c

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.

m(;gwmn € por -

Amendment

O Yes “E No

. Committee Infermation
Full Name T— < ID Number o
kehecea Velley A Mamor
b. Mailing Address (include City, State and Zip Code) {d. Date Filed
5071 duidhman (reerR4 025202 |
WMM! NC 2@t = °3quio—37

2. Report Year

202

3. Period Start Date (mwvddiyy) |4. Period End Date (middlyy)

|9 #3(909

lo/ia

5."f‘reasurer Full Name

(2]

bev iz mmend / Davd Wuxag‘;'é_'

6. Type of Committee (Check One)  19. Type of Report (check only one type of report from one category}”
Candidate Campaign [ ] Panty Munécipal State/County Referendem
1 pac [ Referendum B Organizational D Organizational ] ﬂ Organizational
D independent Expenditure D Joint Fundraiser m Thinty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
Pre-elecuion D Second D Supplemental Final

. Type of Fund  (ifapplicable, check one) | D Pre-runoff D Third D Annual
] Booster Fund Semi-anoual [ Fourth 3 special
[ Building Fund D Mid Year Semi-annual

[0  verEnd O MidvYer 10. Special Report Name
[ owhee: [J Final 0 Year End
8. Number of Fundraisers this Report 1 special [ Final
a D Special
11. Account Information [11. Account Information
. Financial Institution Full Name Ja. Financial Institution Full Name
St Nadional Bank.

b. Purpose . Account Code b. Purpose ¢. Account Code

RK4M

Compaign

-hram’ba Ch OYV)- [ Period Begin Batance

sd,14.55

e

d. Period Begin Balance
$

ERTIFICATION

I centify that the Commitice or Fund is in compliance with al dpplicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingtd with prohibited or othey non-disclosed funds. I further certify that this

remhﬁ..w&and coirect and that [ have beeg'traifled Dy fa IC State Boarfi of Elections,
p @W\Md '\*ﬁ
AL (YT —

Printed Name.arf Signer ( J*
FOR OFFICE USE £

paalure of Appaint --,f reasurer

W,
Employee: =

Date’

10(20 (202

Y ’

~ TCEIVED

Date Received: Delivery Method

1 Normal Mail

Date Posti [ Regisiered Mail

ed 0CT 75 SR £ fiand Delivered
Date Scannel: 2021 Employee: 3 Electronically Filed
HLUNSW . .
Date Data Entered: BOME&C%LYS Employe€: (I rSr:agl:lg;tgas 1113;l 1ved
- - — T —— =
Please Note: ThidNgrm cannot be used to ame 4 et

nittee information such as the committee address, treasurer,
assistd swmtarifan of books information, or account information,
You must amend the Statement of Organization (CRO-2 100A-E} to make committee changes.
L e T L Tt B Sy %
NC State Board of Elections g \/

CRO-1000 W T

IAN 18 222 (13

RUNSWICK COUNTY
BBOARD OF ELECTIONS



c

C

s Amendment
Detailed Summary Ove X o
Use this form to summarize all disclosure reporting forms and to total monetary information ' '

1. Commiitee Full Name (and Fund if applicable) pe of Report

Peoccco Le oy At

Pie Eles fzm

Start of Election Cycle: January 1 uz:UZ{ ) Re T:::I' ﬂll’ijriod El;::::utgisde
eporting Period |
4) Cash on Hand at Start $ L‘l T '-’l 55 $ :)

8) Contributions from Other Political Committees (CRO-1230)

5) Aggregated Contributions from Individuals (CRO-1205)| $
6) Contributions from Individuals (CRO-1210| $ 2 GG (0 0 TeYs . a0
7) Contributions from Political Party Committees (CRO-1220)

9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

ila) Interest on Bank Accounts (CRO-1250)

11b} Contnbuhons from Not-For-Profit Organizations (CRO-1250)

11c) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10.1 12,5 Ib.1 tc,ltd and 1 le}

EXPENDITURES

13) Disbursements

13a) Operating Expenditures {CRO-1310)

2240, 8|

13b) Contributions to Candidates/Political Committees (CRO-1310) $
13c) Coordinated Party Expenditures (CRO-1310)| §
14) Aggregated Non-Media Expenditures (CRO-1315)| $
15) Loan Repayments (CRO-1420)| $
16) Refunds/Reimbursements from the Committee (CrO-1320)| $
17) In-Kind Contr.ibutions (CRO-1510)| § ‘90 OO
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and i7) $ ‘;M i
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ { B_QL'_}} e .I
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to QOther Commitices (CRO-1330)| §
1) Outslan&ing Loans (incl. ones from other campaigns) (CRG-1430)| §
22) Debis and Obligations owed by the Committee (CRO-1610)| %
) Debts and Obligations owed to the Committee (CRO-1620)| §
4) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Support (CrO-1710)| $
26) Forgiven Loans (CRO-1440) | $
7) 48-Hour Notice Reports Sum (CRO-2220) | $
' 8) Contribuitions to be Refunded (CRO-1215) | §

NC Siate Board of Eleclions

August 2008



C

Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

_Puhecca Vol LkaLc/{

(

Pg l of 5 Dch

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

Amendment

Bl v

. Contributor Information™J

ﬁ Add _n Remove

Full Name, Mailing Address & Phone
(include city, state, & np)

John Azzato
eO14 DUhMaN Creck. R4

SOLLH/LPW*' NC
A0 - L3 QUZQQ}.

I_b. Job Title/Profession

Pyl can

. Employer's Name/Specific Field

bt

cxﬁ toona

e. ?,_Ieclion Sum to Date

3 600 . 00

RILYM |[Checlc.

. Prior ]g. Account Code |h. Form of Pa Payment _ii. In-Kind Dscnphon_

]j. Date (mm/ddfyyyy) k. Amount

1o{13 {283y

s 500.00

. Contributor Information

m Add ﬁ Remove

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

Many Anny Azzatp
(01 O vithmau Cresy £
%le N& 24M1

qQo -u4d 3. 640

|b- Job Title/Profession

busines exechve

<. Employer's Name/Specific Field

Stlver (oast

ey

e. Election Snm to Date

s 5860. 00

A UM | checle

. Prior |g. Account Code [4. Form of Payment [i. In-Kind Description

li- Date (muv/ddfyyyy) |k Amount

o3 (o

} 500.00

$

$

. Contributor Information

X Add

Remove

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

abvi c(ones
501% V- m{r.

SVMNP i WL S8 (

U0 - HSH - OYR3

[b. Job Title/Profession

dusiness ewner

c. En;ployer's Name/Specific Field

Ocean Outfitters

d. Comments

KRS0

e. Election Sum to Date

s 500.00

. Prior [g. Account Code |h. Form of Payment

4 UM | check-

{i. In-Kind Description

P. Date (mm/dd/yyyy)

1013208

|k Amomnt

s 5600.00

5

5

- Total only this Page

s |

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detniled Summary

s 2060.00

CRO-1210

i =
NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

S5,

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

Rebuen ooy S Nayoy

Amendment

DYes

No

. Contributor Information ™"

E_ Add ﬁ Remove

Full Name, Mailing Address & Phone
(iuclude <ity, state, & =ip)

T T
‘*5‘ 5%329”536““

|b- Job Til.!dl’m!‘

. Employer's NauwISpeuﬁc Field

d. Comments

i \19

Coasial

__' lb— Lr] ‘ thh e. EleclionSum!oDal.e
WP UL 28| e 9 s 950.00
. Pnor g. Account Code 1:-._ Form of Payment  i. In-Kind Description _ |i- Pate Tmmiddlyyyy) Tr. Amount
O |2 m checie

lol: {20

$ 350,00

3

$

Contributor Information

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

Dana tHaudten
%1723 Winstead Q.
%umgaﬁ-m 291

REUM| chech

2330 - Q!?ﬂ-- 27115
g. Account Code |h. Form of Payment i. In-Kind Description

"B Add L1 Remove

b, Job '_l‘ll]dl’mfcssion

ol Ao

<. Employer's Name/Specific Field

Hamuldton

d. Com_menls

¥ 57ys

¢. Election Sum to Date

$ 900.0D

Kecubty

'f‘

Date (mm/dd/yyyy) [ Amount

1011 {24

$ 560.00

3

$

. Contributor Information

ﬁ_Add ﬁ Remove

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

qb Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

/

e. Election Sum to Date

3

. Prior |g. Account Code |b. Form of Payment

. 1oKing Dsc_""’V

i Date (mmvddryyyy) [k Amount

/

=

. Total of ALL CRO-1210 Pages
{This fine must be on line 6 of Detailed Summary
CRO-1210

NC State Board of Elections

April 2007



(

Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

(

oD w S

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

Amendnoent

Oves Alno

SR _|2.ID Number
Rebecca ko lluy 4 May o
Contributor Information — b E_ Add L] Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(il{clugle city, state, & zip) =Y’ :

JonnAzato
n |
_ " A lLo-UYr- 04l

pPhysiaan

c. Employer's Name/Specific Field

S eymployed]

k¥,

e Electiqn Sum to Date

s [p00°"

. Prior |g. Account Cade [b. Form of Payment |t In-Kind Description i Date (mm/dd/yyyy) I Amogm TO
. : 3 : C
O |y uMm | checi oigbei|s (o0 -
(] $
a $
3. Contributor Information ﬁ Add ﬂ— Remove
o, Full Name, Mailing Address & Phone [b. Job Titte/Profession d. Comments
(i_nclude city, state, & zip)

Ken (o

3125 Pundveud DT .
(. 2717
Duriam {\'f% ﬁEg{ phdrie

NOF Curt employed

c. Employer's Name/Specific Field

none

ct ¥ 220

¢. Election Sum to Date

s 100%™

r. Prior [p. Account Code [h. Forn/of Payment ! |i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
O [REd | chgef [olig o] |00 7>
| $
(W $
3. Contributor Information ﬁ_ Add _n_Remove
2. Full Name, Mailing Address & Phone [b- Job Titte/Profession Comments
(include city, state, & zip)

g%a %{larléé
Fe£y LN -
I G 2141063

< Employer's Name/Specific Field

not CURQéMP({)%]:A

NorLe.

e. Election Sum to Pate

' LoD
. Prior |g. Account Code b Form of Paymeat [i. In-Kind Description J- Date (mm/ddfyyyy) [k Amount
O |REyM | deck LoliSEYs (on %
O $
O
4. Total only this Page
- Total of ALL, CRO_1210 Pages

(This line must be on line 6 of Detailed Summary FPage CRO-1100)
CRO-1210

i
NC State Board of Elections

April 2007




C (

endmen
Contributions from Individuals Pe (:['_ of _5_ A!:Im Yes t/ﬁ No

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

. Contributor Information Add ﬁ Remove

Full Name, Mailing Address & Phone |b. Job Title/Profession _ d. Comments
(include city, state, & zip)

P@&d Sillvan g ﬁﬁfﬁﬁd S,
ﬁ:fmj{h/{, q 0.9 Y :)Ufl none. .. E‘““"“S‘“” te
$ E)SD

. Prior ig Account Codc |h Form of Payment  |i. In-Kind Descnphon j. Date (mm/dd/yyyy) {k Amount

M | Checr (0/18 ! | s 25p™

$

$

Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone fb. Job Title/Profession {d. Comments

“Susctn | RojeCtManager | 14 (2,
UL Vi fz> Lid detiiate M KD LY
A1 wllow MosSs V\/a,tj pecifio i

fjrijt{- e. Election Sumg tp Date
SO ™ 0 s aqp | Padewa  [TESE

. Prior |g Accounl Code |[h. Form of Payment  [i. ln—K.md Description j- Date (mm/dd/yyyy)

O |¢ WM [ Check 10}(2 2]

k. Amount

. Contributor Information " L] Add LJ Remove

Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(inctude city, state, & zip)

ol GrpsS n.f: %ﬁ&:@? 4
% 019 N (mswrzl

W e. Elecuon Sum to Date

ff’ 7 = s L%
. Prior [g. Account Code k. Formof Playment li. n-Kind Dtscnptlou j. Date (mmlddj'ym) rk. Amoun! O
O /ZUUV\ Cash wlIgpl |5 g4n ®

- Total only this Page $ B340 '::'“\
. Total of ALL. CRO-1210 Pages __@'_C.}
Page CRO-1100) $ 3990

(This line must be on Line 6 of Delailed 5
NC State Board of Elections April 2007

CRO-1210



C

Contributions from Individuals

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

1. Committee Fuil Name (and Fund if applicable)

(.
Pgi ofi

Amendment

DYes

No

b{ s 2. ID Number
. Contributor Information dd 1 Remove

. Full Name, Mailing Address & Phone |b. Job Tite/Profession d. Comments
(include city, s!ale: &7 zip)

James fania

Sz Wwindlasa @A
0 Yt
2 Wg{v\ﬁp‘-@{;m 2 fsedie

_M&mﬁw
c. Employer's Name/! ific Ficld

N

€. Election Sum to Date

$

. Prior [g. Account Code [h. Form of Patment  [i. In-Kind Description j. Date {mm/e y |k Amount
O | PEiM | aain 1o lﬁE!lD{ s 50
O $
0 $

. Contributor Information ﬁ Add E_Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

SOUP\ g A

S22 il o Pa

SOUhIUHNT.
A3V | refued it

b. Job Title/Profession d. Comunents

hdt- CUIVW}IG,J; Gnglo ,.g-(/
c. Employes's NamefSgecific Field ©

N e

e. Election Su Date
g 550 EQD.

- Prior g Account Code  |h. Form of Payment

i In-Kind Description

i Date (maygaiyyyy) [k Amount
o [Ridm [ cezsn 8ot s 50®
O $
[ $
. Contributor Information

1 Add L] Remove

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

|b. Job Title/Profession d. Comments

.

. Employer's Name/Specific Field

e. Election Sum to Date

$

/

f. Prior fg. Account Code |h. Form of Payment Ii. In-Kind Dmripl:iV . Date (mm/ddiyyyy) |k Amount
O $
O $
O S

- Total only this Page

s (OO0

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1108)
CRO-1210

SR49G90.00

NC State Board of Elections April 2007



( (
Disbursements e | o 9 I:l Yes N No

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

committees and coordinated expenditures —
Il Commlﬁee!MNm(ananndxfapphcable) . 12.1DNumber

- Type of Disbursement  (Plegse usé¥e CRO-I each type of Disbursement.
Operntm#Expenm D Contributions 1o Candidat litical Committees : D Coordinated Party Exp;nt-iiturt:s
. Payee Information DE Add Ej Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

inctude city, state, & zip)

State POt Pilot | 4« (0'e]|

¢. Level Registered (Specily)

Il l-i E MUOTE%“ B Federal g County:
wm &g%l State Municipality: {e. Election Sum to Date

o) & ot oo

AL0 ~ 451~ USLQ At niatpet s 1o
I!. Account Code |g. Formof Payment |h Purpose Code  |i. Date (mm/ddfyyyy) |j. Amount

eum (checke. | A whzpmi |sl460% | advefisi

$
4. Payee Information ﬁ Add Remove
. Fuil Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments

(include uty, state, & zip)

By %Pm%sd{?a Vind Signs T clef 1002
M‘ N_b m ‘ D State m Mum:lrpalny e. Election Sum fo Date
ALO- B3Iy Oyéfsou ot |5 qon0S

. Account Code |g. Formof Payment  |h. Purpose Code |i. Date (mmlddlyyyy) j. Amount equired Renmrks

Retm fonece. | B | olsppz) s 900 | camy :

3
. Payee Information & Add  LJ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commments

(include city, state, & zip)}

Lj Vé Oa/KM'QdA"o‘ c. Level Registered (Specify) Cf !mg

P O Box LOWSZS\-WI O et L o s

[F cl NE C‘Slale 50 Municipality: |e. Election Sum to Bate
P o —d 71~ B oot |s oD

r Account Code lg Form of Payment  1i. Purpose Code |i. Date (mm/ddlyyyy) |j. Amount & — Required Remarks

REUM ] Checl LA WOBDON 52007 |advutismg

|s. Total only this Page

$2560.00
. Total of ALL CRO-1310 Pages I
(This line gaes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

’ K
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 52‘% '8
{This line goes in line 13c of Detailed Sum FPage CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)
* . Media B* . Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other
¥ Codes require detailed e tion in reguired remarks field (k

CRO-1310 NC Stale Board of Elections December 2009



¢

Disbursements

committees and coordmated party exp ndltunes

(

Pg&_ B_UYes

1. Commitice Full Name (and Fund if applcabl e
Kebecca Ell L( Ao,
3. Type of Disbursement  (Ple grate CRO-1310 fo s fo ch type @

L] Operating Expenses

D Conmbuuons 10 Candldausll’ohucnl Commmees i

4. Payee Information

BNo

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

%

.
LhEbursemen

D Coordinated Pany Expenditures

Add Remove
4. Full Name, Mailing Address & Phone {b. Coordinated Commitiee Name  fd. Comments
include cil.y_,_ state, & zip) i
\IM‘& Level Registered (Specify) d(zﬁ"((_')ok-f)
c. Lev pecify
252 anck (- [ Federa Couny:
W‘[( NC 2% ¢l [:I State P Municipality: {e. Election Sum to Date

WOA- UL -q193

s 18890

[ Account Code _ Jg. Form of Payment _[b. Purpuse Code  [i. Date (mm/dd/yyyy) Required Remarks
ReyM | Check. | © 10/13(24 for logo, photosetd].
- m I "
4. Payee Information g Add ﬁ Reinove
. Full Name, Mailing Address & Phone |b- Coordinated Committee Name  [d. Comments
(:nclude city, state, & zip)
\-M— b 01-44ss,
|t Level Registered (Specify)
Z—’ 6 D Federal D County:
MW\ M — D State ﬁ Municipality: le. Election Sum to Date
02451 $BS.62
. Account Code |g. Form of Payment  |h. Purpose Code Y. Date (mmvdd/yyyy) |j. Amount Tk Required Remaris
2EUM \'Adebrt| B alzi(ze2 |s 25.2( | cards
$
4. Payee Information m Add n Remove
. Full Name, Mailing Address & Phone |b. Coordinatea Committce Name  [d. Comments
(include city, siate, & np)
%% @eo E U _f_ c. Level Registered (Specify)
0{?" m b D Federal D County:
D State E Municipality: |e. Election Som to Dat~
Gno L&s’r~su7 s [OLT LS
. Accouni Code  |g. Form of Payment !il Purpose Cede  |i. Date (mm/dd/yyyy) lj. Amount k. Required Remarks

CCUM | isadefnt |

B | afz8fmy

¥ Y1S.04

\A2rd siﬂns

5. Total only this Page

6. 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 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line poes in line 13¢ of Detailed Summa Page CRO-1100 if Coordinated Pa

. Purpose Codes (List detailed

expenditure code in (h.} above)

Expenditures)
=

*23449.2.|
P SeHo. 8|

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
* Codes require detailed explanation in reguired remarks field (k i A il 5
RO-1310 NC State Boand of Elections December 2009

15



C C e
Disbursements Pp 3_ 3 O ves t m No

Use this form to report expenditures from the committee for operating expenses, contnbuuons to candidate/political
cornunittecs and coordinated party expenditures

‘% ,..| N - ‘a%?“d“ @m 2) ﬁ e |2.IDNumber

'I‘ypeofDlsImmement eITE . s for eq. pe ¢ St j
!- Oper. ::n__Expcm Q Cnnmbuuons to CandldalnTnh icat Commuw&s —g_ Com-dma:ed Parl_',.' Expcndlmres
X Payee Information Add ﬁ Remove
. Full Name, Mailing Address & Phone ) Hb Coordinated Commitice Name  [d. . Contments
include city, state, & zip)

COGWJ ?rth‘h' c. Level R red (§ ¥)
| 52 5 u[\ lagz 2ol gwj 0 B E:mf:fum,' :
lfta l,ﬁtz AC 2 (s L{’)U State Municipality: {e. Election Sum to Date
0 sy - S??C%(,? $ 2Z44.03

. Account Code [g. Form of Payment T:. Purpose Colle i, Date (mmvdd/yyyy) [i. Amount |k Required Remarks
»yy .
PRUM [Visadobut | B |a[28ht01]s 21403 |dmahon envelof
3
4. Payee Information mdd Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments

(include city, state, & zlp)
Brandal

33%% va UHH: IO e L i

D State ﬂ Municipality: je. Election Sum to Date
TGy
10 9s7. 5117 e
. Account Code Ig Form of Paym‘em |b. Pucpose Code  [i. Date (mm/dd/yyyy) 1[, Amount |k Requirea Rema‘rks
M Wisadebt | B |al2gf2024 |5 117.57 aamgagn oudte
3
4. Payee Information n Add n Remove
. Full Namwe, Mailing Address & Phone Ib. Coordinated Committee Name d. Comments

(include city, state, & zip)

<. Level Registered (Specify)

El Federal D Couniy:

D State D Municipalitg-{e, Election Sum to Date
/ :

. Account Code |g. Form of Payment  [b. Purpose Code i, Date (mm/dd/yyyy) tyﬂnt |k Required Remarls

Wil
s
5. Total only this Pape / ' $ ggl, m
6. Total of ALL CRO-1310 Pages e |

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operoting Expenses) |

$5240.8
(This Iine goes in line 136 of Detailed Sumimary Page CRO-1100 if Contrib to Candidates/Political Comm}) l'f o * ‘
(This line goes in line 13¢ of Detailed Sumina Page CRO-1100 if Coordinated Party Expenditures

. Purpose Codes (List detaited expenditure code in (h.) abhove)

A¥ - 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
D* Other

* Codes require detailed explanation in required remarks field (k i
CRO-1310 NC State Board of Elections December 2009




¢ (

Contributions from Other Political Committees p, _L of J_ CJves o

Use this form to report contributions from other candidate. referendum or PAC committees

Il. Committee Full Name {and Fund if applicable) 2. ID Number
oy tAA g™
. Contributor Information (] E Add L] Remove
k2. Full Name, Mailing Address & Phone . b. Type of Commi lee ) d. Comments
(include city, state, & zip) D Candidate h PAC . . :
N ' ) [ Referendum
f')ﬂ ‘/( MSLV\ C %-ﬁé:hj { { '{\ (’ ¢. Level Registered (Specify)
pD 6[13( l [ ([] . D Federal D County:
L {/( [)u/u’,{ M L 234—5/ El Stste E Municipality: |e. Election Sum to Date
N A-SSD2I0D $ (0 00
Jif- Account Code Ig. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
| ” . S _ I} {2, s 10 LQ)
: nnd adrehsiieice-or 1014224 |s L.
J 3
$
. Contributor Information > 4 Add ﬁ Remove
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Use this form to report non-monetary contributions, donations, goods or services provided 1o the commitiee or fund.
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