Amendment

DiSbI.l rsements Pg | of ] Yes D No

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

Bt S by Lo (DL UG
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses :Q;Cumrihulions to Candidates/Political Commitiees g_&)ordinutcd Party Expenditures |
4. Payee Information " L1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments o
l(iﬂﬂde city, state, & zip) .

Joe Bresngelc

¢. Level Registered {Spccii}_’)

x\z "fr’ <+ Or. s N D—chcml _Daumy: T
H s leor ' NC 286en [ state 2| Municipality: [e. Election Sum to Date
Y Q6.
f. Account Code |g. Form of Payment  |h. Purpnfse Cn_d_c_ i. Date (mm/dd/yyyy) [j. Amount |- Required Remarks ]
22 (hec lC £ 12-20-13 IS 8o
3

4. Payee Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Cnordinat_cd Committee Name d. Comments

| (include city, state, & zip)

A‘T +T W -“-{df - (o Levelﬁgistere_ﬂ (Spc_c[f& L
2.5 H‘”T 70 ¢ Se D—chemi UCnun:y:

D State Municipality: |e. Election Sum to Date
Melsy, e 2500t = |
. Account Code 'g. Form of Payment _|b. Purpose Code i. Date (mm/dd/yyyy) (j. Amount |k Required Remarks o
(220 |Chece cor) 4 722-/9 P339 | cen pue (3 mnth)
1
3
4. Payee Information _ﬁ Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(inc]ude_ci_ty_? state,_ &_zip)

c. Level Registered (Specify)

D Federal _D Coumy:__. |

L s LT Muniipatty: [e Btection Sum to Date
5
f. Account Code |g. Form of Payment | IIEPEGdt_ i. Date (mm/dd/yyyy) |j. Amount |k Regquired Remarks ]
$
$
5. Total only this Page il $ H59.%¢

6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ L ’ 5‘ ﬁ 8 S‘
(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 Party Expenditures) |

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

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

v R - s ; .  bp ‘. . . y

E - Salaries Nz & EE“‘P’H.‘%"F@ = G - Political Party H Holdn}g Public Office Expenses

I - Postage | ﬂ) Cdll5 Ie_n:{llue':s [ 12 K* - Office Expenses Q* - Donation to Legal Expense Fund
| B BRI
Ln

O* Other I
* Codes require
CRO-1310 |

I.Jaildd@f Fana

December 2009




Amendment

Refunds/Reimbursements From the Committee v, | o a2 Klves o

Use this form to report refunds/reimbursements, including contributions ruume
1. Committee Full Name me (and Fund if applicable)

d to the contributor.,
s i
2. ID Number

%rah«oolt. %r C. \\--{ C QUALL C?QL) Hp |M\

|3. Payee Information [J Add [ Remove
‘a. Full Name, Mailing Address & Phone d. Type of Committee ) h. Original Receipt Date_
| (include city, state, & zip) ] _ E Candidate D—I‘AC 13
é_ & e E] Referendum D Party lo(n [
d i ARt e. Level Registered i. Original Receipt Amount
33 ?r Ower loraolt 01' . E] Federal D County: § oc.00
AJE. l gfa(.} D State E Municipality:
Co VLS s f. Purpose Code J. Election Sum to Date
Z $ 300.00
Mnb Tit]el]’ml_'ession jc. Emp_loyer'g Namngpcci_fic Field |g. Comments L ] k. Account _Cude _ ]
Qh\ost' LW:LM LP\-r'k ‘-MJ \zz\
l.ﬁ)r_m of P_nyment m, Required Rcmnrks n. Date (mm!dd!yyyy) 0. Amount L
Chedls Q‘!‘"JMCJ @ C()n '!‘f ‘Ou}w’ 12-2o~ 3 5 300.00

3. Payee Information

~ L] Add " LJ Remove

. Full Name, Mailing Address & Phone d. Type of Committee |h. Original Receipt Date
_(i_r:_ncludc city, state, & zip) S N ('mdrd'nc _El PAC 9 l“’[ 3
v P
DQ_\}."O\C— ’BP&AJ\#C«IC‘ D RLfoLﬂfiUlll E] arty S '
% A e. Level ch:stered i. Original Receipt Amoun_t _
2107 % Shreet, [ Federal D_County g
: al ? So0.00
]\1.‘_,1(.0(/ F AMC 2€ba\ D State _E Municipality: .
. P Purpuse Code j- Election Sum to Date :
& S co0.00
b. Job Title/Profession e Fn_:plnyer s NamefSpccnl" ic Field |g. Comme_ms k. Accnum Code
22\
/ﬂémwc.ﬁ{./ .
. Form of Payment _|m. chtﬁred Remarks - _ __|nDate (r_:}lﬂt_i!yyyy}_ ] h&qm_un_t -
CheelC Mvrmi Lo 3 o Awr 12 -20-13 $ Sov .00
3. Payee Information [J Add L[] Remove
a. Full Name, Mailing Address & Phone d. Typc of Committee _ h. Original Receipt Date
_(im:ludc city, state, & zip) _ Candidate Eﬁ’AC . 7 q -3
- Referendum D Party
oe Bran~ecle P e. Level Registered i. Original Receipt Amount
G2 o > \54"’ e Dr i [ Federal County: s
Hickory, ~e 2860 O3 stace Municipay: | 160 +o0
f. Purpose Code _ |J- Election Sum to Date
Z $ \oo.oo
b. Job TutchProrcssmn c. Employer's Name/Specific Field |g. Comments ) k. Account Code
Il_. Form of Payment m. Required Runarks N n. D:_:l_l_: ﬂr_ﬂddf};}’y& 0. Amount i ]
Cheele, (lLlfufr\u.;) i—, Cc-vv"¢ LJJ"?J’ tZ~2o~13 $

4. Total only this Page 'S Q2. o0
5. Total of ALL CRO-1320 Pages | g
(This line must be on line 16 of Detailed Summary Page CRO- -1100) | .
6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind O* Other
* Codes require- ed explanation in required remarks field (m
CRO-1320 1 NC State Board of Elections December 2007




Amendment

Refunds/Reimbursements From the Committee g 7 o & ves [ No
Use this form to report refunds/reimbursements, including contributions returned to the contributor:
1. Committee Full Name (and Fund if applicable) 2. ID Number =
&j"onnoc‘lc- &r _(_:_,-‘-‘!\\} (CJ\J "h-(—" CDOL)"I‘Q /<
!

|3. Payee Information

O Add [J Remove

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

Phone

(/;’ & it

Gz HE Slhrwk

Dr.) Alw

286o\

d. Type of Committee

h. Original Receipt Date

[Pcandidate [ pac

D State

a Municipality:

[ Referendum [ rarty 7 ~(§-1%
e. Level Registered i. Original Receipt Amount
D Federal County:

3. Payee Information

'L‘\ A l“""y . nre f. Purpose Code j- Election Sum to Date
$ /12 .00
b. Job TilIcfPrc_lfcssiun c. Employer'_s Name/Specific Field  |o. Comments k. Account Code
Teee e eSS /Z2
;i Forn_l of Payment m. Required Remarks _ _ n. Date (mnv‘ddf_\f)_'yy) 0. Amount
Casin T Lnd/Clig oo | 22007 [S 2.0

[JfAdd “[J Remove

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

Phone

d. Type of Committee

h. Original Receipt Date

[ Candidae [ pacC

EI Referendum D Party

i. Original Receipt Amount

e. Level Registered
D County:

O Federa
D Municipality:

D State

$

f. Purpose Code

j- Election Sum to Date

$

b. Job Title/Profession

¢. Employer's Name/Specific Field

£. Comments

k. Account Code

Hl. Form of Payment

|m- Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information

O Add L] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

O candidae [ PAC

. D Referendum D Party

¢. Level Registered

i. Original Receipt Amount

D—chcrul I I"Counly:
D State D Municipality:

$

f. Purpose Code

j. Election Sum to Date

$

fib. Job Title/Profession

c. Employer's NamdSpecil‘ic Field

g. Comments

k. Account Code

(This line must be on line 16 of Detailed Summary Page CRQ-1100)

. Form of Payment m. Required Remarks n. Date (mnvdd/yyyy) [o. Amount

17 ' | $

4. Total only this Page ['$ /2 . o0
S. Total of ALL CRO-1320 Pages i g

712, o0

L - Returned to Contributor

P* - Reimbursement of In-Kind

O* Other

* Codes require detailed e&lanatiun in req uired remarks field (m)
CRO-1320

NC State Board of Elections

6. Purpose Codes (List detailed disbursement code in () above)
M - Overpayment for Service

|
L |

g d'G?JTlnhl"lIIl 1|0{g_13 'nglﬁfit

er 2007

4 7114 D
L /U Decen




