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.

1. Committee Information
J. Tl Name R S I oo [cTDNumber
2.0 Crabr For 7own (one/
h. Mailing A_gd_ress (inciude City, State and Zip Code) L d. Date | Filed R
Y4 u@ﬂﬁéee,@ﬁ/ //-19 ~ P2 |
ec Ehons Ninmber o i
[3
Ot _Fstand po 25%S ci22622 |
2. Report Year|3, Period Start Date unm/ddlyy) |4. Period End Date (mw/dd/yy) |5. Treasurer Full Name
20 22 6/ 23 | 05/26,/,23 | cAiffum B et 30
. Type of Committee kOne) oi'léport {check only one type of repart from one category)
W4 Candidate Campaign I Party Mupicipal State/Coonty | Referendum
i PAC D Referendum ﬂ Orgnmznnonal ﬂ Organizational ﬁOrgamzauonnl
D Independent Expenditurc ﬂ Joint Fundraiser iry-five day Quarleriy D Pre-refercndum
£} Logat Expense Fund Pre-primary O First O Final
i [ Pre-clection O Second ] Supplemental Final
. Typeof Fund (i applicabie, checkone) ] Pre-runoff O Third J Annual :
[] Booster Fund Semi-annual [0  Founh [ special :
] Building Fund (| Mid Year Semi-annual
| Yeur End O Mid Year 10. Special Report Name
i1 Other: » D Final D Year End
8, Number of Fundraisers this Report | Special [ Fina
O O3 specian
11. Account Information [11, Account Information
a. Financial Institution Full Name L |- Financial Institution Full Name L i
Ra+ T /f;rrw,s 3 .
b. Purpose c.AccountCode b Purpose .. fcAccountCode |
Campa 10 Rct
77,1 P cnd f NEla "8 Perimj.l Beginc Balance - d. Perjod Begin Balance
s 279Y 6% $
ERTIFICATION

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. 1 further certify that this

report is complete, true and correct and that 1 have been (rained by the NC Wf Elections. !
- [
L) ﬂ/‘a ﬂi/ V4 / / /3/ 22%

Pnnted Name of SI gner_
IFOR OFFICE USE ONLY

Date Received:R EC E ’; ‘E .Fj
Date PostmarkedNOv | E

Date Scanned: BRUNSWieK TRy

BOA
Date Data EnteredRD OF ELECTIONS

Signature of Agpointed Treasurer

cV

Datc

Delivery Method
1 Normal Mail

[ Registered Mail
B3 Hand Delivered
[ Electronically Filed

Employee:
Employee:

Employee:

[ Signer has not received
mandator_v tralmnE

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.
) NC State Board of Elections ' S

Employee:

CRO-1000 August 2008



Detailed Summary "'i‘:’-“‘ O s
Uge this form '_L_ all dlsclo sure reporting forms and to total mops ary information N
Committee Fu Name (s ) Fund applca . ypeochport . JI) Numb |
| ;// c/‘af7f —éwnz.‘:yne,f 2023 Jfél/
. 22 Total tllls Total this
Start of Election Cycle:  January 1, Zf Rttt Paciod Election Cycle

: 4) Cash on Hand at Start

|
|
|
|
|

i

| S_D79544ls 193l
i R1 ‘_'.-
I 5) Aggregated Contrlbutlons from lndw:duals - (C‘RO-}MS) % ol $
| 6) Contnbutions from Indmduals I : .(CRc)-FJEEo) $ l Lo $ 2{4
| 7) Contnbutlons from Pohtu.al Party Commlttees . ié:m;ézo; 3 g’-_: %
l 8) Contrlbutions l‘rom Other Polmcal Comnuttees o (CRo 1230) $ A $ &? Y- PT;
| 9) Loan Proceeds (CRO-MM) $ O $
0} RefundsIRelmbursements to the Commxttee rCRO-Izdti) $ o $
. 11} Other Recelpt Sources ; ;
f lla) lnterest on Bank Accounts I-(CRO 1250) $ o $
11b) Contnbutmns from N ot-I‘or-Proﬁt Orgamzatlons (CRO-IZSOJ $ e, $
i 11c) Outsude Sources of Income (CRO-1250){ § e, $
: : ulld) Legal Expense Fund - Other Sources o (CRO-1270) $ V7 %
: “ 11e) Exempt Purchase Price Sales - fCRO-1265) 3 o) $
J0.1a,11bllc,1tdand Ite)) § 4, o¢ $ _22¢£9.47
13) Dasbursements 3 b ; N
13a) Operatlng Expendltures o - (CRO-1310) $ 2507./ ( $ 2 ? 28 g / |
13b) Contributions to CandudateslPohtncal Comunittees rCRo 1310)| 3 ‘ o) 3 !
W 13¢) Coordmated Party Expendltures - _ _(CRO-ISMJ $ o $
14) Aggregated Non-Media Expendltures (CRO-1315)| % o $
15) Loan Repayments . . rCRO-1420) $ o $
16) RefundsIReimbursements from the Committce rCRO-I-?Zﬂ) ¥ %) 3
17) In-Kmd Coutnbutlons (cno-lsm) 3 o $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16and 17)] § A §@ 7. 7/ $ 2L9¥0. T
19) Cash on Hand at End (Add lines 4 and 12 rogether. then subtract line 18] $ L Py_f..f 2 $ 1 F. S .12
DITIONAL INFORMATION —
) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $ 5
A ”l) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $ A
:22.) Debts and Obllgatlons owed by the Connmttee rcno-um; $ &7 bV
;23) Debrs and Obllgatlons owed to the Comnuttee (CRO-1620)| § o _
2,4) Account Transfers Within the Commlttee o (cRe 720) $ o A
) Admmlstratwe Support - (CRO-1710) $ ;)_ $ 4 l
6) Forgwen Loans . - i (CRO-1440)| § o $ o |
|27) 48-Hour Notlee Reports Sum [l - - .rc-'ko-'zzzw. 3 a $ &g |
28) Contributions to be Refunded (CRO-1215) | § g 5 _ = 5

NC State Board of Elections

T August 2008



Contributions from Individuals _[ A= &

Use this form to report individual contributions over $50 or contributions u
1- Committee Full Name (and Fund if applicabic) .

517/ Z/};P/’ &, T2iy? —é:;;;_ TS = =2

3. Contributor Information _ﬂ Add _n—Remove .

8. Full Name, Mailing Address & Phone b Job Tit_lﬂq_:{esﬁqq:_ o d. Comments
{include city, state, & zip) U | -
’ 'r_ \ /ﬁaﬂ'f Ao 34 7 //c
/™M 75 5 -~ c. Employer's Name/Specific Field
w I~ / o
€7 # S Eiection Sum toDate
| Oxk Tefend yc 2841 S P, s
*t Prior g, Ac_cuuni Code |h, Form of Payment  [i. In-Kind Description o _|i- Date _(mn_r@dlyy‘yy)“ L3 - Amount SN
.E’ Voc C 4 ek 274072 1R N
1 n $
[ $
. Contributor Information ﬁ_Add _ﬂ Remove
a. Full Name, Mailing Address & Phone |b. Job TitlerProfession _ . .. |4Commems
(il_:_cludc city, statg, & zip) _ - o -
¢ Ban I ol o ToldA#
67 c, Employer's NmneISpeqil‘ic Field
v
{ S / Z &aﬂ .I-‘A L / ﬁ 0/’) ("‘1//6 Y“’/ e. Election Sum to Date B
Oalk T3k ne 2e94r S R /0. p¢

f. Prior |g. Account Code |h, Form of Payment  |i, In-Kind Description j. Date (nm:ldd_lyyyj_r) |k Amount

BT | Zope/ _Nogreyyls 2w

$
b3
i3. Contributor Information i I Add _n Remove
5. Full Name, Mailing Address & Phone |b. :l_ol_J TIIJeIProEo;c__sion g:__CoEn_l_l'e_nls

(include city, state_,&zip)_ o o _ TR o

¢. Employer's Name/Specific Field

e, El_ect.ion _E'_n_lm t‘i Date _

b
It Prior g. Account Code rl. Form of Payment  [i, In-Kind Description J. Date (mm/dd/yyyy) [k Amount
0 $
$

}

Total only this Page

15. Total of ALL CRO-1210 Pages
: (This line tust be anite of Dtm'lc mary Page CRO-1100)
CRO-1210

NC Siate Board of Elections

April 2007



Disbursements

Use this form to report expenditures from the commit
committees and coordinated part exendnurcs

mmlttee ull Name (and Fund if  applicable

7; 7 (‘Mﬁ’f&‘f

Pg_Lf

TSy (’ e (//

Amendmeﬁt

ES

DNo

tee for operating expenses, contnbununs to candldate/pohucal

j2. 10 Nuomber

3. Type of Disbursement

Pl_eﬂs'e ise Se, RO-1310 forms for each
LY Operating Expenses

L] Conuibutions to Candidates/Political Committees

Disbursement.
Coordinated Party Expenditures

4. Payee Information L} Add L} Remove

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

BB AT S uisr Aok

[b- Coordinated Commitice Name

o Commenty.

c. Level Registered {Specify)

/ D Federul D County:
? 7’ 0’( { o A{% BZ‘ “"/ yf O stae 0 Municipality: le. Election Sum to Date ) 1
Oat Blenl e 298 5 30 s
- Account Code  lg. Form of Payment  |h. Purpose Code ‘i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
L cF A, nbes O Y225 |8 30 4 V4 “r /e
$
4. Payee Information _ﬂ Add Remove
@. Full Name, Mailing Address & Phone ‘b. Coordinated Committee Name ‘d. Comments
({include ci!y,_statg, &: zlp)_ _
AV{")’ /j/"aj) 24 ¢. Level Registered {Specify)
' a Federal D County:
-fb F &;-47? p D State D Municipality: e.li:!e_cu'on_Sum _tn_]_)ate_

[rta Oon 5282

S/ af, 22
- Account Code g Form of Payment ﬂh. Purpose Code |, Date (mm/dd/yyyy) Ij_. Amount _ !k. Required Remarks -
/.?‘-‘-,Z o /;:’? /~ &2/!3!&23 $ 3?5” ' S Ay s
$
. Payee Information n Add n Remove
» Full Name, Mailing Address & Phone b. Coordinated C(_)m_mittee Name_ jd Co_mments_;
(include city, state, & zip)
j;r’ /Qﬂ A f"— e ,‘Vl ¢ Level Registered (Specify)
D Federal Coumy
/ Y e lg((%, / " ,?’ < ;I_P D State D Municipality: fe. Election Sum to Date
[fvs7on, T3~ 77583 Y Lo sy
f. Account Cq_de_ g Form of Payment ‘h Purpose Code |i Date  (mm/dd/yyyy) |j. A_muun_t_ﬁ___ _ |l Required Remarks ]
Bez [ 2eliT | 1< |ot/irsnsls 294, Ao 200
[ F4 $
S. Total only this Page |'$ 35 2 o
b. Total of ALL. CRO-1310 Pages
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13p of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn) 2 7'& ?‘ / /
{This line goes in line 13¢ of Detailed Summary Page CRO-11 00 if Coordinated Party Expenditures 4

Pu pose Codes (List detailed exp

diture code in (h.) above)

NC State Board of Elections

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K¥ - Office Expenses Q* - Donation to Legal Expense Fund |

December 2009



. atie”
Disbursements g 2 o /S &;%:e ’ On
Use this form to report expenditures from the committee for Operating expenses, contributions to ¢ daielboliucal S
compnittees and Loordinated part expenditures

. Commitie Vall Nasao (aud Find I applicabley—————— JE——a
</ (’er FA2 72w (Zumer
.TypeofDisbtlrsement (£ tease use separate CRO-1. LY [orms for eqch type of Disburser ey,
T Operating Exp [T ¢ Comnhunons 1o Candidates/Political Committees L] Coordinated Pasty Expendivares
4, Payee Information (1 Add ] Remove
Ha. Full Name, Mallmg Address & Phone e |b. Coordinated .9,".",',’,'1“_‘;“__”’_’!‘?__._, d. Comments e
include city, state, & zip) __ _._ . :
| !
| AV e / c.l..evelR&gistend(Speeify)
I Y~ /%4 —-7-} o O Federal a County: !
! (=) Sae L[] Municipality: le, Election Sum to Date ‘
| Been 2 1272/ S oS5 .22 |
. Account Code Ig.FomofPayment |b- Purpose Code_ 1} Date (mm/dd/yyyy) |i. Amount [k Required Remarks _ o
% jt’ 7 L2 or/27/228]8 Zf);r S5 cperm ‘
- $
|- Ply:e Information 3 _ﬂ Add E Remove '
la. Full Name, Malling Address & Phone [p- Coordinated Conmittes Name |4 Comments
| Gncludecty.state&aip) woem " B
.S’z'a/.é-/; e.ﬁeul Reglstered lt:slwcm ...... |
Federal County;
| L/ 3 ;*( Lh’ '5464 [&/ 9{ D_Smte n__Mumctpglny e._]_il_cctionSnm.!g_Dg.t'e____
| fﬁﬁp%ﬁp«rtﬂ/c 25 &y s L/ 92
it Account Code _|g. Form of Payment |h. - Purpose Code {4, Date (mny/dd/yyyy) . Amount |l:_._llg_qllirgi; Remarks
i Ber | poebl | j< oy 8 %73 | e fonid
$
4. Payee Information LJ Add 7 Remove i
fa. Full Name, Mailing Address & Phone bCoordlnﬂedCummittee__l\la_lgg__[d.Co_m_ﬂegtg. o
| ik by . |
| I
' ) e Level Reglstered (Specify) | |
| Zp’? J"[ <4 ™ eon UFedemi UCoun i
| (V/5re Beacd, .~ 57 Dl swe O Monicipaiy: [¢ FlecBion Samo Date ..
‘ evsre s yx 77053 S Sv0 40
f-Accoont Code e Form of Payment_Ib Purpose Code 1. Dae (mawi@alyyyy) [+ Aot~ [ Requives Fomaric |
| Bez | o7 IS loi/ufanls 2/800| tecires |
- $
5. Total only this Page § 2< ?‘ 3 2

l6. Total of ALL CRO-1310 Pages
| (This line goes in lina 134 of Detniled Summary Page CRO-1100 if Operating Expenses) s 2

(This line goes in ine 135 of Detailed Stunmary Page CRO-1100 §f Contrib to Cand:dates/PoIitical Comm} 7 o7,/
Imu goes in lme 13c o Delmled Smnm P CRO-] 1 00 Coardmaled v Expenditures

B*- Printing C* - Fundraising D -To Another Candidate
i F* - Equipment G - Political Party H* - Holding Public Office Expenses |
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund _

NC State Board of Elecnons Dem009



Disbursements Py ;5__ o fO)__ E:m;t .- 0O N; |

Use this form to report expenditures from the committee for operating expenses, contributions to candld&mlpollncal
Committees and coordmated party expenditures

l i ittes _ AN |_.'ﬁ i P b- _____‘-_ .

fr ;-42 72&!1}’) fyﬂt’i"

! :::'E_-_'_'-J'.‘_;':"__-;l'_;'_.;i.'x'!'!-_ LRO-1. Y farmis fo ach type of Dishy i
fi!_. Operating Expenses L1 Contributions 10 Candndnesl?olmcal Commmees L] Coordinated Party Expenditures i
4. Payee Information l Add LI Remove : .!
a. Full Name, Mailing Address & Phone b. Coordinated d Committee Name  |d. d Comments =~ I
(Include city, state, & zip) } ] |
5’7.45 <n %f C/"‘ c.nl.evelkegisteredgpedfy) |
- Federnl County: :
/[_f- + IA’ ;f‘“ ¢ %/Aw _ﬁ/aﬂ U Stme____m D _l\ﬁgmclpaluy ie.EleeﬂonSumtoDale__mh . |
Hesrin T 7815 % s ss2.0 |
i . Account Code  |g. Form of Payment |h, Purpose Code 1& Date (mmlddlym)ull. .Amount _VL Required Remarks B ,
| pcz | ool T (< 28/ /B[S sz v o Y- -;*-/ |
: o $ |
Payee Information I Add T Remove e |
fa. Full Name, Malling Address & Phone |b.qul:¢_llEa_legCommit_lagNnme_h_ {4 Comments i
| (nelude city, state, & zip) R e - |
| cofer é’cfn e’ o Cerel Regisered @pecity) _
! Brah /&/ & O Federsl " [ Couny: ™~
. "/‘—/ 2/ te "’; ok 2] state 0 Municipality: e.ElectlonSnmloDnu
| . -t mEyTael
.i S0t T ne 295 T$ 3.7/

. Account Code ..]g..l’_'!f'!'.oﬂ.’.am'!t. |2 Purpose Code_Ti Dute Gecudilyyyy) [i: Amoumt [k Required Remaria
<l | pdbi- | » |, §fo3228 7. 47 | 1w
i 3
|

4, Payee Information ﬁ Add —URemovc _ |
ga. Ful) Name, Mailing Address & Phone P. Coordinated Committee Nome _[d. Comments b
| Gnclude city, state, & zip) - |
! /c s c. Level Registered (Specify) |

4 /Q/ O Feded ™~ L County: |
f@ ? /; dg/) 4 ;'75”/ _D_ S_la_:;j___ D Municipality: e.ElacdnnSumto_l!alf_ __

| Soofl AcT e 2y s $ w2 |
I Account Code_Jg. Form of Payment _|b. Purpose Code i Date (mm/ddiyyyy) |J. Amount [k Required Remarks !

Ler | LA T | 7~ S5 Yl C 72 !
=T . T $
§5. Total only this Page S S0 |
{6. Total of ALL CRO-1310 Pages ;

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opem::g Expcnse.c) $ |
| (This Line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) pra S 5 Ve ‘
. bne oes m luu IJc 9 Deta:lcd Summ CRO-IIOO Caom'mared Pariy E X m _ ) = &

ose Codes (List detailed expmdxturc code in (h.} above) :

* « Media B* - Printing C*.F - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses |
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund |

NC State Bourd of Electigne e December 2009



Disbursements Pg [ of / a Yes |'_'| N;- ..:

Use this form to report expenditures from the committee for operating expenses, contributions to ndldatc/ﬁdlxucal
comimittees and coordinated part exendltures

1. .'_“'lfl— ™ nh Name(and T: ,.....-‘ oy Fr—— ._..—-“_ ‘_"Iu - . o —

< CrefT Fa2 7vlwz (Guner’

i) wofmbw ft_. 20FE Lfe Separale " L £h jormis Jo EgCn af —'; P ELET
iLL) Operating Expenses l Contributions to Candndmslpolmcal Committees [ 1 Cnordmmd Plrt}erpendlturcx
Paee Information L] Add l Remove
2. Full Name, Mailing Address & Phone [b- Coordinated d Committee Name _ |d. Comments |
j(include city, state, & zip) S—
| AV ey fe Level Registered (Speaity)
' ST ol Or O Fedet [ county:
D Stntel L D Municipality: le. Election Sum to Date
|- Account Code  [g. Form of Payment _|b. Purpose Code 1i.Dau_(mm!ddIym)"j._Qn_1_npnt o H_lk.Reqnirethmﬂis S
| 4 £rb T oG e8P 20 P | Criopers
i Vo
: $ (Le efecT )
4. Payee Information . _ H Add _ﬂ Remove
fa. Full Name, Malling Adsdress & Phone [b- Ceordinated Committee Name _ 4 Comments
| oncute iy, e 2p) e o -
gvf n 25 /ﬁr‘j"‘fﬁrﬁ)‘(/}yﬁ”ﬂ' o Level Registered (Specify) |
ﬁ, 7 J Eederal L coumy:
! 7} ”;_fr ~ / D Stats D Mumcnp;al:ly: e.Elecﬁor_l | Sum to Date L
] 56{)’ £ oak Isf S O ' T
| e i nc 25l s E7 %2 |
. Account Code Je F_o.n!-.o.f Payment _|h. Purpose Code _|. Dute (mu/ddyyyy) i Amount i Required Remars
ﬁ" 2z O GUL 2B E752| e chewts
¥ |
| £ c’fg_’ £2) s
4. Payee Information ﬂ Add ﬂ Remove
MName.MamngAddms&Phone [b. Coordinated Committee _rgn_rg__e__r. Comments _ e
L amludedty,mte,&ﬁp) “ .
Wc’“ /”‘" ﬂ e Level Reglatered (Specify)
/é‘ (/f MM/( S / L Federt L] County: |
; D State [ | Mounicipality: e.Eleedon Sumtol)ate
: s oy i oo
. Account Cade ‘g Form of Payment_ |b. Purpase Code [, Date (wawidd/yyyy) 1. Amount e _g_equmdnemns :
| Bc 7 ﬂ{! f f( p;’//,-/z.r B 0| S enTes (g:,{f;,é
i hd _
i $
is. Total only this Page S /5 3¢
6. Total of ALL CRO-1310 Pages *

(This line goes in line 13a of Detailed Summary Fage CRO-1100 if Operaang Ezpmus) $ 2
(This line goes in line 13b of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comm) % 7, Z/
is line goes in line 13¢ o Delmled Summa  Pag CRO-I 100 § Caordmated’ ty Exp uddures

L. Pury Codes (List detailed expenditare code In (k) above) o

. Media B* - Printing C¥ - Fundraising D - To Another Candidate

£ - Salaries F* - Equipment G - Political Party H¥ - Holding Public Office Expenses ||
iI . Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
jO* Other _ g
L* Codes reguire detailed expianation jn required remarks field (k

CRO-1310 NC State Board of Elections =~ . S December 2009



. I P
Disbursements T G &G’?: ™ O~

Use this form to report expenditures from the committee for operating expenses, contributions to ca{ndidé':c};‘)dlifiga]' T
committees and LCoordinated party exg enditures

1. Committee Ful Name (and Fund If applicable) L BT G e— [ZIDNomber ]
73 CrefT Fuz T2onr Cwnw” '
£ ’u of Disbursement _(Please uge separate CRO-1310 form £ for each type of Disbursewsers |
!l- ating Expenses I' Contributions 1o CandldateslPolincal Commmecs l Coordinated Plrl;rExpendlmm 5
" Pa eeh:formatinn |1 Add [} Remove : I
2. Full Name, Mailing Address & Phone b. Coordinated _Qo_m_gigt“ee__lflm_____ d. Comments L ___
finclude city, state, &3ip) e _r |
L e |
S fo=7 0’[ _ ¢. Level Registered (Specify) g
206 £ pJHK ST gFedeml EIICoumy

State Municipality: |e. Election Sum to Date

o o 741"7/?(. 24‘(/ o e L Cng et . A
. Account Code  |g. Form of Payment {b. Purpose Code 1&. Date  (mm/dd/yyyy) .Amount k.Reqnh'edRemarks - i
,@c!— Va E_ x5 32.93 7| Soorape e f
5 | |
4. Payee Information o ) ﬂAdd Remove ' O
ka. Full Name, Malling Address & Phone b. Coordinated Committee Name _|d_ Comments _ |
| (Incinde city, state, & 2lp) S 2 TR e |
: //Ov-rj:(.’ 7/‘ r‘/ff;'"/ / FU[‘“IMMEM' E l
i Lo 1S & Federal County: -
I / s 7(/ Gren /P D.Smge D____Mumclpz_:_!ny e.E!ecﬁonSu_lpmto_D_aEe__ |
| Bolrin pe2Epn [s /33 ]
i~ Account Code _ Jg. Form of Payment b, Purpose Code | & Dte (men/dd/yyyy) lj. Amount k. Required Remarks e
| ez | pet (5 __leg/Bni |8 (75 0/ | Tduts dor

| $ veloofee? |

I praT
4. Payee Information E_Add —n Remove ) |
. Full Name, Malling Address & Phone [y._caogg;g._teaConmggt_e_g_xv_ame Iq._Co_ngg-_e_._._tg_ == |
| (nclude city, state, & zip) g . i

QLKL /?(‘Na.?‘v&"‘ T4 e- Level Reglstcred (Gpecify)

D_Fedml UCounty
Vol & ok Tshd O Ll s __ LT Municipaiy: o Eiecion Som o Dote

Dol Toan N 25y 2L |
- Account Code 5. Form of Payment i Purpose Code_[i. Date (mgmMmg k. Required Remarks ;
| bct | pebet )& Lfrez2 7500 | frga/of 2k |
| $ :-
I5. Total only this Page $ 2/, 37 !
6. Total of ALL CRO-1310 Pages _
[ (This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemtmg Etpcrms) . $ Z ? o 7 / / !
i (This line goes in line 13b of Detailed Swinmary Page CRO-1100 if Contrib to Candidm:l?ohdcal Comm) " |
|_(This line goes in ine 3¢ of Detailed Summary Pag wCECUN0 U Coordinated Party Expenditwres) | NS

pse Codes (List detailed upaud;turc code in le in (h.) above)

B* - Printing “C*.F « Fundraising D - To Another Candidate z
- Salaries F* . Equipment G - Political Party H* . Holding Public Office Expenses |

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

NC Smte Board ofElecuons i e " December 2009



Disbursements

Use this form to report expenditures from the committee for operating expenses,

e mmmees and coordmated pa
v—.r-. Fall Name (¢

cxendxmres
_" ap ||. || )

(] b i

n 6 o 2

dVes [Ino

contributions to candldatc/polmcal

Amepduent

5;‘// (‘/\Aff ):_4'2 729.”7 C@ynw/

3. Type of Disbursement

LA} Operating Expenses
4 Paeelnformaﬁon

-.1 [

Ll Comnbuuons to Cand:

2. Full Name, Mailing Address & Phone "~ [b- Coordinated Commitiss Name |4 Comments
(imclude city, state, & zip) o
0‘9’//“” é"(" e~/ / . Level Registered (Specify)
L/I{Z/ ;0,,7 &“.{ ﬂ O Frederat 1 covmry:
_D Slale.__ ) D M_un_icip_a_!i_xy_: |e. Etection Sum to Date |
SoMbpert pe 250/ s 3,77 ]
f: Account Code  |g. Forw of Payment _[h. Purpose Code_|i. Date (mm/dd/yyyy) I Amount k. Required Remarks B
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