Disclosure Report Cover

Amendment

[ Yes 1 No

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.
I i S cnste

1. Committee Information PRt o
. Full Name i ¢. ID Number
| Tsowonel Aok (omMisioNER
. Mailing Address (include City, State and Zip Codg) d. Date Filed |
/)33 Li7TLE /&Ak o AD 7y 1O

NEwToN, NG 2 8¢

58

e. Phéne Number

828-Y65-2/Y3

4. Period End Dat¢ (mnvdd/yy)

5, Treasurer Full Name

20/

ﬁeport Year|3. Period Start D (mm/dd/yy)
“///Q 7o

C,;&MA L e T Ep N OER.

i/ 3 /N0
9. '-I-Type of Report” (check only one type of report from one category)

F6. Type of Committee (Check One)
y P

Candidate Campaign Party Municipal State/County Referendum
AC D Referendum D Organizational [ organizational [] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff 10 Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
D Year End D Mid Year 10. Special Report Name
[ other: [ Final O Year End
I8. Number of Fundraisers this Report [ special [ Final
D Special
11. Account Information 11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

Lorsr Crrizgns ISANK

V7 podp et pm OPER

Ib. Purpose ¢. Account Code b. Purpose c. Account Code
- by 4
R CRZ
(P pMPALE e S
d. Period Begin Balance d. Period Begin Balance
$ &/ = $
FCERTIFICATION
I 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 correct and that [ have beé\n\lr ined by,the NC State Board of Elections.
% & w%t Lo

Printed Name of Signer

Signature of Appointed Treasurer

e

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

EEEIWE
JuL 12200

Employee:

Employee:

Employee:

By

Date Data Entered ==

 Employee:

Delivery Method
[0 Normal Mail

[] Registered Mail
[ Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory training

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.

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary 0 Yes X No
Use thls form to manze all disclosure reportm;_forms and tp total mon?tMmatlon —
1. Committee Full Name (and Fund if applicable) | 2. Type of Report 3. ID Number _
ISENHOWER FOR COMMISSIONER 2010 2"° QTR REPORT TDU7NW
Start of Election Cycle: January 1, 2010 Rep::::"gt:i:rio . EleTc(::::‘t(h:iysde
4) Cash on Hand at Start $ 5570.00 $
5) Aggregated Contributions from Individuals (CRO-1205) | $ $ 1180.00
6) Contributions from Individuals (CRO-1210) | § 1650.00 $ 13997.32
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ 1000.00 $ 1350.00
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, 11d and 11e) $ 2650.00 $ 16527.32

13) Disbursements

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-2200) | $
28) Contributions to be Refunded (CRO-1215) | $

13a) Operating Expenditures (CRO-1310) | §  6420.45 $ 12430.45
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $ 2297.32
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 6420.45 $ 14727.77
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1799.55 $ 1799.55

A | | B | B

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ll. Committee Full Name (and Fund if a

1

Pg of

Amendment

4 Ovs Ono

icable)

2. ID Number

MM SR

2 <EpHC noER £C

3. Contributor Information

E Add ﬁRemove W

Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

229 4L A Dr
L CKEH P 2B

| ol s

c. Employer's Name/Specific Field

e. Election Sum to Date

$ / oo
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O | cer {(recr Vzo fro |8 /0=
O ' $
O $

3. Contributor Information

L1 Add L] Remove

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

b. Job Title/Profession

d. Comments

AL]

JEE £ MokiTE IR

37 1>
CopovE

< .

4

P, N 2813

:jLLgD

c. Employer's Name/Specific Field

G bYCTE

/y( égﬁz e. Election Sum to Date
$ 200,
¥f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
~ OO
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

§a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

NENT/ET

?;,amgfw,\s G- VOAL AN/LIN
/206 j<NoLks DE.

PSEVTOR, NS o8 5

c. Employer's Name/Specific Field

S E LE e. Election Sum to Date
s /0. T
¥f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
D (‘ QI C]/_(;/¢/( %L/O $/Cl/
O $
O $
4. Total only this Page $§ <4AO-T

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s [6S0.~

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

“ Amendment
/ D Yes D No

Use this form to report individual contrlbutlons over $50 or contributions undcr $50 1f form CRO 1205 is not used
Il. Committee Full Name (and Fund if applicable) ) o R KT 12. D Number

| L cpsrtoner FX CoMissiorel

I3. Contributor Information

E Add ﬁ Remove

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

b. Job Tltle/Profession

L Evos . DIADPDE 24,5
(10 SF> AE NE

CuopVEl, P 986(3

LA YER

d. Cpn:me_ms

¢. Employer's Name/Specific Field

SELF

e. Election Sum to Date

$ X =

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O | 0y |Cwew V5o |saco
O $
O $

3. Contributor Information

n Add U Remove

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

b. Job Title/Profession

d. Comments

TAMES P. e ER
o JBek /73

)Z ETIRED

c. Employer's Name/Specific Field

e. Election Sum to Date

s foo-
[t Prior |[g. Account Code |h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Q\th C’chm 4/23//(, $ /a0, >
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

SrevpER M M, T AHoAMAS
(o0 5T TN

LA ER

c. Employer's Name/Specific Field

G y/ 4] ﬂ:] JoC 2 R0/ Pﬁﬁg( e. Election Sum to Date
D XOr) $ /Uv -
. Prior |g. Account Code [h. Eqrm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Q K1 (21?///4 /%5/0 $ /Ci’)w
O ' $
O $
4. Total only this Page $ oo
S. T.ot.al of ALL CRO-IZ}() Pages : s /650
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 2 o Oves O
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
s froroER £ (e sseatER
. Contributor Information : ﬁ Add [ Remove
fa. Full Name, Mailing Address & Phone ll :liobi’!‘lilek/Profesrsmnw d ?9“‘,“‘,9’}!’:’ B
(include city, state, & zip)
/L E /
FPArers 8 Iyhors TEETHES [t
VBL NE c. Employer's Name/Specific Field
3&43 e = LU//“ (€24
(20”00; Y/ P 2 %chg {)U/T77 3 e. Election Sum to Date
s JOO. ™
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
/ (/L S
0 | ter [“hgex g |s Jfao
v 7
O $
O $
. Contributor Information : n Add n ‘Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

[ AsyEL

J—E;MY 5. MALHKE

N c. Employer's Name/Specific Field
22 35 /5&‘5 NC’(‘f/ 7
/—{ [ CA5 /\\ c g A,Z/-f e. Election Sum to Date
324/-567<% @Mk s oo
jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| g |Coebere Veafo |8/
O
O $

3. Contributor Information

0 Add L] Remove

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

b. Job Title/Profession

d. Comments

/L(& ELDc AT
S BB S AR N
,\)C[;?&Q)c7/

/,0(/0’7,/

c. Employer's Name/Specific Field

e. Electlon Sum to Date ;

$/80.%

“Prior |g. Account Code |, Form of Payment _ |i. In-Kind Description - Date (mm/ddlyyyy) |k Amount
O | (g1 | % “hsho |s50.=
O $
O $

4. Total only this Page : 3 $ 250

5. Total of ALL CRO-1210 Pages

(This line must bé on liné 6 of Detailed Summary Page CR0-1100). **

$ 6507

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg of

Amendment

D Yes

A

DNo

CoANVNELNC 38013

% e AOLS

NELSTT AN~ CORNER

1. Committee Full Name (and Fund if applicable) 2. ID Number

—_

L cgprlowdl Fol (% MM cescolER

. Contributor Information T Add ﬁ Remove b
fa. Full Name, Mailing Address & Phone b. Job Title/Profession A ~ |d. Comments S
Y(in;lude city, state, 8/5??})’/5}'( QA E[ 23 F k.b; /\T—

S
/56/:’; & e Y nye 2 D£ N E c. Employer's Name/Specific Field

e. Election Sum to Date

$ /&"D .
fe. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description J. Date/mm/dg/yyyy) _[k. Amount
O | (ky [hepen Jrepo |-
O $
O $
3. Contributor Information

n Add n Remove

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

b. Job Title/Profession

d. Comments

E. QAVMHAB \]CP bgf/-/‘/f TR

7 WNEL

Fb AUE ﬁé c. Employer's Name/Specific Field
Jo/70 43 ) s L E
f//C}/‘C?IL/ . o | o / \JUN b }Z e. Election Sum to Date
(s o
$ SO,
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| (g |C#Be~ s S0, P
(] $
O $
3. Contributor Information

i ﬁ Add E Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Irlame/Specific Field

e. E'°F',‘°‘,‘,s“,'!‘,!° Date

$

. Prior |g. 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 ( s @OD.>
5. Total of ALL CRO-1210 Pages

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

s /607

CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Committees

Pg

.i“_ of

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

Amendment )

1 D Yes D No

Il Committee Full Name (and Fund if applicable)

' 2.'If)Number

<’ 55,;/4:»»5& &L C"N\M%}Lb—)\)gﬁ

I3. Contributor Information

L] Add L] Remove

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

andidate

wevr M. A“-m SENATE
A N A"M

f{/é/éou(f N AR/

D Referendum

b. Type of Committee

O rac

d. Comments

¢. Level Registered (Specify)

D Federal
gSuue

D County:

D Municipality:

e. Election Sum to Date

5,050
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mnvdd/yyyy) |j. Amount
(pr (CHecs hafyo |3/, 0=
' $
$
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Type of Committee

d. Comments

D Candidate

D Referendum

[ rac

aevel Registered (Specify)

D Federal D County:
D State D Municipality: [e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information O Add [ Remove

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

b. Type of Committee

d. Comments

D Candidate

El Referendum

[ rac

c. Level Registered (Specify)

CRO-1230

D Federal D County:
Dﬁ §@e D Municipality: [e. Election Sum to Date S
$
§f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page $ [ o™
5. Total of ALL CRO-1230 Pages .
$ ) e >—=
(This line must be on line 8 of Detailed Summary Page CRO-I 100) /(
T G T e Y Sy P/ B s B A0y A P M

NC State Board of Elections

April 2007




. 1 L [ Amendment
Disbursements Pg of Oves Ono
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 iand Fund Eph'cable) g ]2, ID Namber

1 e rrilo £l ( OMMs S0 NER

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

Operating Expenses E Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information ; I:I Add ﬂ Remove ! :
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

DocSSAE DELL u:r&(ﬂ?
; c c. Level Registered (Specify)
:/// '(/ﬂ A‘/[: /\’E D Federal D County:

) ¢ - ‘JLDFI IoC, . X /3 [ state [ Municipality: [e. Election Sum to Date
(’ t )M 7 _ o

$ ¢ Cco.

¥f. Account Code |g. Form of Payment h. Purpose Code |i. Date(mm/dd/yyyy) |j. Amount k. Required Remarks

y 7 ~ QU
DA SEE (//éé(,lé & ‘/;.;7,// o [s Yo FourdPAsED
$
4. Payee Information 00 Add L] Remove '
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

///c/,«o% DA <y PECORED

) c. Level Registered (Specify)
//C;() / - )55 L/b ‘Sg D Federal D County:
D State D Municipality: |e. Election Sum to Date

L(C/FY P QR0 D
2 4 2309-4/S/© s 795>

[ Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
et Ougie | A Yo ofjo |8 JT7-03|CAmBA AD
' s
4. Payee Information n Add D Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

RS YoosTAL SERVCE

c. Level Registered (Specify)

D Federal D County:

N D State D Municipality: |e. Election Sum to Date
/C/(() ¢ /K.\C Bgfk)(y o -
f{ /ﬁ Tk P
. Account Code [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
; 4 5.3/
(gt [(ecr. | 2 | ppsypo ls/575-2
/ ’ $
5. Total only this Page S5 : ; B $ o) /) 2. 7/
f6. Total of ALL CRO-1310 Pages : Hia
(>0 4%
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ é /2 -
(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

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 > of j__ Oves [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 Fund Eappﬁcable) 4 __|]2.ID Number =

7 g{p/irwé‘l Fo (()NMLs)f ‘“»\\“Q

. 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 Expendnures
. Payee Information I:I Adrn Rcmove :

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

a
I(include city, state, & zip)

LOKL ] I ADo

c. Level Registered (Specify)

o(') s / 0 57 O Federal O county:
f‘//c'// c,7 /\JC, [ state O Municipality: |e. Election Sum to Da:
L})X(a(’) $ /369 <
¥f. Account Code |g. Form of Payment h. Purpgse Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
M |Gt /~ Yzsho 12372 [JCADww ADS
' $
4. Payee Information n Add U Remove

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

b. Coordinated Committee Name

d. Comments

WNRC JCAD©

y . Level Registered (Specify)
2 -ﬁ 7i¢ N D s
/0 6o )ZM‘ “ xé ) D Federal D County:
NEJQ,L_) rQ p )\\L —9‘ : D State D Municipality: |e. Election Sum to Date
&f o A/ OL -
e (-1Y s /329,
¥f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

JHEAE

0T A

YCAD> 0o Abs

‘//25*/0
L4 f &

SY87. 5
s

4. Payee Information

I I Add D Remove

fa. Full Name, Mailing Address & Phone

b. Coordmated Commmee Name

(include city, state, & zip)

TF’,}’SMJ)@}’ VXUSPESS FOPMS

| d. Comments

c. Level Registered (Specify)

/7 (\ B W C\; S\‘ D Federal D County:
N? e g M‘ o <%“’ &< [ state [ Municipality: [e. Election Sum to Date
/6/06/0 $//38.3<
. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(o LA 5 “/35)0 |8 (& 224 \0p urrsr (MDA
7 7 S
5. Total only this Page ' s )2/85.,%9

l6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-I 100 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 13c of Detailed Summary Page CRO-1100 if Coordi

es)

s (5422, 7%

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

ted Party Expendi

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party - Holdi
I - Postage J - Penalties - Office Expenses Q*

D - To Another Candidate

ing Public Office Expenses

- Donation to Legal Expense Fund

NC State Board of Elections

December 2009




Amendment
Disbursements P 7 Oves Owo

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

committees and coordinated party expenditures —
1. Comttee Full Nameiand %/E it Jpll'cable) FaBSE 2. ID Number

C"/(g[;\s/fbwgi j=-'e C ()MA(ssxewEf

. Type of Disbursement - each ty) ' R Bl
Operating Expenses D_ Contributions to Candidates/Political Committees D_ Coordinated Party Expenditures
. Payee Information ‘ 1 Add [J Remove A
[ Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
TL(SWN F‘(L;£{4 Level Registered (Specify)
- c. Level Registered (Specify
/ 032 E . 2‘/ Sf- D Federal D County:
/\)EW'YZ’)J/ )JC, =3 St g8> D State D Municipality: |e. Election Sum to Date
. =
¥ 2D,
§f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
| (¢ | Crzwe O S5/<lio |s 5 0.9 |Purrpg b vtgr s
! $
4. Payee Information : [0 Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
:]‘/\3 Do AK{, Ao SES
S. c. Level Registered (Specify)
/> C? &X: 3 2 [ Federal [ county:
; D State D Municipality: |e. Election Sum to Date
CARY Z\z 29 S/ S —
023 - 2397 5770

¥f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date-tmm/dd/yyyy) |j. Amount k. Required Remarks
s = ) i P
aull /2722 o [efe |87 | Copstermisrpugivi
/4 14
$
4. Payee Information [1 Add L[] Remove
| 28 Full Name, Mailing Address & Phone b Cpm:dinatgd Cqm@ttee Ngﬁmem ; d.rgqmenisr

(mclude city, state, & zip)

pJA YRANT //u7

4 c. Level Registered (Specify)
VC V- -Bf/k ’/Z/ ('/é— D Federal D County:
/"'//C /( / 9 &(‘)0_3 D State D Municipality: |e. Election Sum to Date
62S-2/) s2.810.75
¥f. Account Code |g. Form of Payment h. Purpose Cgde |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(o1 | CHECK A Bl 5/<o |s/326.43| Bl E
T 77/ v
$
5. Total only this Page ' ' S TE e PR s / S/,
6. Total of ALL CRO-1310 Pages SR e L
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Gl/ 20.Y 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 Expenduures)

7. 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
O* Other

* Codes require detailed explanation in required remarksfield (k) .
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements pe 2L o L Oves Do

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

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

4}55/\3/‘[‘&}”75@ FCK ((‘]‘HV/‘AJ(SS(Q\)\VS/&

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

perating Expenses D Contributions to Candidates/Political Committees D Coordinated Pany Expendnures
. Payee Information g, e e n ‘Add n Remove A
la Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
LM Mrwely Ceo
— . Qf.ﬂ + S 5 c. Level Registered (Specify)
/1252 2 G [ Federal I county:
/_(/ (//() j D State D Municipality: |e. Election Sum to Date
SO P
B, 1& 228 %73/ $(01/¢/’§4/
Jf. Account Code |g. Form of Payment h. Purpose Code [i. Date (mmp/dd/yyyy) |j. Amount k. Required Remarks
v : 2 S5 - " 22
| 0 ¢q (, LEEL~ & S fofro sa2&037 | MAw s
4 L2 o
$
4. Payee Information [J Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

g State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information n Add n Remove
Ja. Full Name, Mailing Address & Phone b. ngoqfliirna‘n‘ed Comr[\ittengal!le ~|d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
ft. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page : reaIN fi 8 - h g ¢ 28/)5/
6. Total of ALL CRO-1310 Pages ’ G ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ é ‘/) O, ‘/8
(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

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

* Codes require detailed explanation in required remarks field (k) : iy
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