Disclosure Report Cover | T Yes No
Use this form for general report and commitiee information, must be signed and submitied along with oiber defailed forms.”
Do not use this form to update information,

1. Committee Information L v ,
Folt Name c. ID Nomber
CarlPron] 75t MKE ;;/f/
. Mailing Address @include City, State and Zip Code) " |4. Date Fitea
Po.Box 2473
@042,/{1%4/ Ne 277115 . |- Phone Nomber
| (F-348° 732?
- Report Year|3: Period Start Date tanadlyy) |4. Period End Date oy fddlyyy |S. Treasiier Full Nanie -

2015 /<9/ao/ 20/(5 /12-51 20/5
Tt e o [ P e
Candzdatecmmgn DPany

1 pac 1 Referendam
[ independent Expenditare [ Joint Fundraiser
1 Legal Expense Funa a
|
0
O
Semi-annnal
0 MidYear 10: SpediskRepurtNanie
3 Year End
1 wnal
DSgecial
I‘I.Amnnntlnfnrmatmn E
‘ a.FinanualInshmhonFnﬂName . j
— Bﬁfwal BMK/NG&W@ 17 Bésf
SIpOSe o o v o e AdeomatCode T b, Hé: Aceimit Code ™
Ou LME Taypnaarr | DM %in" | CAmem/: A Mws |
Apphcatiod - |[FeimBeinbatme — ) CA PN OM 9. Period Begin Balance
e s W@,% : T;A/Mua: $7,23 49

CERTIFICATION

I centify that the Comlmttee or thd isin comphance mth all apphmble provisions of Amele 22A, 228 & 22D—22M of Chapter 163
of the NC General Statuies and that no funds are commingled with prohibited or other non-disclosed fands, I faxther certify that ﬂns
mport is complete, tae and correct and that I have been frained by the NC State Board of Elections.

<>61h|\2/, g We e @J/\ NN Ml‘?naz,'i Q“Q

Printed Name of Signes/ S:gnatm'e of Appointed Treasurer
'OR OFFICE USE. ONLY /

L Delivery Method

Date Received: Employee: 3 Normal Mail
_ _ egistered Mail .

Daie Postmarked: : Employee: — B’gmd Delivered
Daie Scanned: Employee: L Blectrosically Filed
Date Data Entered: Employee: - xS;;g:gtl;g ;lt?;mn ved

Please Note: This form cannot be used to amend commiitee information sich as the commiitee address, treasurer,
assistant ireasurer, custodian of books information, or account information.
‘You must amend the Statement of Organization (CRO-2100A-E) io make committee changes.
CRO-1000 - NC State Board of Elections Angnst 2008




Detailed Snmmary Oves HEne
UJse this form to summarize all disclosure reporting forms and 1o toial mone mfonnation
- Commiiftee Full Name (and Fund if applicable} . - = 12. Type of Report - 3;.'11) Namber
OviPhen 7o et upesdifuar zo,5 jevecnp
- y ‘ Teotal this Total this
Start of Election Cycle: January 1, 2492 So R epm?ﬁng Period E;m'; on Cyele

4) Cash on Hand at Start _ $ 712349 w o0
I CE]PTS : . o T : Sy
5) Aggregated Cantrihnunns fmm Indrﬂﬂnals o fcm-fzas; $ 2 5: o0 $ 2 Z M @d’
6) Contributions from Individuals  wronm|$ Gop.c0 WEN
7) Contributions from Political Party Committees  (CR0-1220) s o
8 C&ntribnhons fmm Other Political Cnmnnttees ’{CRO~I230) . $ /(aﬂa.{i@
” Laan Pmeeeds (ata-um) & $ @"
10) Refnndszeunbm'sements tn ﬂze Conmnttee (cxa-1240) 7 3 7
11) Other Receipt Sources - B
11a) Tnterest on Bank Accoumts cro-1250)| 3 ;@’ s o
 11b) Contributions from Not-For-Profit Organizations (CR0-1250)| 5 s o
11c) Outside Sources of Income N 8 Z 3z
i lfé;?i‘g“lg""““sem‘{&"s“?m R ) Z 1
11¢) Exempt Purchase Price Sales «wonsy|s  ZF $
3

12) TQTALRECE]PTS(AddhnesS 6,7,8,9,10,11a,11b,11

dile)} 3 (25 00

13) Dlsbnrsements CJAN 29 06 i

T
‘ 13;;) Co?m'ﬁnﬁons te Canmmtwgg@ﬂ 4 mnntfm - (CRO-1310)| § ﬁ 1% 2¢3s00

130) Coordinated Party Expenditores ~ (Ro-19)| 3 &g s F

19 Aggreguted Non Metia Bxpendiares —_ cwossa]s 5 |5 gf

5) Loan Repayments (o] $ %, $ @’

6) Refonds/Reimbursements from ‘_’f Enzn?[_m:f? o E‘fw-nzo) 3 2500.04|% 2045 3¢
17) In-Kind Contributions cro-1510)| $ & s sy36d
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13¢, 14,15, 16and ID} $ - 72.52.010 | § 1557270

%) Cash on Hand at End (Add fines 4 and 12 together, hensubtract hine 18] . Qo€ 18 G50, 48

ADDITIONA;

20 Nan-Manetary Gxﬁs vaen tn Other Commltteevs (&0—}330) $ 7
2 1) (?gtr:taf:dmg Loans (incl ones fmm other mmpaxgns) fCRO~1430) $ @
22) Debts and Oblxgatums owed by the Com:mttee (CRO-MM) $ @’
) Debis and Obhgatmns owed to the Committee (CRG -1620){ $ o
9 Account Transfers Within the Comlmttee (cro-1720)| §
Administrative. Snppnrt (cro-1710)| $ & $ [esf
26) Forgiven Loans (CRO-1440)] $ & $ &
7) 48-Honr Notice Reports Sum . cro2220 |3 A5 s o
28) Contributions fo be Refanded wro-2inls 85.27 |s 8527
CRO-1100 NC State Board of Elections August 2008



Agsregated Contributions from Individuals s _L_ of _[_ iOys Mw |
Opnonal form used to report NC Contnbnnons me Indmduals of $50 or less

[ in Ko Description e. Date (mmmdlygyy)"" )

M Wo Clecie (9635 ’ 1f23/2015 $24.00

5

$

$

$

'$

$

$

$

$

3

$

iN PERSON $

MUERLL 3

nuBtLM BOE ’

$

$

3

$

$

$

$

4. Total only this Page $ 25,60 _
~Total of ALL CRO-1205 Pages )
(This Bine must be on ine 5 of Detailed Summary Page CRO-1100) 2, S,00

CRO-1205 NC Siate Board of Elections April 2607




,
Contributions from Individuals n [ o« / Ovw &
Use this form to repo mdimdnaimm’bumnsoverﬁﬁormnm'bnumnnderﬁﬁlffammﬂIZﬁSISImtmed

1. Commiittee Fitll Name (and Find if applicable) e e LA S LR ':z.mmmm

Ca(Fhen! /a aéa 14 Kg
3. Contﬁbntorlnfaxmtmn o A

FullName,Mailthddns&l’hm
Wuny,m:e,&np}

’% If fcékﬂ/CP/ , :
ALRING TON P . Election Sum fo Date
J)DI&(M/I, NC 27725 “emic 1AL, 3 500,00
£ Prior fp. Acconnt Code {h.FormefPayment  LiInKindDeseription - | Dote fomn/ddfyyyy) - JliAmomt

O [7vws  ledeck 97057 Vopefros |® 500

ﬁmﬂecity,smé,&ﬁp) '
Coat P weDRB =c.
| U cox. O

O $

4. Total only thisPage
.TstalofALLCRO—lZlﬂPages R
" {This Gtz wmivist bé on Ba 6 of Detailed Samimiary Poge CRO1100). 5 L00.2°
CRO-1218 NC State Board of Elections , April 2007




Amendment
Contributions from Other Political Committees »; / « / i_gm IB'(
UsesfomtompoﬁmMMmfmmothe:mdxdate, refetmdnmanACcommim

MC. Retarors 1.
dsn WEY B %5119@/5
&jﬂczﬁﬁ7

JAN 29 20%

DURHAM BO

NCSmBomﬂofElemons




Disbursements

Use ihis form to report expenditures from the commiitee for operating expenses, mnm’bnuons to candldatelpohtiml
commnmandeomﬁnated £

dmnm

e

r..‘--.._‘._.. A o o

- FnﬂNme,MaﬂmgAdd:m&th

«ity, state, & 7ip) _
C avoci) A Banwer
3535 Hyufsboesosh 4

DDEW, NC 27705

. Aceounit Coe |z Form of Payment - Ih.l’nr,msecoﬂe

Tdws 4‘3'?’!/ B

TUe MDA L7a£po£Amc>A/
6S Town Moortinuyl R
“shev (/g, A(c. 29805/

" |4: Cominents JAN 29 M

M BOE
C&MPA/&A/ ‘pf)lf/ % / AM’IL cﬁmw‘(:slpm) DURHA ,
Federal [&
2407 Awhaosr O sue Eﬁ(::pamy R T
DoRdpaf jC_ 27707 $ /30
“Account Code [g. Formof Payment _ |b. Puigiose Code [, Date (mfddfyyyy) Ji. Amomnt | Requircd Remmichs~
Mn)S 100 | p egloas |B/702° 1@0,/ m@eere,m,/
5
132533.43
(This line goes in ine 135 of Detailed Swmmary Page CRO-L100 if Contrib to Candidates/Political Comm) ' 4752 0
mshnegnnmheﬁcofbmﬂdSmmar;PngcmGHM#WmEqmﬁwa} /

. Purpose Codes -(List detailed expenditure codé in () above)

* - Media B* - Printing C*. Flmdraising -D ToAnotherCandldate

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

~ Postage J - Penaities K* - Office Expenses QF - Donation io Legal Expense Fond
O* Other ‘
* Coides require defailed explanation in required remarks field L
CRO-1310 INC Siate Board of Elections December 2009 -




e Foll Name (and Fiitid itapplicable}. -,

NG en ol 75 Cleers e :5(/ “g/

' FnﬂNme,MmhngAdm&th
inclnde city, state, & zip)

O abotnh BOKKEL /%[ e |
? 55((/&?2/550’5 B ) n::al mtzc e Election Smmto Date
barbam, }/C zfnos $5Z¢»7 @?

UWS e caod 43 /eg/z S |8 ".75 Neﬁs e oS>

C’A/ZDLM/A BAA/MCﬁ/
35 35 1;/@/5/69,@ J/\ o/

Decebpm, dC 55 705

7»’0/! woeng
P T ——— —rr— ol STE J
DUKM&U(‘ UC 2703 s
: Account Code _|p. Forn of Paymest__ [ Pruigiose Code i Date Guostidtyyyy) Ji- Amomnt [ Requind Rematts ~
uws _bta00 | 0 Vipsjrore Pian®  |eoogomprae
2

$ Y2025

Mﬂﬁmlimgozsmﬁueﬁaqusymmm?agcmo-ﬁm Opemm-ngqrm) 1s .
&TnsﬁnegnesmlimﬁbafWSmmyﬁzgzﬁ?ﬁHaﬂ#&mﬂzm Condidates/Politicai Comm) t‘f"] QZ . 0/

- mmmmmmofwm@mmaﬂoogwwm 3

. Parpose Codes AList detailed expenditare codé in (h.) above) il e

* « Meddia B* - Printing C*. Flmdraising 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 Fand
O* Other : :

* Coides ire defailed explanation in ired remarks feld L R
CRO-I310 NC Sute Roard of Elections - Pecember 2009




oy 74 @604/144&’7
25 Do BaR

DU&W%( NC.

. ,_z:c,gc;yowm?/

2

( WOEEE.’&/

Municipafity: je RlectionSitito Date . . |

$ /i@

. Acconnit Code g.i’nnnnﬂ'amm

- [k Resuired Remarks

Ir{nf5 /wﬁs

-:%// Wa££62-

mmrm.gm&m
Afnclinte tity, State, & 5ip) B

el W%z A/5

311 Qeeanwocd PRVE
DUW ye 2770“9’“

\70/% Té“é-,/é’/ﬁﬂ//ulh/;(ﬁ
gle N ﬁ/qclg.

@Mm /(/C- 27703

JAN 298

DURHA Share

3 500

l’m-ptmcnde

05

O zlf/ﬁfzcﬁl_(séﬁ."o

Botl woteres

13 F00.00

L (Thfs fine goes in Ene 23c of Detailed
. Parpose Codes -(List detsilod expenditms e codéin ) above) © . -

3 4192.0)

G - Political Party

at- Hukﬁngl’nb&ﬂﬂieem

Nt‘&areBmﬂnfEin:m




Disbursements

n 4

6 Amendment 4
Yes E’n(

Use this form 1o report expenditures from the commitiee for operating expenses conm’bunans io cand:datelpohhcal

comimitiees and coordinated pariv ex

1. Committee Full Name (and Fund if applicable)

enditures

12. ID Number

Cott Poton) 7o €cect pbe sH e

. Type-of Disbursement

{Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Espenses

EI Contributions 1o Candidates/Political Commitices

D Comﬂmated Pany Expendltmes

4. Payee Infnrmaﬁon

[3/ Add L1 Remove

- Fall Name, Miaifing Addross & Phose Tb. Covrdinated Committes Nome | Comments ]
(incinde city, state, & zip) B . I
576\/(5/ '7"/—0/3/("/‘/5 c. Level Registered (Sperify)
L] Federal L1 Coymy:
(/’ b M‘ M 0 5A g .S.'i’f?_ _ mﬁ::;mhty e. Blection Sum to Date
Dokdnm #C 21702 5 60,
Aceonnt Code  |g. Form of Payment h. Parpose Code i, Date (mm/ddfyyyy) I; Amonnt k. Required Remarks
11ws e/ #r/ O lifospzas” 56000 |For) woeder=
$
. Payee Information - - ﬁiﬁ 1 Remove - A TR
. Foll Name, Mailing Address & Phone b. Coordinated Cemm!ttee Nanm . Comments
(inclnde city, state, & zip)
3 > - /
~TAN Kol A TIE o R Gy
b= Lo 20— I'1 Fedemmt i3 ty:
Dot A NC_. 0 sime B%cipaﬁty: e. Election Sum to Date
$ 300, [0,
. Acconnt Code '5. Formof Payment _{h. Purpose Code _[i. Date mmfddfyyyy) Jj. Amonnt |i. Required Remarks
Iuws | woyZ | 0O [1-03-20/5 18 \&50.°° |7y weexere
_/ $
. Payee Information .. SR Add D Reriiove .-
. Fall Name, Mailing Addnss & Phone b. Cmrdmated Cnmmxttee Nams
‘*""“"““"’m’““” JAN 2 9 70
Lhy ToESDAY? 385 e .
O_ff e e DURHAM BOE
rC IJ: b "‘)fﬂﬁ e D/"““'T
1 sue Municipatity: {e. Election Sum to Date
Duff’\tA/AM ,(/C 92977(3 s o
33.
. Account Codde _la. Form of Payment  |b. Purpose Code |5, Date (mm/ddiyyyy) |j. Amonnt .| Required Remarks
IIM wS DeBT G55 o [[-03-20;5 8 33,20 700D fope /o//waezref«
7
5 ]
S. Total only this Page 1 $ 74300
6. Total of ALL CRO-1310 Pages - K
(This line goes in tine 13a of Detailed Summary Page CRO-1100 if Operating Eqénscs) $ :
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm) ('{' Tq 2. @ i

(This line goes in line 13< of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising
~ Salaries F* - Equipment G - Political Party
- Postage J - Penalties

O* Other

remarks field

D - To Ancther Candidate
H* - Holding Pablic Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

NC Siate Board of Blections

December 2009



Amendment S
Disbursements e 2 u 03 ves B{

Use this form 1o report expenditures from the commitiee for operating expenses, conmbuugns o cand:date!pohﬁca]
comimifices and coordinated expenditures
i. Cooxmitiee Fuli Name {and Fimd if applicable) 2. D Nuaber

Coen Poceon 7o ECeer e SpfierT
- Type of Disbursement  (Please use sepavate CRO-1310 forms for each ivpe of Disharsement.)

Operating Expenses 1 1 Conmibutions to Candidates/Political Commitiees L1 Cooninated Pany Expenditures
4. Payee Information . ' 7 "Add [ ] Remove A L
a. Full Name, Mailing Address & Phone |b. Caordinated Commitiee Name |4, Conments
(include city, state, &zip) ] Chig PAiton] wOLLES
Bive pote 924U y o Leval Registered (Specily) ELECTION N I TE
A <7 L1 reaeral 1 Copmy: PO
/0 9 WASHMG 70 O6/ 1 sue Eﬁ:‘cipasizy. {e. Election Sum to Date
DR haw] NC. 2712 = s
/ 23617
Accamnt Colle |g. Formof Payment  |h. Parpese Code {5, Date {m/ddfyyyy) 3. Amomnt k. Reguired Remarks
Amws 1per 9994 O [/1~032065 B 236,17 | Foco: BeverracsFok
kY wg(z(aeﬁﬁléoﬁgéﬁ
4. PayeeInformation - - . m&& Ld Remove -7 = o T T
. Foll Name, Mailing Address & I’hone {b. Ceordinated Comnmtee Name d. Comments
{inclnde city, state, & zip)
CLmMPAIor TFor. /a«/ Tl ey ey
247 Awacosia 1 Federat g/cmm
D State Municipality: le. Election Sum fo Date
r/)opa/-hﬂt M{ . 277707 T - -
$200.°
lf. Accomnt Code  {a. Form of Payment Ih. Purpose Code |5 Date (mm/ddfyyyy) J_j.Amnnnt k. Reguired Remarks
i — — e
. o O 1HU-15-2005 B 70°° ?@MEUT foe o wokdce)
3
. Payee Information . . .. . A Add: [ Remove: . .. o
. Full Name, Mailing Adﬂrsss&?hone b. Coordinated Committer Name d. Comments
(include city, state, & zip)
- 1 :
D LE Cdicppel 5 eljnmaeg-s:aeagpm)
Federal Coufity:
%/Oépc 7l dé&llﬂ( CeNrek_ O sme Municipality: {e. Election Sum o Date
P i34
- Account Code iz, Form of Payment {h. Porpose Code [, Date (mm/dd/yyyy} |i. Amonmt B e Reqguired Remarks
MWS  Ipesrazad| o© 1202 2085 For 26 [ p\BYL cArbs
S
5. Total only this Page - 1% P67.53

6. Total of ALL CRO-1310 Pages :

(This line goes in line 13z of Detailed Summary Page CRO-1100 if Opemﬂng Egvénses) $ -
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) "" 7 ?Z .01
(This line goes in line 13c of Demited Summary Page CRO-1100 if Coordinated Pariy Expenditures) [ |

. Purpose Codes (List detailed expenditure code in {h.) above)
A* - Media B* - Printing C* - Fondraising D - To Anether Candidate

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

* Codes re
CRO-1310

remarks field
NC State Board of Elections December 2009

ire detailed lanation in




. ’ ‘Amendment
Disbursements n b o« b 0 ves D No
Use this form to report expenditares from the coramittee for operating expenses, cenm'bnnons to cand:datelpoliﬁml
commitiees and ceordinated party expenditures

- Committep Foli Name (and Fund if appiicable) R S ZJBNnmhw R

déw’f%/@/\f 70 clect M/(é 5% [p(,,j»r

an'Néme,MaﬂmgAddress&mme
incinde city, state, & 2ip) : .
z @ p {c Level Registercd (Specity)
11 Federal L3 Cony:
3 sie i3 Gunicipaiiny: e, Biection Sum fo Date
‘ $za, 0
£ Accont Code g Formof Payment _[h Parpose Cade_[i Date ran/ddiyyyy) [ Amomnt___[i Required Remiaris
AMWS  ken, c 12-2820/5 18 28./0  {hiymenT FEES

(mnﬂem,m&ﬁp)

{c-Level Regictered (Specify)
11 pederal i1 Cmml)r
(1 sime 3 Mumicipatiny: fe.

Gt ity sate gy 1N PERSO@.

JAN 29 108 fo Levet Registered Sperify). -
] Federt 3 coomy-
DURHAM BOE {1 sime 3 Manicipakity: Je Btection Sumo Date

(This line goes in kine Bbafﬂmﬂed&mmm?agemﬁlim:f&nbﬁm CondidptesPoliticol Comm)
{This line poes in fine 13c of Detailed Summary Page CRO-1IHOD if Coordinated Paviy Expﬂnﬁtatzs}

. Porpose Codes ﬂmdeﬁedexpen&maedem(b.}ahme} L )
A* - fMedia B* - Prinfing €* - Fondraising B To Aneother Candidate

$
f. Accomit Code:_lg, Foxm of Payment _[b. Purpose Code i, Date gruuiddiyyyy) |- Aswmat jr Required Remarks
$
$ _
5. Total only this Page: - 48 28,0
s.'rmaiufmcne-nm
(This fine goes in bine 13z of Detailed Summary Page CRO-T0 if Operating Expenses) < 1§ 26532/0

E -~ Salaries F* - Equipment G - Political Party B* - Holding Pablic Office Expenses
- Postage J - Penaliies K* - Office Expenses Q% - Donaticn mlggal&pme Fund
O* Other

* Codes require detailed explanation in reguired remiariks Held (& TR T
CRO-1310 . NC Site Boord of Blections December 2069




Amendment @/
Confributions te be Reimbursed S A No

D Yes
Use ihis form te report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be disclosed on the Refunds/Reimbursements Form CRO-1320). :
- Commiitee Full Nawpe ‘ 2, ID Number
C pand Pt TO eecd mMikéE sA e +
. Contributor Information . DFadd [J Remove , S
il Name & Mailing Address of the Payee ail Name & Mailing Address of the Reimbarsee
he original vende: j(the person to whom the cammais gheck is written
Cosroo - | Flodael W. 34 fJeTT
IS70 A/O,Q—,l—/zl?omﬂé D/Z. 2O06 W CCh %\LAJ
Doéw‘ M 5 o9 | Doz&ﬂvﬂdﬂ, e 2770
s, Contribution Description {b. Date (mm/ddtyyyy) ¢ Credit Ca@l ¥/N _|d. Amount
Fos1A0E. TOR  THANK DU A/ 2o /2005 $ 4B 7s
3. Contributor Information. =~ I A4 Add LT Remove . S
iFull Name & Mailing Address of the Payee il Name & Mailing Address of the Reimbuorsee
the griginal vyendor Jthe person to whom the campaien checek is written
Arby's # 5c35” | mMiCdangl wW. =4 err
205 Avown DALE ' 206 W. Cleds 5.
Vork s, HC 277104 Du£¢+m4' Ao 27704
2. Contribution Deseription b.Date (mmfddlyyyy) €. Credit Card YN) |0 Amomnt
| LuA/Ct‘(?ﬂDat?, ?0! | vwoevere (1/03 (20615 $ 152
3. Coniributor Information . [Fadd L1 Remove o R
I ull Name & Mailing Address of the Payee Foll Name & Mailing Address of the Reimbarsee
the original vendor slibe person to whom the campaisn check is w itten
,A/%L/b H 5o 37 rMitedgiel W . SLwe T
2377 A////:’j}oeoﬁh%/- 206 W. Clcb Biad.
Dotudm, 21705 | Doeuss,Ne 21104
a. Contribution Description b.Date (mmfdd yyy3) |c Credit Card Y& |a. Amonmt
_ LOMCPHDDL 1o WO RKER 1/07 ) 205 $ 24 00
. Contributor Information : ' . Add  Remove - ’

jull Name & Mailing Address of the Payee

Name & Mailing Address of the Reimborees
the eriginal vendor .

§p- Contribution Description ib. Date (middiyyyy) e Credit Cond T2 4. Amonnt
$
4. Total only thisPage R 18 85 27
- Total of ALL CRO-1215 Pages S
i3 lino goes in ine 28 of Detoiled Summary Page CRO-1iG0) - - S L 2. 277

EO-IZIS NC State Board of Elections ' — Augast 2008



Refunds/Reimbursements From the Comniittee Py [/

/

Use this form 10 report tefnndslrennhmsemems, mclndmg conuibuuons
12 Colin 2 e fand Find i applicable)isiiases SR

"C" , "MP_’;W To Cticr M

mmmedtothemm’butor

w (e Hoel W odlierT

20w (Lt BLVO:

Duseumn Ae. 2770F

1 fe. Comments 2 Ops 72e/207708, -

'P@ﬁm A IPATE

‘ [j"c@a;a;m’ ‘Oeac

F_Rﬁfmmdum DParty
e Level Registered "~ .

L1 Fedem
He
£ Purpase Code -

b, Job TitlefProfession -

'-‘DC/amvhdate' DPAC

"IN PERSON

e. Level Registered -
JAN 2 9 2016

DSiate

Jeprage

DURHAM BOE

= PN L

; abiove)y bl
: M Oveipayment for Sennce
P*_“Belmbnrsement af In-Kind SOE w_ﬁﬂmr :
w.mfﬂli%&mﬂa : "‘ fots \\”:m 2
CRO-1320

NC State Board of Elecmms




