Amendment
Disclosure Report Cover O Ye & o
Use this form Yor general report and committee inforation, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Commiftee Information

a. Fell Name c. D Namber

COMMIT] €% T RE-TULT Tava RO melt

b. Mailing Address (inclade City, State and Zip Code) d. Date Filed

Q318 icivt Bield Reud, YE /0/30113
}\_,i:l/m) b‘ ‘) C Ny 9 Cfd/l ¢. Phone Number
283
Yo LYk
2. Report Year | 3. Period Start Date mmiddnyy) | I Period End Date 5. Treasurer Full Name
{(mm/dd/yy)
2023 oalo1]s3 o3 )3 Jud K e
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@, Candidate Campaign D Party Mounicipal State/County Referendum
[0 epac [0 Referendum [J  Orpanizational [J Oreanizationat ] Organizationat
0O g‘::e":;‘:ﬂ [0 JointFundraiser | []  Thirty-five day Quarterly [] Prereferendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one} [  ere-primary | First ] Final
[] "Booster Fund" Pre-clection O Second [C] Supplemental Final
[J Building Fund Pre-runoff 3 Third [] Annvai
Semi-annual O Fourth [0 special
O Mid Year Semi-annual
[0 other O Year End O Mid Year 10. Special Report Name
[0 Finat 3 Year End
8. Number of Fundraisers this Report 0  Special ] Final
Jr [T Sspech
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institation Full Name /

Weon FoLe T

Matiod e G an ke

/

b. Purpose €. Account Code b. Purpose c,A{count Code
C o T4 E bl
fu_.m) ag d. Period Begin Balance d. Period Begin Balance
s q57. {4 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. ! further certify that this report

is complete, true and correct and that I have been trained by the NC State Board of Elections.

Judnirit K. wWadl Lecte Mact [0 - 30— a3
Printed Name of Signer \Srgn{lun: of Appointed Treasirer Date
FOR OFFICE USE ONLY

Date Received: RECENED  Employee: -—__PA/L Dljelw Norn:[nez:lh:;ianl
Date Postmarked: 06738 e Employee: % g:,g‘?gﬁvﬁ::

1 . Electronically Filed
Date Scanned: N SMGH-GOBNTY Employee: 0  Signer has not received

3RO OF ELECTIONS mandatory training

Date Data Entered: Employee:

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 Oreganization {CRO-2100A-E) to make committee changes.




Amendment

Detailed Summary 0 ves @ o
Use this form to summarize all disclosure reporting forms and to total monetary information.
| 1. Committee Full Name (2nd Fund if applicable) 2. Type of Report 3. ID Number
T
Comi T L% 0 Li-Cuher Liﬁ% PLC - s crid n)
. . 3018 Total this Total this

Start of Election Cycle: January 1, RilEese P Election Cycle

A ¢ I

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals {CRO-1205)

6) Contributions from Individuals (CRO-1210)
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)

 EXPENDITURES

12) TOTAL RECEIP’I‘S (4dd lines 5.6, 7.8, 9,10, 11a. 116, I1c. 11d and 11¢)

= "i':“‘*\

13) Disbursements

T g T :J..f‘q.‘_,_ e ety e
t s R

20) Non-Monetary Gifis Given to Other Commitiees {CRO-1330)

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

13a) Operating Expenditures (CRO-1310) | § ](1 . 3 . { £ s |G 35,70
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) -$ 5

14) Aggregated Non-Media Expenditures {CRO-1315) | § 3 )‘17 | $ _ 3 . 7
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee {CRO-1320) . $ - $
17) In-Kind Contributions crotsip|s ‘ $

lg)_ TOTAL EXPENDITURES (Add lines I3a, 135, 13c, 14, 15, 16 and 17) $ ). AlP. ¢ £ls } q97). 3 ')
19) Cash on Hand at End (44dd lines 4 and 12 together, then subrrac: line 18) $ $

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-I716) _;. ----- $

26) Forgiven Loans (CRO-1440) | § -- . $

27) 48-Hour Notice Reports Sum (CRO-2220} | § s =
28) Contributions to be Refunded (CRO-1215) | $ $ B
RO-T1O0 NC State Roard of Flectione Anouas HINR



Amendment

Aggregatéed Contributions from Individuals Page Lo L O ves B N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiittee Full Name (and Fond if applicable) 2. ID Number
Compi TTE% W fLE- cler CTUWE Hodmed-
3. Contributor Information
a. Amend 20::"0“‘ ¢. Form of Payment 'l!).elslc';lijiL:i:n ;m[:;; alyyvy) f. Amount
O Add )
[T [ Remowe eyl cWicit o4l i3 | § 50,00
| Add
C1 | Remowe bl b CASIH f0]o7 2023 | s (. o9
Add
g Remove ("(”( ¢ e it Oﬂm /0 l&.{)’d.t.‘-b:} $ sV
E :::mve (’”" C/Q,@OIT ¢ A} lO]M‘ﬁ $ 25N
iml Add 2z
E Remove i lﬂ‘ CALDIT D 1o IM}QL‘% £ 2\,\‘,-{.)‘9
r
E ::;ovc b 41 CRad T LA jojrfa3 $ &0, NV
)

E :::me Lkt CAe D17 R0 /0}34]»5 $ SV
J Add W) A
.L] Remove Lyl (‘JOZ.‘DB'T AW }DJQJII&S fF Y o

Add
S Remove vt CAe DT iz 7A /OIJJ‘/ﬁ $ ,ld/, &P
L] :::m,,e bibl e T CAVHD / 0/&#@0&3 $ 24NV
Add
S Remove Llll CnanT CRA /U}J«SJMJ} $ QJ’N
dd
LS o biel CLebiT CRen jolos freid| s A 0w
S feme LIl QLB T Cnahd oo Jusrz| s 28
O Add _
_ﬁ Remove bl b ! G HZLL J0 }M}M.),J’ $ «-2\)/' J?
Ol Add —
$ $o6. 00
l—g Remove b b C Maect /0/&43 /2493_3 S
| Add
|:| Remove $
] Add
I:I Remove $
| 1 Add
[:I Remove $
'] Add .
ﬂ Remove
i Add
D Remove b
O Add
l_ﬁ Remove $
] Add
D Remove $
4. Total only this Page $ Hil U0
S. Total of ALL CRO-1205 Pages 5
{This line must be on line § of Detailed Surnmary Page CRO-1100) 461- m
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg

q Amendment

O

‘ of

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

Yes @ No

1. Committec Full Name (and Fund if applicable) 2. ID Namber
O L% YO Le-HECT <TEVve Holmia
3. Contributor Information &4 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Q{/ .20
PAAL ForiTo ¢ Employer's Name/Specific Ficld
I LB POIVT, W
Lét’lw AI NE 2 Fad) ¢. Election Sam to Date
$joo, 9
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
] Litl € WE il e9]an /.Lou $1oe. B0
g $
B $
3. Contributor Information 64 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Tille/Profession d. Comments
(include city, state, & zip) @@"T Y7
“L Lo ue i ! rw{'&. c. Employer’s Name/Specific Field
/o € @wiceel [pwE
Election Sam to Dat:
QuésnCrowd, mRA B
aley & $ joo.JV
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Libd CHEcit 10)o3)a0a3 $ joo.vo
] $
O $
3. Contribator Information B aAdd [ Remove
#. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(incl/nl!-e city, stl::, & zip) Q i >
Du b 4 ﬂ ’ cle- ¢. Employer's Name/Specific Field
23/& e Brad Bewvd JE
bch\\ I\)C/ a‘_pq\_\"; ¢. Election Som to Date
(203) YiLd-doub $ 500 £O
L Prior g- Account Code h. Form of Payment i. la-Kiad Description j- Date (mm/dd/yyyy) k. Amaunt
1 bl CHELL jolez/e 03 $cvo. 09
[ $
O] $
4. Total only this Page $ 700 v
5. Total of ALL CRO-1210 Pages $ <0, 09
(This line must be on line 6 of Detailed Summary Page CRO-1100) / (> 20

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

e _ 2 o« 4 O

Amendment

Yes ZJ 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 Namber
O 185 o Re-Eleor STeve HOImeEe
3. Contributor Information [@a Add [ Remove
a. Futl Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LW 2.
6 ﬂ' M% bj Jé} L c. Employer’'s Name/Specific Field
1163 Fol pov eNT Hunt <oues 2caury]
,bé{/MJ N N ‘. ¢. Election Sum to Date
- / A EU ST ‘
(4“‘) fadd o LS theoiei $1 b6V
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
[ bt cueci roig]r603 $ joo.ov
| $
O $
3. Contributor Information B4 Add [J Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incinde city, state, & zip) fL"D A 0.4.0
ML LWt Lo ci/tzg ¢. Employer's Name/Specific Field
23Ul Pive wivl T ML
L‘ELW-\, rJC.« a_,g"-(g(‘ ¢. Election Sum to Date
(Dou) L&Y~ Y3y $ jop. OV
f. Prior £. Account Code b. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
1"
[l Litl Gaf’,?,;,,a jolivfaer $ 0.
] $
] $
3. Contributor Infermation M Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Professien d. Commeants
(inclade ¢ity, state, & zip) ; p— q/‘]’l ﬁ, 60
Lo baet c. Employer's Name/Specific Field
SULY FPoldtsT CREST T
CUWA I.)C/ ¢. Election Som to Date
(Q I ) X GU, -~ Sa ¢t .
£ Prior g- Acconat Code b. Form of Paymeat L In-Kind Description i- Date (mm/dd/yyyy) k. Amount
248+
L] 10" C’OQ,E;( !wlgol.w.ud $ Joo. 00
O $
L] $
4. Total only this Page $ Joo. Y
5. Total of ALL CRO-1210 Pages s/ {-{) b, 0
(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

gyLEY SPAFPLawEn WAY

LAARVS, DC 4 ud!
(61 SO -930 1

Amendment
Pg 3 of 4' [0 Yes K], 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 Namber
CoMmwiTIZL T Hi-4lect STewi Holmee
3. Contributor Information Bl Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ﬂ. i @ <0
MlCHD eL M )

<. Employer's Name/Specific Field

¢. Election Sum to Date

D213 REcFCivE LDFP

$ loo. IV
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k. Amouont
CAaeD T
O U AND jo)ael ora $ J00. 4V
O $
R $
3. Contributor Information M Add [} Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Q, T (260
SYoUe WNimcacHie

c. Employer's Name/Specific Field

L@blw A oo a qu,l ¢. Election Sam to Date
[216) 56— Lk 30 $ /00,9
f. Prior 2. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
240
O Litl S D jo] a3 )aosa $ 109, D
[ $
] $
3. Contributor Information @. Add [ Remove I
#. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
{include city, state, & zip) 61- T Y7 a
L |6~ o 21 {Wd c. Employer's Name/Specific Field
FUIE WJ, CNeRZSCIDE WRY
L@‘/M‘% UC- .‘LEU‘J// e, Election Som to Date
(10} Qo it $ 200,02
{. Prior g- Account Code b. Form of Paymeat i Io-Kind Pescription j- Date (mm/dd/yyyy) k. Amount
deair
O | Gyl My 10]33]s0s3 $ 200, N
] $
O $
4, Total only this Page $ /00, o7
5. Total of ALL CRO-1210 Pages $ (,.$ 00, JD
(This linz must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg A4 [0 vYes @ Ne
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 Nomber
cowmiTizs 10 CA-Elecr sTwwe Hodm €
3. Contributor Information B add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Q/{J‘{l ’&ta
W Yy STl che
2’ e M ﬂ\' - T ) ¢. Employer's Name/Specific Field
fL 9y oABRUA A
Lty VE 8y c. Election Sam to Date
$ /9o .V
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/ddiyyyy) k. Amount
| bibl eHeikl io]a3favr3 $ Joo. oV
[ $
O $
3. Confributor Information O Add [J Remove
a. Full Name, Mailing Address & Phoae b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
3
f. Prior g- Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O $
] $
[ $
3. Contributor Information 1 aAdd [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
3
f. Prior g.- Account Code b. Form of Paymeat i la-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
[ $
[ $
4. Total only this Page $ JoO. 0V
5. Total of ALL CRO-1210 Pages s /. £00. Y
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements e _| of 3 [0 vYes & Mo
Use this fofm 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

CoumiTitst 10 Ae-Lieer Sr1eye HoSmed—

3. Typé¢ of Disbursement Please use separate CRO-1310 forms for each type of Disbursement. }
_‘@/ Operating Expenses :I Contributions to Candidates/Political Committees [l Coordinated Party Expenditurcs
4. Payee Information A, Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
oot D Bicy aDIA
¢. Level Registered (Specify)
Y73y Lowe Wi k£ []  Federal O county:
4+ 30| [0 stae [J Municipality: ¢. Election Sum to Date
A g Buitb, YA 23(5E $ 300,
f. Aecouat Code g- Form of Payment | . Purpose Code i Date mm/dd/yyyy) j Amouat k. Required Remarks
(i N Forr Cirtt DRIy
Llbl A o 09 [30)e013 |$300. 09 YADVECRL T1S €t
3
4. Payee Information (4 Add [1] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip)
fn M A’ 28 l) . A ¢. Level Registered (Specify)
D Federal D County:
J  suae O  Municipality: ¢. Election Sum to Date
$ 7.3
f. Account Code g. Form of Paymeat | . Purpose Code i. Date (mm/dd/yyyy} J. Amount k. Required Remarks
DEDIT . . ke s
b1l Con0 0 Ao a0sa |s¢.43 | vamE Bad
DEed, 7 2,
Lt bt P O (o] 102 $ 33 .30 NI (WPPLAES
4. Payee Information 4 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeats
{inciude city, state, & zip)
[N Y ' JET8s, Cuvro ¢. Level Registered (Specify}
[:l Federal I:I County:
D State D Municipality: ¢. Election Sum to Date
$ 31.90
f. Account Code g. Form of Payment | b. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
De BT ToWEd-
bib CED 6 04[30)a0d3 |$31.90 L Y A
3
5. Total only this Page $ 37249.03
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l a2 3 | l Q
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) { )
(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 - Poslage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes veanire detailed exnlanation in reonired remarks field (k)

.0 -13:10




Amendment

Disbursements P .y of 3 1 ve B No

Use this fofm 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

CNMMITIEE W Le-Tlecl STIVE QS IMRA~

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

E/ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information Kk} Add L]  Remove
2. Full Name, Mailiog Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Waetd = PLinT Snof ~ c. Level Registered (Specify)
Ll S. tonsét [0 Feder I:] County:
icmiverss, oo [ s [0 Municipality: ¢. Election Sum to Date
N §403 s 467 75
£. Account Code g. Form of Paymeat | h. Purpose Code i Date (movdd/yyyy) i Amount k. Required Remarks
Buliness cAens
Libl CHECK- O ioIoL/.uaA-i $ o7, TS Bavowil | @Lscmuss
b
4. Payee Information id, Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
&0 DIBDY, o ¢. Level Registered (Specify)
A1 X3 L0 DRADDDY w By ] Federat [ cCounty:
/I’ a ] sae [1  Municipality: ¢. Election Sum to Date
ML .
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amgunt %. Required Remarks
DR IT . . we BsiTe
bl A0 O i0]os (5033 563 it 4 uPpoRT
b
4. Payee Information L) Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordicated Committec Name d. Comments
{include city, state, & zip)
4 | Pl T ¢. Level Registered (Specify)
o ¢ e illt Cc7. [] Federal 0 coumy:
N W I D State E] Municipality: ¢. Election Sum to Date
DS 1t kkoiM, <4yGel § 24513
f. Account Code | g. Form of Payment | b Porpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
Db T
L ‘-.rl
blo! ch 20 O jolob[avad [savs. n | pess
$
5. Total only this Page $ 204 oY
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l J-z 3 7 ] ?
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) l '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List defailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes rennire detailed exnlanation in reanired remarks field (k)

Cleo (3o




Amendment

Disbursements e 3 of 3 O Ys & N
Use this foim to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. 1D Number
LM TIEE TD A% -4 LeC] sTEde Rosm s
3. Type of Disbursement {(Please use separate CRO-1310 forms for each type of Disbursement.)
&1/ Operating Expenses [] Contributions to Candidates/Political Committees [J  Coordinated Party Expenditures
4. Payee Information Kl Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
oL b il wicic
(’,. HAWLA 12 0(; Mm-Sl € < _ | e Level Repistered (Specify)
¢ 020 [0 Federn [ cCounty:
LHE? oL D ATl M « Hy [0 st [0  municipality: ¢. Election Sum to Date
L Te O
B ELUILE, P 2 &u( $ 7000
f. Account Code g- Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amoust k. Required Remarks
- L 3 1 BooTlt rFie
Libl cuacl 1, 1olotfaors 575 0o S s s e
$
4. Payee Information A Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name il Comments
(include city, state, & zip)
O P p‘ ¢ E’ b z 007‘| Lt (’/ ¢. Level Registered (Specify)
Lb00O Mo MLy o [ [ Feder [0 county:
b v p MTO‘J ; F - D State D Municipality: ¢. Election Sum to Date
3349 ¢ s 4&33
f. Account Code g. Form of Payment { h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
De b T FerT Bop i
Gt b a0 o lo(:#-wl? 533 +O02cs, anicers
$
4, Payee Information ﬂ , Add [J Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeats
(include city, state, & zip)
o
(2] At wnZa ¢. Level Registered (Specify)
i M ew Porvy BiLvl [0 Federal [1 County:
0 st [:I Municipality: e. Election Sum to Date
Léitaud, YO - _
26487 s AP 7P
f. Acconnt Code g. Form of Payment | b. Porpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DehiT } HELIn vun/c
(,]l,l LD O 1@ 3—4/&'0.))5 339')? BoLL oo S
$
5. Total only this Page $ I 0
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 237 | &
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) l { '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

e 13 io

C* - Fundraising
G - Political Party
K* - Office Expeanses

* Codes reanire detailed exnlanation in reanired remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Amendment

Aggregated Non-Media Expenditures Page | of | 0 Yes §&4 No
Optional form used to report NC Non-Media Expenditures of $50 or less.

applicable) Number
CommilTTEE O [fe-2iker LTevce Bolm
. Payee Information
|b. Account Code  lc. Form of Payment d. Purpose Code  [e. Date (mm/ddfyyyy) f. Amount ¢. Required Remarks
Wliv-favrd - PRI M GarT —
Lkl | Temocae O ;uli'.LIa Lasan |38 14T PLILLSS{vG Fei$
$
$
$
5 !
$
$
$
$
$
$
b3
$
$
$
h]
$
$
h
Remove $
- Total only this Page $ 34.¢7
- Total of ALL CRO-1315 Pages 5 21 47
s line must be on kine 14 of Detailed Summary Page CRO-1100) 8]‘ b
rpose Codes (Li i i bove)

ist detailed e
B* - Printing D - To Another Candidate

E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K?* - Office Expenses  Q* - Donations to Legal Expense Fund
Q* - Other

cplanation in required remarks field (g
CRO-1315 NC State Board of Elections December 2009




