. Amendment
Disclosure Report Cover O Yo ETNo

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. Commiittee Information

. Full Name ) B - . ID Number - B

Elect Riale, Padeett QneiMee YSYLE RS 44
. Mailing Address (include City, Stite and Zip ‘€ode) d. Date Filed
1 ¥ S '\r\cu/\é-\e—gxz—i V<
- e. Phone Number
- C R150 - :
Rdeme , NG 271503 3.9 6al-302
2. Report Year]3, Period Start Date (mnvddsyy) |4. Period End Date (mnvadsyy) |5. Treasurer Full Name
1 _ Mog e Mﬂa«‘\q l')\( \Wea—

6. Type of Committee (Check One) 19. Type of Report (check only one type of report from ohe category)

A Candidate Campaign [ ] Party Municipal State/County Referendum
] pac [] Referendum [ Organizational [J Organizational O organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ 1egal Expense Fund [ Pre-primary O Fist [ Final

D Pre-election O Second D Supplemental Final
7. ’Iype of Fund (if applicable, check one) D Pre-runoff D Third D Annual
] Booster Fund Semi-annual O Fourth [ special
[ Building Fund ] Mid Year Semi-annual
O Year End . Mid Year 10. Special Report Name
[ other: ] Final 0 Year End
8. Number of Fundraisers this Report O special [ Fira
O special
11. Account Information J11. Account Information
Ja. Financial Institution Full Name }a. Financial Institution Full Name
——
3B 17
. Parpose ¢. Account Code b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ O $

qCERTIFIﬁXTION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and.correctaggdlal have been tr'a;incd by the NC State Boargd of Elections.

Vguged O e 2Tz 0/ F0)) 2
Printed Name of Signer Signature of Appointed Treasurer " Date

ﬁn

FOR OFFICE USE ONyly 01 2012 N |

Date Received: Employee: : W
4. 3012 Registered Mail

Date Postmarked: ‘ Employee: L] Hand Delivered
Date Scanned: 5/3/12— Employee: 4B [ Electronically Filed
[ Signer has not received
Date Data Entered: Employee: -
—_— mandatory trammg ‘

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.
S——— S K=
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure regorting forms and to total monetary information

Amendment

[ Yes

B v

11) Other Receipt Sources

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Blect ot Padye® Com 5o &0 0 Dlus | Us-UL5asH

Start of Election Cycle: January 1, Rei;‘::gt:'ll::ﬁw El::l::it:xl. t(l;i;cle

4) Cash on Hand at Start $ Q $ ) ¢
RECEIPTS K

5) Aggregated Contributions frem Individuals (CRO-1205)} $ $

6) Contributions from Individuals €ro-1219| $ 2560 .° ¢ $

7) Contributions from Political Party Committees (CRO-1220){ $ $

8) Contributions from Other Political Committees cro-1230)| §  506_0° $

9) Loan Proceeds (CRO-1410)| § 0 F5, 27 1%
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250)] $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Qutside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $% $
lle) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)] $ Q‘ 0¥, 77 |
EXPENDITURES i
13) Disbursements
13a) ‘Operating Expenditures (CRO-1310) H
13b) Contributions to Candidates/Political Committees (CRO-1310)] $ | s
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)}1 $ $
15) Loan Repaymenis (CRO-1420)}| $ $
16) Refunds/Reimbﬁrsements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17| $§ Q7 27T. 60 | $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § o 3 ) ?' Jrak
JADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710){ $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
D8) Contributions to be Refunded (CRO-1215) 1 §

. —
CRO-1100 NC State Board of Elections

August 2008



. . .. 4 Amendment
Contributions from Individuals e /o Oves Aro
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Il. Committee Full Name (and Fund if applicable) 2. ID Number
| | N Commithee 4S- Q8 IS t¥
[0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - ) }
S D Ucnghar~ oo S
C. bmployer s INamx CIHIC Iie!
Bl psake CazesT Fra e Bpe 'CI
4 , s Vauwghon 0lders
Dcr h Aem ) nC K2 7¢ 7 e. Election Sum to Date
-~y
$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
%
- Che A 3-22 -20ipl 3 R60,
| $
O $
3. Contributor Information [J Add [ Remove
-5 Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o
O A \vee _ C)Oj ¢. Employer's Name/Specific Field
103 TumbeHe e €V "3
R . . e. Election Sum to Date
Q\/\&@&\ \4\“ NC. 27 514 wne s
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
D . ! . ot
Chec i, 3/3e/ia | ¥ 102,
L
O $
O $
. Contributor Information [ Add . [J Remove ‘
fla. Full Name, Mailing Address & Phone b. Job Title/Profession e Comments
(include city, state, & zip) ‘/.3 o @un 13 T)’N Y v
j'(’h (‘—'\ m C’l Gnrier- ¢. Employer's Name/Specific Field
G G ) ;
5 f ? P\ o . 8\'\' Q{Z/ S< \'p e. Election Sum to Date
(RK\C'\&\A N C 27 b1 s
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
, < j i oC
- Chec ¥ 3/27//2|% 1000,
— 7
O $
O $
4. Total only this Page $ 1306, 09
5. Total of ALL CRO-1210 Pages 5 D500 ¢e
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘
ﬁﬂ-121 0 NC State Board of Elections

April 2007



Contributions from Individuals

e

Amendment
of f&{ D Yes B/No

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

Il Committee Full Name (and Fund if apphcable) 2. ID Number
| Elect Ricke, Padie Qm.m Nee  |Y5-Qprassd
B. Contributor Information [J Add L[] Remove
Ir. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
; ’\) - Concess,ond
D('bdo\)(\ O .l({ S i c. Employer's Name/Specific Field
L'\\R\Q EdUJc.»oL H‘.Sh 5 \L‘
Y ; - < \3 i
W\&\m; r\g\'cN) N C 9 %‘QB < e. Election Sum to Date
$
. Prior }g. Account Code }h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. - ‘ .~ CO°
O Q.,\K\QQV, OL['[&?//O/ $ So6.,
O $
O $
3. Contributor Information E Add - ﬁRemove v
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
include city, s : zq: ‘ // ?hc"{-ﬁsr&ehe@
TC‘ ’\j / K M k) A ¢ Employer's Name/Specific Field
é ph'e K)ecb_,e‘e Lo ’Rc‘;--rtok—
C Se (( e, Election Sum to Date
Duzharn pE 27703
$
. Prior |g. Account Code {h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
. . ) J
O Cnecde sy Jire]|®100,°
L}
O $
O $
3. Contributor Information . [J Add. L] Remove .
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, &Q.zip) a “cc «
w3 \ ec - r—
. c. Employer's Name/Specific Field
5500 o1k &MJ{\‘ N pec e el
(> reens b eoco ) MQ, 27 ;rg)". " e. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
. 3 &
O Chec b 0‘1‘[01[/3/ S 00,
L
(. $
o $
4. Total only this Page : ‘ R 706 9°°
5. Total of ALL CRO-1210 Pages ' s D.s00. é0
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

PgL

Amendment

[ ves IZ/ No

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

Il Committee Full Name (and Fund if applicable) 2. ID Number
Rlek- R, ol Copmiblee 45 Y6CoSYE
{3. Contributor Information \ Add Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Q .
- | e * A% t:ogL
‘\’V"o’\’\( < A»SA'TOUJ <. Employer's Name/Specific Field
A 0L Tampe- Cue
$o\—- non~. M & 205 e Election Sumto Date |
) (72&‘1‘\ 2 t(.L $ ’
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. ) N C’)
l':' Checl 3jazfra. | 3150, °
 §
O $
O $
3. Contributor Information ﬁ Add ﬁie'move

. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

R CC\’\M\)\ R) wul’\ur\ (N ¥

Red el

c. Employer's Name/Specific Field

Va2l Glena Q}
- - (— Q 270 C — e. Election Sum to Date
D\.\a e ) N "(L ?Eé\ee g A
pf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. A‘:nount =
o Chee k- 3/3i /12 $ K06, ©
O $
O $
3. Contributor Information [J Add. L] Remove
. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

.DG nal A '\s\&h o\

c. Employer's Name/Specific Field

5. Total of ALL CRO-1210 Pages

‘—&’V\ MV‘V’\ ' Y\-) c;l 10 9_’ e. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amou:nt -
m Chek 03/37//2|% 50, °°
A 3
O $
O $
4. Total only this Page $ LS50 e°
6

CRO-1210

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

NC State Board of Elections

S R566

April 2007



Contributions from Individuals

e H o ﬂ'_l:lyes

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

Amendment
No

- I
1. Committee Full Name (and Fund if applicable)

s
2. ID Number

L_Elect Q\«QVQ/LQGALd*\ C&m. Ale-e_

4S- 48254 ¢

3. Contributor Information (_/

Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

m ":\ch n Themes A
WS Dempil RA
Darown~ NC 2T 2o

c. Employer's Name/Specific Field

Retwels

e. Election Sum to Date

ﬁ Remove -

$
. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
i . i 60O
- ChedZ 64-\o- 19 | 190,
O $
() $
3. Contributor Information [ Add

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date
$

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

3. Contributor Information | | Add  [J Remove -
| 2 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

CRO-1210

$
. Prior lg. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ Jo6. ¢
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) L;? j 0 ¢

NC State Board of Elections

April 2007



Contributions from Other Political Committees

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

Pg _/._.. of _/..DYes

Amendment

uf®

————— P ———
Il. Committee ¥ull Name (and Fund if applicable) 2. ID Number
Evect Ripe, Qadictt Comm Mee  |4s-Yegasey
. Contributor Information 'J TJ Add L] Remove
. Full Name, Mailing Address & Phone b. Type of Committee . d. Comments
(include city, state, & zip) I[] Candidate  [Z] PAC
D Referendum
N C Q Ecn l’;ws ?A N c. Level Registered (Specify)
L;( c'-)/‘ \ \)J o \or“L.SC- \ ccne [ Federal T county:
: » Q\é) . D State D Municipality: [e. Election Sum to Date
G-a'»¢<‘r\5'\00(\0) UC, 9‘1%0'7 s
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
¢) a ‘ ¢ O
Che k_ o4li] o | ¥ 508,
L]
$
$
3. Contributor Information ~ L3 Add: [l Remove . = “ oo oo
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) 1 candidate ] PAC
D Referendum
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: [e. Election Sum to Date
$
. Account Code {g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information . ~[J Add-: [] Remove ,
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) T[] Candidate [ PAC
D Referendum
c. Level Registered (Specify)
Federal D County:
[ state [ Municipatity: [e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page 5 500, 00
5. Total of ALL CRO-1230 Pages , $ 500 08
(This line must be on line 8 of Detailed Summary Page CRO-1100) g
CRO-1230 NC State Board of Elections April 2007



Amendment

Disbursements Pg / | of _ﬁ_ [ ves B/ No

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

committees and coordinated party expenditures
[T. Committee Full Name (and Ivﬁd i appﬂ'cable) 2. 1D Number

E et Q-(Lkﬁ p/—)i(c.ﬁ' Corrmithee L 5- Ho§AS 4

3. Type of Disbursemenfi. (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
" I R ——
. Payee Information ﬁ Addtﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)
/Pe"l‘m S} ES PC es= c. Level Registered (Specify)
a 20 ( L‘O \\ o ,SJ' medcral D County:

D vu\\f\ CLVV\ ) N C ; 1 26 3 D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
Debi + o 03/30/i2 84N | Yolandece - T
s
4. Payee Information . = - . . E Add E Remove . ,
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
> z
/et Er pPresS < Level Registered (Specify)
;30 I follow ) 7 [T Federal [ county:
. 537 . D State D Municipality: {e. Election Sum to Date
/chlgm/,ﬂ/ 2772073 A
. Account Code lg. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
A{br“]L 0O 02/3//& $ aQ'O[ '7'rAnWJ/‘\ (/is.s,—\s
’ $ J
4, Payee Information = =] ‘Add - Remove: . -
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Shell . ¢. Level Registered (Specify)
56 ,e 0% W Q.kc CCA’Z"'gﬂj- H\B " | Federal 1 County:
DoeNowr NC 27 03 O state [ Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount Jk. Required Remarks
D‘eb'}’ 0 O"HO”a//Qf $ gg;g’ Mﬂ-‘ﬁshs
¥ ZuEESE—
$ /
5. Total only this Page , 18 114, )

16. 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) ;) "7 ; "2 . G O
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) -
A¥* - Media B* - Printing C¥* - Fundraising D - To Another Candidate

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

J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



) Amendment
Disbursements Pg £ of ﬁ O ves Eﬂvo

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

committees and coordinated party expenditures —
Il. Committee Full Name (and Fund if applicable) 2. ID Number

I E et Q.ek’a p/éigf.ﬁ' Commm tHee U 5- Ho§'AS ¢

. Type of Disbursemenf\ (Please use separate CRQ-1310 forms for each type of Disbursement.

Operating Expenses [T Contributions to Candidates/Political Commitiis g Coordinated Party Expenditures
. Payee Information [J Add LJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
S . ks
'\'Cm, b ‘ p -R ¢. Level Registered (Specify)
1 X ‘5\(’ A | €xXm r\olf@- (9 "Y\e"‘l"e ] Federal [ county:
\Tﬂ)o.\ <dn N C D State D Municipality: |e. Election Sum to Date
$
If. Account Code [g. Form of Payment h. Purpose Code  li. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
‘ .. je . g LG 5
! Rebit O 03 [3i] 1 (8 27, G | =7 fytarrees
| $
4. Payee Information , , LJ Add LJ Remove ,
!a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
L SGuda /e
&L‘S Ju R 6 cf" c. Level Registered (Specify)
/ Yo Ce /46 / /dé v ’07 . [ Federal [ county:
D oo ) U Q, 2770 3 [ state O Municipality: {e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (nm/dd/yyyy) [j. Amount k. Required Remarks
. o - Fe Ly VTS
De bt 0 07/37] /228 S1, 7l %
$
, Payee Information = ' L] Add L] Remove = ; ,
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
W 4//7)’9/2 /}, ‘ g 4 U (? ¢. Level Registered (Specify)
/ 06 0 T Cad [ Federal [ county:
//‘\)1)' / % ‘ /U C )_ -7 (e I ‘-7 D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount [k Required Remarks ,
. 2l | ~ Velvntece
Debi+ O  |o3/3/m |8 49 3¢ | 7 Pelbrrrers
$
5. Total only this Page |$ /ARG o0/
. 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) Q ") Q ) . QO
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure ¢ode 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

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg ‘25 of ffé [ ves Z/No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
Il. Committee Full Name (and Fund T applicable) 2. ID Number
¢ . (_qc.’ﬁ’ thmaﬂ—'ee, ‘—fﬁ-g{aggs‘f‘f .
(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information LT Add LJ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
S h < l \ c. Level Registered (Specify)
S0 Wake GaesT Ha, O Federal EII County:
State Municipality: {e. Election Sum to Date
Do, AL 27703 ;
. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
Deb, T o Y -1 X6, 05| Tronged 5 = *575
$ o/
4. Payee Information LJ Add -Remove .
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
T .
CC\@'A«.\ a"érwo’i‘“?" S InNc Lo Reiored Goecite)
; ¢. Level Register pecify
24 q {d . Peswade QUO' [J Federal O county:
1 57 /"/004 D State D Municipality: ]e. Election Sum to Date
&/fnj:&/-c/ /Z)ﬁ’ / ?ﬂ33 $
. Account Code |g. Form of Payment b. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
. - : P oy
Deloit /3 (03f16)/2-1 )35%°] Siens
[ s
4. Payee Information = " LJ Add - L Remove - - ,
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
5‘9 ‘.(’}A o wloe MJ; il c. Level Registered (Specify)
U Federal 1 County:
D State D Municipality: (e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
P 7 X *
Cosh A a3/3/,2 |8 560,°° [Ghverdssing
$ <)
5, Total only this Page . S \Q 4. 05

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) (9“) Q 7' é' &
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenduures)

. 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
O0* Other

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




" Amendment

Disbursements Pg i Ovyes 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 Fund if applicable) 2. ID Number

Lleet 7?“:1’4‘“7 Pockye 7t Comm. Hee H5 - Ho8 AS4¢

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information EAdd E Remove
l:i. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Doadom bandy GOE
5 Y a_ c. Level Registered (Specify)
70(4 w, e "F&"“—}' o [ Federal [ County:
D L /70,07 /e 27170 { [ state [ Municipality: {e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) 4 N , Yoy oy -
Checll H 62/29)/2-187972.22 | Ft5, Fee
7 /
$
4, Payee Information ﬁ Add u Remove

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

b. Coordinated Committee Name

d. Comments

:)“\-c\‘a\éss ; N . Duige S : ‘
: ra c. Level Registered (Specify)
Uz hamn 3 Federal [J county:
D State D Municipality: je. Election Sum to Date
$
¥f. Account Code {g. Form of Payment  |h. Purpose Code |[i. Date (mnm/dd/yyyy) |j. Amount k. Required Remarks
Deb:t B oY jIg)i28 30m 3 [Peibing
$ J
4. Payee Information mdd D Remove v
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
D Federal D County:
D State D Municipality: {e. Election Sum to Date
$
. Account Code |g. Form of Payment "h. Purpose Code |i. Date (mnvdd/yyyy) j- Amount k. Required Remarks
3
$
5. Total only this Page 1$ S05, /7

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

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

I*
Y 3727 ¢

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
NC State Board of Elections December 2009





