Amendment

Disclosure Report Cover 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.
Il. Committee Information
fa. Full Name B c. ID Number
VELXND AR LeLaND TOWN Countiy 8¢
fb. Mailing Address (include City, State and Zip Code) d. Date Filed
AT LEAPRD K 0/11/202%
6616 l/u PINZ 'DB,]\/’?fn(:[]] e. Phone Number
LELAND, NC 2845 _ |H9wa-b9Te
2. Report Year|3. Period Start Date (mmw/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2029 lﬂ/lf}'&o% oq/w;ﬂoaz LgLAD |. el
6. Type of Committee (Check One) 19. Type of ﬁeport (check only one type of report from one category)
P4 Candidate Campaign ~ [] Party [Municipal State/County Referendum
[ rac [] Referendum [ Organizational [[] Organizational [ Organizational
[] mdependent Expenditure [] Joint Fundraiser | [ Thirty-five day Quarterly ] Pre-referendum
O Legal Expense Fund [ Pre-primary O First |:| Final

[ Pre-clection O Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) | [] Pre-runoff [0  Thid O Annual
] Booster Fund Semi-annual O Fourth [ special
] Building Fund O Mid Year Semi-annual
| Year End | Mid Year 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report [ special [ Final
I O D Special
j11. Account Information [11. Account Information
fa. Financial Institution Full Name |a. Financial Institution Full Name
TPUNIST
. Purpose c. Account Code IhPu:MtUl:IVED ¢. Account Code
CAMORIGN ANANG | L FEB 04 2026
d. Period Begin Balance d. Period Begin Balance
BR
$ () |00 .00 BOAJRNDSVOWCK COUNTY §

ICERTIFICATION

LELLND (. HYT

of the NC General Statutes and that no funds are commin,
report is complete, true and correct and that I have been train

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
with prohibited or other non-disclosed funds. I further certify that this
the NC State Board of Elections.

JAM 0P D, J020

Printed Name of Signer

Siw\:ﬁw

IFOR OFFICE USE ONLY .
Date Received: 2 ,j 4 J/ A Employee: C _1“/
Date Postmarked: Employee:
Date Scanned: 2 ! H .J Lie Employee: YAY
Date Data Entered: Employee:

Delivery Method
E Normal Mail

L[] Registered Mail
] Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory tralmgﬁ

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 chan;gles.

CRO-1000

=T
N(-Z State Board of Elections

August 2008




Amendment

Detailed Summary Kves [N
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
WLAhD PR LAALND Tonn CouNCiL kg &2 DAY ke oed
. , Total this Total this
Start of Election Cycle: January1, 2027 Syt Wit Hacioi Eviie
4) Cash on Hand at Start $ |, 100.00 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210)| $ 2, 2650 L0 $3 4oy, ©
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds
10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources

(CRO-1410)

(CRO-1240)

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢c,11d and 11e)| $ 29 Z65D. 00D $ 2,400,

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ |y D $ (S92p. BP
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
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-1510) | $ $ p5.o0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ |H24p, @ﬁ $ |15%. 0D
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ |® 22, | $ (P22 12-
DDITIONAL INFORMATION
) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ 0 e .
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ c e
2) Debts and Obligations owed by the Committee (CRO-1610) | $ o i
3) Debts and Obligations owed to the Committee (CRO-1620) | $ O : :
) Account Transfers Within the Committee (CrO-1720| 8 () =
' 5) Administrative Support (CRO-1710)| $ O $ 9
6) Forgiven Loans (CRO-1440) | $ 0 $ 0
7) 48-Hour Notice Reports Sum (CRO-2220) | $ @) $ 0
[28) Contributions to be Refunded cro-215) | $ O $ ®)
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

\

Pg of

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

Amendment
m Yes

i A

DNO

1. Committee Full Name (and Fund if applicable)
LE o> Fol

= cond | oy anno_u_, [N

2. ID Number

e

3. Contributor Information

E Add ﬁ Remove

2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) v\ & E
&
N k{\y\ M . Qkok ¢. Employer's Name/Specific Field
= =
2% 6(9 D\l O&DME (L\ . N O\ e. Election Sum to Date
\) ORNSow C—\ ~ T& TR | ERPeuEdD s\ g, PP
§f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date ( diyyyy) |k. Amount
O] XL | Oy \B\3S | $ 5o OO
() $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

Reeusan N\, \&M@\
W2l Lupies \ownE

Wesordwae W Tz,

o

Hb. Job Title/Profession

%A\.ES

d. Comments

c. Employer's Name/Specific Field

QL_Q:P‘MO@ Nms. Election Sum to Date

(G @ BWs -

ff. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mmMd/yyyy) Fk. Amount

O LY | Quecy \elzs s S o

Y \

O $

O $
3. Contributor Information [0 Add [ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Leeanud (|-
o &&X \3\

Loesns NC 1RAS|

ED VAT

c. Employer's Name/Specific Field

%La%vx Gy

e. Election Sum to Date

3 2SS O

fr. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mmjdd/yyyy) |k. Amount
O\ FL | EFT helzs s QD=
O = $
O $

4. Total only this Page Lo .00

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

57 250.00

CRO-1210 NC State

Board of Elections

April 2007




Contributions from Individuals

! E "_"[ Amendment
Pg of m Yes

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)

3. Contributor Information

\«G:\, AND Fol \,g.%(b Tovo&;& C_oom.u_\\

2. ID Number

RC

[d Add [ Remove

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

DOOQ LAS Y ew
22RL P\ wE %\DQ{V\\ ()

Lecans WCQ 2RUSH

b. Job Title:_'l’rofession

WO T, TINLE

d. Comments

c. Employer's Name/Specific Field

NOT
TP WOy €0

e. Election Sum to Date

s \QO , &

. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date ( dd/yyyy) |k. Amount
O LE LU | ewse \QBR %\vz, |8 s, O
{
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
_ MO O TNE
N e- (O (@] L\ on ¢. Employer's Name/Specific Field
b —
\'-K N L LOL ¢ NQT b e. Election Sum to Date
N AC.ON &Q’ TS EraRLdNE s (OO, ©°
Ff. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mrw‘Yyyyy) k. Amount
| w8
O] Ltl | TasasSeey N2\t .50
O Vols
O $

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include ciq_,',_ state, & zip)

ETNE GUFERD
W ACBoRNTIRhE T

b. Job Title/Profession

Rlo=-t

d. Comments

c. Employer's Name/Specific Field

CNTAS AN

e. Election Sum to Date

NE  KNOUL Holes NG
b, 151U s \OO. &=
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mip/dd/yyyy) |k. Amount
O | L EC | TAPIRE- ‘b[‘ % \as |3 Ve =P
\ |
O $
O $
4. Total only this Page $ e OO
5. Total of ALL CRO-1210 Pages $ oy
(This line must be on line 6 of Detailed Summary Page CRO-1100) le\: O ¥ OO

CRO-1210 NC State

Board of Elections

April 2007




Contributions from Individuals

Pgiofl

Amendment

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)

LELAND R Lewsad Town Counei NE/

2: fl-) Number

3. Contributor Information

[ Add E Remove

f2. Full Name, Mailing Address & Phone
(include city, state, & zip)

"ZA2NIIN ponIS
3 wALEDON URCLE
Vedim NC 315

b. Job Title/Profession

S

c. Employer's Name/Specific Field

To, PRoTUGRS

d. Comments

e. Election Sum to Date

s 06590

CPTpANG POWLING
2o LACONIA LATE

MILION G D000

{f. Prior lg. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O | U [Teanshor 08/04/2005 |5 15
O $
O $

3. Contributor Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N D d D@ ﬂ TW

¢. Employer's Name/Specific Field

NUT BmpLiMeD

e. Election Sum to Date

s |Db9

WALt wals
109 WINDso 2 whry
stpriorolo G HOHSE

¥ Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O L | Tescrein 000wz |s100.
O $
O $
3. Contributor Information _ﬁ Add E Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ND To % TrLe

¢. Employer's Name/Specific Field

NUT gpu e

e. Election Sum to Date

s DO.

k. Amount

ft. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy)
O LA [rsher o8|os| 2005 |5 20
O $
O $

4. Total only this Page $ |75.v0

5. Total of ALL CRO-1210 Pages S 2450, 10

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

CRO-1210

NC State Board of Elections

April 2007




endment
Contributions from Individuals Pg i of 1 %m O ~o

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

TuomesTon B LR | EMmPloqsd

1. Committee Full Name (and Fund if applicable) 2. ID Number
LeLsans ok vand \lown Cooﬂa;\p
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
TE N Nho I} TImeE
b\—b& m's-'m c. Employer's Name/Specific Field
ofl O\ AEis NI —
\ ‘hl ‘\ N o1 e. Election Sum to Date

5 \OQ, Q]

O U | ToansSeL N

ft. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description - D(e ( dd/yyyy) Ik. Amount

25 |5 (OO, 8O
\ :

A}

7290 TRTES e D T
RUMoLd XM UOUTS | creiod@d

O $
O $
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) =
NANCH  ADMMSEY BO T IHLE
P‘ A ¢. Employer's Name/Specific Field

e. Election Sum to Date

s \ OO, O

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

O | LU [TadasSsel % \\\'L‘S s o), B2

YEL YAawAado CF -
:yo.‘_\mgmo C;;V%f\_“’s‘l\oﬁ‘\’ TP ORED

O S
O $
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
PaolL VALY EN No JoSWLe
M c. Employer's Name/Specific Field

e. Election Sum to Date

$ \O() (16

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description i Tte ( ddfyyyy) |k. Amount
& i [

D \WFL [Trasoeen \vel\es |* \&
O $
O $

4. Total only this Page $ o0, OO

5. Total of ALL CRO-1210 Pages § LSO, O
(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

Pg E-)_ of FT

Amendment
Yes

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)

\,E\.mb ol \_,64_ MbTewu Qo ore N

2 ID Number

0

3. Contributor Informatmn

L] Add D Remove

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

Cor™ POt
SHsA Bose Wil DL
ALeranpie A 2220

’b Job Title/Profession

ATIOANTH

d. Comments

¢. Employer's Name/Specific Field

Wiy F

e. Election Sum to Date

s 100, <O

(include city, state, & zip)

T(L\)Q}\ b’f N\&"\“\F\

050 P\\OE -%WON\\“}M
Leeand NC 28U |

N0 IS T(ME

ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Descripﬁon j. Date (mm/| dfyyyy_)_ k. Amount
P—
OJLEC [ Toasnsm s\v2l25|s OO,
i \
O $
O $
3. Contributor Information O Add [ Remove
Ra. Full Name, Mailing Address & Phone Fb. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

N SePBYRD

e. Election Sum to Date

s 75 =

§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Dae (mn/dd/yyyy) |k. Amount
O
O Ll [ \npagel \ s 1S
O $
O $
3. Contributor Information ﬁ Add E_Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N RE) TT“ g
i R o} U \/\)(’J@b% 6‘\_,"’\ L\ cEmployer's Name/Specific Field
25P L Supien upRBUYID,

Aexsndia NA 22200

ST ENPEHD

e. Election Sum to Date

s SO
§i Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description e (mrivdd/yyyy) |k. Amount
O | UYL [TapassaN \ WK s SO
O $
O $
4. Total only this Page 3 AMS co
5.(1,5:? ::: rgi::};%ﬁfelzg;:i}eg SPaiE:fy Page CRO-1100) &L ( S0, b=

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg _(L of ‘T_

Amendment

m Yes D No

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

GoRet NG
1001 ChALERP A
LELoasD, MG L&

c. Employer's Name/Specific Field

1. Committee Full Name (and Fund if applicable) 2. ID Number
L LAND POR (LoD TOWN COUNCIL NE
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & mp) N D d D@ fn‘r ’/g
Pf l/l./‘Zf\l éi\m OK‘ c. Employer's Name/Specific Field
"'D 'l @ %OW Vg’ra‘% ar‘ NUT 65‘” PW\{@ e. Election Sum to Date
UELXND, NC L8UG| s BO, 00
¥f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | vee  [Teansperl 0801|2025 | 5 B0 P
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ND U 0@ T[ T LE

NUT EMPLoMed

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
o0
O A TEANSPEL_ oa|olos | 5 20
Uy T
O $
O $
3. Contributor Information O Add [J Remove

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

(include city, state, & zip) ]\(D d D @ T] ,rw

peeT AN
\%Du@ N, oLEgM 0/ PN

D NC 2¢4%)

¢. Employer's Name/Specific Field

NUT eMpLoed

e. Election Sum to Date

s 9%
§f. Prior lg. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
2]
O W [easpal 0a(22|w5 |39
O $
O $
4. Total only this Page $ 00,9
5. Total of ALL CRO-1210 Pages $ ZW vl
(This line must be on line 6 of Detailed Summary Page CRO-1100) %

CRO-1210

NC State Board of Elections

April 2007




; . . Amendment
Contributions from Individuals N 1 M ves [no

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

1. Committee E‘ull Name (and F Tf applicable) 2. ID Number

&Eu»r\\k Yol EL&NB—Y_owng .Dozoow‘\r)c/

3. Contributor Information O Add [ Remove

§a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

d. Comments

’\% oy ING TE
\/WN\E 1) % LN L ¢. Employer's Name/Specific Field

’2'\ %% “ Lo b D‘\ B L * N,bT— e, Election Sum to Date
LE SN W 784S | SO LOHED s \OQ 8

. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mmjdd/yyyy) |k- Amount
O LFL  [Vesesgesh a\22)2s [ \QD.
\ )
O $
O $
3. Contributor Information [ Add [ Remove
la. 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

$
Iif. Prior |g. Account Code [|h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(M $
O $
3. Contributor Information O Add [ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
fe. 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 s L0, &0
5(1‘1‘:: :::: 1::) itAbeI:)%lifeI:g I-):.:iz'}eg sz:::ﬁ:fy Page CRO-1100) . Z :Z' go . Oa

CRO-1210 NC State Board of Elections April 2007




Disbursements Pg _._/
Use this form to report expenditures from the committee for operating expenses, contributi
committees and coordinated expenditures

3 Amendment
e Yes D No

ons to candidate/political

1. Committee Full Name (and Fund if applicable)

2. ID Number

Lo LAadp WL LD ’('ouvo (;ouw(‘/{u Nc/

3. Type of Disbursement

Operating Expenses mmbuUQns o Candidates/Political Comittocs Cl Coodinated Party Expenditures
Payee Information [ﬁ Add ﬁ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

‘ MLPM c. Level Registered (Specify)

@QOO W‘(CJ’[ I O NCRA(Z “loo [J Federal [ County:

[ state ] Municipality: [e. Election Sum to Date

o AN avoLs, (N 4240

s 4.4

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

k. Required Remarks

VA oL BXvaNGE

WL | Teueral 0r1|25[ 9025 |s 445

3
4. Payee Information ﬁ Add ﬁ Remove
la. Full Name, Mailing Address & Phone |b, Coordinated Committee Name  |d. Comments

(include city, state, & zip)

(ro0M04 . Lom <. Level Registered (Specify)

100 é M\WW!’ mg lugo ] Federal [ county:

[ state [ Municipality: [e. Election Sum to Date

e, kv

s119. &0

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

k. Required Remarks

W [Tepnichal O o|2¢12005 |s 114. 08

WERATEG BRVaNTY

$
4. Payee Information [J Add LJ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
U@P@ YAV N NG c. Level Registered (Specify)
VILWAGBY gD NE CT Federat L County
“7’77 [ state [ Municipality: [e. Election Sum to Date
LLAND, NG 184S S Ak
[t Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LA [Pnsrer 08lo4 (2015 s 44.7° | VT Pov{maT
$
5. Total only this Page $ 102 5%

16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

‘Tiu'.r line goes in line 13¢ o‘ Detailed Summ Paﬁe CRO-1100 if Coordinated Party Expenditures)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

s (6 Ue- 0D

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

CRO-1310 NC State Board of Elections

December 2009




Amendmen!
Disbursements Pg Z a 5 X ves t O v

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

committees and coordinated party eernditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
VELAND PO LE L)ND Towt\J GO(,LMC/I L NG
3. Type of Disbursement gase use ach type :
Operating Expenses D Contributions to Candidatesf?ohttcal Cornmmees E] Coordma.ted Party Expenditures
. Payee Information ﬂ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name  (d. Comments
include city, state, & zip)
eV o\
¢, Level Registered (Specify)
O l/ékNm DQ‘ EI Federal D County:
\M\ G ]\( ({[,OM! M Cj ZGI I :’b D State D Municipality: e.;lu;cﬂon;um ; gte
le4t-
li. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mp/dd/yyyy) |j. Amount k. Required Remarks
—
Wt CANCL U 08Il [2035 s Wbt T8 | PoinT meDA
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) .
NOP W—W“Q‘Mw CH ML e Level Registered (Specify)
& 7] [J Federal ] county:
qq?{%o (/UELA/A n&,ﬂ,% WM 1 state D Municipality: |e. Election Sum to Date
ao
PEANWE NO LU s 15
, Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

WL |Téansrae | O |0a/az/ros5(s o pvenT eope

LAV Teadorige | 0 |eafoi/a015 s 5 °° | pviaT oo

4. Payee Information [0 Add L] Remove

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

(include city, state, & zip)

WN . CAM c. Level Registered (Specify)

] Federal [ county:
[ state 1 Municipality: |e. Election Sum to Date
$ (0. 19
Bf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
W | Tl O |oMos[uns s 104 oy cwpyuizs
; ~
LPL_ [Tesepae | O [0%/op|wis |8 %25 VoPUES |
5. Total only this Page $ 24 &1
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) '8 l 6 Z (? %%
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) -
(This line goes in line 13c oﬁ Detailed Sumw 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
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

=a w7 monl)
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. 3 Amendment
Disbursements Pg 2 Pvyes [Oro

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

committees and coordinated party exgenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
W LAND oL l/IZL/N\fD 1owN Couniit N O
3. Type of Disbursement gase use se ¢ CRO-1310 forms for ea : ishursement.
Operatmg Expenses 1_{:] Contributions to Candidawsﬂ’ohucal Committees g Coordinated Party Expenditures
4. Payee Information E Add m Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments |
include city, state, & zip)
O
\ MQ@" m OO c. Level Registered (Specify)
lLrgg-D %EMNUT 'ST ] Rederal [l County:
[ state [ Municipality: [e. Election Sum to Date
Poustory TEXAS 11002 s Q50 Q&
§f. Account Code [g Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
e [Teeerg | O |04f1]2005 |$29,.98 | Pgint meDlA
$
4. Payee Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
[ state O Municipality: |e. Election Sum to Date
$
ft. 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
fa. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal ] county:
[ state ] Municipality: [e. Election Sum to Date
$
k. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
{5 Total only this Page $40. 45
{6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ { 2 (P % %
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 6 .
‘Zais 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
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