Amendment
Disclosure Report Cover [ ves O wNe
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 informatiof

a. Full Name ¢. ID Number

. 0CT2 6 2012
4@&4 M 4 %&(Mﬂm
b. Mailing Addrcess {include City':’State and Zip Code) d. Date Filed

/0. ez /4903 WBoE
4;{/1-1/ “‘/[J 7703 ¢. Phone Number

YA 2/ /2 . 3/ ety T MAyo

[l Condidate Campaipn [] Party Municipal State/County Referendum
[0 rac [] Referendum [0  Orzanizaional [ Organizational [0 Oreanizational
D E:l:g:éﬁz: |:| Joint Fundraiser |:| ‘Thirty-five day Quarterly |:| Pre-referendum
L]
: et o |:| Pre-primary |:| First |:| Final
|:| Booster Fund |:| Pre-eleclion |:| Second |:| Supplementul Finol
[0 Building Fund [0 Prerunoit Third [] Annual
Semi-annual O Fourth [ special

O Mid Year Semi-annuat
[0 Other ‘N Year End ‘N Mid Year

O Final 0 Year End

[0  specia [J Final

0 specia

a. Financial Institution Full Name a. Financial Insfitation Full Name
D WIS
b. Purposc <. Account Code b. Furpose c. Account Code
d, Period Begin Balance d. Period Begin Balance
3 b
3S6R9

CERTIFICATION

I certify that the Committee or Fund ig in compliance with all applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibiled or other non-disclosed funds, T further certify that this report
is complete, true and correct and that T have been trained by the NC State Board of Elections.

Printed Nume of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Dale Received: Jo-26-/ 2 Employee: / g QZ:?Q Delivery Method

[ Normal Mail
[l _Registered Mail

Dale Postmarked: Emplo}ree; Hand Delivered
: } [] Electronically Filed
Dale Scanned: Employee: _— [  Signer has not received
andatory traini
Date Data Entered: Employee: mandatory traiming

Please Note: This form cannot he used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of hooks information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC Stare Board of Elections Angusi 2008




Amendment

Detailed Summary 0 ves [] N

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

| Sish, bl ] e
Start of Eleetion Cycle: January 1, d@[ A Repzx:::::rio q El:;zltgiscle
4) Cash on Hand at Start $ 56
5) Aggregated Contributions from Individuals (CRO-1265) | $ 5’66 — $ Z §35¢ —
6) Contributions from Individuals cro-21 | $ |70, — $ E"zf —_
7) Contributions from Political Party Committees (CRO-T220) | § $
8) Contributions from Other Political Commiitees (CRO-1230) | § $
9} Loan Proceeds (CRO-1410) | § b3
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 8 /
11) Other Receipt Sources ﬂ
11a} Interest on Bank Accounts (CRO-1250) | § 5
11b) Contribntions from Not-for-Profit Organizations  (CRO-i250) | § 5
11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources {CRO-1270) | § $
12) TOTAL RECELPTS (ddd tines 5, 6. 7.8, 9, 10, 11, 11b, e and 11d) $ I566.— $ /70 .
13) Disbursements
13a) Operating Expenditures {CRo-1310) | § 7915‘ b ? /V 7 7 08
I3b) Contributions to Candidates/Political Committees  (CRG-1310) | § 3
13¢) Coordinated Party Expenditnres (CRO-1310) | § 3
14) Aggregated Non-Media Expenditnres (CRO-1315) | $ 3
15) Loan Repayments (CRO-1420) | $ b
16) Refunds/Reimbursements From the Committee {CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § 3
18) TOTAL EXPENDITURES (444 lines I3a. 13b. 13c, 14, 1S, 16 and 17) $ 798564 |35 942208
Cash on Hand at End (4dd ines ¢ and 12 togesher then subtract line 18) $ g $

20} Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21} Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-161G) | §
23) Debts and Obuéations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | 8§ 3
26) Forgiven Loans {CRO-1429) | § $
27) 48-Honr Notice Reports Sum fCR-22000 | & $
27} Cobitributions to be refunded CRO-1218) | § $

CRO-1100 NC State Board of Elections December 2007



Amendment

gNn

Aggregated Contributions from Individuals of _ [OJve
Optional form used to report NC Contributions From Individuals of $50 or less
4 M _Fox
mend o Aveount Code |- B 7 Parmert o o it Dot T Dete oty 1 At
Add g
n Remove ./ &LK 8'&/’ /2 L- —
Add
[ Remove / r&t/ 7-LL- /2 |5 g0 -
Add
DRunove / M f:,d’?' /,2 5 ﬁ —
Add
D Bemove / M /b "7 ’,_/"' $ ﬁ' -
Add
3 remove / oé/ ‘P.I/'/‘{ $ 0. -
Add
O remove / /‘M f’/j '/4! $ /5/- -
Add
O remove / M ; '12; ‘izz s ‘/9‘ '-_
Add
O | 7| ol 2472 |5 o5 -
Add
DR:mee / M Q'ﬂ?"‘/j $ ﬁ‘—-
Add
Orne| | pd w3ty |Y A
Add $
D Remove / [j -"—27’/A %E —
Add
D Remove r 6}87"’/2 $ ﬁ '—
Add
D Remove f ,}4/ GQ?’/ L 5 /5.‘ _
Add
D Remave yd !j// q ;Z? "/ 2 3 5/? —
D :::‘mve 4 4/ f"})"/l 3 ﬁ‘ ‘_P
Add
] Remove / ﬁé{ ?‘j?“'/i 3 /1’:—_
Add
DRemove / _/“A{ Q—}?'/é I /.f—-
Add
[ remove / ;M 9'17'/2 $ %i —
E:::mvc i 54/ ?'/!/"*/2 3 ?/fl I
E] Reaore 5
Add
D Bemove ¥
Add
D Remove $
Add g
[ Remove
. Total only this Page S Xl .~
. Total of ALL CRO-1205 Pages $ 26 é
{This line must be on line 5 of Detoiled Summary Page CRQ-1108) .7

CRO-1205

NC State Bourd of Electons

April 2007



ment

Amend
Contributions from Individuals re o A O va O Mo

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

- d. Comments .

‘ i e.”l’u ession .

. Malllng d Phone
(include city, state, & zip)
' Al
/ [ A{.&%L“l /ldqc c. Enﬁer’s Name/Specific Field
Yl WEY foaseé Ly - _
¢ Election Sum to Date

/&W "/[;)/07 s 04

L. Prior g- Account Code h. Form of Payment i, In-Kind Descriptivn j- Date (mm/dd/yyyy) " | k. Amount
[] / / 4 P4 ¢ {"‘/ 2 Y sa. -
O $
[] $
b. Job Tille/Profession d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zig)
A, A Ve
ﬂd ! , ¢. Emplover's Name/Specific Field
/0. Kax 227 RO~ p N S—
;Cv gnD' & Election Sum to Da

$ 240, —

k. Amount

1. In-Kind Description j- Date (mm/dd/vyyy)

L Prior g Aceount Code b Form of Payment

O / P ey, S o —

d. Comments

. b. Job llefl’roinn

a. Foll Name, Mailiog Address & Phone

; d‘“”’“"wﬂ/ Moas WMt o
e//m c. Employer's Name/Spedific Field
/e

f. Prior £. Account Code b Form of Payment i, In-Kind Description Jj- Date (mm/dd/yyyy) K. Amount

0| » | oA Zgs-s2 |8 Ho-—

¢. Election Sum to Date

April 2067

NC Srare Doard of Elections

CRO-1210



Contributions from Individuals

Pg ‘2 of

Amendment

I:l Yes

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

o Full Name, Mailing Address & Phone
{include city, state, & 7ip)

b. Job Title/Profession

d. Commenis

|

No

fogeer e Te
PO Box /3508
KTH, AC 39705

Lety. ovobes

<. Employer's Name/Specific Field

Anebradl)
XD

¢, Election Sam to Date

4. Full Name, Malling Address & Phooe
(inciude city, state, & zip)

| b, Job Title/Profession

d. Comments

S oo —
f. Prior g. Account Code b. Form of Payment i. In-Kind Deseripion j» Date (mm/ddfyyyy) k Amount
u / QM G-25-/2 S 0. —
[ §
[ §

Moseal /ol

2504 77.,./,,;4;4—,&
Aﬂ/‘n, //[J 2274

<. Employer's Name/Specific Field

e, Election Sum 1o Dale

$ ?_{..-

Ime. Malling Address & . o
(include city, state, & zip)

h. J ilssion

L Prior £. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
= - ek’ G282 | Sol—
] 3
]

b3

WS opden T/ek
7709 M. ) Hoose Lo
LANAMA, KE ;5 3

Covardia f-

¢, Employer's Name/Specific Figld

e, Election Sam to Date

CRO-1210

$ —
2
f. Prior 2 Accouni Code b. Form of Payment i In-Kind Description |- Date (mm/dd/yyyy) k. Amocunt
ol , R 22 -/2 s )57 —
p
8

NC State Board of Elections

Apml 2007



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

a. Full Name, Malling Address & Phone
{include city, state, & zip}

Pg

b. Job Title/Profession

Amendment
3’ ol /&4 O Yes [] wo

d. Comments

Wt St
f. Mer /Jgr(
K;fff /yé)??d‘)"

/e

<. Employer's NSmefSpeciﬁc Field

ﬁﬂ%"“é. Election Sum to Date
1{LLL

& Full Name, Mailing Address & Phone
{include city, state, & ap)

$ /m . ——
f. Prior g. Account Code h. Form of Payment L In-Kind Description jo Date (mm/dd/yyyy) L Amount
O / ;M SRS -/D S . —
] $
L] $

b. Job Title/Profession

d. Comments

///,/,dr

A{v- /V[JJ?/}

<. Employer's Name/Specific Ficld

“Keloa/

e. Election Sam to Date

$/do,-——

f. Prior g. Account Code h. Form of Payment

L In-Kind Description

|- Date (mm/dd/yyyy)

L Amoant

n /

etoal

7L -2

You. —

a. Full Name, Mailing Address & Phone
{include clty, stare, & zip)

b. Job Tltie/Profesalon

d. Comme

:/Z?/&'%

ik A 27707

<. Employer’'s Name/Specific Field

¢. Election Sum to Date

S w50.

L. Prior g. Acconnt Code b. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) L Amount
O / e 224 /> s 250.
5

O

NC Sme Board of ]Zlealons

b
/30—
$ 17200. —

April 2007




Amendment

Contributions from Individuals e ¥ o /Y O Yo O %

Use this form to report individual contributions over $5¢ or confributions under $50 if form CRO 1205 is not used

a.FulI Nam. i.lng Address & Phone o . J Tiession . - ] d. omenis

(include city, state, & zip)

W M &Z c.fgléo’;;ﬁamdslxciﬁc Field ,
/"0‘?“/’/"( 4w ﬂMW Election Sam io Dal
Kot dpw g A L2777

$ /m . ——
f. Prior g. Account Code b. Form of Payment L. In-Kind Description j- Date (mm/dd/yyyv) k. Amount
O ’ _pé,‘/ P A /2 Sy
[l $
O $

a.Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include clty, state, & zip)

// a"f c. Employer's Name/Specific Field
9204/%15{«1504 & OB yien Atlns

7 . Election Sum to Date
Mm, ) 22773 : :

S oo, —
L Prior g. Aceount Code b. Form of Payment i, In-Kind Deseription j» Date (mm/dd/yyyy) k. Amounit
b3 —_—
L] $
L] $
a. Foll Name, Mailing Addreas & Phone b. Job Tile/Profession d. Commenis

(mclud; city, state, & z:p}

¢, Election Sum (o Date

y//L -5’ M Xi c. Employer's Name/Specific Field

$ 00 T
LPrior | g AccountCodc | b Form of Payment | 1. In-Kind Deseription . Date (mm/ddfyyyy) i Amount
[ Wi T S A00. —
Y
Y

s_#00. —
S 1900. —

crRo.I2I0 ' " NC State Buard of Elections April 2007




. Amendment
Disbursements Pe _J/ of _Sa—[1 ves [ %o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

[[] Operating Expenses Coordinated Party Expenditures -

a. Full Name, Maillng Address & Phone b. Coordinated Committee Name d. Connenl

{include city, state, & zip) ; .
%p/ A c. Level Registered (Specify)

Federal [l county
[0 swe [0 Municipality: ¢. Election Sum to Date
S R0
L Account Code | g. Form of Payment | h. Purpose Code i. Date {mm/ddfyyyy) i- Amouat k. Required Remarks
- $
QY | y-Sore
$

a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments

| (include city, state, & zip) .
&
/E{/ /2 ¢. Level Registered (Specify)

D Federal D Couaty:
% r_—l State |:| Municipality: ¢. Electivn Sum (0 Date
5
RIA VA
f. Account Code | g. Form of Payment | b. Parpose Code i. Date (mm/dd/yyyy) j» Amaunt k. Required Remarks
M e 2-57/2 s
5
a. Full Name, Malling Addresy & Phone b. Coordinated Committee Name d. Comments
(Ginclude city, state, & zip) /é’ - ﬁ <
‘é‘;‘u 5,1_ t. Level Registered (Specify)
I::| Federal O County:
[::I State D Municipality: ¢. Election Sum to Daie
5
f. Acconnt Code | g Form of Payment | b Parpose Code i. Date (mw/dd/yyyy) j» Amount k. Required Remarks
5 ¢
Lt | C 2-Cr2 350
5

$ FL.07

{This Hine in iine 13a of Dagiled Sumenary Page CRO-1100 if Operating Expezs) $
{This ling goes in Hine 135 of Detatled Summary Page CRO-1 109 i Corrid to Candidates/Political Cormmy) 7? 5 ? {
(This line goes in line 13¢ of Detaited Summary Page CRO-1100 if Coordinated Party Expenditures) )

A*-Media - Printing C*-Fundraising @ D-To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Of¥ice Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO—I&‘I 3 NC Stale Bosrd t'Eectims T T Dece 1



Amendment
Disbursements Py 4; oo F— [0 Ya [] N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

] . - - Expenses |:| Contriburions to Candidates/Political Commitiees D Courdinated Party Expenditures

a. Fuoll Name, Mailing Address & Phone
include city, state, & zip) ﬁ " 7
Bezada Howedo,

o ¢. Level Registered (Specify)

3348 m ey [] Federal 0 Coumy

b. Coordinated Committes Name d. Cumeuts

Staic Munieipality: e, Election Sum to Date
Db HE 15513 O O
$ —
L00.
f. Aceount Code | p. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

M 7-//2  |%
$

a, Folt Name, Mailing Address & Phone b. Coordinated Committes Name 4. Comments

(include city, state, & zip) pb ” Mc

ﬁﬂ éam 0‘“/’2 ¢. Level Registered (Specify)

O  Federa O County:
[] State ]  Municipality e. Eleciion Sum iu Date
b R
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Renwarks

et O St0-/2 |°

b
a. Full Name, Mailiog Address & Phone b. Coordinated Committee Name - oomnen : ; " é:’
(include city, state, & zip) [ "“f‘

1/ 5434{ 5 éﬂft . Level Registered (Spocify)

[0 Federal [1 Couny:
[] St []  Muonicipality: e. Election Sum to Date
$ /00.°
f. Aceount Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount L Required Remarks
clocd | D £af-/r |8
3
5 Jol0.™

(This line goes in line 130 of Detailed Sumonary Page CRO-1100 if Operating Expenses) g l/
(This line goes in line 136 of Detoiled Sumorvry Page CRG-1100 lf Cowmrld to Candidares Polidral Comemy) _ 7 i { ‘f
(This line goes in line 13¢c of Detalled Summary Page CRO-1100) if Coardinated Party Expenditures) '

Media B+ - Printing C*- Fundraising D - To Another

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

O~ Other

CRO-1310 T NC State Board of Elections



) Amendinent

Disbursements rs 2 of / O ves J v

[Ise this form o 1epor expenditeres from the comaiive far operating expensss, conrribuiens to cardidoradpolizicul

compmittees and cooidinated party cxpenditures

P ——— T —— - - —

L. Cppamittee Full Name fand Fund if spplicable}
T

3. Type of Disburdement (Plense use sepdrate CRO-1316 [o { for eact tipe ofl)a'_rbanem_er it}

Er Oeratine Exponscs D Contributions te Cardy d:ar::w’i’ul.u..dlt RUITLH .:wf E] Cuoondinited Pany e Llitl;l s
4, Payee Information [0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Cynrdinated Committee Name  [d, Comments

m . Level Reglstered {Specifyn

O Fedenst [ County:
O sae L bunic

fincinde city, state. & zip)

paiy e I Iucmm ‘sum ty D.ltc

s 31, 885

-Account Code g Formp of Payment b Purpose Code  |i. Date (mmidd/yyyy) [ Amount |k Required Remacks
iy . s
S
4. PayeeInformation - . - - . - . .. . L1 Add ..LJ Remove - .- ,
Full Name, Mailing Address & Phune b. Cuordinated (_:o_;_'nﬂ't_tee Nante 4. Comments

__(lfl_f:!ude rity, state, & zip? o

e Level Regwtered {Specily)

Federal U County:
LD_S{:L(C_ O Municipaiity (e, Flecting Sum to Date
¥
- Account Code  |p. Form of Fayment  |b. Purpose Code  [i Date (mm/dd/yyyy) iJ- Amwunt [k Required Remarks |
b
5
4 Payee Informiation™ . - oo -« [ add v El Remove
2. Full Name, Mailing Address & Phone b, Coordinated Committee Name . Comments
{include ciry, state, & zip)
¢ Level Regmfred (Speul'}f)
]:I Federal U Cnunw
D Stale D Municigaliey: |e. Eleetion Surm to Dae
(
f. Account Code |z, Form af Payment 1. _Purpuse Cade  3j, Date (P}nﬁd‘uy_}ﬂ] j:_Anm_lz_r-:}ﬁ__ L En._l}‘eqmred Remarks o
3
b

5. Tatal only this Page - ::i}? ;___3____

6. Total of ALL CRO-1310 Pares

{This line goes in line 132 of Detailed Sum mary Poge CROGD I Operating Expenses) ’ 5 q
{This line goes in line 136 af Dewailed Summary Page CRO 00 if Contrib to Candiduses:Policical Comm) - 5' 2
{This line goes in tine I3c of Dewailed Summary Page CRO-110Y if Cooedinated Party Expenditures: ’
7. Purpose Codes (List deiled expenditurs zode in (h.) ehove)

A* - Media B~ - Printing C* - Fundraising D - To Arother Coandidate

E - Salaries F*- ‘Equipmem G - Political Pary H* . Holding Public Office Expenses
I - Postage J - Peruiiz: K* - Office Expenses Q- - Donation tn Legal Lxpen<e Fund
% Orher

* Codes regnire detgiled explamitian in rcguired remarks field (k3

CRO-1316 N Seate 8oard of Elections Lminmee 200



. 9 / Amendment
Disbursements pg & o & O ves Ow

Use this forn to report expenditures from the committee for operaring cxpenses. contributiens o Cdndld.l[f’:.-"pOIJULﬂ.I

committees and coordinated panv expenditures

(251 Number o . - ow

L:Commiitree Full Name.(and Fund if applieable}y »

3. Type of- Dlsbura nent

l I Opcratm Exg nsas

ot

d. Comments

a, Ful] Name, Mang Address & Phone “[b. Lounlinated Comm__l_me Name

(include city, state, & «i

<. Level Registored (Specify)

I [ Federal

__l:! County: -

GW

.

D State D Municipaiity: |e. Election Sure to Date
6 2.7 3
. Acentint Code’: |g. Form.of Paymiént . Purpese Cnde I, Date (mintlil/yyyy). [j. Amount -~ - |k Required Rentarks
(( Jfﬂ._‘i- E ) - .:9\"/ g\ $
|$

1= LF

b, Coordinated Commiltee Name .

d..Co_mEngntq '

o8 Full Name, Maﬂing Address & lene SR,
('nclude city, state, & :np] _:'-:-;'5 Lo _

< Lievel Registered {Specify) i

VUN%,

' Federal Bl Cwn.:y-
E] Sue

D Municipalicy:

e Election Sam to Date =3, o %

53405

f:Actount Code *|g. Forih of Paymment |0 Purpase Code .+ Date (minvddfyyyyF |- Amoont

k. Requrired Remarks ™

OulA- Tl Tt

$

S b Courdlnated Comuydttee Name

Full Mame, Mmlmg Address & Phum.

i Commenis

(,[ncludeutv,state,&zlp) . o I -

mmw

¢, Level chlstcred {Specify)
D TFederal I:I Couaty:
[j Stale

@me

CJ sunicipaliny:

e. Election Sune tn Date

/o —

L. Account Cade | Form of Payment = ‘|- Purpose Code  |L Date (unvdd/yyyy) |§ Amount -~ |k Reqaired Remarks
3
3

5. Total only this Page

6. Tatal nf A'[ I. CRO-1310 Pages - Pl

(f‘.*u:. lire gne.i‘ in fine I3a ofDercm'cd ‘hmnmr;, Paoe CRG‘}?OH |_,"0per::mg Fxpense.;)

(This line poes in line 138 of Detrilod Summary Psge CREO-1108 if Contrid to Candidatec/Polivical Cammy
e Cinn = ) N s mestind ependinra

{This Nne poes in line 13c of Detarled Suminary Page CRO 1100 if Coardinated Party Expenditures)

s 107 P8
5795 97

7. Purpose Codes (List dctailed éxpéndsture 2ode in{h) zhove) - -7

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

E - Sulares « Equiproent G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltias - Dffice Expeoses Q* « Donation to Lexa) Fxpense Fund
O* Other B

‘ * (pees regum. detailed eglénhﬁdn in regnired remarks field (k

CRO-1310 NC S:ate Board of Elections

Ceczmaer 2009



Disbursements

Pg

Amendment

oo /Z7 O e 0 wNo

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

committees and coordinated pa

. Operating Expenses

a Full Name, Malling Address & Phome
{inchude city, state, & zip)

expenditures.

Contributions o Candidates/Political Committees

b. Cwinu Committee Name

[0 Coordinated Party Expenditures

d. Comments

s A

¢. Level Registered {Specify)

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

[0 Federal L] County: /
[0 st U] Municipality: ¢. Election Sum o Diate
$
2. /F
£ Account Code | g Form of Payment | b. Purpose Code k. Date (mm/ddfyyyy) j- Amount k. Required Remarks
$
st | & ££42
$

b Coordinated Committce Mame

d. Commnients

Sd O

el

{include city, state, & zip}

¢, Level Registered (Specify)
|:| Federal D County;
]  swre [0 Municipalty: ¢. Election Sum to Date
¥
#0.28
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) |- Amount k. Required Remarks
$
LY | < 71812
¥
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments

Az — Congaoi

A* - Media

Ot

-Othe _

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

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

fi7.] agx. ¢. Level Registered (Specify)
|:| Federal D Counry;
|:| Stare D Municipality: ¢. Election Sum to Date
7
4s
f. Account Code | g. Form of Payment | b. Purpose Code i. Dute (mm/dd/yyyy) |- Amount L. Required Remarks
o4 c £/ |8
$
s /05 A

(This line goex in lne 13a of Detalled Summary Page CRO-1100 if Operating Expenses)
(This Ine goes in line 136 of Detailed Summery Page CRO-1100 if Contrib W CandidatexPolitical Convry
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinaied Party Expenditures)

"D - To Another Candidate
H* - Holding Public Office Expenses
()* - Donation to Legal Expenze Fund

v 995.94

NC Siste Board of Elections



Disbursements /O o
Usc Lhis form to regort expenditures from the comnittee for operating erpenses conirihi
committees and coordinated purty expenditures

An;u;mll-uén!
LéQD Yes D hn

ons 1o candidare/ pohncﬂ

-Full Name (and Fund if applicable). . .-~

B z';_._m-_Number__'" '

NN

{Plegse ise sc;gamtp CRO-1310 forms foreack type gl

D Conlnbutmns |43 Can:ir IoeagPoli-cal Carnmifess

3. Type of Disbursement
D Operalzng Fxpenses

s L1 _add LI Rérnove

4. PayeeInformalion

b, Conrdinated Uommitfee Nanw

d. Comments

a. Full Nume, Mailing Addrﬂss & Phurie
(include city, state, & mip)

e I evel Registered (Specify)

Joao Madied

Federal | Cnunry
O stac I | Manigipality: (e, Elertion Sun to Dade
$ /O]. o)
. Account Code .. [g-Fogm of Payment . -h. Purpoer Code i, Dute conn/dd/yyyy) [f Amount - ° |} Reguived Remarks .. 5 1|
Doty D [d-#-2—
5

L Coordmated Comn‘llitee Naxne

!::—Full Name, Mmlmg Address & Fhone:;

d. Comsnents

“(include city, state, &zip) 0, Lt . T

Aeat I‘ﬂa...d“

@W . Levet Registered (Spe€ty)
Fesleral D Coanty:
[_j Shale D Maniipality: Je. Eleetion Snn:; toDnte | T

. |z Form of Payment

i. Date (mm/dd/yyyy). [j. Axtio

Account Cede i, Purpuse Coda’

'-L. Fnll Name, Malling Add’ress & thte - 7 b. Caordinaled Conmﬂttte ‘TName

(mclnda city, state, &. z:p}

c. Level Registered (Specily)
Eederal EI Cruny:
1 stae [ Municipality: [c. Flection Sumto Date -~ |
b
. Account Code |, Form nf Payment - - |Iv. Purpose Code i, Date (mm/dd/yyyy) )j-Amoont * = - |k Requred Remurks -
$
-
] 5
5. Tota) only this Page : =5 '" $ ‘5{3 ‘ ﬂ

6. Total of AI.L CRO- 1310 Pages : .
(This line zoes in E.lne 13a af Dea‘u..'ed Summau Pag:' [ RU I H ﬂ(.l if ()perarmg F.rperlses)

(This line goes in line J3h of Deteiled Sumerary Page CRO-T10 Y Caninid tn Candidares/Politic ol Comm)
{This Ene goes in line 13 of Detailed Sumrtary Page CRG-1100 if Coordinated Parry Erpemlmara:)

Riaid

7 Purpose Codes {List detailed cxpend'turc ‘cede in (h y “abot- EY

CRO-1310

¥ Codes require detailed explanution in required remarks Feld (k1 -

- hedia B* - Printing LI Pundrmsmg D-Te Ano:hcr C:mdidate
E - Salanes F* - Equipment G - Political Party H*. Iolding Public Office Expenses
I - Postage J - Penaltes K* . Office Expenses Q°F. Donation to Legal Expense Fund
% Other
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Disbursements re ZL o LA Eendn\::t O xe

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated pa penditures,

O Oerating Expenses [] Contributions to Candidates/Political Committees []  Coordinated Py Expenditures D

a. Folt Name, Mailing Address & Phoue b. Coordinated Cﬂee Name d. Comments
(include city, state, & zip) J /
‘ s Zwoed
/wé wtJ00A M /Z;.ﬁ c. Level Registered (Specify) W W
|:| Federal E] County:
] S (] Municipality. ¢. Elecdon Sum to Date
S Y22
L. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
M - G- /2 $
3
£. Full Name, Mailing Address & Phoue b. Coordinated Commitiee Name d. Commenis
(include city, state, & zip) /%’ 2 w?_)
Vmé,f_ ¢. Level Registered (Specify)
]  Federal O county
O sme O Municipaluy: ¢. Election Sum to Date
S 28iS
<5
f. Account Code | g. Form of Fayment | h. Purpose Code i. Date (mny/dd/yyyy) i» Amount k. Required Remarks
L8 | C G264
)
a. Full Name, Misiling Address & Phoae b. Coordinated Committes Name
{include city, state, & zip)
’
C ¥ /6/ WA c. Level Registered (Specify)
D Federal L__] County:
I:l State D Municipality: & Electioa Sum tn Date
$
/5 /L
f. Account Code | g. Form of Payment | h. Purpoge Code i. Date (mm/ddfvyyy) }- Amount k. Required Remarks
24 | O Fapse |8
3
{This Kne goes in ling 13a of Detailed Summmry Page CRO-1100 if Operating Expenses) . $ ‘/
{This line goey in ling 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Convn) 7?‘5. 9

{This line goex in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

"D - To Another Candidate

A ia

B* - rlnﬂng C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Poblic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation 1o Legal Expense Fond

" NC State Board of Elections



Amendment

Disbursements e JA_ o3 O ve O N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

D Operating Expenses Contributions 1o Candidates/Political Commiitees Coordinated Parly Expenditures

9. Full Name, Malling Address & Phone b. Coordinated Commiftee Name 4. Comments

include city, state, & zip) W
W ¢. Level Registered (Spectfy)

D Federal [:r County:

] Sume [0 Municipality: ¢ Election Sum to Date
$ 49.00
L. Accounl Code | g. Form of Payment | b. Purpose Code i. Date (mo/ddfyyyy) j. Amount k. Required Remarks
L0 | ¢ 7-2P 72 |}
$
8. Full Name, Malliog Address & Phone b. Coordinsted Committee Name d. Comments

include city, state, & zip) /g’ / Wex
%ﬂ [ Ot @/a— . Level Registered (Specify)

[[] Federm [ County:
El Slate D Municipality: 2. Election Sum to Date
5 Al —
I. Actount Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amouat k. Required Remarks
$
ol | 2. G- 2012
b
a. Full Name, Mailing Address & Phone b. Coordinated Committes Name L Comments
(include eity, state, & zip}
c. Level Registered (Specify)
[0 Federal D County:
|:| Slate D Municipality: ¢. Election Sum to Date
b3
f. Account Code | g. Form of Payment | b Purpose Code i. Dae (mo/dd/yyyy) j- Amount k. Required Remarks
-3
5
$ R0.08

{This line poes in line 13a of Desailed Summary Page CRO-1100 if Operating Expenses) s
{This line goes in line 13b of Detailed Summary Poge CRO-1160 If Contrib 1o Candidates/Pofitical Comm) 7?5’ 91—/
{(This line goes in line 13¢ of Detailed Summary Pape CRO-110) if Coordinated Party Expenditures) )

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Porsage J - Penalties K* - Office Expenses Q* - Dopation to Legal Expense Fund

O - Other
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