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Use this form for general report and committee information,
Do not use this form io updatg information.
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I certify that the Comunittee or Fund s in compliance with all apphcablc provisions of Amx:lc 22A. 2213 & 22D-23M of Chaptcx 163
* of the NC General Statutes and that no funds are commingled with prohibited or other non-dxsclosed funds. 1 ﬁmhm'mfy thatthis
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11) Other Recelpt Sources

Detailed Summary Dys ONe
Use this form to summarize all disclosure reporting forms and to total monetary information ‘ '
1. Committee Full Name (and Fund if applicable). - .. |2, Fype.of Report & . - |3.ID Number:. .
hta P /C [ Y0070
& Total this Total this
)ﬁﬁ—‘%— Reporting Period Election Cycle

4) Cash on Hand at Start $ /. 04 3. z / _{'
RECEIPTS " © © i s e e e

5) Aggregated Contrlbutxons from Indmdnals (CR0-1205) $ b 2_50 (o) s)

6) Contrlbutlons from Indlwduals (CRO-1210)| $ /J 056,08 |3 (‘)‘30

7) Contrlbutlons from Pohtrcal Party Comnuttees (CRO 1220) $ 7/ $

8) Contrlbutlons from Other Pohtlcal Comrmttees (CRO-1230) $ $

9) Loan Proceeds (CR0-1410) 3 $
10) Refundiselmbursements to the Comrmttee (CRO 1240) $ $

12) TOTAL RECEIPTS (Add lmesS 6,7,8, 9 10 11a,11b,11c, lld and lle)
EXPENDITURES i '

33

13) Dlsbursements

11a) Interest on Bank Accounts W(CR 1250) $ $
- llb) Contrlhutlons from Not—For—Profit Orgamzatlons (CR 1250) $ $
- 11c) Outs1de Sources of Income (CRO 1250)| $ $
‘11d) Legal Expense Fund Other Sources o h ”(CRO-1270) $ $
11e) Exempt Purchase Prlce Sales | - (CRO-1265) $ $ )
$ /60O $ST 4o

19) Cash on Hand at End (Add lines 4 and 12 together then subtract lne 18
ADDITIONAL: INFORMATION '

20) Non-Monetary Glfts Gwen to Other Commnttees (CRO-1330)

21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430)

133) Operatmg Expendltures e e e e e (CRO-I310) ” j,’ ) 77 - OS-[‘ 27
13b) Contrlbutlons to Candldates/Polltlcal Comnuttees (CRO-ISMJ $ /o ' $ 4
13c) Coordlnated Party Expenchtures (CRO-JJIO) $ $

14) Aggregated Non-Medla Expendltures (CRO-IBIS) $ $

15) Loan Repayments (CRO 1420) $ $

16) Refunds/Relmbursernents from the Commlttee (cno-raza) $ $

17) In-Kmd Contnbunons (CRO 1510) $ $

18) TOTAL EXPENDITURES (Add lines 138, 13b, 13c, 14,15, 16 and 17)| § | #ff &£, 77 $ &AL 2.8

$ A

$

$
22) Debts and Obhgatlons owed by the Commlttee (Cno-mw) $
23) Debts and Obhgatxons owed to the Commlttee A ‘(CRO-1620) $
24) Account Transfers Wlthm the Commlttee - (CRO-I1720)} §
25) Admnustratwe Support .W".(CRO-I?IOJ 5 $
26) Forglven Loans MI(CRO-1440) $ $
27) 48-Hour Notice Reports Sum (CRO~2220) $ $
28) Contributions to be Refunded (CRO-1215) | § $

NC State Board of Elections
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August 2008




Contributions from Individuals

Pg 2. of

DNo

Use this form to report individual contributions over $50 or contnbuhons under $50 1f form CRO 1205 is not used

1 Committee Full Name:(and Fund if applicable): - -+ Lo 2. 10 ID Ninnber

9‘0 ; 7,2; Ea/ g CF~
/a/n.'; (e Y & /{/-é

| _Ouf

¢. Employer" 's Name/Spécific Field X

mmﬁm./f’ Ar/
/7.../,;4/%

3-Contributor Information - | T : e E
fa. Full Name, Mailing Address & Phone ;rb Job TltleIProfss{on d. Comments
(include city, state, & np) Coptrdiin sty Loredsnifors

e. Election Sum to Date

3 %03 &, o0

f. Piior |a. Accouni Code - [h. Form of Payment  |i. In‘Kind Description” j- Date (nim/dd/yyyy) [k.Amount ]
- —~— .
D ST |Cleed . Y/ 6o co
(M
$

‘ CR041210

ibé -tm Ime 6 of .Dctal!ed Summa:j ngg C'RO 1100)"__‘ TR

3 Contributor Information: - TR love:: R T
a. Foll Name, Mailing Address & Phone . Job Title/Profession a, Comments
(include city, state, & zip)
¢. Employer's Naove/Specific Field
&; Election Sum to Date.
$
I. Prior |g. Account Code -[h.Form of Payment  Ji: In-Kind Description . j-Date (mn/dd/yyyy) - k. Amoint -~ -
1 $
1 $
0O s
3. Contributor. Information: =Add _ 7 oo T T T
8, Full Nare, Mailing Address & Phone . Job Title/Profession d. Comments
(include city, state, & zip)
c. Empliver's Name/Specific.Field
e, Election Sum fo'Date -,
$
f Prior’ Ja. Acedtint Cide |h, Form of Payment [, In-Kind Descripfion j. Date (mm/ddfyyyy) [k -Anount.
- $
3
$
' $_looo, o0
/

$ f000.00

NC State Board of Elections

April 2007




. _-Amehd.ment
Disbursements Pg B of Cyes o

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

committees and coordinated party expenditures -
II Committee Full Name (and Fund if applicable) . . . o v e o |2 ID NIRRT §

. Operating Expenses I:l Contributions to Candidates/Political Committees [:l Coordinated Party Expendltures
. |4: Payee Information - i o i s o L e Add - ﬁ Remove . - e R e
a. Full Name, Mailing Address & Phone b. Coordmated Commmee Name d. Comments

(include city, state, & zip)

[0 72— U B %I em“c_am_. ¢ Level Registered (Specify)
o] (ontorsl el H ol B o

D Municipality: |e. Election Sum to Date

/{(/,,»;,é.wszéw/vc S 25747

f. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
CETT | Checdo S5 B2 29 | Aoy D
L $ -
4. Payee Information oo ﬁAddﬁ Remove - o s s e e
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclade city, state, & zip)

ﬁr)é f S c. Level Registered (Specify)

] Federal [ county:

é S ¢ Arte . (f// 3 state [ Municipality: {e. Election Sum te Date
§ b .

Loiwston S phoy . c 2o 82 ¢/9.¢6
- Account Code |g. Form of Payment  [b. Purpose Code |4, Date (mw/dd/yyyy) (j. Amount k. Required Remarks
CETT |Check. X//;%/-Qd/j’ /5% 2 C’%pm,éoé@

$
4. Payee Information: ; S e R ﬁ Add D Remove ;- e e e 5 e R
. Full Name, Mailing Add.ress & Phone b, Coordmated Commlttee Name d. Comments
(include city, state, & zip)
¢. Level Registered {Specify)
[ Federat L1 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. Reguired Remarks
$
$

5:Total only this Page: . :
6 Total of ALL CRO-1310 Pages

(Th:s lme goesin Ime 13a of Detmled Summa:y Page CRO-1100 if Operating Expenses) K h $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

{Xhis line goes in line 13¢ oi Detailed Summary Paie CRO-1100 if Coordinated Pﬂ Eﬁemlitures)
7. Purpose Codes . (List detailed éxpenditij_fe code’in (hi)"'abdve) B T e T L LA R T
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 e
* Codes require detailed explandtion in required Femarks fdld (k).

CRO-1310 NC State Board of Elections December 2009




. ‘Amendment
Disbursements Pg f_ of LCdves O

Use this form to report expenditures from the committee for operating expenses, dontributions to candldate/pohtlcal

committees and coordinated expenditures
Il -Committee Full Name (and Fund if applicable)-. {2, ID Number-: ...

I &Mﬂ/ 7%343. 745 E?zo/'gé—%véf@%"’“’

3. Type of Disbursement - : (Please use separate CRA-1310Forms4for each type of Disbursement.) .

Operating Expenses I:] ContmbuuonstoCandldateslPohncal Commiittees I:I Coordinated Party Expendxturcs .
4. Payee Information . -~ - L1 AL L Remove - = o oo oo

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

(include city, state, & zip)

ﬁU‘ -/Z'_’U 5 /"’ s '%/p : c. Level Registered (Specify)

M-"—‘ﬁ“’é C,M,ém_)g Socd 1 Federal 1 Couniy:

M’f s ép‘,p 4/&“‘/ /b, C_ T state 3 Municipality: {e. Election Sum to Date
27/SF S Foo.25

. Account Code Ig. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
e —r 7 -
LED cz(.eué_, - %/,2&3 $ Y, % )451‘144,-__2.—
7 — N g
$

4. Payee Information .. ... n0 e, ﬁ_Add D Remove :: e e T e e e
Ta Full Name, Mailing Address & Phone b. Coordmated Comnnttee Name d Comments

(include city, state, & zip)

7;0 'iéh f /"’0‘34(/ C'QS' Afj ¢, Level Registered (Specify)

07 busehilly Bof = P = N

I Municipality: |e. Election Sum to Date

A sy e Sl gy G S 450,50

. Account Code {g. Form of Payment lh. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JE— o - ~.
CETT e, [ deg. 2205 [S P, S0 | Fnclio Sprts
$
4. Payee Information .. s e e e Add E ] Remove et s e i B
a. Full Name, Mailing Address & lmne b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
1 Federal ] county:
D State D Municipality: Je. Election Sum to Date
$
f. Account Code Ig. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
b
5. Total only this Page - s
[6. Total of ALL CRO- 1310 Pages | i,
(Thzs Ime goesin fine 13a of Defatled Summary Page CRO-1100 if Operauug Expemes) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in Hne X3¢ of Detailed Sumnmary Paie CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes: (List detailed expenditure code-in () above) 7. 1, 71i g LN
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
* Codes require detailed explanation in required remarks feld (k) =i v i T
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