
Disclosure Report Cover • ves B 
Use this foim tor general report and coinmitt^ information, mu^ be signed and submitted along with aOm d^ailed forms. 

Do iKtf ose this form to iqidate informatimt ; 

No 

1. Committee Information 

a. Fall rVaioe c tD Nmnissr 

i>. MaSiBg Address pndode City, State zaA Zip Code) d. Date Fdsd 

e. PtHme Noralter 

2. Seport Year 3. Period Start Date (aun/aa/jy) 
4. Period E n d Date 
(nnn/dd/jT) 

5. TreasnrerFnll Name 

6. Tvpe of Committee (Chddc One) 9. Type of Report (check onlv one tvpe of report from one catesorv) 

Candidate Canqaign • Paitj' Moniclpal State/Couniy Hefcfendtus 

Q PAC • Referendum • Organizational • • Organizational 

• • JolurFunamiser • Thaty-Bve day Qiarterb' • Pre-reieren<him 

1 1 Legal Expense Fund 

7. Tvpe of Fund CifempUcabls. chsiSzor.e) • Pre-pmnaiy" • First • Final 

• "Booster Fund" . • Pre-election • Second • SnppIemeataJ Final 

\ Building Fund • Pre-runoff • Third • Annaal 

Semi-anmial Fourth • Special 

• Mid Year Semi-annual 

• Other • Year End • Mid Year iO. Special Seport Name • Other 

• Final • YirrEnd 

S. Humber of Fasdi^aisers this Report • Special • Final 

• Special 

11. Account Infonnatios 11. AeeouQt Ihfonnatiea 
s. Financial InsHtntion Fall Name c Fmaitclal iBststation FsiF Name 

is. Purpose c AcrouBt Code ikPorpose c .Acconsit Code 

<L Period-Begfe Balance d. Feriad Begia Baiaace 

s 

CERTIFICATION 

I certify that the Committee ts Fund is in cximpliance with all a^ilicable provisioDS 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-disdosed fimds. I torther certify that this report is 
complete, true and correct and that I have been trained by the State Board 

Printed Name oF Sigier Signature of .AppoiiUed Treasurer 
-LfUjMl 

Date 

FOR OFFICE USE O N L Y 

Date Received; 

Date Postmarked; 

Date Scanned; 

Date Data Entered; 

Employee: 

Empioj^ee; 

Employee: 

Empioj^ee; 

-77 

Delivery Mediod 

• NonnalMaii 

• Registered Mail 

^ Hand Deliv-ered 

• Electronically Filed 

• Signer has not received 
mandatory training 

Hease Note: This form cannot be used to amend committee information sudi as the committee address, treasnrer, assistant treasurer, 

custodian of books information, or accoont infonnatiooL 

Yon must amend the Statement of Organization (CRO-2100A-E) to make committee cfaan^. " • 

CRO-1000 NC State Board of Electimjs August 2Q08 



Detailed Snmmary 
U s e this fiHm to sinrnremTR all diadosDte i ^ i t i n g fonns a mdtD tmal mcmetaiy HytoffnatiQn, 

• Y€s No 

L C o r a m i t t o e ] ^ N a m e (mid ¥uai aoDficalde) 2 . T y p e o f R f i B O r t X I D ^ ^ b e r 

'ycpFcj 

S t a r t o f E l e c t i o n C y d e : J a n u a r y 1, 
Totd thk 

Reportii^PiHiod 
Totddi is 

lyectifHi Cyde 

4) C a s l i o a H m i d a t S t a r t s/^Z 'Vio.iL 

5) Aggfre^ated ContrilMidons f r o m laifiviflhials 

6) CmitrOratHms f r o m ladividaals , 

Cimtribatioas firom Pcditical P a r t y C o m m i ^ ^ 

Contributions f r o m O t h e r Political Committees 

L o a n Proceeds 

R d a n d s d K a m b n i ^ n r a i t s T o die Committee 

O d t t r K e c r i | i t S c m r c ^ 

11a) Interest o n B a n k A c c m m t s 

l i b ) CoatribntHHis f n m i N o t - f o r P n d i t Organizatioiis 

l i e ) Outside Sources of Income 

l i d ) L ^ E s p m i s e F u n d - O t h e r Sources 

11 e) E x e m p t P u r c h a s e P r i c e Sales 

7) 

8) 

9 ) 

10) 

11) 

<CRa-i2il9 

(atO-122^ 

(CRO-12S^ 

(CRO-12S0) 

(CRO-12SIQ 

(atO-1265) 

* 7~2r—p 4. t ' > tt-v 
$ VO ——jf 

$ / 7 L , c j,C ,0' 

$ $ /• ^C't . CO 

$ 

$ $ 

$ $ 

T O T A L R E C E I P I S (Add lines 5. 6. 7.5. 9,10.11a. lib. He. 1 Id and He) 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ /5~s^'75' c c 
1" 

13) Disbursmnoits 

13a) (^^erating Expenditures (CRO-um 

13b) ContribntHms to Candidates(Political C m n m h t e e s (CRO-ism 

13c) Coordinated P a r t y E ^ i e n d i t a r e s (CRO-ISIB) 

14) A ^ n e ^ e d N o n - M e f i a E x p e n t i t H r e s (CROh-m^ 

15) L o a n Repayments (OUf-uzo) 

16) S r i i m d ^ R e i m b u r s e i m a t s F n H B f l K C o i n i n i t t e e (CRO-1329 

17) In -K iBd Contributions (CRO-isie) 

o r" 

18) T O T A L E X P E N D I T U R E S ^addfines tia. iifi. 13c 14.15.16andl7) 

19) C a s h im H a n d at E n d 0dtf finesand JZtogetfier.lfiensafitrgcffiiKjq) 

20) N m i - M i ^ a r y G i f e G i v e n te O t h e r Committees 

21) Outstanding L o a n s (imd. ones fr m n otiter c a m p a i ^ ) 

22) Dritts a n d O b l i ^ o n s owed B y tltt Committee 

23) D d i t s a n d Oldigations owed T o ^ Committee 

24) A c c i m n t T r a n r i e i ^ W i A i n t b e Conunittee 

25) A d m i n i ^ r a t i v e Support 

26) Forgrvea L o a n s 

27) 4 8 - H o a r Notice Reports S u m 

28) C o n t r i b u t i o o s t o b e B d d n d e d 

(ato-1339 

(CRO-1431^ 

(Oto-i6ie) 

(CRa-I62i9 

(CSO-I7219 

(CRO-17l(9 

(003-144^ 

(CR0.22m 

(CRo-ms) 

$ 

: : $ : : 
$ 

: : 

$ 

: : 

$ tit • 

$ $ 

$ $ 

$ $ 

$ $ 

CRO-1100 NC Stale Board oTEkcIirais August 2008 



Amendment 

Contributions from Individuals Pg 01 of 2_ n Yes |x] No j 
Use this form to report individual contributions over $50 or contributions under $50 i f form CRO 1205 is not used 

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

COMMITTEE TO ELECT TYSON 3CDFOS 

3. Contributor Information D Add • Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

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

(include city, state, & zip) PRESIDENT 

c. Employer's Name/Specific Field 

HENRY STILLEY JR. 
PC BOX 12666 
NEW BERNNC 28561 
252 633 6452 

PRESIDENT 

c. Employer's Name/Specific Field 

$ 

HENRY STILLEY JR. 
PC BOX 12666 
NEW BERNNC 28561 
252 633 6452 

TARITEEL ASSOCIATES 
BUILDERS $ 250.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nnn/dd/yyyy) k. Amount 

• 1 CK 10/27/14 
^ 250.00 

• $ 

• $ 

3. Contributor Information D Add D Remove | 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

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

(include city, state, & zip) OWNER 
ROBERT W EAVES JR 
211 WILSON POINT RD. 
TRENT WOODS MC 28562 
919 932 3864 

OWNER 
ROBERT W EAVES JR 
211 WILSON POINT RD. 
TRENT WOODS MC 28562 
919 932 3864 

c. Employer's Name/Specific Field 

ROBERT W EAVES JR 
211 WILSON POINT RD. 
TRENT WOODS MC 28562 
919 932 3864 

CASTLE CORP. Election Sum to Date 

ROBERT W EAVES JR 
211 WILSON POINT RD. 
TRENT WOODS MC 28562 
919 932 3864 

CASTLE CORP. 

$ 200.00 

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

• 1 CK 10/29/2014 $ 200.00 

• $ 

• $ 

3. Contributor Information D Add • Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

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

(include city, state, & zip) OWNER 
JEFFERY JORDAN FOSS 
1709 FAYETTEVILLE ST 
NEW BERNNC 28560 
252 636 9052 

OWNER 
JEFFERY JORDAN FOSS 
1709 FAYETTEVILLE ST 
NEW BERNNC 28560 
252 636 9052 

c. Employer's Name/Specific Field 

JEFFERY JORDAN FOSS 
1709 FAYETTEVILLE ST 
NEW BERNNC 28560 
252 636 9052 

LIBERTY CARPET 

JEFFERY JORDAN FOSS 
1709 FAYETTEVILLE ST 
NEW BERNNC 28560 
252 636 9052 

LIBERTY CARPET e. Election Sum to Date 

JEFFERY JORDAN FOSS 
1709 FAYETTEVILLE ST 
NEW BERNNC 28560 
252 636 9052 

LIBERTY CARPET 

$ 100.00 

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

• 1 CK 10/29/14 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 550 00 

5. Total of A L L CRO-1210 Pages 



Amendment 

Contributions from Individuals Pg ^ of 02. • Yes gj NO 

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

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

COMMITTEE TO ELECT TYSON 3CDF0S 

3. Contributor Information • Add • Remove 

a. Fun Name, Mailing Address & Phone 

(include city, state, & zip) 

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

(include city, state, & zip) DEVELOPER 

c Employer's Name/Specific Field 

GERALD ANDERSON 
131 QUAIL WOODS DR 
NEW BERNNC 28560 
252 633 1456 

DEVELOPER 

c Employer's Name/Specific Field 

$ 

GERALD ANDERSON 
131 QUAIL WOODS DR 
NEW BERNNC 28560 
252 633 1456 

SELF 
$ 200.00 

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

• 1 CK 10/29/2014 $ 200.00 

• $ 

• $ 

3. Contributor Information • Add • Remove | 
a. FuD Name, Mailing Address & Phone 

(include city, state, & zip) 

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

(include city, state, & zip) APPRAISER 
A D WILLIS 
201 HILLCREST RD 
NEW BERNNC 28562 
252 633 2595 

APPRAISER 
A D WILLIS 
201 HILLCREST RD 
NEW BERNNC 28562 
252 633 2595 

c Employer's Name/Specific Field 

A D WILLIS 
201 HILLCREST RD 
NEW BERNNC 28562 
252 633 2595 

SELF Election Sum to Date 

A D WILLIS 
201 HILLCREST RD 
NEW BERNNC 28562 
252 633 2595 

SELF 

$ 100.00 

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

• 1 CK 11/05/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

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

(include city, state, & zip) 

c. Employer's Name/Specific Field 

e. Flection Sum to Date 

$ 

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

• $ 

• $ 

• $ 

4. Total only this Page $ 300.00 

5. Total of A L L CRO-1210 Pages 
(This Une must be on Une 6 of Detailed Summary Page CRO-1100) 

$ 850.00 



Disbursements 
P8 1 of 

Amendment 

3 • Yes No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committee^trd^^ 
1. Committee Full Name (and Fund if ajppliicaMe) 2. ID Number 

3. Typeof Disbiirsement (Please use separate CRO-1310 forms far each type of Disbursement.) 

3 Operating Expenses ^3 Contributions to Candidates/Political Committees D Coordinated Party Expenditures 

4. Payee Information Add L I Remove 
b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

1 1 Federal L ] County: 

f~ j Stale ^3 Municipality: 

1 1 Federal L ] County: 

f~ j Stale ^3 Municipality: e. Election Sum to Date 

$/£' 1 c ' ' 

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

A" firmer Dm-ftLtt 

S S Id d a-.'J? d/iz/j )\p 

f. Account Code 

z 

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

ff 

4. Payee fnforniation n Add • Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

2 2ri-j-cb-^ 

b. Coordinated Committee Name d. Commenls 

c. fycvel Registered (Specify) 

I I Federal • County: 

i I State L3 Municipality: e. Election Sum to Date 

$ JTe., z-'> 

r. Account Code 

/ 
g. Form of Payment h. Purpose Code 

/ 7 

i. Date (mm/dd/yyyy) \ Amount k. Required Remarks 

4. Payee IiiformRtlo0 • Add • Remove 
a. Full Name, Mailing Address & Phone 

(include city, slate, & zip) 

I J>d^ S Cur^-' "^t-^ifi- A-P 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

L I Federal • County: 

rn State 13 Municipality: 

L I Federal • County: 

rn State 13 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 ^ 
$ T^ec ,oi 

5. Total only this Page 

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) 

(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 
E - Salaries F* - Equipment 
I - Postage J - Penalties 
O* Other 

* Codes require detailed explanation in required ''^'"^fi^fig^j^fj^ 

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

D - To Another Candidate 
H* - Holding PubUc Office Expenses 
Q* - Donation to Legal Expense Fund 

CRO-1310 NC Slate Board of Elections December 2009 



Disbursements 2, of 

Amendment 

• Yes H No 

Use this form to report expenditures from the committee for operating expenses, contrihutions to candidate/political 
commttee^nd^oo^^ 
1. Committee Full Name (and Fond if applicable) X I D Number 

(7 e r ^ i iff. t ft /CLECTT TZ-^"""- jciA y=os 

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

Contributions to Candidates/Political Committees D Coordinated Party Expenditures 

4. Payee Information L j Add Q Remove 
a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

A^ f£ c 1^ "•^ '— 

b. Coordinated Committee Name d. Comments a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

A^ f£ c 1^ "•^ '— 

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

A^ f£ c 1^ "•^ '— 

c. Level Registered (Specify) 

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

A^ f£ c 1^ "•^ '— 
L J Federal County: 

C3 State • Municipality: 

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

A^ f£ c 1^ "•^ '— 
L J Federal County: 

C3 State • Municipality: e. Election Sum to Date 

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

A^ f£ c 1^ "•^ '— 

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

/ 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

• Federal E l County: 

I I Stale • Municipality: e. Election Sum to Date 

$ If. d" 
f. Accoimt Code 

Kl 
g. Form of Payment h. Purpose Code 

K 

i. Date (mm/dd/yyyy) 

icUl/lX-

j . Amount 

3. r--

k. Required Remarks 

/ K 

4. Payee Information 

7. 

• Add • Remove 
C^ro-A CA/£ 

a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

F'l'nfT Ct'-ri x.--'j 

•joS Ah'-^P 7A 

A A yTjrA/t ' c -

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

1 1 Federal O County: 

n State • Municipality: 

1 1 Federal O County: 

n State • Municipality: e. Election Sum to Date 

^ J f. dC 

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

Kfi -/( AAA 

5. Total only this Page S I f^l o O 

6. Total of ALL CRO-1310 Pages 

(TTtis 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 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 
E - Salaries F* - Equipment 
I - Postage J - Penalties 
O* Other 
Codes require detailed explanation in required remarks field (k) 

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

D - To Another Candidate 
H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

CRO-1310 NC Sute Board of Elections December 2009 



Amendment 

Disbursements pg X _ of i ~ • ves p 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. m Number 

^^•'b n, TT Cn fT Loc-r Tf 7v Jc/y/TciS 

3. TypeofDisb 

3 Operating Exp 

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

3 Operating Exp enses • Contributions to Candidates/Political Committees • Coordinated Party Expenditures 

4. Payee Information L J Add \_J Remove 
a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

Z / Rj Lhh Aye T/Z k tiL c: 

b. Coordinated Committee Name d. Comments a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

Z / Rj Lhh Aye T/Z k tiL c: 

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

Z / Rj Lhh Aye T/Z k tiL c: 
c. Level Registered (Specify) 

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

Z / Rj Lhh Aye T/Z k tiL c: 

f 1 Federal E l County: 

l~l State • Municipality: 

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

Z / Rj Lhh Aye T/Z k tiL c: 

f 1 Federal E l County: 

l~l State • Municipality: e. Election Sum to Date 

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

Z / Rj Lhh Aye T/Z k tiL c: 

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

/ AK T /c/njza.y $ / 72 , cc? 

$ 

4. Payee Information L J Add L J Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

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

(include city, state, & zip) 

L cp 

A^ /'-x f^y'f 

L cp 

A^ /'-x f^y'f 
c. Level Registered (Specify) 

1 1 Federal B County: 

1 1 State • Municipality: 

L cp 

A^ /'-x f^y'f 
c. Level Registered (Specify) 

1 1 Federal B County: 

1 1 State • Municipality: e. Election Sum to Date 

$ f i i y . 3T 

f. Accoimt Code 

/ 
g. Form of Payment 

CK 

h. Purpose Code i. Date (mm/dd/yyyy) 

/d/2.t//Y 

j . Amount 

S jsd. 

k. Required Remarks 

AY I'Atrri JI 2 ) 

/ c/< K Af d^OPJ/ 'y 

4. Payee Information | | Add 1 1 Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

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

(include city, state, & zip) 

Z*V/7/?/=-5r <Av"nrh-r. C»TA ^ ' J 

A&<-^' Ann-^ i . 

Z*V/7/?/=-5r <Av"nrh-r. C»TA ^ ' J 

A&<-^' Ann-^ i . 

c. Level Registered (Specify) 
Z*V/7/?/=-5r <Av"nrh-r. C»TA ^ ' J 

A&<-^' Ann-^ i . 
1 1 Federal EJ County: 

[3 State • Municipality: 

Z*V/7/?/=-5r <Av"nrh-r. C»TA ^ ' J 

A&<-^' Ann-^ i . 
1 1 Federal EJ County: 

[3 State • Municipality: e. Election Sum to Date 

Z*V/7/?/=-5r <Av"nrh-r. C»TA ^ ' J 

A&<-^' Ann-^ i . 

s J 3 c \ o 

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

/ A/fr//!/ AD'-'c'tn' d'pf 

$ 

5. Total only this Page S 2.3 7 z , (po 

6. Total of ALL CRO-1310 Pages 

{This line goes in line I3a 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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

^ Ins.f] 
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 rcQuire detailed explanation in required remarks field (k) 

C.RO-1310 NC State Board of Elections December 2009 



Disbursements of r 
Amendment 

• Yes ^ No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politicai 
committees^nd^cooiri^ 
1. Committee Full Name (and Fund if applicable) 2. ID Number 

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

E I Operating Expenses [3 Contributions to Candidates/Political Committees • Coordinated Party Expenditures 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

/ug iP iflizn, *- J- V " j c =, /, ^^t~ 

A fZ .yV /l r n er C- IS 7^1 

2<rx- Cjf - C/d/ 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

r I Federal 

• Stat 

PS| County: 

n Municipality: 

d. Comments 

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 

c^ A. 

4. Payee Information • Add • Remove 
a. Fnll Name, Mailing Address & Phone 

(include city, state, & zip) 

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

(include city, state, & zip) 

Ka:'"-kA d'p/.jj 

/ ^ V / dc ^ . „ X'V, J CA 7ft - CFO 
^ ' <4 

'Zf-i- i p 7 / / V ' 

Ka:'"-kA d'p/.jj 

/ ^ V / dc ^ . „ X'V, J CA 7ft - CFO 
^ ' <4 

'Zf-i- i p 7 / / V ' 

c. Level Registered (Specify) 

[3 Federal • County: 

n State • Municipality: 

Ka:'"-kA d'p/.jj 

/ ^ V / dc ^ . „ X'V, J CA 7ft - CFO 
^ ' <4 

'Zf-i- i p 7 / / V ' 

c. Level Registered (Specify) 

[3 Federal • County: 

n State • Municipality: e. Election Sum to Date 

12-

f. Account Code 

/ 

g. Form of Payment 

^A 

h. Purpose Code i. Date (mm/dd/yyyy) 

///xi/fV 

j . Amoimt k. Required Remarks 

$ 

4. Payee Information [3 Add (_! Remove 
a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name A. Comments a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

U<^yi 

2-3 ^'C3C- Y 8 i ^ 

U<^yi 

2-3 ^'C3C- Y 8 i ^ 

c. Level Registered (Specify) U<^yi 

2-3 ^'C3C- Y 8 i ^ 

1 1 Federal J?̂  County: 

r~j State O Municipality: 

U<^yi 

2-3 ^'C3C- Y 8 i ^ 

1 1 Federal J?̂  County: 

r~j State O Municipality: e. Election Sum to Date 

U<^yi 

2-3 ^'C3C- Y 8 i ^ ^ 7 1 1 8.3 C 
f. Accoimt Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

CK $2^452 .7 

CK /I iol 21/ /Y AfJ -f>KTij/A> 
5. Total only this Page 

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 Une 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) 

Y±_px. »f 

91 Tf. i 1 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing 
E - Salaries F* - Equipment 
[ - Postage J - Penalties 
O* Other 
^Codesreguir^etaile^xglanati^^ 

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

D - To Another Candidate 
H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

CRO-1310 NC State Board of Elections December 2009 



Disbursements of 

Amendment 

• Yes No 

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

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

3cp A "3 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of DisbursemeitL) 
3- Operating Expenses D Contributions to Candidates/Polipca] Cominittees D Coordinated Patty Expenditures 

4. Payee Information Add 1_| Remove 
b. Coordinated Committee Name d. Comments 

c Level Registered (Specify) 

t 1 Federal • County: 

1 1 State • Municipality. 

t 1 Federal • County: 

1 1 State • Municipality. e. Election Stun to Date 

$ i P 0_ C 

a. Full Name, Mailing Address & Phone 
[include city, stale, & zip) 

f/ZLpTflK Aii7i'jrFipy 
•2_1 <2 S yA-cf-/z /J'-^A 

/re' 2 STi. ^ 

• 2 i - A - CJK 7 ^ 2 Y 

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

CK 11 //oj/ Y S /a c> z *-

4. Payee Information • Add Q Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

T'tS. esJ Abhee ^ Z S 71 t-

2 ZL-ZJJ - II 11 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

I I Federal • County: 

O State • Municipality: 

d. Comments 

e. Election Sum to Date 

f. Account Code 

/ 
g. Form of Paymenl h. Purpose Code i. Date (mm/dd/yyyy) 

/2-//(//i 
. Amount 

3i)tY cy 

k. Required Remarks 

4. Payee Information • Add • Remove 
a. Full .Name, Mailing Address & Phone 

(include city, state, & rip) 

AjD Vije/Cu^ 7lj,D/A 
2 . / c6 /V v c / 2 <5 (Z 
A £ UP ACfte^ F-c 29>id> 

2fZ- 73} ' 2 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

l ~ l Federal |_J County: 

r~l State n Municipality: 

l ~ l Federal |_J County: 

r~l State n Municipality: e. Election Sum to Dale 

$ fc:z(\ 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

/ CK 7/A ^' J' 

5. Total only this Page 

6. Total of A L L CRO-1310 Pages 
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to CandidateslPolitical Comm) 

(This line goes in Une 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

7. Plirpose Codes (List detailed expenditure code in (h.) above) 
A* - Media 
E - Salaries 
I - Postage 
O* Other 
^Cod^regiOT^dteteilei^egBlana^ 

B* - Printing 
F* - Eqnipnient 
J - Penalties 

C* - Fundraising 
G - Political Party 
K* - Office Fxpehses 

D - To Another Candidate 
H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

CRO-1310 NC State Board of Elections December 2009 



Disbursements 1 of 

Amendment 

• Yes ' H No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/poUtical 
committee^n^oordi^^ 

L Committee FuU Name (and Fand if applicabie) X I D Number 

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

3 Operating Expenses 3̂ Contiibotions to Candidates/Political Committees 

4. Payee Information Add L I Remove 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

n Federal • County: 

n Slate 13 Municipality: 

n Federal • County: 

n Slate 13 Municipality: e. Election Sum to Date 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

fyo' Cry - ycs> 

r. Accoimt Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

C/< K> 

• Add • Remove 4. Payee Informatioii 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

A ft fid rt* d.^i/~7t C- dA 

yy yy pfhy r- t- 2 jr 3 L ^ 

ATI- £n-cy^y 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

I I Federal • County: 

i I State • Municipabty: 

d. Comments 

e. ElecOon Sum to Date 

r. AccoLint Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) 

//As// y 
\ Amount k. Required Remarks 

4. Payee Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

L I Federal L I County: 

Stale • MunicipaliD': 

L I Federal L I County: 

Stale • MunicipaliD': e. Election Sirni to Date 

$ 

Accoimt Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amoimt k. Required Remarks 

5. Total only this Page 

6. Total of A L L CRO-1310 Pages 

(TViis 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 Une 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 
E - Salaries F* - Equipment 
I - Postage J - Penalties 
O* Other 
^Code^rejjuiredtetaa^^xglanati^^ 

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

D - To Another Candidate 

H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Ftmd 

CRO-1310 NC State Board of Elections December 2009 


