Disclosure Report Cover Ydtr:ent _
Use this form for general repoit and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
. = = ey ey
1. Committee Information

a. Full Name c. [ID Numbe_l;

| B Crab Fp joun froaed ™ T

- Mailing Address (include City, State and Zip

d. Date Filed

Cogo A

ACY [Pairbee Al - o

. Phone Number

& T fand N REHES e Phone Number
d’q/ S [an ?/7411262L

2. Report Yeerié-_l’ir:ig@S&n.aqtumﬂ;PszithEgiDaw (mm/dd/yy) [5. Treasurer Full Name

20F 10]/0/ /235 | 07,/28 723 | ilimn m.Crei7

—

G Type of Committee' (Check One) 9. Type of Report (check only one vpe of report from one category)
LAl Candidate Campaign Party Mumicipal L State/County __|Referendum o 1
] PAC [J Reterendum [ organizational 1 Organizational LT Organizational
] tndependent Expenditure [ Joint Fundraiser hirty-five day Quarterly 3 pre-seferendum

8] Legu) Expense Fund Pre-primary (| First [ Final

[ Pre-election [ | Second ] Supplemental Finat

7. Type of Fund  (ifapplicable, check one) _J3 Pre-runoft [ | Thied 3 Aroval
|1 Booster Fund Semi-annual D Fourth D Special

#] Building Fund C Mid Year Semi-annual

0 YewEnd O  Mid Yeur 10. Special Report Name _

[] Other: ] Final | Year End

8. Number of Fundraisers this Report FJ specia [ Fina

: ') O special
11. Account Information [11. Account Toformation
1. Fina_:_lcla! _lgsmutl a Fuil Nam_e_ r e la..Financinl Ins_gi_tpliot_; Fuli Name . o

BB+, 7RV 141 !

b Pupose;. & S A OOe e o g PurmOse T rowe LcaccnuntCade =

d. Period Begin Balance d. Period Begin Balance
7?4 NSacher :
s 28T $

ERTIFICATION
1 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 commingied with prohibited or other non-disclosed funds. 1 further certify thai this

report is complete, true and correct and that ] have been trained by the NC State Board of Elgctions.
—
wm  (rif % ﬂ/’ (© ~5-~2e27

Printed Name of Sipner Signature of Appointed Treasurer . Date
{FOR OFFICE USE ONLY A/
Date Receiva E C E |VE D Employee: C Delivery Method

[ Normal Mail

_ [J Registered Mail
Date Postmark{J€ T 2 Lﬁ.._* Employee: [A"Hand Delivered !

Date Scmnﬁggg‘gp‘ COUNTY Employee: [ Electronically Filed
EtECHENG— C e—
Date Data Entered: _ Employee: O 2533&2?; Itlr?:l ;’f:elved

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information.lor account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
RO-1000 ) o State of Elections E =T “August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total mone

information

PR
es [ No

1. Committee Full Name (and Fond if : spplicable) 2. Type o 3. 1D Number
ﬁ// Cfa{rér Town (Fone 2025 3522y
Start of Election Cycle: January 1, Rep:‘;t;:g"l’,i:ﬁ od El;rcl:::tlltg;cle
4) Cash on Hand at Start $ $ /33 4¢
RECEIPTS
5) Ageregated Contributions from Individuals . (cRO-1205 § & $ i
"6) Contrlbutlons t'rom Indlv:duals o | fCRo-_Izm) $ % V7 $ V4 P
7) Contnbutlons from Political Party Committees (CRO-1220)| § a $ |
8 Contrlbutlons from Other Political Committees (CROIZO} § $ 2000 .00 I
9) LoanProceeds . croum|s $ |
110) Refundszelm'bursements to the Committee (CRO-1240)1 $ O $
ll) Other Recelpt Sources 5 _ ,
lla) Interest on Bank Accounts m(oxo-lz.so) $ o $
llb) (,ontrlbuttons from Not«l‘or-]’roﬁt Orgamzanons (CRo-tZSOJ 5 py 3
llc) Outmde Sources of Income (CRO 1250) $ o $
11d) Legal Expense Fund - Other Sources - (CRO 1270) 3 ) $ “
11e) Exempt Parchase Price Sales - {CRO—1265) $ o) $
'12) TOTAL RECEIPTS (Add lines 5,6.7,8,9,10.11a,1ib,11c,1ldand 11 §  2.45 ., 42 $ 2240 of
[EXPENDITURES
‘13) Dlsbursements o ' ) ) A ; ; "
13a) Operatmg Expend:tures . (CRO-1310) $ A4,/ £ |8 277y . 7Y H
13b) Contnbutlons to Cand:dalesil’ohncal Committees (CRO-IJIO) $ $ "
13c) Coordmated Party Expendltures (CRO 1310) 3 O 3 N
14) Aggregated Non-Media Expenditures {CRO-1315)] $ o) $
‘]'15) Loan Repayments ' (CRO-120){ S ., $ J{
16) Ketundiselmbursements trom the (.,ommittee (CRO-I320)| § ) 3
17) n-Klnd Contnbut.lons ‘ (Cﬂo-lstoj $ & Y
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) s?ﬁ’; g7/ $ 2957, 7y
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18 § /. f{- £ 2 3 W / A {, S 2
ADDITIONAL INFORMATION _
0) Non-Monetary Glfts Gwen to Other Commlttees rCRo 1330) $ P
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-MJ!J) $ o
122) Debts and Obllgattons owed by the Com.mittee (CRO-I 61 0) 3 P
!33) Debts and Obligations owed io the Commtttee (CRO-1620) | § ,,
24) Account Transfers Within the Commlttee . (CR0-1720) b Z?
[25) Admlmstratwe Support (CRO-1710)| § o $ o
.26) Forgwen Loans .. (CRO 1440) % o $ o -
27) 48-Hour Notice Reports Sum (CRO-2220) $ 5 }
28) Contributions to be Refunded (CRO-1215) [ § 2 $ o i
CRO-1100 NC State Board of Elections

August 2008



IJ s~ualents Pg _L of /__‘i_ &'Yes 1 mo
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 applicable)

o kT fr Bum (ivper
. Type of Disbursement Please yse se parate CRO-1319 forms for each j em ; o
Operating Expenses Coniributions to Candidates/Political Committees ]:] Coordinated Party Expendiwres

. Payee Information Add Remove

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

include city, state, & zip) '

BB T ) Troisi [Bante

o

¢. Level Registered (Specify)

8‘70‘5‘ £‘ O Z’ jSé,hJ or [ Federal O County:
- D State (I Municipality: |e, Election _Sun_: to Date
Oull Fsfond ne 294,0 S 2000
f. Account Code  lg. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks I
Bel | meszode| @b (07)1ofns2ls .00 | Loy Fe
L3 ek I{ T [
$
4. Payee Information _5 Add Remove [
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(includ_e city, state, & zip)_ _ ; ) _
£
Arl/( T )’ fyf -4 j" el Tc._-Level Registered (Specify)
;() P ¢iaT¢ Or [ Fedesal [ county-
< 2 / D State D Municipality: {e. Election Sum to Date
) - - » -
fSrea (o 97 5394y
. Account Code ]E Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Bet | p4i [ @ e 17p222 18 3545 | crocicer®
; |
Payee Information Add Remove
2. Full Name. Mailing Address & Phone b. Coordinaleq Commitiee Name __|d. Comments
(include city, state, & zip)
'4‘7/ 2
I Mfr'1 - (e _ 7 <. Lovel Registercd (Specify) i
/ \/_(f& g(’é’CA avl g O Federal O County:
/,bu};‘aﬂ 71/- v 7§3 3 D State D Municipality: |e. Election Sum to Date
S 2949/
- Account Code __|8: Ferm of Payment _1h._Pl_l_rpose Code _|i. Date (mm/dd/yyyy) ij. Amount i k.__l_!equi:?ed_Remarks B
Bel |peht K eZ/il/3¥s 290/ | gopzie-
$

. Total only this Page ] 53 ifé
b. 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 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comtm) |3 } 3 5 7‘ ((0

{This line goes in line 13c of Detailed Summary Page CRO-1100 § Caordinated Party Ex; enditures) ‘ 3
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 require detajled e planation in required re marks field (k
CRO-1310 NC State Board of Efections December 2009



[ t A - d - _t
Disbursements b A g [0 e
Use this form to feport expenditures from the committee for operating expenses, contribution R

committees aqd coordinated party expenditures
1. Committee Full Name (and Fond if applicabley

Br"/’/ (.I"&/“r Fa2 Y C;,,,,q.,.’

- Type of Disbursement  (Please yss ve arate CRO-1310 forms for each
i~ pe to Candidates/Political Committees

e of Disbursement.

Coordinated Party Expenditures

4. Payee Information [1 Add 3 Remove
. Full Name, Mailing Address & Phone b. Copggiﬁiﬁrlagg_gopf_l_git_t_ee_bl_a_mau_ d. Comments o
(include city, state, &zip) — i _
)4\" €0 . ¢. Level Regi_stered (Specify)
S0 pO:I\'}'C-‘ DL 3 Federat County:
p) /'{ n C(_} 425 1 sue Municipality: le. Election Sum to Date
f , L e S SWELY: Je HectionSumtoDate
SOG4
f.@_cco‘unl Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount . ... Jk-Required Remarks
Debt 5 07)a7/icz3 |8 3539 ETickel”
| $
4. Payee Information {1 Add [T Remove
ua. Full Name, Mailing Address & Phone b. Coordinated Committee Name . |8 Comments
L ractntae blp) e, - 1
1
5¢ bWS B ¢ Level Registered (Specify)
Y33p LC’J\L) React, el A T Federal [ couny:
) : S+l State Municipality: [e. Election Sam to Dats
\.('(J‘H\!'G.ij AL R ES ‘*—""'“'—""\'g' ==
Uo. 477- 3G 5 UL
(- Account Code g Form of Payment ~_|h. Purpose Code i Date mmvddiyyyy) |} Amount K Required Remarks  ~ ™
Debf K. 0103il30a3 |8 4493 | Toam foned
5
|4. Payee Information Add [ Remove ) !
fa. Full Narae, Mailing Address & Phone b. Coordinated Commitiee Name _|a. Comments
_ (:jnclude f:i_ty, state, & zip) L
\J’NP int i Com < Levol Rogistered (Specify) |
)Y 80 Eet'{('kNL'T éf", Federal UCounly:
vhusden, TY 77683 B swe O3 Municipatsy: [¢ Eiecion Sum o Dot

SoU 530 - pJ7L P S0l
[ Account Code _ |g; Form of Payment_ b, Purpose Code 1 Date (mun/ddjyyyy) |j. Amount Tk Requived Remarks -
* . - P i 1 5
boht A oz/ﬁnl)aes $ 20, o€ Koo 24€
3

5. Total only this Page $ XG¢g.-12
6. Total of ALL CR0-1310 Fages

(This line goes in line 13a of Detaited Sun'umary Page CRO-1100 if Op-erat;'ng Expe"rm-sj . $ . 7 7 2

(This line goes in line 13b of Detailed Stmmary Page CRO-1100 if Contrib to Candidates/Political Comm} } éf ‘

(This line goes in line 13¢ of Detailed Sunminary Page CRO-1100 if Coordinated Party Experditures)
7. Purpose Codes (List detajted expenditure cade 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
Q* Other

NC Srate Bourd of Elections December 2009




Disbursements

Use this form to report expenditures from t
committees and coordinated party expenditures

B Ar e_ndnier:t
{

> Yes [dno

Pg = of

he committee for Operating expenses, contributions to candidatc/po]itiéhl

1. Commitiee Full Name (and Fund i applicable)——— Y 1]
15/ Craf7 Fu2 JOnirt (Gwner’
3. Type of Disbursement (Pleage use separate CRO-1319 forms for each type o Disbursement.
ﬂg' Expenses . n to andidteschal ommitcs L1 Coordinated Party Expenditures
4. Payee Information Ll Add ] Remove
a. Full Name, Mailing Address & Phone b. (;opg@i_nat_gg.gopf_mi!{eg_N_a_rfne. .._|d-Comments -
\ Iadudecitpstate &gy
' ta
':sa/jnﬁ e L ha P - ¢. Level Registered (Specify)
jIS2 -5 Spae '}-};’»NOVU v 3 Federal County:
Auswan, TY TE758 e OT wunicipaiy: [< Flecion SumioDaie
Slpl - bl]-9239 $ %‘Z?ﬁ 4
. Accoupt Code  lg. Form orng_n;ent b. Purpose Code_ i. Date (mmlddlym).j._ Amount . k Re_qgi_rgd R_en_larlgs - :
r 52 Tebo K. OsJosl awe3 8 5o 1 | Yard Srgnt
t 7
3

6. Payee Information

Add Remove

[fa- Futt Name, Matling Address & Phone b. Coordinated Committee Name  |d. Comments
Saratis S L. IS e N
j)—"' ’6{ L. ‘i e)jert ’ o ¢ Level Re_g_istersq {Specify) .
‘I“Ml Lu“ﬂ 6eﬁc 4 }-Oll JE U Federal D County:
Ovhpent, e Rshd £ ste .Mu"icina"m_F-B’f@ﬁﬁ@f&@ foDate. ..
G1O - G4 - &l b $ M7
[ Aosount Code g Form of Payment —_[h. Purpose Code ;. Date (menlddlyyyy) (- Amount Tk Required Remorks -
D | ey Closloshonsls 7.97 |zlle ey, Losters
b
4. Payee Information Add [ Remove _
- Full Name, Mailing Address & Phone b. Cgofdinate_q_i_g:mmggtge _h_l_g@_:____ d. Co_ml_nen!'.i _ i
(include _ciiy, s.tate, & zip)
' .
bow i - - G Lo fncvel Registered Specify) 7
508 SO Hvar N ﬂ” b et 1 Federal UCounly:
SOU“H’\ PO{UTI A (i 51?"f bl D State__ Mupic}pahty: g._l;lgst_lpn_Syl;! t(_)_l?ate ~ i
s 5
\f-_A_sﬂ"_m__CPde 8 Form of Payment _[b. Parpose Code |;, Date (mmfddjyyyy) li- Amount i Required Remarls |
Bc Dot F 1psfofaws (s gaa Si44 - Jande
b3
5. Total only this Page $ SE9.9¢
L 6. Total of ALY, CRO-1310 Pages
(Tis line goes in line 13a of Detailed Summary Page CRG-1100 if Op.ernting Expenscs)

(This line goes in line 13b of Detailed Swmmary Page CRO-1700 if Contrib to Candidates/Political Contm)

(V242

{This line goes in line 13¢ of Detailed Suminary Page CRO-1100 if Caordinated Party Expenditures)

7. Purpese 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 - Penaliies K* . Office Expenses Q* - Donation to Legal Expense Fund

NC State Bourd of Elections

December 2009



Disbarsements
'Use' this form to report expenditures from the committee

i Ar‘ma—ndn.:er.a.t. '
o« ) Ere One

, contributions to candidate/political

al

Pg
for operating expenses

L_ 357 (rafm Faz 72

commitiees and coordinated party expenditures
1. Committee Full Name (aud Fand ¥ applicable)

2. ID Nomber

(&;vﬂ(’f' 4

———

3. Type of Disbursement (Plegse use e
Operating Expenses
. Payee Information

parate CRO-1319 forms for each

D Contributions 1o Candidates/Politicat Committees

¢ of Disbursamens.

Coordinated Party Expenditures

Add Remove

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

;41/6!‘;} .
5 pPorat Dil

b Coordinated Committee Name —d. Comments

¢. Level Regi_stered {Specify)

D Federal County:
Ty CA 9 2s2| J Sae  [J Municipality: e, Election Sum to Date ]
5 J0§.A%
f. Account Code |g. Form of Payment  |h. Purpose Cod_e_ i. Date (mm/dd/yyyy) i Amount . qul_liur_et.i.R_enllark_s )
<7 Dot G 0¥ loglcoz |8 30 3% Stickprs
: CReeleT fer gigns)
4. Payee Information 0 Add Remove '
- Full Name, Mailing Address & Phone b. Coon:qilsgteg Commit_tee Name |2 _qu_qmeuls‘ B
. Indudeclty, state &aip) -
Businese, Prodiet 1o Wie B,
'ﬁ;‘_‘Jsl “\tf_s P v dlut P X B - c. Le‘vel_ Registergd Bpecity)
TS A fy)u’(— 3 Federal County;
K90 57 £ Cat. dadard P 3 st 'Municipalily:_ e. Election Sum to Date
At Dileid | My 26441
' 8192
wAccount Code _ \e. Form of Payment —h. Purpose Code 1. Date (maiddiyyyy) i-Amount |k Required Remarks
l cZ R0 K o i Jrav e osliidzenz 18 sy, 09 aoit. Chechs
( checks) $
4. Payee Information L} Add LJ Remove _
. Full Name, Mailing Address & Phone b. C_o_o!'c_!jna_te_q_ Co:;_@_i!tg_e_ _Piq_rp‘t_a__q d. Cg_ml_n_e_n_fs R
_ (include !:i_ty, state, & zip)
Waelmarr s Level Registered (Specity)
’f?“f is #@b\_} . 5S¢ (] Federal County:
. ] State ] Municipality: [e. Election Som to Date
f—L(W"\ﬂ‘(’/T’ N 2{"’”0[ D - i M — e -
500y
(- Account Code  |g: Form of Payment [, Purpose Code - Date (mm/ddyyyy) . Amownt _ — ~Ti. Required Remaris :
Bed Dbt K 08 i1 [ag23 s 50 A _| PeriTer Ca rtoidss
$
T - Total only this Page S @37
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) [y L
(This line goes in line 13b of Detailed Stmmary Page CRO-1100 if Conerib to Candidates/Political Comm) ( 3 70 5 ?Z
(This line goes in fine 13c of Detailed Suminary Page CRO-1100 if Coordinated Party Expeiditures)

7. Purpose Codes (List detaileq expenditure code i

n (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 - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

NC §t

ate Board of Elections December 2009



Disbursements
Use this form to report expenditures from th

1. Comniittee Full Name (and Fund if applicable)

9 0

—

of

¢ committee for operating €xpenses, contributions to candidatc}bolit'ical' ‘

Committees and coordinated party expenditures

Amendment

i T — e |2 IO Nomber
y - s
Ll _CrafT Fa2 72um (Cone,
. Type of Dishursement (Plegse use separate CRO-1310 forms for each ¢ of Disbursement. -
‘ Openating Expenses E Contributions to Candidates/Political Committees 1) Coordinated Party Expenditures
. Payee Information Add Remove
,a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ™ B
include city, state, &zip) N
st o
UU) PC 7_T - ¢ ¢. Level Registered {Specify)
A0 & fJush of. Federat 0 County:
SootheoaT, VG 281k Ll swe D0 Municipaty: & Bieoon Sum oot
$ 32493
If. Account Code  {g. Form of Payment  |h, Purpose Code_ |i. Date (mmlddfym)_j._A_lpount _ _ |k Required Remarks :
B¢ | peby L 03)4)2623 18 32.93 | Bopow Strvrp’
$ ! ]
[i4. Payee Information Add Remove
|ia. Full Name, Malling Address & Phone

| dnclodeclty, state, &ealp) . ..
Blondivs pﬂm‘h"_l/) ‘
1594 Green s el S
L"‘Lan‘\[‘ I:C'\, Mo A8y22

b. Comfdinat_et_i Committee Name . d. Comments

D

c. Lew_r_el Re_g_ister_eq (Spgcifyl

D Federal D County: a

D State

Municipalily:_

e. Election Sum to Date

S 13344

& Form of Payment

De but

\[._écculxpt_Code )

<1 &

I!. Purpose Codg

1 Date (mm/ddlyyyy)
c)fs Jauaz

i:Amount |k Required Remarks

TShints o Yelutfeug

S 3344
$

4. Payee Information

3 Add Remove

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

OLT Cedtemn (enden

oo &, Orbl Lo lared DL

Ok daland, NC 264GS
GO~ H78 - 5¢1€

b. Coordinated Committee Name

d. Com:_r_n.gnts

c. Level Registerca (Spe_cif_y_)

U Federal __UCoumy:

D State Municipality:

$ IS

e. Election Sum to Date

\*f-_Aecwnt Code Je-Form of Payment _Jb. Purpose Code [i. Date tmm/ddlyyyy) | Amount Tk Required Remarks £
- - : . a
7 Dbt (. o€ ik ooz |9 15 Zents/ o] Verk
$ ¥
5. Total only this Page 3 2\,_” W
} 6. Total of ALL, CRQ-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1160 if Operating Expenses) $ 3 3
(This line goes in line 13b of Detailed Swummary Page CRO-1100 if Contrib to Candidates/Political Commy) Yé 3 2(
(This line goes in line 13¢ of Detailed Sunvnary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpese Codes (List detailed expenditure code jn (h.) above)

AY - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund ||
O* Other

* Cedes require detailed e lanation
CRO-1310

in reguired remarks field (k

NC State Board of Elections

December 2009




Disbursements

Use this form to report expenditures from

the committe
committees and coordinated party expendi

tures

-b_ ......

Pg Yes
¢ for operating expenses, contributions to candidate/political

1. Committee Full Name (and Fand I applicable)

me= e e __ |2 ID Number .
- : . Is
@'// (,f‘étﬁf Fa2 7D (:ayne-r
. Type of Disbursement  (Plense use Separate CRO-1314 forms for each type o Disbursement.
Operating Expenses Ei Contributions to Candidates/Political Committees Coordinated Party Expendinures

- Payee Information

Add Remove

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

Tealy - Gend ot |
vy 21 Long Beach L.

b- Coordinated Committee Name _ [d. Comments

c. Level Registered (Specify)

s Federal County:
Sevigear, MG 26441 CIsee D3 Municipiy: & Bechon SumioDaie
AT b
f, Account Code {g. Form of Payment  |h. Purpose Cod_e_ i. Date (mmlddlym) i- Amount L5 Reqy.l:rgfl_ll_en_lark_s nee
gC.f. Debot C. ¢8]a1 ez s S 27 | Floshe ceps
$
4. Payee Information {1 Add [ Remowe
- Full Name, Mailing Address & Phone b. Coordinated Committee Name |4 Commeats
| (include city, state, & zip) . i g et e o ) .
Nd \ Ma r c Ley_el Reg_ister'eq (Spt_:cify) o
Ne7¢ Hd‘we SFE E Federal E County:
" L1 State L] Municipality: [e. Election Sum to Date
Sotivpon t A0 286 ' R .
5 57.23
[- Account Code _ lp. Form of Payment b, Purpose Code 1. Date (mm/ddiyyyy) [j. Amount_ ~ - |l Required Remarls T
LCt Dabf C c¥)oif023 8 709 | Bonter corpridi?
$
{4. Payee Information Add [} Remove
. Fuli Name, Mailing Address & Phone

(include ci_ty, state, & zip)

Lowes

b: Covrdinated Committee Name

{This line goes in line 136 of Detailed Swmmary Page CRO-1100
(This line goes in line 13¢ of Detailed Sununary Page CRO-1700

S 0P S evel Registoeea GSpecity) [~ |
SO&LI _&)U'H\{"nr'—lklet? 'L‘[ D Federal County:
\; i (, D State D Municipafity: e, Election Sum to Date
Lovinpter NN 2 L) state piclpalty: te. Election Sum to Date _
5 1).M0
- Account Code |g. Form of Payment  |b, Parpose Code  {;. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
bttt | Sl N T e e TTECOYYY) |- Amount . ke Re 77 3
Bl Debt f Oz Joozsls 1 .08 S0 Sfand
$
E Total only this Page $ 7_ j‘é
(6. Total of ALY, CRO-1310 Pages
(This line goes in line 13a of Detailed Srm:mmry Page CRO-1100 if Oﬁemr;ng Expenses)

if Contrib to Candidates/Political Commy)
if Coordinated Party Expenditures)

\iYyg.¢7

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

NC State Board of Elections

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* - Qifice Expenses Q* - Donation to Legal Expense Fund |
O* Other

December 2000




. Amendment
|

——

Disbursements T o

Use\th.is form to feport expenditures from the committee for operating expenses, contributions to candidate/political
commutices and coordinated party expenditures

1. Committee Full Name (and Fand If apphicabic) L

V) CrafT Fa 72,

. Type of Disbursement

CRO-1318 forms for each ¢ of Dishursement.

Operating Expenses m ComributionsTo_- E:Gdidates/l’olitical Committees I j Coordinated Party Expendituges
. Payee Information rﬁ Add E I Remove
a. Full Name, Mailing Address & Phone b. gooljgl_i_na_tggi_pom@_ittee_Name_ |4 Comments ¥
(include city, state, & zip) B T o o

¢. Level Registered (Specify)

Tolla Gemgra)
L Y Long beaele b

Federal D County:
Sevthpet ], NC 254/ E swe DT wuniipay: [& Fiecion Somtoaie—
s 144!
't’:@_cc_ounl Code {g.Form of Payment th, P_ul_-pose Cod_e__ i. Date (rnmlddlyyyy)_‘ j- Amount L3 Reqy::rq_:l.l!_enl:arks .
Al | Dby (. 05802023 18 269 |pibhun forr vect
b3
4. Payee Information [J Add T Remove
a. Full Name, Mailing Address & Phone

b. Com:dinatefi_ Committee Name B d._(_!ommenE )
tinctude city, statc, & zip) .

POR Hewe

o]

Y & Level Registered (Specity) —
50(},‘2 & GUC Lalart -I-\'"".‘/ Federal County:
OQI{, \.QJ ML'VL'{/ ‘UC 2 il'{(hls m State Munlcmallly:_ 2 E!gc_g_tlp_SEq'a_I?_Diatg =

S

[-Account Code g Form of Payment — Th. Purpos Cade i, Date (me/ddyyys) (i Amount k. Required Remarks —
Gt Debi K 09 Jos [2022 8 235,48 | Team fume b
$
4. Payee Information Add ] Remove _
. Full Name, Mailing Address & Phone b, Coordinated Committee j’!‘!.“l‘_’-_. _|d: Comments

(include city, state, & zip)

Loweé's

; e P / s:Level Registered (Specify) |
soeY Sewhpent Sufrly 4 T Redera County:
55 ) ‘H - IU 2 i b[ D State Municipality: e, Election Sum to Date
yHpe . € - = i S St

| S Whda ool

f-_f\gtv_‘i’i@iﬂ_qsﬁtm.‘E'Em%'.“__ b Parpose Code i Date (mm/ddlyyyy) |;. Amount Ik Reguired Remarks o
2y} Da bt F 0w )2z |5 37 G0 Sigr stand’
f
$
5. Total only this Page 3 v f o T

6. Total of ALL CRO-1310 Pages

(This line goes in line 132 of Detailed Sun;zmm'y Page CRO-1100 if Oﬁerat;'r:g Expeﬁre.v) '
{This line goes in line 13b of Detailed Summery Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Suntmary Page CRO-1100 if Coordinated Party Expenditures)

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

$ 9 707, g/

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* . Equipment G - Political Party H¥ - Helding Public Office Expenses
I . Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
O* Other
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. e r.ue_ndn:-lel;t“
]pnsbursemems e D o 10 & Yes DI
Use this form to feport expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party ex cnditures

1. Committee Full Name (and Fund if applicable) = _ [2- 1D Nomber

Bif) Coekr Fus gouy Fie s o PR ;

. Type of Disburgement (Please use separate CRO-1319 forms for each $ype of Disbursemeny. )
Openating Expenses n Contributions to Candidates/Political Committees ﬁ

Coordinated Party Expenditures
- Payee Information _ﬁAdd Remove
a. Full Name, Mailing Address & Phone b- Coordinated Committee Name d. Comments B
(Include city, state, &dip) —
ot NG
:./C, t ‘_b‘ /,5 oo c. Leve] Registered (Specify)
I8 2 Nw 1A SH 3 Federat O County:
Ot Wylard, NC 2546y U swe O Moniciaty: & Blecon Sumts Dot
o0
$ I;OCO “
if. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) 1i. Amount k. Required Remarks
Rel Checs C. ¢S )23 Jro23 |8 | ooe et Lo Vendot
/
$ revenT
4. Payee Information , [ Add Remove '
- Full Name, Mailing Address & Phone [e. Coordinated Committee Name d. Comments
e sne han) | essesa | R B
m*f’[ L I 0(\ : e Leyel Register_eq (Spfci.fy) )
5’ (7 0) ¢ ()QL W levr of DI O Federat [ county:
()l/.llrn?-»‘ -.\Lg p'awcf, A C 2& I‘ij-' S_ 3 staee D_Municipalily:_ e. Election S\_l_lg_!gﬁl_)_a!e_h_
7i0 228 -729 | X0
(- Account Code g Form of Payment ~_h. Purposc Code i, Date Goo/ddlyyyy) li- Amonnt i Required Remarks .
Rc t Dthf C 0N $be23 18 22,07 | phote it cop?
$
4. Payee Information Add T Remove .
. Full Name, Mailing Address & Phone b. Cp_oft_ly‘nalgt_l_ gum_r_ngttgg Eagg_ _la Cg_nn_neafs:_ 3
(i_nclude f_i_ty, s_tatt_:, & zip) . A
- Lo
Pzzq S\aB K i s Level Registered (Specify) |
vz 2 €. Oat Wylnel D O fegerat [T Couniy
OCL f{_ '\\ﬂ') la ‘}// fUL 2 W Q r D State e D Mumc_i'pality: e..l_E_lgEt_lg_n_Sul.n_tcE:) Dat_e_ )
UO- 278 - 78] $ %‘? =
[ Account Code g Form of Payment _[b. Purpose Code | Date (mm/ddlyyyy) li- Amount T Required Remaris S
Bt Chg g K 091520228 89°¢ | Prraa bes voludferss
$ tho feiverd) 360 5igp
5. Total only this Page $ 109
li6. Total of ALL, CRO-1310 Pages )
(This line goes in line 13a of Detailed Summary Page CRO-1160 if Operating Erpeﬁves) $ 7 f
(This line goes in line 13b of Detoiled Stwnmary Page CRO-1100 if Contrib to Candidates/Political Comm) f g / ?
{This line goes in line I3c of Detailed Suntmary 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 - Politica) Party H¥ - Holding Pablic Office Expenses
[ - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
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Disbursements

se this form to report expenditures from th
committees and coordinated party expendity

1. Commitice Full Name (and Fund if applicable)

137 Craf7 For2 72m (2

IS

& commitiee for Operating expenses, contributi

Pg

Al.ne-n&rﬁel;t

/
Lyvre

3. Type of Disbursement

L] Operuting
4. Payee Information

 Expenses

Please use se parate CRO-1310 fornts for each

e of Dishursentent.

L) Coordinated Party Expenditures

1 Remove

O* Other

* Codes require detailed
CRO-I310

lanation jn required remarks field (k)

. Full Name, Mailing Address & Phone b. (;npfﬁjﬁagqlgopy_l_n_it}_eg’l\l_a_:pe. __|d- Comments e
(dnclude city, state, &2ip) — s
/
LOLU(L) ¢. Level Regi i
. gistered (Specify)
50.5*‘} &'thdﬂf' -g'-"-['r’h/ ﬂ(/ Federal County:
.&’V )L{\ ﬂd A NG AsUb / D State D Municipality: fe. Election Sum to Date
) , o JE e ——— ]
[ YO - Y-} (o f s bd.g
f. Account Code  {g. Form of Payment  |h. Purpose Cod_e~ i. Date (mrn/dd/yyyy) |i- Amount .k Reql}irgg Ren_larl}.s o
Lol 1 F Ohalezs §s 2,2, Sic, Sfxrrt
$ {
4. Payee Information [ Add Remove ]
a. Full Name, Mailing Address & Phope !b. Coordinated Committee Name d. Cornments
_ (neludecity, state, & zip) I - o T
.6 @ LQ \LJO’US&Z . Level Register_eq (Specify) o
SO0 £oonk dain w Dl & Federal County:
Ry L st LJ Municipatity: [e. Election Sum fo Date
1, ) o Q‘Q QJ i paiily e e e e
(‘)Cff/ Jhuw(/ AT 266§
({0~ 20)~1to) $ Yyl qo
I. Account Code xs Formof Payment _[h. Purpose Code i, Date (mavadiyyyy) i:Amount [k Required Remarks
el D bat N oqli1)a023 |8 23,45 fench vf otfer
$ Cé.n‘p tlj‘-’&
4. Payee Information Add ] Remove
fo. Full Narae, Mailing Address & Phone b, Cppf@?gﬁeg_c_o@_mjugg Name [4. Comments
: (includc c.:i_ty, state, & zip) )
i !
> oWes - - el Registered (Specify) -
5031—{ MI'M r - {7{‘ lb/ ﬂ‘{: ) Federai 0 Couniy:
: UL ﬂ State Municipality: |e. Election Sum to Date
/cgw\ﬂt,q,rl C QYL N el 20 HTLOIE 0 Kate
FLO~ ystf — ¢0¢ ¥ g5.¢62
Account Code lg: Form of Payment b Purpose Code _ - Date (mm/dd/yyyy) |j. Amount i Required Remarks ,
5 i - B
B 1 e bt F 09 |30 Jroast $ 21 2l 5i¢n  gtawd
$
S. Total only this Page $ &£5.497
6. Total of ALL CRQ-1310 Pages _
(This line goes in line 132 of Detailed Sun.mmry Page CRO-1100 if Opeml’;’ng Expe;u.ms) ‘ $ _
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy} f 3 ﬁ Y. 7-’
{Tiiis line goes in line 13c of Delailed Summary Page CRO-1100 if Caordinfted Party Expenditures)
7. Purpose Codes (List detaited expenditure code in (h.) above) :
A* « Media B* - Printing C* « Fundraising B - To Another Candidate !
E - Salaries F* . Equipment G - Politica} Party H* - Holding Public Qffice Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections
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. . Ameﬁdn;et;t
Dnsbmrsemenfcs | Py JO _ . Owe
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politica]

committees and coordinated party expenditures

1. Comsnitice Full Name (and Fund if apphicanis) U Y ) —
y - /

[3i/ _(r<fT Fa2 72em (Gunes

3. Type of Dishursement  (Please use se varate CRO-1310 forms for each tywe o Disbarsement.
Opernating Expenses Conlributions to Candidates/Political Commiitees L} Coordinated Party Expenditures
- Payee Information Add Remove

2. Full Name, Mailing Address & Phone b, Coordinated Committee Name __|8-Comments et
(Include city, state, &zip) S

“exe { LN . P ¢. Level Registered (Specify)
f\ 5(10 | {, £%U}L» Ji kvl b D Federal D County:

Cele Baiard pC 8057 D swe - OO Municipaiy: [o Eenton Sum o o™
$ BY.4¢

f. Account Code  |g. Form of Payment  |h. Purpose Cod_e_ i. Date (mm!ddlyyg_fy) Ji- Amount _ |k Reqllirgfl_ R_en_:ark_s

(7 | Dubd b feTlecfeB 1S se ) | ppgpre e

3 Ou f‘/
4. Payee Information . Add  [J Remove '
- Full Name, Mailing Address & Phone !b. Coordina_ted Committee Name d. Com_menm_
i & =12 7 T '
:FOO(I L[O’n c.Le\_reI Registergd Spgcify) s
5901 ¢, oalt s ol v 07 Federa County:
0L s \iiy d/ Ne 204G T 1 state ) Municipality: - Election Sum to Date
5 WAy
- Ageount Code \g: Form of Payment _h. Purpose Code [i. Date (men/ddlyyys) |i- Amount Tk Required Remarks SREEE
@C 7 Dby C O4fat sz |8 7.3( ,,fp\ SHC pornl
$ Al
4. Payee Information Add [ Remove )

- Full Name, Mailing Address & Phone b. C_o_of(_lg'na@g .Co]'!?_]_n_ittgf N_"._'E?_ B d C‘lm‘_"_eﬂtf ]
(include f.i_ly, state, & zip) -

<. ch_c_l__Rlegisfﬂd (Sptfci_f_y_J_.
D Federal UCounly:

D State B Munic_ipality: g.'g‘lsgi_io_n__Sl_ll_n_t}_:RatE_
$
- Account Cade _ fg. Form of Payment | _P;P_“."PES_”_E"E‘___i:.l??ie(_"l",'!‘ﬁfﬂl’.&.j;ﬂ‘!l‘.‘_-__._.EE*.‘!.“L“"R‘__““:E_,_.. S
$
$
5. Total only this Page 3 7\0‘/7

6. Total of ALL CRQ-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Oﬁeraft;rxg Expenses) [
(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comm) —r ? [~ -;: 12
(This line goes in line 13¢ of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detaileg 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 Fung ||

NC State Bourd of Electiong December 2009



. . . . . endment
Contributions from Individuals Py _A_ o ! % Yes [ o
$5

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

1. Committee Full Name (and Fund ifapplicable) e |2.IDNamber
f 7
[5 (] CrtT foc gosr (vt
» Contributor Information _E Add ﬁ Retove _
a. Full Narmne, Mailing Address & Phone b. Jo_b Tiugl_l’rol:ess_:iou - d. _Com:Pents ) Paag
(include city, state, & zip)
; B d) /_4 _1.- (
Ty T Lozt fie
5 7 /VW ;% ;_7 c. Employer's Name pey ie
/ &'n {M/ /G 7 2 e Electi_on Sum to Da_t_e
O&K J}/{,n//—? < Z.f"fé"{ $ —5‘0 ) 00

. Prior |g. Account Codg h. Form of Payment i. In-Kind Description , _|i- Date (mmvddfyyyy) |k Amount

ﬂdl 4’4&/4 o r%.-f;/;_u; $ __g‘()-_ g0

3

5
. Contributor Information E_Add memove :
. Full Name, Mailing Address & Phone b. Job TitlelProressior_l d. Cor_ng_:en!_s ’

(include city, state, & zip)

Ra/"mdn/ mipr A A Neo 14 piHe

¢. Employer's NamdSpﬂ:i.ﬁjield

U 't“m//b?’"

{ 2/ ¢. Oc.fC f;/m»/ Iz
g S
I. Prior lg. Account Code |k Form of Payment  |i. In-Kind Description J- Date (mnvdd/yyyy) [k. Amount

H 1{;5_1 Péb’,ﬁ/, O7/2202%|% 270. Y
O / F s
O $
3. Contributor Information E Add [J Remove

. Full Name, Mailing Address & Phone b. Jol_) Title/Profession
(include city, state, & z_ip)

e, Election S_um to Date

dt (;omm_engs

c. Employer's Name/Specific Field

e. Eleclion Sum to Date

3
. Prior |g. Account Code [h. Form of Payment |i. 1n-Kind Description . Date (mm/dd/yyyy) |k Amount
0 $
O 5
O 5
4. Total only this Page 's 7225 ¢°

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