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 A No

1. Committee Information

#a. Full Name

¢. ID Number

Lommttee +o Eceocr Oueisi e Barerto

ADNF S3¢

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

d. Date Filed

428 AT S

Sunser Beaer , N 28469

b8 [2026

¢. Phone Number

P04 - 87500l

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

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

5. Treasurer Full Name

2048~

/0/52 / /,;Qo‘u:z Y

/2/31 /502

L I DA /\//OZC,—/?‘A/.

6. Type of Committee (Check One)

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

Candidate Campaign

[ pac

D Legal Expense Fund

D Party
D Referendum
D Independent Expenditure D Joint Fundraiser

D Pre-primary
D Pre-election

7. Type of Fund

(if applicable, check one)

D Pre-runoff

D Booster Fund
[ Building Fund

D Other:

Semi-annual
D Mid Year
D ~ Year End
Final

8. Number of Fundraisers this Report

D Special

0

D First
D Second
D Third
D Fourth

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

Municipal State/County Referendum
D Organizational E] Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum

D Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

H#a. Financial Institution Full Name

a. Financial Institution Full Name

UNITED Ban K

fib. Purpose

¢. Account Code

b. Purp(R F G E I V E: U ¢. Account Code

[//}/)//Y?/Qf?'/(/r’" /
F o NAN

EH vd

d. Period Begin Balance

$ /13l . 9

JAN 08 2026

d. Period Begin Balance

BRUNSWICK COUNTY | ¢

ROARN OF EL ECTIONS

CERTIFICATION

/(LD

/ /
77 o~

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. 1 further certify that this
report is complete, true and correct and that I have been trainedzb

/\ LA J‘// 0RCrAT

y the N Stgte Board of Elections.

; / 0// E / 2020
Printed Name of Signer ‘ Signature of Appoﬂed Treasurer ; [ Date
FOR OFFICE USE ONLY 57/
el / AV, o A/E Delivery Method
Date Received: , ;< L Employee: 7 Nersal Mail
y i : [ Registered Mail
Date Postmarked: : Employee: (X Hand Delivered
Date Scanned: l ,/ X / Z (¢ Employee: M [ Electronically Filed
P ; 3
Date Data Entered: Employee: L1 Signer hias nok recetved

mandatory training
Y

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

o
NC State Board of Elections

August 2008




Amendment

Detailed Summary Oves B
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
Commrttee 4 Sieem (nases Do Firsac ADF S3C
Start of Election Cycle: January 1, =42 f Rengg:gtgi:rio d El:g::ltgiysde
4) Cash on Hand at Start $ //.Zé, Ge $ 1)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ 2&; S/T »O
6) Contributions from Individuals (CRO-1210)| S &9, $Z 1 999.. ds
7) Contributions from Political Party Committees (CRO-1220)| §$ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 4 5 . 99 $ / 5 ‘7; 4 g

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Ouiside 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,1c. 1 ldand 11e)| § 55 {p . SH— s G453
EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CR0O-1310) $
13¢) 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)| $ /3& &3 $ 4[0 4‘ /&
17) In-Kind Contributions (CRO-1510) | $ &@ég 5§53 $ /4@@,35/,
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c, 14.15. 16and 17)| $ [ G3 -4 3 s G412 .53
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ é $ zf
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) | $ S
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

pg [ o £E]Yes

Amendment

pe

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)

28 TD Number

7 . . :
CWY\/”!'#&@ 13 Cizar ﬂmls{f@

ADFE S Il

3. Contributor Informatioh

ﬁ T A G
Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Lea Foé T#E-
S 20 TG+ S+ N

No Jor Tirte

¢. Employer's Name/Specific Field

{include city, state, & zip)

/ AN b 7
NFS oty ST /\/ /5 . o /\__ ) e. Election Sum ta Date
/ ZD (SN ﬁﬁ?/)[«L"/? D) — K
§ A, o
. Prior {g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
4 A>T el e
O | cHi - é/ﬁ'?@ 10/28./2025 | § 28 29
[ $
= $
3. Contributor Information 1 Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Tupd y’-R@ he -
j20q NopiH SHoZE Dr
5’ unNs T TReH N

No Jo B T rie

¢. Employer's Name/Specific Field

/’\/a - £ )f'v//;,"t 0 Y‘cd

g - e. Election Sum to Date
38408 o
$ R37 °°
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mnv/dd/yyyy) [k, Amount
M C Nt D 4 Hel K (/‘/a g /2025 | § Koo
, / — 0O
O O H B aASH /a/aru//(;ogu $ 37.°°
O $

3. Contributor Information

T Add

ﬁ Remove

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

b. Job Title/Profession d. Coinments

MoJor TiTre

DA SHAW ‘
Tie Oysrge Py PC

Sunser BeacH, JMC 18408

¢. Employer's Name/Specific Field

Mor Emplpfeis

e. Election Sum to Date

$ 70 2

(Ths, Lime waust e on line 6 of Detailed Summary Page CRQ-1100)

. Prior jg. Account Code [h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) (k. Amount
O | cun C?(L/frz{.g /0/99/9 035" 0. %7
O $
O $
4. Total only this Page (s aamy”
5. Total of ALL CRO-1210 Pages s 527,57

CRO-12i0

NC State Board of Elections

Apnl 2007




Contributions from Individuals

Pg 2—

Amendment
¢ S Ove O

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1”05 is not used

e T B A e L R VS A S S e
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Commirree. o Elzer ér’ﬁlrsﬁé /5/'4’7“4 HELOTZ ADF 536
3. Contributor Information E Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi /)
(include city, state 41111) /\/é7/€ /) 4,-\0(”,/% LQMJ & b:,{(
/\/0"(’{ g '\[[/ M 20 7f\/ ) ¢. Employer's Name/Specific Field
g2 Ridere vz De |
SwnksgT B?—F’—CH ) MC’}K%@E{ /\4/’-}44/ Kr—)/vr e.ElectionSumtaD\aﬂ;.n.‘_
$ Fo. "
. Prior |g. Account Code (h. Formi of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) (k. Amount
O ed / ' — o e
O | ous S s0/32- /20258 F0. °
(| $
;. $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Prefession

d. Comments

T AN ﬁ/rfr\JSo/k/

Iy . "
SAtES EXEEUT % <1

¢. Employer's Name/Specific Field

/4/0(2 (/2.5 DE )2
,) UArS e T / F/3C /*'/ NC ‘_5('/’(0 é Sjgﬂ L (/Z S /[f/ e. Election Sum to Da:
$ So. -
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
2T , N - ' >
O|s~e IS ;0/332/2032S5|$ B,
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

Full Name, Mailing Address & Phone
(include city, state, & 2ip)

b. Job Title/Profession

d. Comnments

f<[¢44q,///B!/MNL/'

Ll oKz /45 Seroee De

/L// o \_—/?6 77‘7’L &

c. Emplayetr's Name/Specific Field

ST

e. Election Sum te Date

\S'Uc,\/(;f.r Bgf@aﬂ/ /k;é ZB%Q E(“? O o / =15
$ /o
. Prior |g. Account Code |{h.Form of Payment [i. In-Kind Description j. Date (imm/dd/yyyy) |k. Amount
- i Kimd |\ Meer & Creeer | 10f21 [p025|8 /0
O $
O $
4. Total only this Page $ 70
5. Total of ALL CRO-1210 Pages $ $27.83
(T, e waest be on Bine 6 of Detailed Swamary Paze CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment
Pg 3 of $/ D Yes B/No

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

U S S G R B Y DA A O B SR N s T Sgeras
1. Committee Full Name (and Fund if applicable) 2. ID Number
Cormmittee 4o Elger (reesiie J3aTe#eLor ADFS30

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

L / b 4/\/7//—1‘1) ~ ‘\.L

/33 Fprest /Al
Surser Bepad NC 5¢ 468

/4/0 Jomn Tivie

c. Employer's Name/Specific Field

/'\/0 T

e. Election Sum ta Date

Em(ﬁa_ oy e D

$ K,

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

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

O irS = Kinsb| Meer ¢ Greet

/0/‘073/90»5’ § g5, 7°

O

$

O

$

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession
Ao Jor T, ree.

d. Comments

| esi1e Me A i h+
(33 Dysterk [BrY Dr_

Sunset DBerer, NC 4S54T

¢. Employer's Name/Specific Field

/\/U T e. Election Sum to Date

EmPreyed [y ¢ oo

. Prior ]g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (nm/dd/yyyy) (k. Amount
0O Il - KND | Hezi ¥ Creee T /0/56 Jp025| 8 28T
O $
1 $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Jeb Title/Profession d. Coinments

foJels Tirea

Nlawgeen CilipTr
L1 Oxeat Price
Sunkser Bencrt, ]I g54og

¢. Emplayer's Name/Specific Field

/K/U r £ /V‘() Lo \( E D e. Election Sum to Date

$ S,

L Ty, lene moust be on line 6 of Detailed Summary Page CRO-1100)

[ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) [k. Amount
U Jn- K D Mezir £ (rreeT 10/7}%3/2903\5“53 2 o2
L] $
L $
4. Total only this Page $ 7,5%' oo
5. Total of ALL CRO-1210 Pages s <»7, 53

i

CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

pe 4L o

Amendment
i 01 ves E/No

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

e S T e R e P T T G
1. Committee Full Name (and Fund if applicable)

2 I-D Number

Aommitiee To ELear (HRisTIE Baroitecor

ADF S3b

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

| rererd |5 amsec

Hoq WATER (9/4/4/0\4//&/0 S

Io Jem Tria_

¢. Employer's Name/Specific Field

> o {2 Ear "~/ _ T e. Election Sum to Date
Sunsezi /\BE{%H/ NC 2 468 OE/VI/)LC‘\/'CD $ o, "
. Prior |g. Account Code (h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O sl KD | Meer £ GreeT | o 54/520;5’ s jo. 77
O L 5
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

MM aey TJo danady
L3 Mjustough (ane
Sunser LErcd, N q¢:f.8

/\//c) \/7(, T.mLe

¢. Employer's Name/Specific Field

/\/O T
EmMPLoye P

e. Election Sum to Date

§ k0w OF

/k/ e He Hrewcrsic.

209 Arooked Cruee o &

Ko Jod T 7%

. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
s 3 / . / 9T
O IN- KD | fper $Cueer |70/30/anas|s 4o
(I $
| $
3. Contributor Information [ Add [] Remove

. Fuill Name, Mailing Address & Phone b. Job Title/Profession d. Cornments

(include city, state, & zip)

¢. Employer's Name/Specific Field

Thix, ime waest be o line € of Detailed Sunmimary Page CRO-1108)

SankSer 67@6 H, M gg/é/(ag /\/OTE/V‘{QLO?/{—(S e.ElecﬁonSum/toDater
$ G, T

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

(W ) CHEE K ///55/90;5/ $ <p. s

3 $

O $
4. Total only this Page , $ /Jpo.°%°
5. Total of ALL CRO-1210 Pages s $57.53

i

CRO-12i10

NC State Board of Elections

April 2007




Contributions from Individuals

=

Pg

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

Amendment

DYes

a §

ENo

L S R S S s Sonu

1. Committee Full Name (and Fund if applicable) 2. ID Number
CO/}VY\ /f/a& 7Zb élﬁ,éf ﬁm stie EAT@%_LL’L AJSFSJQ

3. Contributor Information [J Add L] Remove

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

b. Job Title/Profession

d. Comments

chﬁs/’/a 5#74'/%,,/0,4_
4@ A7 T~ SF

MoTow Trtle.

¢. Employer's Name/Specific Field

Mor Emploged

e e. Election Sum ta Date
y ol 7 Faldins B
§0(N59/ &AC»H) NC 52/‘//‘(&5 DY, = 50
$ /93,

. Prior |{g. Account Code (h. Form of Payment (i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
a1 Jof (i 0#/(6 Zgw,bmm‘# /Z/\?/AOLS' $ )30. 53
(I $
0 $

3. Contributor Information [ Add [ Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code [h. Form of Payment  |[i. In-Kind Description j. Date (imm/dd/yyyy) k. Amount
E $
O $
| $
3. Contributor Information [ Add [] Remove
ra. Fuall Name, Mailing Address & Phone b. Job Title/Profession d. Comnments
(include city, state, & zip)
¢. Emplayer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) (k. Amount
O $
O $
B | $
a 4 D g
4. Total only this Page , BEWE ¥,
5. Total of ALL CRO-1210 Pages s 527, S3
I_(L'Ihsliumbe% Line 6 of Detailed Swmmary Paze CRO-1104) |
CRO-1210

NC State Board of Elections

Aprl 2007




Refunds/Reimbursements To the Committee

pg ]

of )_ D Yes

Amendment

=

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

&mmrﬁ‘gf/ 7’0’ _ééécj &V/.é'fli;_gﬂﬂ’d/#ZLO/L

ADF S3L

3. Contributor Information

[J Add

E Remove

(include city, state, & zip)

Rz Fall Nawe, Mailing Address & Phone

d. Type of Comumittee

g. Conmments

Y candidae [ PAC

WAL AT

SHALee Tie-

S5 o plad >
NC

29470

D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal [:] County:
D State B’K/Iunicipali(y:

/z//s’/yfw}s/

i. Original Expenditure Amt

$ Ko, 89

b. Job Title/Profession

c. Employer's Name/Specific Field

f. Purpose

j. Election Sum to Date

Hervern/

s /g, 99

k. Account Code

1. Form of Payment

0. Amount

m. In-Kind Description

L H G

Lol 7on s (—
TTRANSE G

n. Date (mu/dd/yyyy)

12/Z0/2055

s 45.97

3. Contributor Information

ﬁ Add E Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

[J candidae  [] PAC

D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal D County:
D State D Municipality:

i. Original Expenditure Amt

$

fib. Job Title/Profession

¢. Employer's Name/Specific Field

f. Purpose

j. Election Sum to Date

$

. Account Code

1. Form of Payment

m. In-Kind Description

n. Date (nm/dd/yyyy)

0. Amount

$

3. Contributor Information

L] Add

ﬁ Remove

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

L] Candidate D PAC

D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal D County:
D State D Municipality:

i. Original Expenditure Amt

$
f£b. Job Title/Profession <. Employer's Name/Specific Field . Parpese j. Election Sum to Date
$
k. Account Code I. Form of Payment m. In-Kind Description n. Date (mn/dd/yyyy) [o. Amount
$

4. Total only this Page

K

5. Total of ALL CRO-1240 Pages

(This line must be on line 10 of Detailed Summary Page CRO-1100)

|8 4899
s 4999

CRO-1240

NC State Board of Elections

December 2007




Amendment

Disbursements pe /o G Oves &N

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

committees and coordinated party expenditures
A
2. ID Number

1. Committee Full Name (and Fund if applicable)

Committee +» Flocr (hostic Brrasecor ADF S3C

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

E,Operating Expenses g Contributions to Candidates/Pciti[cal Committees Q Coordinated Party Expenditures
4. Payee Information [ Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
é U e “ [ L ]).\Z 8§T‘ M ﬂil ":_ ¢. Level Registered (Specify)
#84/0 CGK?()/’}D DUANT // S D Federal D County:
. - D State D Municipality: |e. Election Sum to Date
Crlern Hiren, VA, 3 =
060 $ /903 . &5
Bif. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(lH > DébiT CHed 0 /o//z c//éwzs" $/79.57 | Priured Medjn
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
B eunswick BEreon
Si1c S c. Level Registered (Specify)
32/’2**/ f)cp{,é £5 DIZ- D Federal D County:
i 3 d - EI State D Municipality: |e. Election Sum to Date
g”)&l(o-h‘é// N 1§45 ot
$ D P
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I S o ]
cHB | Dbelaad| O 10/ 23 /50335 $40.°° | T wr MeniA
$
4. Payee Information [0 Add [ Remove
f#a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
U AL M AT c. Level Registered (Specify)
451710 Mﬂ,//\j <7 3 rederal 3 coumy:
5 LLoTT Ndz . D State D Municipality: |e. Election Sum to Date
/ A &4k70 b ol g 4
g
ff. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CH- Ded + AN 9, ///,93/910;( $/3bLn]7- | O ice Suopries
. 1 = ; . =
CH D Do iard O 2[5 /20088 ¢4.%7 | Ollite Sepfrizs
5. Total only this Page 's  gq0,29
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / Z q 7 -7LZ,/
(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 pe Jo of Z [ves |Z]/No

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

committees and coordinated party expenditures
SIRAX
2. ID Number

1. Committee Full Name (and Fund if applicable)

écﬂ mm Hee 4o ClacT K//L/'/ st ¢ BaTe el 0 ADF SSo
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E/Operating Expenses g Contributions to szdidates/PO_li_l_ical Committees g Coordinated Party Expenditures
4. Payee Information 1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Hﬁ’&DZQ& Level Registered (Specify)
S ; $ , . c. Level Registered (Specify
/ (/6 / 5&% Dz ?D 5 V‘-) D Federal D County:
0(_15[(//) /j Lg?&*ﬁaﬁ )\/CLO?XL][ q D State D Municipality: |e. Election Sum to Date
] § &
S jol. H
Hf. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(HE | DB iped| O Je/04 /BeaN" |5 Jo 1. 4 |Girnt Foed * Bevease
i 7 ) 4]
$
4. Payee Information [ Add [ Remove
ra. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
w A’(,M #Q’T’ e c. Level Registered (Specify)
#5/4/() Mﬂ» N ST [ rederal [ counyy:
54[%%[/‘/0 %/ )\/(/ O?g ‘74 . D State D Municipality: |e. Election Sum to Date
s o/ 97
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

LD Deidcr A4RT 4 /&‘//51 20258 8. 88 | PHlice Supprie s

LHA D4 Card 0 /OQZ/?‘VE_/_ 542 71 | MHice Suppies
4. Payee Information "0 Add [ Remove ;

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

SBMNC ?
) Gt i) Nt 7~ C. Level Registered (Specify)
%5 Qjé{/'\/;)f 7 a LV A QSOM/}‘/ / D Federal D County:

\5‘;4//\["6 7/?/ gé’{/ﬂ’&ﬁ/ NC// M(ﬂg D State I:I Municipality: |e. Election Sum to Date
s 229,77

Ht. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CH | Depirdard | O 10/02[a0as]s 75,68 | EvemrSuppiies
/ S
5. Total only this Page 'S 3RO .6D
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ; $ /ﬂ 4 '7 . %;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)

i

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 reguire detailed exg]anation in reguired remarks field (k)
December 2009

CRO-1310 NC State Board of Elections




i . Amendment
Disbursements pe L of S Oves 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 applicable) 2: ]]-) Number

Weriiter 4o Elvet Chavshie Dolatilor ADF 33 (o

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

Operating Expenses g Contributions to szdidatcs/PcLl_iEcal Committees D Coordinated Party Expenditures
4. Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

CSUIV ‘/) é/ —_ 5 c. Level Register«_e_q (Speciﬁ)L)____ i
\)76/“/ & asTai ,p(p//\//’ BL\/‘D ourH I I Federal D_Eoumy:

57/‘]’/\/ FRANCLS o Cﬂ D State D Municipality: |e. Election Sum to Date
5 ] ) p
< : o
7LOL O s 02,7
fif. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
& pro Ll . 5
CHp Gisertedi CTrafseec. O |70 /21 [2025 |8 (.45 brransacerion Fee.
T l $
4. Payee Information [1 Add L1 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 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
h
$
4. Payee Information [ Add [ Remove
fja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal U County:

(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)

D State D Municipality: |e. Election Sum to Date
$
Ef. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

3
$

5. Total only this Page 1S . s>

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $ / /\4 ’7 B 175__&

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

O* Other
* Codes require detailed explanation in required remarks field (k)

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

CRO-1310 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee

e ] o |

Amendment

D Yes Mo

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable)

2. ID Number

d@ mmitet Lo Elect Cheista e‘,__ga%cia/ or

ADFS36

3. Payee Information

[J Add [ Remove

(include city, state, & zip)

i Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

[ candidae  [J PAC

[ HeisTig. BateHiior
Hog A7+ _
SheenisET '32790’7’/ /\M/o'z §4o8

D Referendum D Party

12 /3 202K

i. Original Receipt Amount

e. Level Registered
D County:

D Federal
D State m/ Municipality:

S (3o 33

. Purpose Code

j. Election Sum to Date

Y, s /0S.9% .
#0. Job Title/Profession . Employer's Name/Specific Field |z Comments k. Account Code
/ P 3 "
/()D\Jaﬁ T17Le- Mgf Zmpu)y@‘) CHIB

. Form of Payment

m. Required Remarks

n. Date (mu/dd/yyyy)

o. Amount

CHy e Ko

Ol ice EQuiPmend T

/Z/Z(/zvzs/

$ \ZO. S

3. Payee Information

[ Add ﬁ Remove

(include city, state, & zip)

Ba. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

[:[ Candidate D PAC

D Referendum D Party

i. Original Receipt Amount

e. Level Registered
D County:

D Federal
D Municipality:

D State

$

f. Purpose Code

j- Election Sum to Date

$

. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information

E Add E] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

T cundidee ] PAC

D Referendum D Party

i. Original Receipt Amount

. Level Registered
D County:

D Federal
D Municipality:

D State

$

f. Purpose Code

j. Election Sum to Date

$

b. Job Title/Profession

c. Employer's Name/Specific Field

a. Comments

k. Account Code

Hll. Form of Payment

m. Required Remarks

n. Date (mnv/dd/yyyy)

0. Amount

$
4. Total only this Page | $ [(70.° 3
5. Total of ALL CRO-1320 Pages | $ s, 63
(This line must be on line 16 of Detailed Summary Page CR0O-1100) { - /;f 0 -

CRO-1320

O* Other

M - Overpayment for Service

6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor

P* - Reimhursement of Tn-Kind
* Codes require detailed explanation in required remarks field (m

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




Amendment

In-Kind Contributions e [ of F_ [ ves

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Hve

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Ca/}q/ﬂ/ Teg. ﬁ bLé( 7“5/1&/@/5/ /1< 5p7/f6/fi Loz

| ApF s30 |

3. Contributor Information

ﬁ Add ﬁ Remove

[la. Full Name, Mailing Address & Phone
(indude ¢ity, state, & zip)

b. Type of Contributor

¢. Connnents

[ mdividuat

{’VJI% Bewnel
2l L%}/ée Sproct D
SunseT PeaeH ,NC 5 ¢y g

D Candidate

L Pany

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

|
$ /O
Descripfion f. Date (mm/dd/yyyy) }g.Fair Market Amouont
Meer & Creee o /0/;4/ 2028 |$ /2
$ |
$
§3. Contributor Information ﬁ Add E Remove
fio. ¥ull Name, Maiting Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [Ftndividual
[ AnTHonN Y E.]] g;:‘:‘da‘e
)33 ForesT LIACK. [ pac
S NS &7 6{ JIC H /'\/(/, N B Referenduem 4. Flection Swn o Bate
/ A 5 4 L '8 E] Other Receipt Source $ \)?\5 —'— Pt
Description f. Date (mm/dd/yyyy) {g. Fair Market Amount
NetT Grrezer /0/7'17}/540;5’ $ 2857 I
; I
$
- Contributer Information [J Add L] Remove
Full Name, Maiting Address & Phone b. Type of Contributor ¢, Comuents
(include city, state, & 7ip) Ed fadividuat
X , — Candidat
L/ééL I2 /\/76/\/%67*/*' | EP:W B
b33 [) &7z I15AY O rac
Sunrk sz /5{,41 i /\/ C 29468 3 referendum d. Election Sum to Date

D Other Receipt Source

$ 9«2 \g”: vas
Description f. Date (mn/dd/yyyy) |g. Fair Market Amount
7 . )_ ) ¢ TV
%4%? r s (’ff/i'»‘z,r / U/jé/g‘b'fs $§ 28,
$

14. Total only this Page

$
$ _60.°° 1

: Tou‘ ALL CRO-1510 Pages
(This Tine st be on line 17 of Detailed Summary

NC State

Page CRO-1100)

Board of Elections

{$ [;,7@{,53 ‘

December 2007




Amendment
In-Kind Contributions pe L o F_ [ves [3(
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. Commiittee Full Name (and Fund if applicable) 2. ID Number
/i i/ ] K . /
Lommttee 4o Ciatr fMhnsrie Drrinsecoc ] ADFE S50
3. Contributor Information : ﬁ Add E Remove
lla. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [t mdividual
: . ) D Candidate
/\,4 A eenNy E1oTT [7 Pay
(//r7 0>(£ ﬂ,()L‘ ?LIQ’LQ’« DPAC
e . B V7% D Referendum d. Election Sum to Date |
=D f\/S T gf’/‘?t = NC ﬂg L3 21 Other Receipt Source $ 25 o9 I
jie- Descripiion f. Date (mum/dd/yyyy) }g. Fair Market Amount
g < , 3N — Y
' /K//ga; - S [_Tfy,?_,lg &7 /0/;.8/46 2y |§ 28,
$
$
3. Contributor Information ~ [OOAdd [J Remove
¥olk Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(inelude city, state, & zip) [ tndividual
/ ; Candidate
LAt end 7)4m\59 G _ B .
LG pOaTER. OAK Lu/ D Sed a PAC
Z e , ) Referendum 4. Election Sen to Bate
51/6/\/«)2 7 34; /A f’(j /5/ )394(35 ] Other Receipt Source . ¥ s
Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

peer (7}7&&-‘&7’ /D/ggﬁ\mg*s; Vi

: |
1 | K

I3. Contributor Information [J Add L] Remove
fla. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Cominents
(include «ity, state, & zip) E]a’rndividum
— Candidate
7 oy Tz c?,ﬂﬂ/éj ] Pay
tol= /"’7/’ (LSE O WCr T+ lantz [ rac
’ o % Al 1] / ) G Referendum d. Election Sum to Date
Q-‘gu/\jsé" Lo /—7(“+J /( C :}KL/@E D Other Receipt Source $ 6/0 ) O o0
Description f. Date (un/dd/yyyy) |g. Fair Market Amount
] 2 4 R Z ek
/\/Zég‘r % (Tj/éi»_,g,f’ /0/36%%«9—3 $ 7[0'
$
p
l i
e 5 H X
4. Total only this Page §- - e |

. Total of ALL CRO-1510 Pages
(This line masst be on line 17 of Detailed Summary Page CRO-1100)
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

ng

Amendment

of 3 DOves [

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.

Sups e Bedi y NC S48

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commmtfec 4o €lecr (hnste Barewe ton ADF S3 ¢
3. Contributor Information 1 Add [J Remove
Hla. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ mdivigual
i (/7 ) 5 Candidate
CHusTl ¢ BATEHe ol L] Pay
428 27+ St ] pac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$ 735, %3

le. Description

f. Date (mm/dd/yyyy) }g.Fair Market Amount

04[/:(16/ 4 ﬂ’u/;{)meﬂ‘f
—

/Z/J-Z/ /ZOZ&/ $ /30,53
/

$
$
3. Contributor Information d Add [ Remove
fa. Foll Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ] mdividual
D Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

4. Election Sum {0 Date

$
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information [J Add ] Remove
[a. Full Name, Mailing Address & Phene b. Type of Contributor ¢. Cominents
{include city, state, & zip) [ mdividuat
D Candidate
[ pacy
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mnv/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ (7o, 3
5. Total of ALL CRO-1510 Pages | S 2 4 £

(This line wenist be online 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




