois® [Py ek AW ] send

§b. Purpose c. Account Code Ib. Purpog | 3l 7Y | V E U c. Account Code

Camp2ign VS OCT 27 205

d. Period Begin Balance d. Period Begin Balance
p _ BRUNSWICK COUNTY
(\ NN $1F 6O 97 BOARD OF ELECTIONS | $

ICERTIFICATION

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.

T B ol s [27)2sc

/

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY ,
S / 0 / e }2(:, , ﬂ ﬁ Delivery Method
Date Received: J Z Employee: [J Normal Mail
Date Postmarked: Employee: L] Registered Mail

Hand Delivered

Date Scanned: 10 Z'Z:MZ:E’ Employee: Y% [ Electronically Filed

[ Signer has not received
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.
FI'(O-I 000 NC State Board of Elections August 2008

Date Data Entered: Employee:




Amendment

Detailed Summary Olves [ o
Use this form to summarize all disclosure reporting forms and to total monetary information
ﬁmﬁmr_—- 2. Type of Report 3. ID Number
ICON‘\«'H'Q L E)ﬁk { ’}/()W\'(\‘/ Ofn)un Pﬁ{ - l:)u 4o
Start of Election Cycle: January 1, 4092 Reporting Period_| _ Electon Cyele
4) Cash on Hand at Start $ 1\ o0 ﬁ’é( $ (@)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)[ $ \ , O g $ R Q D\S
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 (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,l1dand 11e) $ | O\ 3 $ K. 093

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ | . Y )\ ;) 3 $ 2 ) NI Y .5}
13b) Contributions to Candidates/Political Committees (CRO-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-1s10)| $ |4 $ g 2
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17| $ V, (,0%.0 2 [$ 2, ‘g)‘?% 23
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $§ Va4, 7 IS W, [qi-\ & ‘;__
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 to be Refunded (CRO-1215) | $

Efto-l 100 NC State Board of Elections

August 2008




Contributions from Individuals

Amendment

Pg __\_ of __(;_7_ Oves ®&nNo

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
N ) pr i
COMMH\“\"CQ. 4‘0 E\‘Zc’\’ ,om/"\r‘f @%/\
3. Contributor Information [0 Add [J Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) T

c. Employer's Name/Specific Field

o\ Leon2rd
uson E Q2% Tsl2ad Or.

e. Election Sum to })atﬁgﬁ

Oax As)2a0, N 22463 éN’\O\Ojab $ ;) O
f Prior Tg. Account Code [h. Form of Payment _[i. In-Kind Description - Date (mm/dd/yyyy) [k Amount

O N> | Czsh - 6ot ]eas]s D0

O $

O 5

3. Contributor Information

ﬁ Add E]- Remove

fla. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commgnts

(include city, state, & zip)

N Lezder

C.

Employer's Name/Specific Field

\L MNre C&\,c\\,\, 29
Yo Bue (G6S

PYent
75

e. Election Sum to Date

Osk Torzad, NC F816S SoXiens |5 SO
Bt. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O [WR Dok = |0 ]03’/902{ 3 SO

O $

0 5

3. Contributor Information

-D- Add ﬁ Remove

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

EdonTileTiotctn

Ne e TMe

d. Comments

.)é L U\LZ\’\!\Q_

S(:‘; e

c. Employer's Name/Specific Field

N o b T <) i .
Q S O\ t. C/IC' ‘L"'?'\B b ‘\}Q AW e. Election Sum to Date
O Lslrd, MO 2BH6S Employ ec 50
§f. Prior |g. Account (:Jode h. Form of Payment i. In-Kind_P__gscription j. Date (mm_/_dd/yyyy) k. Amount 5
O Tk [Cazsh — Wloe)aers|s QO
O $
O $
4. Total only this Page $ g0

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

L T

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg _2 of L T ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number 1
COMD‘\"\’M vl" Z’/@c-} /cmh{ J?. Tl
3. Contributor Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

_ (include city, state, & zip)

Lore pvme Spix
DV N W Skreet
03¢ Tolaes, NC IRHES

PJ N +€f

c. Employer's Name/Specific Field

Pain n

e. Election Sum to Date

$ [ gl

D
§E. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description __|i- Date (mm/dd/yyyy) |k. Amount
— N\ . X e ;»"”
v Cz¢ - )o)m@)aexa ¥
O $
O $

[m]

3. Contributor Information

Add ﬁ Remove

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

b. Job Title/Profession

Kimm GV2sscock
204 NE S50* Street

d. Comments

No A T He

c. Employer's Name/Specific Field

N ) 'S‘

e. Election Sum to Date

Ousk Tslzend, NL 28467 Empleyed |5 S
l. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O [TV [ Creck — Woloe|5 |8 IS
O $
O $
3. Contributor Information ﬁ Add E Remove

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

oM
300 NE 486 ™ SHreet
Ozle Tslond, NC 9946S

- :
QC}PP

iedolsleltcotes lon

d. Comments

Ne s\ Tle

c. Employer's Name/Specific Field

Nox
EM\\\‘O\«)&Q

e. Election Sum to Date

$ ASH

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

If:}?fior g. Account Code |h. Form of Payme}y i. In-Kind Deg_cription e j_.“Date (mm/dd/yyyy_) k. Amount o e
O | Ty | Dbl v+ — 1aloRlxas s 2SO
O $
O $
4. Total only this Page $ 230
5. Total of ALL CRO-1210 Pages B \ ‘ oY 3

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

%

(,(J Amendment
Pg _—_ _ 3 ves

of

mNo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Cﬂmmi ‘lee L E\ac#

TOm’V\ Y ‘2(‘0 N

3. Contributor Information

ﬁ Add Ei Remove

fla. Full Name, Mailing Address & Phone
pencindoichyystats 18 aip)

b. Job Title/Profession d. Comments

Bedrie Tharae
SQ o\b‘ é’ \(Zf\ CE\.E D(\\“\\/L’,

SeAnpory, NC 2LH6 N

M [ me \\t '\“\ [

c. Employer's Name/Specific Field

N

e. Election Sum to Date

E mQ Lo Y e $ Qo
§f. Prior |g. Account Code |[h. Form of Ifazlgeilt o »i‘.AIn:_Kind Description j. Date (mm/dd/yy}_'z) k. Anj’qggtmw .
O TR [ Cnece B \o {o)aac|s Voo
O $
O $
3. Contributor Information [ Add [ Remove
fla. Full Name, Mailing Address & Phone l{JobT)tle/Pfofesglon d. Comments

(include city, state, & zip)

59\'\4\ \/3‘\\60\(\2»,\

\So E- VPeliez~ D

}\\)m XC\D c—\‘\\'\/{,

c. Employer's Name/Specific Field

NER

e. Election Sum to Date

Oo Tslond | W 0BG Ewmpleyed |38 3§
fr. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
Bl N ee eolas 4 ~ o\ aas s O
O $
O $
3. Contributor Information

_D- Add ﬁ Remove

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

Coderine Debernarde
WY NE 3N\ Sxcee

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

Ns

e. Election Sum to Date
Ooc Telzad N DBMES Employed |5 50
§f. Prior |g. Account Code |h. Fornlgf Payment i. In-Kind Description j. Date (mm/ddly_yyy) k. Amount
O[T | Do - - hzeas [ SO
O $
O $
4. Total only this Page s 1S

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

s )03

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg l of _N O ves

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

MNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMM'\‘\”LLE ‘L fiec*,

—

19”‘/"‘“1_ B!‘cc«/\

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession d. Comments

N %Xgrof\w |
NS NE 13 Sreef”

3 P CeL M
7240 0\egi s K
c. Employer's Name/Specific Field

e. Election Sum to Date

Db;\,w/' Me m

Pospital s SO
ft. Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description ~ |j. Date (mm/dd/yyyy) [k. Amount
O R [ (Chack — 1013[2057 |8 SQ
O s
O s

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/ProfesEion d. Comments

Sue DchwelLard
1060 ENZawen D

Oax Tslzad, NC 2RMEST

Ns:, E\:.E 14—\@

c. Employer's Name/Specific Field

NP

e. Election Sum to Date

Em\o\ca{e};\

$OS

Rf. Prior |g. Account Code |[h. Form of Payment i. In-Kind Desc:riptionw j. Date (mnydd/yyyy) k. Amount
— { . i =5 : /' —
O | T® | Qebt — Ww)is/eas|s 95
O $
O $

3. Contributor Information

ﬁ Add _D- Remove

fa. Full Name, Mailing Address & Phone

P;_Job Title/Profession d. COI{‘T‘}DE

(include city, state, & zip)
F (arg

m@l'kssg
?(\,’ {2/@9\0/\ D\~x\/€a

\\"ér z'\er5 o)

c. Employer's Name/_S_ngjﬁc Field

e. Election Sum to Date

h(", \1(,(\)«\,3\)

Hyzle¥r, NN 0FF30 Eobics Semesls i 9 ST
Jt. Prior |g. Accolmt Code |h. Form of Payment__ = »i: {xl—Kind Descr_'}gtingl = ] Pate (nun!(}d{yy!y) k. Amount =
O33R | Dob v = ‘m]wlzc;:zs” a
O $
O $
4. Total only this Page '$ 100

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

$ \\0‘—'\3

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

o
Pg > of

Amendment

D Yes

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

[ $

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

Commitiee do Elect Ty )E_@W\

3. Contributor Information

O Add [ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, ¢ & az,iP)_,_u___ =

b. Job Title/Profession

d. Comments

\(fé‘x’\'\j Q\@mma;\.
2\3 N

E YS™ Sreet

Ozt Tsizn, N pgusy

{Wo N THe

c. Employer's Name/Specific Field

Not

L:M p\mj e

e. Election Sum to Date

o N
5 50

ff. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mn/dd/yyyy) |k. Amount .
O T CZsln — NMEIETRRSS
O $
O $

3. Contributor Information O Add [ Remove

fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

5 < Y‘lﬁ P\ Pm ms A
212, NE 4SS Street

ATy

c. Employer's Name/Specific Field

O,"C :féi?/\ )

e. Election Sum to Date

G0 Clob 5 SO
ft. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Ve (lesh - 161 3)2e3¢] 8 SO
O $
O $
3. Contributor Information

E Add ﬁ Remove

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

b duinbiflefiraiesion =

d. Commgnts

P\ @ T DS

Kick |
A3 i%g US™  Steeer

’,‘D Q?B .T\L&C,

Nod

c. Employer's Name/Specific Field

e. Elggﬁipg§um_to Da}e

Osk 'Igz,\B/ ML QMG T Em()i@y e | SO
Prior |z, Account Code |h. Form of Payment _[i. In-Kind Description _ 7. Date (mmvddlyyyy) |k Amount e
O | | Czan - RlIHx2 s 50O
O $
O $
4. Total only this Page $ V90

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

51,043

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pgé_

of ‘;2 3 ves

Amendment

m’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

CONM\\J"\%ZL ‘\\—‘7 g‘@c* "/c!\fwl\n% (Soovur\

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

T\/\ér—\\g\ ‘Boc‘mc\,;"
Zatel® Re

—

c

2ch QF;\,Q,
072 L<lz2ad, NL RPMbs™

c. Employer's Name/Specific Field

N
Cg"*

E‘M\O\“"] e

e. Election Sum to Date

s SYQ

E (include city, state, & zip)

§f. Prior |g. Account dee h. Form of Payment _i_.»ilrx}:Kind Description ~ |i-Date (mm/dd/yyyy) |k. Amount i
— | — . \ 3 . \ e v
O | 7D [Ta-icind | Feod  « Deale)ih®]oes|s 19
O $
O $
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone »l);ng{Ii}!idlfyg_t'Ession i q:__Commens

c. Employer's Name/Specific Field

e. Election Sum to Date

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

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job 'lf?tle!Profession

c. Emplo!er's Name/Specific Field

e. Elecﬁoy §E{“ to Datg

$
IE:_ Prior |g. Account gode h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount aad
- $
O $
O $
4. Total only this Page $ YA
5. Total of ALL CRO-1210 Pages $ o™ B

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

CRO-1210

NC State Board of Elections

April 2007




. 4] Amendment
Disbursements g _\ o _— Oves Tro

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

committees and coordinated party expenditures i
Il. Committee Full Name (and Fund if applicable) 2. ID Number

CON\M\‘\"\"ZQ__ -\-v _E_&\?('* -TON‘M7 lgf‘i‘)b./l\

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

Operating Expenses g Contributions to Candidates/Pgli_tical Committees g Coordinated Party Expenditures
. Payee Information [J Add L] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
B
\ ) \’)\ K c. Level Registered (Specify)
-t i & >v L ~ b ~ D Federal D County:
S co ?% E O 4 IS \ e - O stae [ Municipality: [e. Election Sum to Date
~ < ~, T d . ‘
Ox¢ Tslaas, NO ABYUES s JS6LH
§f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm{dd/yyyy) j. Amount k. Required Remarks
TS | Dok O A]%0]2:2¢]5 150. 4F [Evens Foo>
$
4. Payee Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
S NCLSSON( o ‘,/L o c. Level Registered (Specify)
O\\/ > 0 &\J % (/(’1 : [ rederal O county:
SO ) D State D Municipality: |e. Election Sum to Date
UYvartspPlce. tom -
f $)37.30
Bf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
©— P p o \\7 . el R e « P ¥ ‘?2 N -
s | Dot ® 10105)%03<]8 ). 7S | PedlIT Fees
— \ ¢ s a7 g ;i.«/ 2 ‘é“_\..
B | Dokt O [wjoRizeat]s .55 o Lore s
4. Payee Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments e =
(include city, state, & zip)
G 2 (3-52/ Z Q le c. Level Registered (Specify)
- ’_ o /r N . D Federal D County:
%g 2 ) t Cok = slz~o DT [ state [ Municipality: [e. Election Sum to Date
N § i v 7 ¢ b [ - %,
O“\C’,‘:slzﬂb, N{ 29968 $L{Cf(pQCi
Bf. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
NER Vb, v (>, 10)oejacgs’$9%w‘6%’ ENend Driales
T | Dowit O 101420258 N 214 | Eventr Dein ks
5. Total only this Page $ ESC. T
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \ W f) ,-l
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) N \ “ . B
(This line goes in line 13c of Detailed Summary Paigle 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




: 9 2. Amendment
Disbursements Pg of _— [ ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
ll. Committee Full Name (and Fund if applicable)

Z.E Number

CommiMer L Elect Tonmy Browr

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operatin&Expenses D Contributions to Candidates/Political Commlttees D Coordinated Party Expenditures

. Payee Information L1 Add L1 Remove

b. Coordinated Committee Name d. Comments

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

c. Level Registered (Specify)

D Federal D County:

Sc\»\)gra,g(;; 2, g

D State D Municipality: |e. Election Sum to Date

Sg\ugwspsw _Com

s Y333

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

B | Deher O o \02 120358 Vo Websile Fxponse
T Daow - O o\ 1203578 . F S |Tryment Prcossa Fee>

[ Add ﬁ Remove

4. Payee Information

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
" \ \ . .
Q A@ P ~ *. c. Level Registered (Specify)
% O O n ] 1Az Cin D Federal D County:
g ] D State D Municipality: |e. Election Sum to Date
Sb0onYine 123 Ay (o =
$ 157 .4y
fit. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
-~ .. < ; 1 - - R
WR | Dev ® 16 | ]2024[8 23 44 [ Pri + Mpdid

T [ Dol & O e\ 13203 51D

PS“\N'\‘ Mtbs__i‘,

4. Payee Information -D- Add _I:I- Remove

¥a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cqmments

(include city, state, & zip)

% SUATFCSSP Do ' N c. Level Registered (Specify) -
by \\J = (DV < ! /X— D Federal D County:
D State D Municipality: |e. Election Sum to Date
S < DD « > G S E

SSQ\\,t,re,mp&»&_ (A $ Y3730
§t. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

VX Dot + O \o\w\ 225 |s Lob [Pt Gacusiny Coss

~ ‘ { ¢ b . Yy - y & G ) H

b | Dot O 1o hs [23S s {5 (P2 \uw»-l— Proces' aq Fed

5. Total only this Page ] Y.

fs. 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)

sV QY

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

- Media - 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




) ?9 Amendment
Disbursements Pg 4_; of Oves $ro

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

committees and coordinated party expenditures e
Il. Committee Full Name (and Fund if applicable) 2. ID Number

Ie T o L ) T e

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

Operatmg Expenses S UConmbutmns to Candldates/Po]mcaI Commlttees D Coordinated Party Expenditures =
4. Payee Information D Add D Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
%O‘ ) Level Registered (Specify)
5 Nl SO0 L (. c. Level Registered (Specify
e Qg/ D Federal D County:
= D State D Municipality: |e. Election Sum to Date
8 -\,'B‘FLSP&C.Q'N C oW\ .
-+ . 40
s \F > 2
ft. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
B | Dok O 10 )Wl 228 V.03 [Prywent fhugessiag FeeQ
4
$
4. Payee Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments
(nguﬂde city, state, & zip)
C s /
N z *\-6 CG P"\' \{\‘\O'S( c. Level Registered (Specify) .
\ : C A 4 ] Federal O county:
Noow T e >\ o v
\\L\ K m cot & QD vee D “SVtatgm o D Municipalitx: e. Election Sum to Date
' )¢ (Y : 3
Socperd, WL 6 s W32
§f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks
o > <~ } ~ ol i ” e
WCB | Debi O WiV aeds s W3 [Ped medio
$
4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name ~ |d. Comments
(include city, state, & zip)
c. Level Regxstered (Specnfy)
El Federal D County:
O swe [0 Municipality: [e. Election SumtoDate
$
§f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page | $ 4373
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \ L\ \
(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
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