Disclosure Report Cover Anpefiment

. By No_
Use this form for general report and committee information, must be signed and submitted along with Sther 'ciéta'ig'fbg;héi ’
Do not use this form to update information,

1. Commitice Information
B e e (G TO Number
-@; V/ cfﬂ i(/ F&/? 72[4/11 451/’ c‘f/

. altng Address (incuds Cley, State and Zip Coges . T T

| AcY Rurdee & EQ‘Q ~2023

| 24 K Tsfend ne 28%s T i

1 T/16c22022

2. Report Year| 3. Period Start Date unmvaary) | 4- Perlod Evd Date (ma/agiyy) |5. Treasurer Fall Name

I Py

25 o 24/ 232 Willheonn M.l

. Type of i __ _I9. Type of It _(check only one 1ype of report from one category)

LAl Candidute Munldp_a_!__ ) State/Connty Referendum .
(] Pac [ Referendum Organizational 3 Organizationai ] Organizational

] wdependent Expenditure [T Joint Fundmiser B‘Thirty-ﬁvc day Quarterly 3 Pre-referendum
IC) Logut Expense Fund Pre-primary [J Fix Final
! 3 Pre-election [0  Second [J Supplemental Finat
7. Fyve.of ¥und 7 appficabic. checkoney JIJ rerunot Third 03 Annual
L] Booster Fund Semi-annual O  Founn [T special
|:| Building Fund O Mid Year Semi-annual

[ YearEna O wmidvyar 10. Special Report Name |

D Other; D Final D Yeur End

8. Number of Fundraisers this Report L] Specia L Fina

O speciar
111, Account Information 21, Account Information
oA L — [ Plosaclal Testitation Full Name .
i BB/ 70051
R [eAsomiCets . fo-Purpess oo [GAccoumtCode T T
[ ('a.m/’d"fﬂ el
| den}acﬁ"" ¢ e PeriodBegianlan_c_e ) d. Period Begin Balance
$ 37994 4% $
“ER ATION
| I cenify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
I of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, 1 further cextify that this
report is complete, true and correct and that I have been trained by the NC State Bogrd of Elections,

| UM [ fT Vi (A2

]m_“____ Printed Name of Signer | Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. Date Received: R E C E ' VE Q Employee: C Mﬂ .;I?amfleM:g l\
Date Postmarked: 0CT 09 2073 Employee: a Hmsgerel?v?r:l;il
Date Scanned: Begﬁwsvwcx COUNTY Employes: 2 Electronically Filed l

] Data Enteged: Employee: ] Slgnertgas not recejved
r Please Note; This form cannot be used to amend committee information such as the committee address, treasurer,

[ You must amend the Statemen; of Organization (CRO-2100A-E) to make committee changes.
————— —— : "—~—-———--—--—--.---——-.——--————.._.m-—-< oy e —————— ]
CRO-1000 NC State Board of Elections Augusl 2008




Detailed Summary ydfnﬁm

Yes [ Ne

ommittee Full Name (and Fund if applicable}  [2. Type
lgr// d‘aﬁ/ o r Tbwn levner! Eﬁ 3 3 pax
Start of Election Cycle: Januaryl, Ze¢ 2% R I:_’::: “l:i:ﬁo d g::‘:it::nt(l;scle
4) Cash on Hand at Start L3 %m $
RECEIPTS
5) Aggregated Contributions from Individuals N (CR(I)-}‘ZOSJ 3 2, $
6) Contributions t‘rom Individuals (CRO-1210)} § _y 0,00 $
7) Contributions from Political Party Committees (CRO-1220)| § 2482 .66 $
8) Contributions from Other Political Committees (CRO-1230)| § pe) $
9) Loan Proceeds (CRO-141M) | § O $
!i(]) Refunds!Reimbul;sements to the Committee (CRO-1240)| § $
!11) Other Receipt Sources : s
lla) Interest on Bank Accounts (CR(.)-Izﬁo) ) Qj $
llb) Contrlbutlons from Net-For-Profit Orgamzatmns (CRO-1250)] § O $
11¢) Outside Sources of Income (CRO-1250)| $ {; $
| 11d) Legal Expense Fund - Other Sources o (Cﬁo-)z;o) 5 o $
11e)} Exempt Purchase Price Sales (CRO-1265}| $ ) $
12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8, 9,10.11a,1 1b,11c,11d and 11e)| $ Mo, v $
EXPENDITURES
i13) Disbursements _ . -
i 13a) Operating Expenditures (CRQ-HMJ $ 2995 § :/ 3
i 13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 5 $
13¢) Coordinated Party Expenditures (CRO-13IM | § o $
14} Aggregated Non-Media Expenditures {CRO-1315)| % o $
515) Loan Repayments (CRO-1420)| $ o $
16) Ret‘undiselmbursemems from the Committee (CRO-1320)| § o ¥
17) In-Kind Contrlbutlons (CRO-1510)| § o 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| § A 7 48, 9¥ | $
19) Cash on Hand at End (Add lmee 4 and 12 together. then subiract line 18] $ $
ADDITIONAL INFORMA TION B (095, S 2
120) Non-Monetary Gifts leen to Other Committees rcno 1330) 3 Pl
21) Outstanding Loans (incl. ones from other campaigns) (CRO 1430) $ O
122) Debts and Obliga.tions owed by the Committee (CRO-1610)| $ P
23) Debis and Oh_!igations owed ta the Commilteg (CRO- 1620) £ )
24) Account Transfers Within the Committee (CRO-1720)| % o
125) Administrative Support . (CRO-I710)| § -
26) Forgiven Loans (CRO-1440)| § O
27) 48-Hour Notice Reports Sum {CRO-2220) | & 3
28) Contributions to be Refunded (CRO-1215} | § P

=
-1100 NC State Board of Elections August 2008



mendment
Disbursements Pg of /_6_ &’Yes J ~o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Func it applicable)
‘ ; (o FT B um (égnﬂ

. Type of Disbursement  (Plegse use separate 0-1310 forms for each type of Dishursement.
': Op;:EEE_E:a:nses ! D Contributions to C;dida:ncl[’olilical Commiltees ‘J_D(:oordinatm;ﬁmendim_m
4. Payee Information Add Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  [d. Comments

2. ID Numk L3

o

BBt /Troisr Bunk

c. Level Registered (Specify)

o8 Z’ o O Federa) O county:
97 g’ o4 j}kh‘{ 1 stace O Municipality: [e. Election Sum to Date
Ol Tsfnd ¢ 2945 S 20 00
f. Acconnt Code  |g. Form of Payment  |h. Parpose Code [j. Date (mm/dd/yyyy) |j. Amount 3 Required Remarks _
A ] Jﬂ?oﬂ:foﬂjff fH o Ttef2022 18 Qp .08 L’A‘*f?’ fe<
$
4. Payee Informmation _ Add Remove
. Full Name, Mailing Address & Phone b. Coordipated Committee Name 1d. Comments_
Ginlude city state, & 2ip) S
-5
[.']4/ ery ?f e Loer c.EIievel Registered (Specify)
0 aT¢ O Federal O couny:
5‘ Pl f’ . 2/ 3 sate O Municipality: e._!_:!gction_sl!l_n to Date s
f3rea Cn 97 5 B9 g
- Account Code  |g. Form of Payment ‘h- Purpose Code  [j, Date (mm/dd/yyyy) |j. Amount ) ‘k. Required Remarks i
Be? | pedil | P Y1 Y re23 18 37,45
3
4. Payee Information ﬂ_Add Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Corments
(include city, state, & zip)
. L
I ladl ff“‘! "7’- C " _ 7 c, Le_vel Reg_islersd (Spcl:ﬂ'}_')____
[ t/ffo geecé avl b J Federal 1 counyy:
wu}f&/) 7/‘/- 7 705 3 D State D Municipality: |e. _E_lgction Sum to pal.e
> 2940/
“Account Code _ig. Form of Payment — [h. Purpose Code |1 Date (min/adyyyy) | Amownt [l Required Remarks
Bel | pebit K e7/i7/2 s 299 ¢
3
5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This tine goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summa Page CRO-1100 if Coordinated Part Expenditures)

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

A* - Media B* - Printing C* . Fundraising D - T0 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

O* Other

* Codes require detailed e planation in required remarks field (k it
CRO-1310 NC State Bourd of Elections December 2009




. - Ame-ndn;ent” -
Disbursements A o 1V By [ P
Use this form to report expenditures from
committees and coordinated party expenditures

- Committee Foll Name (and Fand H applicabley D Number

B CrefT ok o Gt [

i . Type of Disbursement L lease use separate CRO

248 Jorms for each type of Disbursement R
| LY Operating Expenses . __. Contributions to Ez'xruéidnteslPolica] Commitiees | Coordinated Party Expenditures
% Pa_yee Information L] Add [} Remove
a. Full Name, Mailing Address & Phone 1!_) (_:npfgii_nat_gt_ligoﬂ&it_tfeﬂhlﬂye”__ d. Comments SO
(nclude city, state, &zip) —
‘ )4\“’& 5 . c. Level _Regisiered (Specii‘y). ) 'L
| S0 pOH\J'C/ DL D Federal '] County:
I 9&0\ Cﬁ 942 82 [ stete | Municipality: le. Election Sum to Date
, : ceme. o B VHRICIPETLLY: fe. Klectio By O
‘ 594
. Account Code 1g. Form of Payment  |h. Purpose Code 5. Date (mmldd!ym)'_lj.h Amount ‘|k, Required Remarks s B ‘
| Debt b 07)a7/4023 |8 36.39 |
3
4 Payee Information : ﬂ Add Remove
fa- Full Name, Matling Address & Phone [ Coordinated Conunittee Name |4- Comments
1 okl Sen 880 o} T T '
i
Sf’ bbys ¢ Level Registered (Specify)
L}Sgb Lm\gi 65’5101\ ﬁf( ~Q/ U Federal -D_Cuunt.y: ]
SCo¥hponr, M e R84 6] 1 sae ..Municim"war-ﬁ!sc.!ienfen:fg?eza. -~
[ qio- 477° bago s 4.9
- Account Code _|g. Forma of Payment _[h. Purpose Code _{i: Dute maiddiyyyy) [i Amownt k- Required Remarks .
| Debit K 07(3il2003 [$ (.93
3
4. Payee Information L Add Remove
a. Full Name, Malling Address & Phone b. C@;q!pateg_c_oqmi@tsg }\_I-q_rp_g_ = dCo_m_:Le_n_ti i
_linclude city, state, & zip) . -+ )
F \lmpm S = Level Roglstercd (Specify) |
| 1Yy 80 66‘8("\NUT éf’, ] Federat T counsy:
: g U State D Municipality: |e. Election Sum to Date
; xtb.ug.*g/‘l TY 77683 o Staee icip: {5 Ecteis ‘ _
| SO0 - 530 - pA1& $ Sipo
E\ﬂ““‘ Code g, Form of Payment _Ih. Purpose Code[i. Date (runiddiyyyy) |1 Amount |« Required Remarks
Dokt A o1f3if2023 8 )¢ 00
$

| (This tine goes in line 13a of Detailed Summary Page CRO-1100 if Oﬁsrat::r:g Expéﬁsesj '
(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Conirib to Candidates/Political Contm)

T e —— -

C#* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

L ".'-.'_;‘ l.
of Elections

December 2009




Disbursements

Use this form to report expenditures from the committee for o

commnttees and coordmated rty ex cnditures

Name (and Fund | ! applicable)

() CrafT Fa2 72 (Goner?

:1) t e-ndn;er-:‘t i
Pg _— of —— B Yes DNO
perating expenses, contributions to candldate/polluca]
e 2. ID Number

e —— e — e —— e o

Type othsbursement P

¢ use separate CRO-1
- DConm buuons to CandudnmlPolmcal Committees

orms for each

¢ of Disburse
Coordinated Party Expenditures

[ T Remove

Ila Full Name, Malhng Address & Phone b. (_!opsfl_l'ﬂa_tgthl_gpnll_nlitieg_Narpe. oo |t Comments " -
(include city, state, & zi np) —e—mTicaizy ~
“ﬁlj ns on ‘H\.t',/ L 1 o ] O . Level Registered (Spedry)
l’ 5‘2 _ SR Sopne ’.k)”(}'w “" D Federul D County i
Ahs‘b\ ", T)‘- TE75% D State D Municipality: le. Election Sum to Date
sl - bl -9239 $ 85521
if. Account Code  lg. Form of Payment (h. Purpose Cod.e_ i. Date (mmlddlym) J. Amount . Rqul_rpl.!. l_l_emarks ”
HC1 Tebit i O8fosl 2023 |8 sc 41
3
ii4. Payee Information i } Add Remove
- Full Name, Mailing Address & Phone b. qurd_ina_tgg Comnﬁl_tee Name e Commen!s N
ORI e | N '
‘Do”qﬂ" e'némi c.[.evelReglstered(Specify) ]
L} Y2 ] u“pl beneh ﬁll = T Federnl D County:
St por +’ NC 2546 ] O st L] Municipality: . Election Sum 1o Date
910 - 294~ Ele b 3 M7
f-Assount Code _ 1g. Form of Payment _Th. Purgose Code . Dute (muniad/gyyy) i:Amonnt |k Required Remarks
5] D¢ b C Ox Joz o2z !$ 7.47
[ 3
4. Payee Information Add Remove ) |
Full Narme, Mailing Address & Phone b, Cgofdma_tpd Comm;;teg Name d. Cgmm_ents B 1
{include city, state, & zrp)
Lowes
. i e. Levcl__l!_c_giﬂcr:d (Speclt_y_)___‘__ _
603 “’ &UW{@&T k&' FP )9 ﬂ"’ " Federal UCoumy 1
SOU‘H\.P‘M:{; NG &?q b) D_ S_!atg____ . D Mu_nir;_ipglity e.Elechon Sum_lo Date __l
s 53
f. Account Code g, Form of Payment _|n1 Porpose Code |1 Date (mm/dd/yyyy) }j. Amount k. Required Remarks
cZ Tt £ O [0 2023 |8 552 S0 daadk
$
. Total only this Page $ |
16. Total of ALL CRG-1310 Pages _ .
(This line goes in line 13a of Detailed Sur.;::::ary Fage CRO-1100 if Opemtr:ng E.rpémcsj . $
(This line goes in Iine 135 of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Summary Page CRO- 11001' Coordinated Par Expenditures)
s e ———r—
7. Purpese Codes (List detaileg expenditure code in (h.) above) L |
A* « Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* . Office Expenses Q* - Donation to Lega! Expense Fond
O* Other

* Codes reguire detailed lanation in
CRO-1310

gired remarks field G
NC State Board of Elections

Il

December 2009




Disbursements
Use this form to report expenditures from

.‘\ Afne—ladlﬁe:;t

Pg

the committee for operating expenses, contributions to ca-ndidatc?political- !

comm:ttees ittees and coordmated party expenditures
JF H" mmittee ttee _Name and ' ifappl ﬁ"‘“ )_..._._... ) ___. eI n"_ '-_' ]
‘ / (’/‘4{/ ,ro)f? 72:—-//) ngﬂ?r
. Type of Dishursement  (Pleg, { ' 40 jorms for £ LS
_i Operating Expenses > Car Coordmated PartyExpendltures
4. Payee Information L
a. Full Name, Mailing Address & Phone b. (_Iopg_t!@a__l_g@ﬁomg_it_t_ee__Namg ___|& Comments B
(i_.“ﬂﬂd_‘d‘hs‘m-&_'ﬂl —_ . Epars=
e s c. Level Registered (Specity)
50 ,f\j’ D ] Federal O coumy:
pRa, CA 9Q 2s2| (W] State O Municipality: [e. Election nSumtoDate
5 /06,22
| . Account Code g, Form of Payment Ih. Purpose Coc[e 11 Date (mmlddlym) 1i- Amount i !k Reql_n_r_egi_Remnrks =
‘ gd f Dot & 08/0&/&023 $ 20 3 g
! $
r . Payee Information Add Remove
- Full Name, Malliug Address & Phone [b. Coordinated Committee Narme . |3 Comments
! (mclude ctty, state, &zip) L h - i
" I + e Wy U RS
BUS' wesS P UME ‘J); XB B ¢, Level Reglsten:d (Specify) 3
s 5;},%/(.- T Eederal O coumy:
B’?Oj’, é O k. Qs daaed D 3 state .___Mumctpthy e ElectlonSum!oD_aEe_ o
At Bilu~f | Ny 2646 |
P9
. Account Code _ |g. Form of Payment  |h. Purpose Code ‘. Dute (mm/ddiyyyy) [;. Amount }k. Required Remarlks il
-l Le7 nK Nfu\oaf 0] ox) 11 o2z [$ 57, QSL aoet. chUts |
( chects) $ |
4. Payee Information a Add ﬁ Remove )
- Full Name, Mailing Address & Phone [b. Coordinated Comnittee : Name 1:_1. Comments
| Gnctude cty,state, & zip) :

Waelmanr

|

<. Lew:l chis!:red (Specify)

1S ‘HOIL'(, St T Federal County: | i
Sovkhpoar, MO 2640 O3 ste O3 Municipatiy: - Eiection Sum o Do
'
$ s0aw
f- Account Code _|g. Form of Payment _'_13:_ Porpose Code _[i. Date  (mmiddiyyyy) |j. J.Amount _ lk Reguired Remarks ]
B¢ Dbyt K. 081 1tl2023 s 50,19
3
5. . Total only this Page 3
6. Total of ALL CRO-1310 Pages |
(This line goes in line I3a of Detniled Summary Page CRO-1100 if Operating Expenses) $ |
(This line goes in line 13b of Detailed Swummary Page CRO-1100 if Contrib to Candidates/Political Comm) |
f This line goes in hne ¢ 13¢ of Detaded Summa ¥ Page CRO-1100 § Coardmed Party Expenditures

E - Salaries
I - Postage

F* . Eqmpment
J - Penaliies

C¥ - Fundraising
G - Political Party
K* - Office Expenses

" NC State Bomd or Elcctlons S

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

December 2009



Disbursements

Use this form to report expenditures from th
commlttees and coordinated party ex cndl

1.C
8 V7 Crefr Fér? 7%” (ovaer’

. Type ofnlsbursement Please use separate CRO-1310 forms r each

Pg _6_ of \D -ﬁf';i:mt DNo

¢ committee for operating €xpenses, contributions to candldatc/polmcal T

ishurse

Operating Expenses Conmbunons to CandndnteslPolmcal Committees Coordinated Party Expenditures
Add Remove
I a. Full Name, Mailing Address & Phone b. (_:upg_rli:_n_a_@g_gop_:_n_it.thee__Na:_mh__ d. Comments R
include  city, state, & zi zip) _ e e
l‘\..’? PO T O ce ¢ ¢. Level Registered (Specify) )
A0 & Jush ot . I3 Federat ‘M| County: !
Mi\?t‘ﬂl‘r‘, pe 28ME) O staee L Municipallty: le. Election Sum to Date |
5 2293 |
Accounl Code jg. Form pf.ng_ment 1b. P_urpnse Coc[e_ i. Date (mmlddlym) o Amount . k. qugi_rg!l Remarks _
B¢ | et L |0sji)uzs s 32.93
3
Payee Information i 7 Add Remove _“
"n Full Name, Mailing Address & Phone b. Coordinated Committee Name e Comments S
(mdude cuty, slate, & zip) o e ]
?3107\0"] £5 Pﬂ'i h’\h hﬁ R ¢ Level Registered (Specify) ] ‘
156G+ e Lé(zUt5 Q—Ck S T Federal 0o County: |
~ ] Stat M lit; Electm Sum o Date
.&QH\[W\ NG 2&412 . ate D unicipality: |e. n Som fo Date
5 13344
. Account Code . |g Form of Payment !!__!’urpose Code i. Dute gp@{qdfzy_yy) ip Amount o [k. Requu-ed Remgrks el
<] Dbt 2 c&lis a2z |8 13344 |1 chonts in Volu e |
3
, Payee Information Add Remove _
Full Name, Mailing Address & Phone b, « Coordinated  Committee 2 Name g q:_ml_rqn_e_n_tg o
_(include <ity, state, & zip)
O M‘:E Qﬂdﬂ.ﬂ&?“ﬂy\ (r,tr’en-’ e. Level Registercd (Specity)
Yod) &, Ocfl b lgro Bt Federal ] Couny: ]
l O b 04 fﬂ/hM, AC 2 gé\—](pr E] State D Municipality: le, Election Sum oi;c_:_[_)qte
Q"[O*SJ‘T«Q“-SM'G $ -15
f. Account Code |g, Form of Payment  |h. Porpase Code F Date (mm/ddiyyyy) |j. Amount k. Reguired Remarks
Riinats ST TRTRE LORR (0. Date . P G
Be] Debot C  |oghdhozz |s 74
$
S. Total only this Page $
6. Total of ALL CRC-1310 Pages ' )
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operat::ng E:pen.ccsj ‘ $
(This line goes in line 13b of Detailed Stwanmary Page CRO-1100 if Contrib to Candidates/Political Comm})
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) _ 1 ——

7. Purpose Codes (List detailed expenditure code i

in (h.} above) : __h
A* - Media B* . Printing C* - Fundraising D - To Another Candidate
- 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

NC State Bouard of Elections

December 2009



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

Pg

the committee for operating expenses,

A endment

of ﬂLﬁ Yo [dNe

contributions to candldatclpolmcal

lo

—

 Full Name (and Fand if applicable)

.  if mommm e i __ |2 1D Number _
W< ) Ol Eu T2t (Guner” |
. Type of Disbursement  (Please yse separafe CRO-1318 fo or each type of Disbursement,
ing Contnbutlons to Candldnteleohucal Commiftees Coordinated Party Expenditures
4 [1 Remove
. Full Name, Mailing Address & Phone b. gopggiir_n_a_tgt_:!_gpﬂmit.thee_hlgm. .—_jd. Comments e
(include city, state, & zi zip) S ——
Ay y‘z\_f
ol Iq - IQJI’@ / M . ¢. Level Registered (Specify) i
Y421 Long Beach
D Federal D Cnumy
_,S(W‘H\ﬂw /L—T/ NG & L“? ’ 3 state o E] Municipality: le. Election Sum to Date
$|\7Y
. Account Code_ la. Form of Payment 1!1. Purpose Codp_ i. Date (mm!ddlym) J. Amount LS quyl:r‘eg ‘Renmrks .
86.7. Dbt C. 58121 ooz |8 vy 37
| $
4. Payee Information O Add Remove
» Full Name, Mailing Address & Phone b. Cootqust_eq Commil;tee Name N 9. _quqmen_lf_ _ i
Oncedeslr e BuO) o '
Wd imanr _ E.evel Registered Epeclfyl i
| t() 7 S’ “EJW'Z £+ Feder| County:
. - Stat, L] Municipality: €. Election Sum to Date
Sogont, M0 2846 Y == g
$ 51.23
(-Acsount Code _1g. Form of Payment _Th Purpose Cote[. Date (mailysyy) [ Aot k Required Remacks
Lcy Debot C ox)oifp023 I8 7,09
$
. Payee Information " LJ Add Remove
Full Name, Mailing Address & Phone b, Coordma_m_i ng):_n;tu_:g .l!.a..'!‘f.___. d. Ci)lnm_ents
_ {include cuty, state, & zip)
l l/o I’UES c. Level Regnslemd (Specll'y)
h _ﬂ)g'f ‘_&W@ﬂr*—li’rﬂﬂt u"f (d Federal County: |
_=(OU“H\ pc M I\j L Qf L’I(g D State D Mu_nicjpn]ity: e. Ele_cliin St_u_n_ te !Z_Dqt_e_
51140
frAccount Code g Form of Payment _Th. Purpose Code |1, Date manadizyy) |1 Amount ___Jk Required Remarks |
Bcl Debot F 0z bozzls | .0%
i ;
IETOM only this Page $
6. Total of ALY, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 i Opemtmg Erpemes) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 § Coordinated Party Expenditures) _
7 Purpase Codes (List detailed expenditure code i (h.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
X - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

__J

December 2609



Aiue}xdlﬁeﬁt '
of Yes  Dno
contributions to candldate/polmcal

Disbursements

Use this form to report expenditures from
compmittees and coordmated

e {_
the committee for operating expenses,
party ex cnd:tures

(U

—

LJ Add [0 Remove

Ila Fult Name, Mailing Address & Phone
(include cuty, slate & zip)

D8R +House.

5082 €. o i lardt

Owl Jytand, b 2&4ed

LI T S S Y | ) _N@i.el____ e
41 CrelT Faz 7%»4 (2vaer’
Type of Disbursement Please yse separate CRO-1310 fo r each tvpe of Disburse. '
N Operating Expenses . [ Contributions to Cnndldmebll’olmcn] Committees Coordinated Party Expenditures
tion [} Add [ Remove
a, Full Name, Mailing Address & Phone b. (_:opggliﬂagg‘"c“oplr_:iit_t_ee_y_amﬂ_ d. Comments e
(nclude city, state, &egip) =
D}ll‘t i Lp ¢. Level Registered (Specify)
L’ L/ 24 LD—,\ ﬁ_oﬁ[ ﬁ}{/ ﬂ—C{ [ Federal ] Caunty:
< 1 \P“"" ) NG ‘,’L‘gi{ b / D State___ ~ D N_lyricip_a_li_ly: & Election SumtoDa_te
5 144!
- Account Code  ig. Form of Payment |8 Purpose Cod_e__ li. Date (mmfddlym)_' i Amount oz 1]&, Reql.li_rgl_i_llen_lark_s B I
Bel | Dbt . 08 basf223 18 2,1 |
L 5 |
4. Payee Information :}

!b. Cool:t!ina_t_eq Commil_tee Name o

.

d. Cqmments

L-D a c. Level Reglstered (Specify) 2
e T Federai O County:
3 state -__Mumcupahly

. Elechon Sum to Date

(This line goes in line 13b of Detailed Swuwmmary Pe
(This line goes in line 13c of Detailed Summary Pa

age CRO-1100 if Contrib 1o Candidates/Political Comm)

s 2348
(- Account Code_ lg: Form of Payment b, Purpose Code |1, Date (mun/ddiyysy) i Amount [k Required Remarks .
Bt | pebd K 09 Jok Jzo0¢ |8 2345
! $
4. Payee Information Add Remove
Full Name, Mailing Address & Phone b. . Coordinated | Committee 2 Name d. C“_m_'f_'?fi -
. (i_nclude gi_ty, state, & zip)
i
Lew &6 c l’..cvel chistered (Spccil‘y)_ — ]
50 84 (g‘c-ﬁfl\pgfﬂ* ‘SLL{JP% £d. E Federal E'Coun
. Stat Municipalit e.Elecho Sum to D: te
SovthpreT, U ¢ EHp| ot State . L Maunicipality: L o A
P WY %
f. Account Code  |g. Form of Payment | E_P_rz_rpose Code . Date (mm/dd/yyyy) |j. Amount _ |« Regnired Remarks
&1 Debot F~ 09k )2z I8 2).90
$ |
5. Total only this Page $
'6 Total of ALL CRC-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operarmg E.rpeu.wes)

ge CRO-1100 if Coordinated Pa Expenditures)

7. Purpese Codes (List detailed expenditure cade in (i) above)

]

A% - Media B* - Printing

C*. Fundra:smg

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

NC Srate Board of Elections December 2009



me;llinie;t.'.

Disbursements

__(i_nclude n.:i.ly, s.tat?. & zip) .
Pizzq Shal K
b2) 2 €. Ouhe Lalonel Dt

|
|

. d i I i e . |2+ 1D Number _ j
7 1y / (‘/\«ff ;—6}’2 7'2.«-/'7 ﬂyﬂ?-j
, Type of Dlsbnrsement Please use's CRO-1310 forms for each of Disburse
_— - K¢ i p D Contributions to Candidates/Political Committees Coordinated Party Expenditures {
4. Payee Informanon Add Remove
a. Full Name, Mailing Address & Phone b. C“PE!’.‘E’.‘E@.FPJ'!‘E“_“‘.,N?’- __{d-Comments —
(nclude city, state, &zip) e
1§
5‘" a cm P ¥ ¢. Level Reglsterad (Specil‘y)
152 W JR\H\ LF O Federal O coumy:
Oet. Ly larg!, NC sy Ny O State D Municipality: e. Election Sum to Date
’ 51,0002
f. Account Code g, Form of Payment b Purpose Code i, Date (mm!dd/ym) j- Amount _|k. RE_Q!I;_]‘BI_!R_E!I_!&I‘[‘_S o
| /26/1, Chect @ ¢ )23 Jro2z |8 J, 000"
I 5
4. Payee Information Add Remove
- Full Name, Malling Address & Phone Ib. Coordinated Committee Name e Commeuls
helecy e loe ] T | o
m’{ L‘Dr\ . <. Level Reglstend (Specify) ]
Jq{)] (‘, I:JQL O e I T Federal im ) County:
()1/”/ \\J_A LJ/\--'.‘-I/ NC QJ’L/L’ 5 D_Stalc D‘_Munlctpa_t]ny . Electi ection Sllm EngE__
f Plo 228 -729 | 5 A%.01
~Account Code _ jg. Form of Payment _[h. Pucpose Code . Dute (maadiyyyy) f-Amount |k Required Remarks
Rc b Dbt C 69 Jivhe2s $22.07
-3
i4. Payee Information ] Add Remove .
Full Narne, Mailing Address & Phone b Coordmated Cnmnuttee Name d. Comments

Sal drlant, AL 28YCT

<. Level chlslered (Specify)

......... UCOI:;G o

D state [ Municipality:

e, Elechon Sum fo Date

90 - 7€~ b7¢} 5 §9%”
- Account Code {g. Form of Payment 1. Purpose Code Ji. Date immiddiyyyy) |;. Amount __ |k Required Remarks
: . e
| Bet Check K [09)igfkoaz]s g47¢
$
S. Total only this Page $
6. Total of ALL CRC-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opera!::ng Expenses) $
| {This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Sunumary Pa ze CRO-1100 if Coordinated Party Expenditures)

Purpnse Codes (List detailed expenditore code i (h.) above) . ]'
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party B* - Holding Public Office Expenses
I - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
O* Other

|

December 2009




. Amendmeat
Disbursements e 1 o 10 R ves Ono
Use this form to report expenditures from the committee for Operating expenses, contributions to caind.idatc;’[.:oulf't’i(‘:-al' T
_Lommitiees and coordinated part expenditures

ame (and Fund if applicable)

wimvmeme e ., |2 1D Number

Bl Cralr P ooy e/ [

- Type of Dishursement  (Plegse yse se parate CRO-131) forms for each type of Disburse ‘ ]
Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures j
. Payee Information Add E j Remove : J
a. Full Name, Mailing Address & Phone b. gooygr_u_a_t_g_l_got_n_igtfe_l\limn__ d. Comments N
(include city, state, & Zip) S L S
f
LDPUGE' o ¢ Level Registered {Specify)
l 505’*-} cSUU}H\fG/Lr —QLPPh/ ﬂfl L1 Federat O Cmimy:
SOVHROILT NG R sHb/ L swe D Municipay: [o Birton Sumto Date—
T10- Y= € (o f s bH.gl
- Account Code  |g, Form of Payment 1!1 Purpose Code  [i. Date (mm/dd/yyyy) |j. . Amount |k Required Remarks L
el | Dby F O7hqlz2p |5 2,9,
I S
4. Payee Information Add [T Remove
ia. Full Name, Mailing Address & Phons b. Coordinated Committee Name . |9 Comments
St L T T '
,66& &IJovS,E_ ¢ Level Registered (Spocify)
Sz £ onk e ot DL LI Federal 3 coumy:
Ok digrl AT 2465 O swe £ Municipaiy: [e lection Sum to bate
/
210 - 201 - 0] b dk.go I
[-Account Code g Form of Payment ~_Th. Purposs Cade i, Dats (avadlyyyy) j-Amount |k Required Remarks ||
¢l Do bt A o9li)a023 [$ 23,45
$
. Payee Information "1 Add Remove _
Full Nare, Mailing Address & Phone b. Conrdinated Commitiee Name _[d. Comments g
(i_nclude g:i_ty, s_tat?, & zip)
f
“ Fowes . Level Registercd (Specify) |
50,!?;{ &U‘H\ A _Sc(r’r'lt/ ﬂ‘{r (L] Federal UCounty:
jc’\fH\fU/l/r /#(), REY L1 D sawe O Municipality: e Election Sumto Date :
/
PLO~ Wi/ ¢ng ! 5 goga ’
i ._é_n_c_qqlic_o_gl_g_ g Form of Pameg__}f-_ P_P_r_pgss. Code L. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
pe 1 Pe b F 0% og loate |82, 2p,
$
, . Total only this Page 3
6. Total of ALL CRO-1310 Pages

(This line goes in line 13z of Detailed Sun.:mary Page CRO-1100 if Operating Erpénse.c) 3
(This line goes in line 13b of Detailed Swmmary Page CRO-1100 ¥f Contrib to Candidates/Political Comm }
(This line goes in line 13c of Detailed Summary Page CRO-1100 i Coordinated Party Ex, enditures)

7. Purpose Codes (List detailed 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 - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2000




) A - d - -—t..
Disbursements mendmen

. Pe 4O of W0 Kve OOne
Use this form to report expenditures from the committee for Operating expenses, contributions to candidate/political
Sommittees and coordinated party expenditures

1. Commitice Full Name (and Fund applicabie) e __|2.ID Number

' T of Disbursement  (Please use s te CRO-1319 fo. r eac
&‘._77 Expenses ___ Contributions 1o CnndidnleslPlcal Committees

¢ of Dishursement. ' ]

: -1 _Co Coordinated Porty Expenditures

4. Payee Informatio L1 Add [ Remove :

8. Full Name, Mailing Address & Phone Ib. Coordinated | Committes Name " d. Comments 1

(Include city, state, &zip) S S =

—Ia,({ Lm Sl D1 ¢ Level Registered (Speciy) o (
5G0} 6 i ) 3 Federnl County:
Oel Daiand NG 28465 L3 swe IO Municipatiy: [¢ Bection Sum o Dot
s 2M4.0% J
- Account Code  'g. Form of Payment b, Purpose Code [i. Date (mn/ad/yyyy) |i. Amount _ .1!{_. Required Remarks
(1 Debot - ?fzsfo03 18 12, )
3
4. Payee Information i ] Add L1 Remove
- Full Name, Mailing Address & Phone Ib. C°°l:f!i_'_1“_t_e‘! Commit_tee Name & _(:qx_x!:nenl_s_ . _
Rl R
l Foed hiom o Level Registered (Specify)
570 { E' Oall Ja lﬁfv‘f’{ LD’L ] Federal m) County:
ot o avd Ny 20465 D swe T Municipaty: [o Fiecion Sumto Date
| 42y
~Account Code g Form of Payment _fh. Purpose Code [ Date (mn/ddlyyyy) i Amount Tk Required Remarks el
ﬁ! c} Duhot C 09f2fo62s |8 7.30
b
4. Payee Information Add Remove :
fa. Full Name, Maiting Address & Phone b. Coordinated Committee Name 4. Comments - |
_ (include l_:i.ty, state, & z@p) s B
v Devel Registcred (Speetry)
Federal UCounty:
Ll swe O3 Monicipaity: [& Eiection Sum o ot
3
f;Account Code g, Form of Payment _ (h.] Purpose Code i. Date (mm/dd/yyyy) {]. Amount k. Required Remarks e
| ; s
3

. Total only this Page $
16. Total of ALL, CRG-1310 Pages

(Tliis line goes In line 13a of Detailed Sununary Page CRO-1100 if Oﬁemti'vag Expéﬁccs) 3

(This line goes in line 135 of Detailed Srmmary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Sununary Page CRO-II_ 00 if Coordinated Party Expenditures) ___ |
7. Purpese Codes (List detailed expenditure code in (h.) above) _ Ii
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

December 2009
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Contributions from Individuals

of

l %emiment
Yes D No

Pg —_— . i
Use this form to report individual contributions over $50 or contributions under 353 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

___|2. ID Number =L
i
[31/] CrfT for 7omr (oner?
3. Contributor Information ﬁ— Add L] Remove
a. Full Name, Mailing Address & Phone b. Job TiudProfes_sl_o!l_ B d. Comments
{include city, state, & zip)

T:'M (‘}V”T _
167 W S 57

Oakl Fstond n ¢ 28927

MO Zob e

c. Employer's NameISpeci/ﬁ? Field

“n (M//o%’

e Election Smp__to Date__

s Sp. 00

f. Prior q_g. Account Code

(N ﬂgj,

|h. Fol:m of Payment _

Lhe<l*

|i. In-Kind Description

_}i- Date (_mml:@dlyyyy)

0¥ F/2223|S S . 40

O

$
O $
. Contributer Information n Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Ti}le_JProfession d. Cor_n_me_nt_s;_ )

(incll.}de city, gi_tate, & zip)

RA mdn/ /77’(3/';’16

L2/ £ ok T4l &

| Wo T4 fipfe

<. Employer's NamdSpecl!?ield

L/ I’I“N/ﬁ?'(

¢, Election Sum to Da_te

&a/( Iﬁ/a‘/ﬂ( 25275)/

$ 210,00
[. Prier jg. Account Code |h. Form of Payment !i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O Re? |pypt 07/ /22/402%|% 210 . @
Y ;Foo7
[ $
O $
3. Contributor Information ﬂ Add ﬂ_Remove
. Full Name, Mailing Address & Phone b ._lob '{iuelProfe_ssion d:_gqnmeng

(in_clnde c_lty, state, & zip)_

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

. Prior |g. Account Code

h. Form of Payment

|i. In-Kind Description

[ Date (mm/dd/yyyy) [ Amount
- $
o $
- $
4. Total only this Page $ 225_ a0

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

CRO-1210

NC State Board of Elections

S 2e0.00

April 2007



