Amendment
Disclosure Repert Cover O vs 5K e
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

a. Full Name ¢. ID Number

The Committee to Elect Robert T. Stephens

b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O. Box 262 Oq [O\Y 1S
Durham, NC 27702 '
¢. Phone Number
910-551-4792
2. Report Year | 3. Period Start Date (uuvddyy) ‘('!-m:e,";“, )E‘“‘ Date 5. Treasurer Full Name
o Linda Cole
2015 O35 08/25/15
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
DX  Candidate Campaign [] Party Municipal State/County Referendum
[0 rac ] Referendum L]  Organizational [0 Organizational [0 organizational
O :;f:g:;ﬁ?: [0 Joint Fundraiser <] Thirty-five day Quarterly [0 Prereferendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) O  Preprimary O First ] Fina
D "Booster Fund” D Pre-election D Second D Supplemental Final
O Building Fund [0  Pre-runoff ] Third [0 Annval
Semi-annual D Fourth D Special
D Mid Year Semi-annual
0 other O Year End O Mid Year 10. Special Report Name
[[] Final O Year End
8. Number of Fundraisers this Report [0  special [0 Fnal
[0 speciat
11. Account Information 11. Account Information
a. Financial Institution Fall Name a. Financial Institution Full Name
Wells Fargo
b. Purpose ¢. Account Code b. Purpose . Account Code
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report

is complete, and correct and that I have been trained by the NC SWMM.
obect T. Stephen . Oy /15

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. IN PERSON Delivery Method
Date Received: Employee: ﬁm‘aﬂ
SEP 01 70% ; ;
Date Postmarked: Employee: —_— }Elx gzﬁhsﬁeﬁv?r:g
Date Scanmed: DURHAM BOE Emplovee: [] Etectronically Filed
. ployee: — []  Signer has not received
Date Data Entered: Employee: mandatory training

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.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves &N
Use this form to summarize all disclosure regomng forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) ~  [2. Typeof Report ~  {3.IDNumber
The (oomctiee 10 Elect Boret T Segol DS Day _
Start of Election Cycle: January 1, . R Total this Total this
eporting Period Election Cycle
4) Cash on Hand at Start $ O $ 0.
RECEIPTS
5) Aggregated Conmbutlons from Individuals (cro-1205)| $  {, 19 1.7 $ (p,397 &5
6) Contributions from Individuals €ro210)| '3 {, 557 $ o, 537
vl Contrlbutlons from l’olltlcal Party Commlttees (CRO-1220) $ S
8) Contnbutlons from Other Polltlcal Commlttees | (CRO-1230) $ S
9) Loan Proceeds (CRO-14I0) $ $
ll}) Refunds/Renmbursements to the Commlttee ‘(CRO-1240) $ $
11) Other Recenpt Sourcm | | —
lla) Interest on Bank Accounts (CRO-1250}| $ $
 11b) Contributions from Not-For-Profit Organizations €ro-nm[$ S oo $ 5,100
11¢c) Outsnde Sources of Income (CRO-1250) $ $
i-l_ti_).‘Legal Exl—)ense Fund‘ Other Sources S (CRb-E;;) $ $
11e) Exempt Purchase Prlce Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (AddlmesS 67,8, 91011a11b11c11dand11e) $ \1,3@,\‘1 $ \Blgsq.os
EXPENDITURES . - S f S
13) Dlsbursements B
‘ 13a) Opet-attng Expenditures S ‘ - {CRO 1310) $ U?)ON‘ 1{0 $ \_{l Sqq Ut
l3b) Contnbutlons to Candldates/Polltlcal Commlttees (CRO-1310) $ $
13c) Coordjnated l’arty Expendltures (CRB-MI;(;) $ $
14) Aggregated Non Medla Expendltures (CRO-1315) $ $
15) Loan Repayments o _' (CRO-1420) $ $
16) Refunds/Relmbursements from the Commlttee (CRO-1320) $ $
17) In-Kind Contributions  crossi0)| 3 5 50588
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ j\’{ﬁ\,\ ,qg $ U, §t0.28
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 1D 45y Y] $ L. \L’}’I"‘]
ADDITIONAL INFORMATION v
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)] %
21) Outstamlmg Loans (lnc] ones from other campaxgns) (CRO;1430) $
22) Debts and Obhgatlons owed by the Commlttee (CRO-16!0) $
23) Debts and Obhgatlons owed to the Comnnttee (CRO-I620) $ S
24) Account Transfers Within the Committee (CRO-1720){ § 2ok
25) Administrative Support (CRO.1710) $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notlce Reports Sum (CRO-2220) | $
58_) Contributions to be Refunded o (CRO-12I5) | $

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Optional form used to report NC Contributions From Individuals of $50 or less

Page 4 « 10 " Amendment

C Yes 1 N

: h
ey, a2 PR

Ref|3

O Add .

O —— credit

O Add

E Remove credit _7 /A(o/l 5 $ (b (0 I
Add

g Remove credit 7/ AU/ / 5 $ 35 - m
Add

g Remove credit 7/&"/'5 § (" (‘ l
Add

O Remove oredit O/]/A[(/‘ :S $ 3‘*(1)

] Add

| Remove credit 67/4({ / l« 6 $ [‘ a)

O Add

g Remove credit G 8 { \—‘ “6 5 25' Ob
Add

[ Remove credit 08 I% 115 $ 9\5‘ 05

O Add

[} Remove credit $

] Add .

0 Remove credit $

O Add .

= Pp— credit $

[ Add .

3 — credit $

| Add .

O — credit $

O Add .

0 Py— credit $

J Add .

a Remove credit $

] Add .

O Remove credit $

] Add .

0 Remove credit $

O Add .

0 — credit S

O Add .

0 Remove credit S

0 Add .

] Remove credit $

| Add .

O Py— credit $

] Add .

| Remove oredit $

$ L0||q|-,—' I,




Aggregated Contributions from Individuals Page

Optional form used to report NC Contributions From Individuals of $50 or less

2 o \D

;D Yes X N

The Committee to Elect Robert T. Stephens

Amendment

o

T Trems oedit 1(30/s | 3 .00
T cedit 7/20019 | $5.00
T Trems aedi 7020/15 | $35.00
T T credit /30015 | 5 50.00
T oredit 73S | 33500
T T credi TIA9/1S | 5 4. lb
T ordit 1/28/15 | 35,00
T credit T/a8/15 | s as oo
T credit /3815 | SA.00
e credit 7/28/15 | 30.00
e - /28/15 | $ 5000
T credi 7/28/(5 | 525,00
T eredit 1/28/16 | $10.00
T oredi 7128715 5 25,00
i s | 5000
BT remom credit /27715 | $10.00
O Thess credit T39S | $AL.0D
T eredit 726115 | 5.6l
e eedit 71.20/15 | 566/
e e T/ak/ls | S35.00
T T eredi T3 /5 | sb.b)
e eredit T/6(1S | 310.00
B 5 ©520.99
5 (o, 191, 17




Amendmenl -

Aggregated Contributions from Individuals  psee 3 o 10 OOves DO

Optional form used to report NC Contributions From Ind|v1duals of $50 or less

1. Committee Full Name (and Fund if applicable) - e : ' 121D Namber 0

!3 Contributor Information "7 7 T o T

b. Account Code c.FormofPayment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount

Cred OYe/IS [* EAS
Credik o8/04/15 |3 Is.00
Cxediy oB/O4NIS |3 en.00
Credit o®/B4/15 [* s
Credif OB/GI/\S |F as.00
Ceedtt 0B/B4/\S |3 AS.00
Ctdrt SB/M/\S |5 R5.00
Credit od/ M5 ¥ oD
Credht OB/M/NS |35 {9y.00
Crdet 0®/8V/1S % as.op
Credt oBM/15 |% 18.00
Credit BAAJIS |5 35.00
Cradrt O1/A/S |3 25.00
Credeb B/BV/15 |s Sv.oo
Craget @BAS |5 S0 o
(it oT1/3/15 |5 23.00
Credt SI/ANS |5 s6.00
Ciadel SUANS s 25.00
Cyedit ST/MN 1S |5 S0. 00
s O1/3\S |5 50.00
Creckt CU3AS |3 sb.oo
Cede? C1hd |5 a3s.00
Citdit Gllsah\s |3 a3.00

4. Total only this Page $ ’1\‘5

kbt st e s et e RO 110 s 1y 19117

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals
Optional form used to report NC Contnbuuons From Indmduals of $50 or less

Page

Amendment ’

_\-l_ of _'_Q DYes

DNO

Conmbutmnfonmuon < fP, N d hmdb_m(m/w ) Mm t R

G&N‘ 8/10/15 |3 D.ew
Cradit &/ I/I1S s
Credht /IS |$S0™
Cradib 8/10/15 |5 =0
Loy &/[S |3 AS™
Credit &/10/15 |3 o
Ced B/8/15 |3 0.0
Cradt &S % 6.0
AT\ &/&/15 50,00
Cxa &85 [s \s.»
cedid B/8/15 |° &0.00
Qedick 8/17/15 |5 so.0
Ciedt 8/7/15 |3 25.00
ICRAY 8/1/15 |3 Sp 00
Cricht B//IS s gs.00
Cradi Blb/I5 | 25D
Credt B/6/15 |5 3S.00
Qe 8/6/15 |% as.00
Ortdlek B/5/15 32500
Ceedt 08/05/1S |3 50.06
Crdif OB/oNS |3 SO.00
el CB/N/IS |3 25.00
(e OB/HNS |3 0.00

4. Total only this Page $ &\

Lo of ALL CRO- 105 Fages S 4,09).17

CRO-1205 NC State Board of Elections April 2007




‘Anieﬁdmént .

Aggregated Contributions from Individuals  pye S o |0 Oves Oroe

Optlonal form used to report NC Contrlbuuons From Ind1v1duals of $50 or less _

applicable) - - SR . o 12, IDNumber: o

!SContﬁbthrlnformaﬁon Lol T Iﬁ N R T Tt
c. Form of Payment d. In-Kind Description ¢. Date (mm/dd/yyyy) [f. Amount
Coedit B/MLS [ 2s.m
Credit /1815 |* .00
Credit 8/145  [* \9.0
Coedet 8/14/18 [+ 25.00
Cradet 8/14/15 |5 =0.00
m&\’r &/14/15 |3 =0.00
Crdst 8/14/15 |* .00
Cwdit B/13/15 ¢ snoo
ceedik 8/1315  [* om0
ek B/12/15 % so.m
Ccoadik 8/10/15 |5 S0.00
Cradid &/R/1S | 50.00
Credit B/R/1S |3 0.00
ceedit B/2/15 |5 30.00
b B/1a/\5 | 50.00
(el 8/12/15 [* \suo
Codit B/12/15 |3 25.0D
Cedit 8/L/15 |5 235.0
Crds 8/0/1S | So.oo
i B/11/1S |5 95.00
Credt B/II/15 |5 0.0
etk B/IIS  [sas.o0
ceadif 8/10[1> |sR0.00

4. Total only this Page $ B19.00

D it s cRoaion 5 (1917

CRO-1205 NC State Board of Elections

April 2007




Aggregated Contributions from Individuals

Page

L o0

Opuonal form used to report N C Contnbutlons From Indmduals of $50 or less

Amendmenl .

DYe

DNo

CWC\\"' /1S [518.1
Coedet B/1/IS |5 1\qN
Credvt B/1/15 1518.9
Condet 84S |5 0.0
Qe &/11/15 | 25.00
Coadtt B/I/NS |5 25,00
corbik &/0/15 |5 10.00
Credit 8/16(lS [525.00
cadik &/u/1S |3 206,00
Crgbek B/16/|S _|3950.00
Qedt &/15/15 |3 50.00
Quetit 8/15/15 [+ 50.00
Coadd 8/15/15 | 50.00
Qe B/18/15 |5 50.00
Oridik 8/19/15 1% 1.0
Cracit B/6NS |5 25.00
redi BUAS  [350.
Crechit B/UNS |3 23s.60
Ceedit Bluns s 5.0
Codt B/ [$ 50,0
ceedt 8/4fls  |sso.0o
Ot B/4)\s  [$3S.0D
e ceedvk B[S [sD.0D
4. Total only this Page $ ']m
i e et n e S Pe CR 210 5 (191 1)

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals

Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

Page _‘-1_ l_ D Yes

No

1. Committee Full Name (and Fund if applicable). = - 2. ID Number 1
3. Contributor Information , L AR . vI' L
£ fen Credvt 8019715 [* 10.0
eeeee Cladit 8/19/15 |* As.®
[ Remove Ciadvk 515 5 .00
eeeee Ceadnk BAYIS % 2S00
£ ke Coedib &Ils |3 3AS.0
03 kemo Ceedid YI18s  [51S.00
B ronor ceadik &/18/1s s Z5.00
Bl e Creick 8/1%1s_ [*95.00
[ Remove Uﬁd\* 8/18/!5 $ 55-00
O emove ceed 8/8/15 |s 20.00
eeeee oot B/IV/IS [519.0b
3 reno (el B/IB/IS [S 00>
eeeee cyechk B/IB/1S |5 25.0D
eeeee Credt B/18/1S [ 35.00
E Remore Cradat B/18/IS |5 18.92
B remove Credik B/18/15 |3 5.0
EJ Remo Credik 8/18/1S |%18.92
EJ remore (redid B//IS |s95.0
0 Remove @Qg&\\' &1/15 |5 20.00
] feno (o B//S |°35.00
Cort B/1/1S  |535.00
(et B/07/15 |5 \9.0m
eeeee (toduk B/1/15 |5 35.00
4. Total only this Page $ 9S10.99
7 e et e e 5 o s g CROAIO) 5 p,191-1]

CRO-1205

NC State Board of Elections

April 2007




e 8 o IO [ Amedmem

Aggregated Contributions from Individuals . .
'O Yes

I

Optional form used to report NC Contributions From Individuals of $50 or less

The Committee to Elect Robert T. Stephens _

SN credi oR/2/15 | 5 50.0n
% Fem credit &/a/% | 32500
SR 8BRS | 318.99
T Trem credit 8/1a/15 | $19.04
e crdi 8/[4/15 | 335.00
§ o 8/19/)5 | * 45.00
0 oo credit 8/19/15 | 5 A5.00
T roeme credi 8/19/15 | 3 35.00
§ oredi &/19/(5 | % a0.08
0 e credi Ba/1s | * 25.00
SN ceedit &/1a/15 | 50.00
g i::wve credit 8/[0|/‘5 5 QO. \«2
E izr;wve credit 8/ lQ/ [5 s \%(:D\
T T reno credit &/1a/lS |3 as.o0
T oo credi ®19/15 | s 1.9
T &/[/15 | 5 18.0
e eredit 8/19/15 | 5 as.oo
g R:,z, credit B/a/[5 | sas
T e creit 8/1/1S | $3s.60
T credi 8/19/15 | 2500
S Toemm credi 8/19/15 | s 25.00
SRR AT s B/1A115 | s Sb.bo
% R
s (0,19} 17




Aggregated Contributions from Individuals Page q o 10 | Amendment

Optional form used to report NC Contributions From Individuals of $50 or less

The Committee to Elect Robert T. Stephens

Wi A oA v

'O Yes X N
L -

e credit &/25/1b |3 AS.
fen oredit 8/25/b | % 10.09
o eredi BRY15 | 29,00
e credit 805/15 | % 5.00
oo credi Boe/l5 | 1.0
femor credit Blas/15 | 3100
feme credit B/as/s | 3 1.00
T credi R/25/15 | % 5.00

Fo— 8/25/15

$5.00

o BA/15

*95.00

e credi Biag/|s

520,09

e credi BR/S | 3 25.00
emre credi 8/92/|5 | $ .00
— creit 82a/15 | $35.00
e credit 821715 | S 0.0
— credi B/21/15 | ¥ 5006
- credi Blu/ls | %35.00

e credit B3

$ 19.00

::iove credit 8/01‘ /ls .

* 19.0b

[ e O e e e e o e O ) ) (el ]

::iove credit 6/,’{[ / 15 $ ;{5 00
o oredit BRIIS |5 1900
:::iove credit 6/9\\ , l 5 S 25 .00
AT = 5. A

NVALINN




Aggregated Contributions from Individuals Page L | Amendment
"0 Yes

Optional form used to report NC Contributions From Individuals of $50 or less

The Committee to Elect Robert T. Stephens

— credit 8/25/10 | $20.00

F— credit B/25/10 | 5 20.0

— credit BRRYI0 | 5300

:::love credit % /35 / ’0 $ 35' 00

Reams credit 8/2S11S |5 s.00

::l:ove credit %/&5/,5 $ 25 - w

:::mve credit 08/25/5 $ 25 v 00

oo crdi 8/b | 5250

:::10‘/6 credit 8/gyl§ $ QO hd 00

e ordi 8RB | s 25.00

e oredi BRYD | s18AR

Remre credi BRSNS | 5 35.0D

Re crei 8RS/6 | % 18.92

Add

Remove credit g/ﬂzs/& S lQ; OO

ry— credit RA55 |5 .00

fomer eredi BRs/B | ¢ 50.00

o cedi BRSIR | $25.600

},:::ove credit %/R 5/(5 $ 5 .00

Fro— credit S&/25/1% | 3 25.00

::lriove credit 6/ 9\>j @ § ‘Dn OO

::iove credit 8 /025”5 $ 3- Ob

fjC|0|o|ofo|o|ojololo|jo|o|ololololojo|o|n|o|oiojo|o|o|ola|olululolololololalolalalslcliblo

e e 82515 | 3 10.00
T B T o o wed ¢ qmlqo

S {.01 HH—I




Amendment
Contributions from Individuals Pg ﬂ_ of Y2 Dves DOro

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

“The Commstiee to Elect Pobed T

hal Chesniet
lb:q Vorh e Apt DR
New Vorfy NY 1oad

erinie Ma -WO\IQ\ ]
gm (‘D\c\kjeéongo\n Al =
Calokasas, CA qROR

[4¢] o

Emmonue! Oy
G5 CartHon Ave

Planfeld, NJ 0I0u0

RO B AONES TN Y IR T LA
- Ceedit OBNSINY (% X500
O $
a $

5 AN
$ |y, 5971

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use th1s form to report individual contributions over $50 or conmbutnons under $50 if form CRO 1205 is not used

mittee Full Name (and Fund if applicable)

_2_ of & DYes

| o212 1D Number: -

Amenﬂmem

DNo

The Corneitite To Elect

ol bw :T -S‘Fﬁphens

ﬁ Reémove -

d. Comments

(include city, state, & zip)

Full Name, Mallmg Addreés & Phone- b Job Tlﬂe/Professwn
(include city, state, & zip)
Arglyst
B‘ %MS S‘l’ A?'f b c. Employer's Name/Specific Field
M
&m\ﬁ\\‘{f\‘ N\{ AN G\Q\dm SOC\'\S e. Election Sum to Date
$ 100 OO0
H. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (nmv/dd/yyyy) |k. Amount
- Credvt OBJo8/20: | S \X. 0B
a $
O $
. Full Name, Mailing Ad&ress & Phon;‘ . " |b. Job Title/Profession d. Comments
(include city, state, & zip)
s MTLO
MQ(C\ DU(A-\E‘b \Q, S 4+ W ot 4. ¢. Employer's Name/Specific Ficld
OAD\ W Y .
Ch\cogbi TL %@b% TQQCY\ FU' AY'\C(\ (C  [e. Fection Sum to Date -
$ 100.00
[ Prior |g. Account Code {h. Form of Payment  Ji. In-Kind Description - j. Date (mm/dd/yyyy).. [k. Amount - -
O Codit 0%/08/20% | $100.00
O $
O $
Full Name, Mai!ingAddress & Phone N b. Job 'l‘itlelProfeswn d.'Co;l)n;ents —

Dran oF Shudents

CRO-1210

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

‘jg‘.g“e‘ GD\:?\:Q ¢, Employer’s Name/Specific Field
w ‘ A \ Uﬂ(&'\(‘m ff.h&b " [e. Election Sum to Date
(b«p\‘\lm v N A (G 5
$ 00
[ Prior [g. Account Cade {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D Credit OBI6B/R0Y [ $ T1S.00
O $
a $
- Total only this Page S 1S
S. Total of ALL CRO-1210 Pages s 0D 5]

NC State Board of Elections

April 2007




Amendmen
Contributions from Individuals e A o 12 Ore . O

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

e Commitite do Cleck Pobert T Shephens

hothschid
Vab N €lhwood Ave
RI)‘@\N&\ Mp A

5500
s (p,597]

CRO-1210 NC State Board of Elections April 2007




e e

Amendment

Contributions from Individuals pe . or IR [Oves Dve |

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

“The Gomenitiie. T Eleck Adoert T Stephens ]

Rochd Shonkule

412 Wodlond OF
Ducham, NC 27701

O Credit OT1/31/15 |5 V000D
O $

O $
5 300
5 (o, 2871

CRO-1210 NC State Board of Elections April 2007




! Amendment
Contributions from Individuals g 8 of 12 Oves [OnNo

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

The Commitie o Elect P\Oberjf T Stephens

Ceedct O<1/34/15 [® 10000
O $
0 5

Adeomxle Asua
LDG:)(SB Eq${~ '3‘9 RN A\IQ.
Refort, ML upaeT

— Q ki 0q1)|5 . -\,0(3

odz\ e,r'm
100 Manglond AN
m(\\oml NC 31106

5 5 5971

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

plicable)

Use t]ns form tore ort mcl1V1dual contnbutlons over $50 or contnbutxons under $50 1f fonn CRO 1205 is not used

Amendmen(

Pg _‘{_ of 12_ DYes DNO

l ‘m CnmmrHee ’To Ei\ech Q\Oberir T S‘tpher\s

. Contributor Informauon

ﬂ Add E Reémove .

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

b. Job Tltlell’rofessmn &.'Cdmmenté B

Ve \a
-“55650\ us—*hwﬁ\\xe Apt 22t
Hyatsuntie, Mo 30181

Prncigal

<. Employer’s Name/Specific Field

Achiewement Prep

€. Election Sum ta Date

$ 100-00

2838 LS:‘mmon Awr Pt 3138
Dotles, TX 195304

. Prior |g. Account Code |h. Form of Payment i, In-Kind Description jo Date (mm/dd/yyyy) [k. Amount
- Credid 08/08/200 | $ 100.00
O $
a $
. Full Name, Mamng Address & Phone " [b. Job Title/Profession” d. Comments -~
{include ¢ city, state, & ziy)
MTLO
CO\JD“ YWG 1\ <. Employer’s Name/Specific Ficld

Teach ¥or Areac e. Flection Sum to Date

$ Y]S.00

- Prior {g, Account Code |h. Form of Payment _[i. In-Kind Description

|i- Date (mm/dd/yyyy) _|k. Amount

- Credt

OB /0Bl20% | ¥ ‘15.06

(| $
O $
. Full N#n‘e, Mailing Address & Phone == b. Job Title/Profession “|d. Commeﬁts '
(include city, state, & zip) 0 mb(
ot Lt ——
SEAS Lo A fpf 308 e
m\“b; ™ 53N PﬁaW‘\O Aml\&(.& e. Election Sum to Date
’\'\Umm $ \&3 oo

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

j. Date (mmvdd/yyyy) |k. Amount

- L owdd

OB/10]2008 | ¥ .00

a $
a $
j4. Total only this Page 3 15,00

5. Total of ALL CRO-1210 Pages

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

3 ,99)

CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

Amendmenl

Pg _‘—,_ _\_ DYes DNo

Use this form to report individual contributions over $50 or contnbuﬂons under $50 1f fonn CRO 1205 is not uaed

1. Committee Full Name (and Fund if applicable)

[ The Gormithe +o €lec+ P\Oberf T

ﬁ . Contributor Information -~

b job Tltle/Profess:on AR d Coinnenfs ‘

Full Name, Mailing Address & Phone '

(inctude city, state, & zip)

Buan Minl\G

\235 Wings Highway Aparfment EZOA
Nane>: TX "15309

MTLD
¢, Employer's Name/Specific Field
_TQQG\ E’)\' Am { ‘\ {Q [e. Election Sum to Date

(include city, state, & zip)

. Prior g. Account Code }h. Form of Payment ‘i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
\
- Cotdit 0B/ 10/2015 | ¥ \00.0Q
a $
O $
. Fall Savme,v'Mm‘Hng Address & Phone " {b. Job Title/Profession ~ |a. Comments
(include city, state, & zip) W\
v age(
%&!‘? g\ {_E nqn \ n ' ¢. Employer's Name/Specific Field
NQ,U) Y\’)ff’“ ‘\\‘ lDDR(p T@QQ}‘\ R)( Amenca e. Election Sum to Date
$ 100.00 £
. Prior_|g. Account Code |h. Form of Payment i, In-Kind Description - }i-Date (mm/ddlyyyy) |k Amoumnt . .
- Credrt OB/ 1V 008 | 3 100.0D
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments

Eac Rolie

Traning & Development

. Employer's'Name/Specific Field

3\0?\ mﬂ\.‘-\( "‘g o1 \ LQQdefS\{\P R)( e. Election Sum to Date
MChney, tducchonal fauty [0 .00

. Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- Cradid OB /13/2015 [ * 100.00
O $
O $

E’I‘otal only this Page = -3 0

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

s (5,551

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg _6_ _\_DYIS DNO

Use thls form tore ort individual contnbunons over $50 or comnbutlons under $50 1f form CRO 1205 is not used

" 12. ID Number

I ‘“‘& Comm‘“’ee "k) ﬂ(’(“c P\()bef’t T 3+€phen5 :‘

B. Contributor Information .

Remove

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

v |b Job Tltle/l’rofessnon

d. Comments

Teed dern-Crist
120® Poctlond ANt
Albory, (A AUTIO0

Manooer

c. Emplayer's Name/Specific Field

_Tm FO( A—meﬁ (4] e. Election Sum to Date

s 100.00

M. Prior |g. Account Code |h. Formof Payment [i. In-Kind Description

j. Date (mmVdd/yyyy) |k. Amount

O Q(?d\ \‘\’.

08714 /2015 |3 100. 00

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

(| $

O $
5 Contribator hbraetitin Agg | D R&move 21 o AR
" Full Name, Mailing Address & Pho b. Job Title/Profession d. Comments

(include city, state, & zip) D i “PC 40(_

V\nﬁf\ 8\—“];'\:;:'; Te) <. Employer's Name/Specific Field

Ao e -
%J(\”Om\ NC AT (& Teadf\ FO( Me“ Q[ Eiection Sum to Date
$ 100-0OQ

. Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O Ceechit OB 14 [0 | 3100 00
(m $

(| $

b. Job Title/Profession d. Commen

Chastea havdlo
U530 Gonnpchask ANG At 0T
Waskington - pL 0008

Thudent

c. Employer’s Name/Specific Field

Lo achool

e, Election Sum to Date

$100.00

K. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description

j. Date (mmv/dd/yyyy) {k. Amount

- Ceadit

0B/ ]A0\s | ¥

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

O $

O 3
4. Total only this Page | 5 900.00
5. Total of ALL CRO-1210 Pages -

s, ©971




Contributions from Individuals
Use thlS form to rep rt mdmdual contnbutlons over $50 or contributions undcr $50 if form CRO 1205 is not used

ng_

Amendment

‘2 D}es DND

Full vName, Mallmg Address & Phone »
(include city, state, & zip)

Ib .lob TntlelProfemoi

d. Comments

Analyst

\oRb San Xcnto OF
\N\ﬁﬁu ™ ‘-’50(‘?’

ppt T

O‘\G“’l‘dq b\(}J“C Pp’(' q (‘"I c. Employer’s Name/Specific Field

(h¥AN Leistershirt \ u.s Gowt .

woodbridge, ¥& - 2\ -9 . Election Sum te Date

s 100.00
§. Prior [g. Account Code |h. Form of Payment [i. In-Kind Desecription J- Date (mm/dd/yyyy) |k. Amount

O Ceedit 0%/ 0512015 [ $ 100 D
| $

O $

. Full Name; Mailing Address & Phone "~ |b.Job Title/Profession '~ - |d. Comments = -
(lnclude ciiy, state, & le) . P R N \

TNGPa
A\\Q’ﬂ AY\AQ{-SO;:Q‘E L Ap{' 5%% c. Employer's Name/Specific Field
S =
\%55 paém "\55\0\ Up\“g— Ch)fle" Schol e FlectionSumtoDate = - -
Datlos: T
$ 100.00

. Prior_|g. Account Code [h. Form of Payment _ Ji. In-Kind Description 1), Date (mo/ddlyyyy) - |k. Amount . - {
- Ceedrt 0B/0b[20ts | $ 100.00
a $

O $
a. Full Name, Mailing Address & Phone b. Job Tile/Profession .  |d. Comments.
(include city, state, & zip) D g +0(

\C
D\e d‘ & M\QS c. Employer's Name/Specific Field

Aeawoning Minc

¢. Election Sum to Date

3 100.0d
. Prior |g. Account Code [h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
- Credirk oR/o7/20% | 3 100-0o
O $
O $
4. Total only this Page T 5 90.00
5. Total of ALL CRO-1210 Pages = (' 5971
(This line must be on line 6 of Detailed Summary Page CRO-1100) - !

CRO-1210

NC State Board of Elections

April 2007



Amendmen
Contributions from Individuals pe 10 o 12 |00 ves t 0O~

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

“The Gommitke 4 elect P\O\aer!r . Seohens. |

s PR g B i;:z"

2

Philte kil
\U\ Broedmoor Hont
Apt

Winston-Solem  NC 8110

OY‘\ DON\
A0 Barrowden -
Mecharesine, VA GOl

Boect T Shephens
5908 {ottersatt Drve Apt 34
Puthom, NC 211D

D EE \,ﬁ( [ ..
S e g, W FS L0

CRO-1210 NC State Board of Elections April 2007



. i |
Contributions from Individuals Pg _1_1-4— APE {m} Yes DI No

{)

na - YK
ull Name, Mailing Address & Phone b. Job Title/Profession

I (i'ncldd_e city, state, & zip) " p \ ‘
| ‘ ' e

C?:JN-\'S‘-\U; 3}12\350“ = Em""’“ﬁ?“mdspwiﬁc Field
- 400 \

' L UO(DQO SFU ASD e. Election Sum to Date -
O\‘[ﬁqo \ I. i
3 K00 . 00
it. Prior |g. Account Code !hl?orm of Payment li. In-Kind Description j. Date (rmnldd/yyyy) k. Amount

O Credit (aed ob/asiis |sjo0.00
Nl | Cred e Gaedl OB/0B/1S | % 100.00

e, Mallmg Address & Phone . . .
ae city, state, & znp)

A_Hgmea sion

' ‘T C’“’ t‘(a MCQ'H'Q c. Employer's Name/Specific Field
SelF- Employed!

e. Election Sum to Date

$ J00.00

[ Prior [g. Account Code  [h. Form of Payment llln-Kmd Description ;. Date (movdd/yyyy) |k. Amount

[o ] ot o CIE=TEN YESN

g | Credt ol 07/25115 | 100.00

2. Job Tltle/Professlon
Seaﬁ P \ - ': i d ¢. Employer’s Name/Specific Field
SO s. thde Rma Blv /A
AP% Su C\“MD‘ TL UO‘O‘ e. Election Sum to Date
s 350.00
£ Prior |g. Account Code k. Form of Payment i. In-Kind Description _|i-Date (mm/dd/yyyy) |k. Amount .
=5 et s 330, 0D
3 $
S |
1150. 00 f
._ b, &1 |
;CRQ;IZIO NC State Board of Elections April 2007 ¢
v £



Contributions from Individuals

Amendment

Pg \% of l:Z O Yes [ Ne

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

1, Committee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Robert T. Stephens
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Store Worker
Jason Moore
CMR 445 Box 139 . Employer's Name/Specific Field
Apo, 09046 DeCA
e. Election Sum to Date
$ 100.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
] credit 08/20/2015 $ 100.00
] $
O $
3. Contributor Information [1 Add L[] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Engineer
Donald T. Boone
30 N. Misty Canyon Pl ¢. Employer's Name/Specific Field
Conroe, TX 77385 ExxonMobil
e, Election Sum to Date
$ 100.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O credit 08/2312015 $ 100.00
O $
] $
3. Contributor Information O Add [0 Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢e. Election Sum to Date
$
f. Prior g: Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O $
] $
O $
4. Total only this Page s AOQ
5. Total of ALL CRO-1210 Pages
. s (0,557

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Other Receipt Sources pe A oo A Oves HEro

Use this form to report income not reported on another form i.e. interest income, not for proﬁt contributions etc.

Interest >d Contributions from Not-for-Proﬁt Orgamzauons

. Contributor. lnformaﬁon R 'D Add U me

. Full Name, Mailing Address & Phone b. ] Not-for-Proﬁt Federal ID # l]) # -
(include city, state, & zip)
\ — 4837
lfoae(s\-“? E\O( €dm$‘ Equl‘t\{ (% 2&2@ SEE Explanation
\%06 ‘T‘h S‘\‘ Nw % g LM €. Election Sum to Date
woshirston, D¢ 0001 500
. Accot_lpt}_Code g- Form of Paymeul h. In-gind' Description B i. Date {mm/dd/yyyy} j. Amount
F onk s e | 68/1as | $5.100
$

. Foll Name, Malling Address & Phore b. Not-for-Profit Federal ID # _
(include city, state, & zip)
¢. Outside Source Explanation
e. Election Sum to Date
$
¥f. Account Code |8 Form of Payment N h. In-Kind Description _|i- Date (mm/dd/yyyy) |i. Amount
$
$
. Full Namne, Mailing Address & Phone b. Not-forProfit Federal ID # d. Comments
~ (include city, state, & zip)
¢. Outside Source Explanation ]

e, Election Sm_p to‘l)ale

$
- Account Code !g. Form of Payment |b. In-Kind Desori_ptiop i. Date (um/dd/yyyy) |j. Amount
| ;
$
. Total only this Page _ s 5100
6. Total of ALL CRO-1250. : e s T S
mmmumuufwmmpm cxo-nmnm : ‘ s D, 100
(Mlﬁnmﬁmtnofbadklmmmuwb‘wd-fohwmu) : R

CRO-1250 NC State Board of Elections December 2007



Disbursements

S I

Amendment

_i DYes DNo

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

commlttees and coordmated arty expenditures

I Comm\\ﬁ& Jsb E,\fCJ(

?dUﬂ"f SEdwms ‘ :

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

b. Coordmated Commntlee Name

d. Comments

Wal -Mart
Wwose Glenwnd Aw
Gutr LRAK, WE

Phones /

¢. Level Registered (Specify)

P bJ‘(-P(

[J Federal

D State

D County:

D Municipality:

€. Election Sum to Date

5 22432

. Account Code ig. Form of Payment

h. Purpoese Code  [i, Date (mmv/dd/yyyy)

j. Amount

k. Reguired Remarks

e vl coed

OB/ 1u\S

5 {3

’“W T
m

P
mi.-;sv

pOLUD

w2 - s
2, Full Name, Mailing Address & Phone [b. S,‘?ﬁfgll"',@ Committee Name d. Comments
(include city, state, & zip) ‘DOS‘F 1qe} ‘db
M- \’5 %G\’“\tb c. Level Re,
. gistered (Specify)
1300 b:l&&\mbd Poad 3‘-‘"& oo 7 Federal 1 county:
%C&'\ \3““9\ TL L‘Q\"\a O state 3 Municipality: |e. Election Sum to Date
5 37787
k. Account Code  |g. Form of Payment  |h. Purpose Code Ji. Date (mmvdd/yyyy) }j. Amount k. Required Remarks

I Cadit coued

® OBINS

5 317, 81

PEe
a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

' b. Co@rdinated Committee Name »

$

d. Comments ‘

Nodn (oohea Dematrodie Pacly

Volebui\der:

¢. Level Registered (Specify)

OO \'\‘\\\%0\\19\’\ 3 [ Federal O Couny:
Pﬂ‘(ﬁht nNC 9?][!0?) O state 2] Municipality: {e. Election Sum to Date
$ 534,00
[ Account Code _ [g. Form of Payment A,h. Purpose Code |i. Date (uun/dd/yyyy) [i. Amount ﬂk Required Remarks |
Credtt C0ed 0 08/18/15 s ood.w
$

i Total ohly this Page

"

5 e 1-

Total of ALL CRO-1310 Pages | - .
(Tkls hne goes in line 13a of Detailed Summary Page CRO—I 100 Opera!mg 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 Summaz PaEe CRO-1160 i‘ Coordinated Paﬂ Exﬁndimres)

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

TR IR S

* . Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C#* - Fundraising
G - Political Party

K* - Office Expenses

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

NC State Board of Elections

December 2009



Amendment

Disbursements e o © Oves [One

Use this form to report expenditures from the committee for operating expenses, conmbuuons to candldate/polltlcal
commmees and coordinated expenditures

¢ Full Name (and Fund if applicable)

oot s it et 1 Sob>

3, Type of Disbursement "~ (P, _eu:es

Operating Ex nses

d’a}’ﬁelnfo el S e T L
a. Full Name, Manlmg Address & Phone b, Coordinated Committee Name  |d. Comments
include city, state, & zip)
S\ narana of Durham. c. Level Registered (Specify)
,5-\(9\ H\\\SM V\d *—1 D Federal D County:
DU(\\W‘\ NC a’]"]()f_') O st [J Municipality: [e. Election Sum to Date
| S 23,8l
- Account Code |g. Form of Payment __ |h. Purpose Code |1, Date (mm/dd/yyyy) |j. Amount Jk. Required Remarks
Cedt d | O oB(>11S s 3Ll
$
. Full Name, Mailing Address & Phone . b. Coordinated Commitioe Name  ]d. Comments
‘(include city, state, & zup) . o _ R !.
Q’){k{,\& (G Le c. Level Registered (Specify)
9\9\6 W Mawn W 1 Federal ] county:
m\lﬁ"ﬂ'\ N(' m'lo\ D State D Municipality: Je, Election Sum to Date ) I
\
s 8.0 |
[ Account Code  Jg. Form of Payment ~ |h. Purpose Code |i. Date (mavdd/yyyy) lj. Amount k Required Remarks =
| Cedek cocd | O 0B/NS |8 B. b I
$
. Full Name, Manlmg Add:ess&l’hone S b. Coordinated Committee Name _ |d. Comments
(mc!ude city, state, & zip)

5\9(\5
Supre Chveap S\gns — Yord
Qoo qur&rd%e\nw Bivd #HAoo T maeree “Swggzty:

al |:* . —m ‘1%166 O stae » 0 Municipality: |e. Election Sum to Date
$ 100. 80
- Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mm/ddiyyyy) |j. Amount Jk. Required Remarks

Credik cond O OB/ |5 M00.Be |
$

5 A3 1D
|'s AN Yo

( This lme goes in lme IJa of Detaded Summury Page 0;-11 00 if Oper;zﬁ;c:g Exbéns;s)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Coram)
(This line goes in line 13c of Detailed Summary Pa, age CRO-1100 if Coordinated Party Expend:tures)

. Purpose Codes (List detailed expenditure code in (h.) (h.) above) o
¥ - Media B* - Printing C* - Fundralsmg 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
O* Other

CRO-1310 NC State Board of Elections Dscember 2009



. Amendment
Disbursements 3 o 5 O Ys [ M
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 if applicable) 2. ID Number
The Committee to Elect Robert T. Stephens
3. Type of Disbursement leas g 0 g of Disburs '
D Operating Expenses D Contnbunons to Candxdates/Polmcal Committees D Coordmated Party Expenditures
4. Payee Information [] Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Campaign Analytica
221 West Main Street c. Level Registered (Specify)
Durham, NC 27701 [ Federal L  County:
0 stae [0 Municipality: e. Election Sum to Date
$ 1,000
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
check (0] 08/03/15 $1,000
$
4. Payee Information 3 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comunents
(include city, state, & zip) | Campaign shirts
725 Printing
4642 West Market Street <. Level Registered (Specify)
Greensboro, NC 27407 ]  Federal O County:
D State D Municipality: e. Election Sum to Date
$ 155
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
check 0] 08/03/15 $155
$
4. Payee Information [J Add [1 Remove ~
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Stakes
Home Depot
1700 N. Pointe Drive ¢, Level Registered (Specify)
Durham, NC 27705 [ Federa 0 County:
] State O  Municipality: ¢. Election Sum to Date
$ 15857
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (nnvdd/yyyy) j- Amount k. Required Remarks
credit card 0 08/22/15 $83.01
credit card 0 08/25/15 $75.56
5. Total only this Page $_ 1313.91
6. Total of ALL, CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ (bo‘\‘\ L\O
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) L\ \ '

(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinased Party Expenditures)

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

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

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

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




' Amendment
Disbursements e M o O v o
Use this form to report expenditures from the committee for operating expenses, conmbutlons to candldatelpolmcal
commxttces and coordinated part £X enditures
ittee Foll Name (and Fund if applicable) -

’ﬁ\( _ Cwﬂ‘ke ‘-fo E\e(nt ( P\doer’r | T w%-\ephms _

a. Full.Name, MaJ]mg Address & Phone :"b. Coordiﬁafed éol;;nittee Name 4. Comments
include city, state, & zip) PN(P&S\'B &_‘)
Qey\oCrGQj rgink.
. Level R red ( ify)
%65 "\(\J %’* N‘A ﬂ: Llol cu Feder:lgkm l:sfe;o:nty:
WQS\’\\W\ QL ?\03“ 3 stae [ Municipality: [e. Election Sum to Date
5 440,95
. Account Code Ig. Form of Payment  {h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks )
Ceedit cad O 0Bk $ 133, 8
Credst Cacd 08/1q

professicg fees
‘(5 thowe N Yo . Level Registered Specify)
Q\J\“% County:
“03“\(‘3"0 \ OC am\\ 1 state D Municipality: [e. Election Suxh to-Date
$ 44L. A5
. Account Code _[g. Form of Payment _[h. Purpose Code _[i. Date (mm/dd/yyyy)-Jj: Amount ____ |k. Reguired Remarks
IL Credit cacd O O8/f\S " |s By.01
Credik Cacd. o, oBIOS/1S 8 (T,4S
. Full Name, Mailing Address & Phone . {b. Coordinated Comunittee Name - {d, Comiments - =~ .
 (include city, state, & zip) e PSSy fte>
Q v ‘ c. Level Registered (Specify)
%‘fm G\i{\% ‘:Sh*e‘i‘ N\/Q :Hv qoa' L Federa L county:
] W O state [ Municipatity: Je. Election Sum to Date
. Account Code |g. Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) 1j. é_mouht k. Required Remarks ]
Quedit Coued 9O 0124119 |5 A1l
3$
$ 4Y46.95
(;‘h;s I;ne gocs m l:ne ‘13a of mmary Pagc x}bpemtmg xpenses? ‘ $ L\ ’bqq ‘J\O
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) \ !
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expendztures)
. Purpose Codes (List detailed expenditure codem(h ) above) L o
A* - Media B* - Printing C*- Fundralsmg 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

0% Other

CRO-1310 NC State Board of Elections December 2009



Disbursements

ng)_

Alliendménl

DY%A DNo

Use this form to report expenditures from the committee for operating expenses, comnbutxons to candldate/po]mca]

comrmttees and coordinated party expenditures

3, Type ofDnsbmsement

Elfe% Pxobez’r ’L__S;\gphms

2. Full Name, Mailing Address & Phone

& : 5 e o
b. Coordinatzd Committee Name

‘ (l. ‘Comments

include city, state, & zip) SQC‘Ql rrwdiq.
FGCQ‘“?*\ nC < Level Registered (Specify)
\(00\ \/\\\\M ‘\CI D Federal UCounty:
W(\‘O%Ml CA W 3 state O Municipality: le. Election Sam to Date
$ 3493
. Account Code |g. Form of Payment  {h. Purpose Code |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
Credrd Cardl A 0BI0SNS [s 2,99 | (e 4o boost Fp pust:
$
. Full Name, Mailing Address & Phone b. 'Coo'rd‘iqp'ie'd‘ Committee Name ~ |d. Commients -~
(include city, state, & zip) Pnp{ pos-('cb;rds
“’Qde( S‘\O‘"Q' ¢. Level Registered (Specify)
ko‘b q‘“\ %‘\NQ"’ 1 Federal 1 counsy:
Budhare, NC 1105 O st [] Municipality: [e. Election SumtoDate - ]
8 304,50
[ Account Code_I&Fom of Payment  |h. Purpose Code ' |i. Date (mm/ddiyyyy) [j. Amount Ik Required Remarks — 1
Cvtdvt cad B OB\ S Is WA Y |ampagn mj'fmrds I
Crtdid card v} OBI/M[1IS |3 AN [ gm Qaign OS‘{Tbrd).
S Full N;me,ﬁaiiithddréss'&Phone » - b.coo}dinsteaCdmmiuee_Naime_.“‘ {d. Comments
(imclude city, state, & zip)
rin-d pos-knrcb
Rd G( S"{O\'Q ¢. Level Registered (Specify) P
(”,\:0 0‘4\ %me}b [ Federal D County:
‘DU(\'\O\V\\ WC ’3\1106 [ stae [ Municipatity: [e. Election Sum to Date
$ 563, Db
¥ Account Code |g. Form of Payment _ |b. Purpose Code Ji. Date (mnvdd/yyyy) |j. Amount |§. Required Remarks
l ctedid coed | OB/1S115 [s 20763 | eampaign_posteuds
$

(Tlus lme goes in Ime I 3a af Deuule

if Opbem;i’né Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line Eoes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendtmres)

s L{\?ﬂ\NO

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

CRO-1310

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

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

NC State Board of Elections

December 2009



