Disclosure Report Cover ‘ O  Yes K

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 .

1. Commitiee Information
2. Fall Name c. ID Number

p) ) 2 X o
Commi+TEE Te Ficer TT527 IEPF S
b. Mading Address @nclude City, State and Zip Code) d. Date Filed

[ 91¢ Thar? 8ov9

e. Phene Number

pEw PErr ML 285¢8 :
S)-F157
2. Report Year | 3. Period Start Date (mm/ddisy) fﬁﬁg“d Date 5. Treasurer Full Name
2.¢ /Y 10/14 /s 12/21/7¢% Repcen Vhaiierk]
6. Tvpe of Commitiee {Check One) €, Type of Report (check cniy one tvpe of report from one category}
[  Candidatc Campaign [1 Party Municipal State/County Referendum
[0 Pac [J Refercndum [0  Organizational [0  Organizational [0  Organizational
O i 5 [ Joint Fundraiser | []  Thirty-five day Quarterly [0 Prercferendum
|} Legal Expense Fund
7. Type of Fund {if applicable, chedk ong} O Pre-primary O First 0 Final
[1  "Booster Fund® . [0  Pre-clection O Second [0 supplemental Final
[]  Building Fund D Pre-runoff O Third 0 Acmal
Semi-annual E Fourth [ Special
. Mid Year Semi-anmual
[J Other -+ 0O Year End O Mid Year 10. Special Report Name
O Final O Year End
8. Number of Fundraisers this Report [0  special [0 Final
[0 spedal
11, Account Information i1. Account Information
2. Financizl Institction Foll Name 2. Financia! Institution Fell Name
FinsT i pfeMys lalV V. -
5. Parpose ¢. Account Cede b. Parpose <. Account Code
ChnAa s /
/466’""’ ,,f d. Period-Begiz Belance 4. Period Begin Balance
S//‘:], 7701/4 . ¥
CERTIFICATICON ’

IoerﬁfyﬂmttheCommitteeorFundismcumpliance“ithall_appﬁmbleprwisionsofArﬁcchZA,22B, & 22D-22M of Chapter 163 of
the NC General Statutes andthatnoﬁmdsarccommingledxﬁthpmhibitedorothernon—disdosedﬁmds.Iﬁmhercenifythatthisreportis
complete, true and correct and that I have been trained by theN} State Boad%ecﬁons.

KV;!&-/;/[ W'#l + é‘}/ 41%&. C, ‘/ /[ 7_/ /J—
Printed Name of Signer Signature of Appointed Treasurer £ Date
FOR OFFICE USE ONLY
ot / o Delivery Method
Date Received: / ,// Z-I 15~ Employee: %ﬁ' 0 NG :
- - . [0 Registered Mail
Date Postmarked: ] Emplovee: 5% Hand Delivered
" : Emploves- [0  Electronicaliy Filed
elSconey Emmpagee: [0  Signer has not received
Date Data Entered: Employee: - mandatory tatsing

Please Note: This form cannot be used to amend committee information sach as the commitiee 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-10060 NC State Board of Elections Angust 2008



Detailed Summary O vs R N
_Use this form to summarize all disclosure forms and to total monetary information.
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
2 . w -
Corg miTTE T2 ElaerTlse 3CPFes5
Start of Election Cycle:  January 1, 20/ 4 Raportig Pecid TH

5  Indit _ (cRo29 | § $ 42 o0
6 cmibnumfmmmﬁvmual; , ‘ @oag |$  §50. 00 18,2 o,0,0¢
Z) Cmmmﬁnin;:li;lﬁhca!?aﬂycm ) @11201 $ R $ /‘ ;0:‘ 0o
8) ContrihnhonsfmmOtherPohhulCommm (CRO-1230) | § $2 975, 00
9) Loan Proceeds (Ro-1410) | $ $

10) Refunds/Reimbursements " 'l‘ntlleCommlttee (xo-12:) | $ $

1) OﬂlerReeelptsmmu o o

112) Interest on Bank Accounts  (cro1250 | $ $

~ 11b) Contributions from Not-for-Profit Organizations  (cRo-1250) | $ $

_ llc) OntsuleSoumsof Income (mouzsa) $ $

| 11d) Legal Expense Fund — Other Sources  «ronump S $

‘11¢) Exempt Purchase Price Sales ‘ ro1269 | 5 $
12) Td'fAL RECE!PTS (Add lines 5.6, 7.8.9, 10, 11a, 11b, 1ic, Ildandlle) § &350.ce $/

13a) OperaungExpend:tum (cRo-zsm $ Jorg 49
- 13b) ContnbutmnstaCand:dawsll’ohtlcalCommlm '(mo.ma)' $ 40, 00 $ 795 o
' 13:) Coordmatedl‘artyExpendltnm (CRO-1319) | $ $
14) AgmdNon-Me(ﬁa Expenditures o (CRO~1313)‘ 3 3
15) LoanRepaymemts (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1329 | $ $
18) TOTAL EXPENDITURES ¢ddd fines 13a, 13b, 13c, 14, 15, 16 and 17) $ 7455 + 9 $/2825./5
CashnnﬂandatEndpMdhne:4¢md12wgeﬂwthenmbmhne18) $ 2/() £

(aeo-zasa) $
Azi)'-OutstandmgI.oans('md.omﬁj@nothercampa:gns) _(CRO-139) $
22) Debis and Obligations owed By the Committee (CRO-1610) | $
23) Debtsand Ohhgahonsowed'l‘otheCommntee (ro-1629) | $
24) Account Transfers Within the Committee w0172 |
25 Abmisisrative Support en S s
26) Forgiven Loans (CRo-1:49) | $ )
27) 48-Hour Netice Reports Sum . (CRO-2209) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1160 NC State Board of Elections ) August 2008

e




Amendment

ROBERT W EAVES IR

211 WILSON POINT RD.
TRENT WOODS MC 28562
919 932 3864

c. Employer's Name/Specific Field

Contributions from Individuals Pg 01 of N S No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
HENRY STILLEY JR.
PO BOX 12666
NEW BERN NC 28561
252 633 6452
c. Employer's Name/Specific Field
TARHEEL ASSOCIATES
BUILDERS $ 250.00

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

L 1 CK 1027/14 $ 2000

L] $

O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER

CASTLE CORP. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CK 10/29/2014 $ 200.00
[l $
O $
3. Contributor Information [ 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JEFFERY JORDAN FOSS
1709 FAYETTEVILLE ST
NEW BERN NC 28560
252 636 9052
c. Employer's Name/Specific Field
LIBERTY CARPET e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
ul 1 CK 10/29/14 $ 100.00
O $
4 $
4. Total only this Page $ 550.00
S. Total of ALL CRO-1210 Pages " F——

g0, ¢




Contributions from Individuals

Amendment

Pe @ of 02 L[] Yes 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. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information L] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER
GERALD ANDERSON
131 QUAIL WOODS DR
NEW BERN NC 28560
252 633 1456
c. Employer's Name/Specific Field
SELF $ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
a 1 CK 10/29/2014 $ 200.00
L] $
O $
3. Contributor Information [V add . [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) APPRAISER
A D WILLIS
201 HILLCREST RD
NEW BERN NC 28562
252 633 2595
c. Employer's Name/Specific Field
SELF Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CK 11/05/2014 $ 100.00
[ $
O $
3. Contributor Information 0 Add O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
u $
] $
O $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages $ 850,00

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




, Amendment
Disbursements e [ o 5 DOve R
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) : R SR 2. ID Number
I C&'rh/q ,177'/2 To ElLpcr //_/v)'“"’ _7(;0 fFes
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement)
Opemtin‘_g Expenses D Contributions to Candidalcs/P(_)licha] Committees D Coordinated Party Expenditures
. Payee Information ; S ane L1 Add L] Remove S ;
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
NMNAmeT PBrieKkLlay
= = . C— mp e by R c. Level Registered (Specify)
5 5 2 ‘: ‘ -p,'_, & tea i fé o D Federal D County:
Mew Drov a4 [ state [ Municipality: [e. Election Sum to Date
25+ l)/l - 227 7 $/ﬁe’, o0
. Account Code |g. Form of Payment |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount [k Required Remarks
L/ CK 3 Ujsc) sy [Spee
7
$
f4. Payee Information 2 0 Add [J Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Mg h { FonTw~ &
. . nge 5T c. Level Registered (Specify)
/l’-al.'( W L.L.-”v‘j'f j’: ] Federal [ county:
NeW pen~ 7~ ¢ 285€¢© [ state ] Municipality: [e. Election Sum to Date
= T 259-5088 . $ So, e°
. Account Code |g. Form of Payment —ﬁh. Purpose Code  |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
/ A = Jes )y |8 56, oo
$
4. Payee Information : L] Add L] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
C— FV~1& ' <. Level Registered (Specify)
¢ - . P VALY ﬂp . €
/ }:‘f Jﬂhfl: ~ D Federal J county:
»E D State D Municipality: {e. Election Sum to Date
- 52— £72-25¢F $ Zoe, c0
. Account Code ~ |g. Form of Payment ‘h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ <K s luy $300.90 | ppaizus,
4
$
5. Total only this Page : ; _ : $ LL§5O, 00
16. 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) 70 y Z 7‘ 7
(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)
IA* - 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
* Other

* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Disbursements

Amendment

A of -5;_ DYes ENO

Pg

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

committees and coordinated party expenditures
ﬁ. Committee Full Name (and Fund if applicable)

2. ID Number

I Cemom 1746 Tt Alees TJ5¢~

cpFoS

. Type of Disbursement
Operating Expenses

Please use separate CRO-1310 forms for each
D Contributions to Candidates/Political Committees

e of Disbursement.
D Coordinated Party Expenditures

. Payee Information

L1 Add

| | Remove_

b. Coordinated Committee Name d. Comments

l?. Full Name, Mailing Address & Phone
include city, state, & zip)

E Iz T k£ c. Level Registered (Specify)

//: » Pex ?‘7 el ] Federal Ed county:

NeEw pltrn” ~ & [ state [ Municipality: [e. Election Sum to Date

252~ 289 =~ 59 S $ /5o, o
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ CK 4 ()2 rr |8/5e. 2" | ppvmimes=y
$

4. Payee Information [0 Add [ Remove

f2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Fimr 7 e xe-s

o)
2

c. Level Registered (Specify)

(include city, state, & zip)

bhredy) ST
SeS Lhaie o i D Federal E County:
o "
/& Jhaw * D State D Municipality: |e. Election Sum to Date

25v-£07-5§222% ;
25 $ /&5, e
F. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
= / Peg- T P je/3t1f7y 183, 00 Davwh FEA
/ 2ot A 1l)2¢/ )% $ F oo Vaovf FEL

4. Payee Information 'O Add [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

[Filnma Eit0 260

c. Level Registered (Specify)

Zo05 Puvry ST, [ Federal J county:
ME IEPE A 2 ) D State D Municipality: |e. Election Sum to Date
5 f2- 432 Fr2%
$ /¢, oo
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Dot L l2ifry |83 e bp~tc FEE
$
5. Total only this Page $ /59 o0

. 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)

s ot g 49

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

A* - Media
E - Salaries

B#* - Printing

J - Penalties

CRO-1310

F* - Equipment

* 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

NC State Board of Elections

December 2009



Disbursements

Pg L of 5—_ [ ves

Amendment
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 l]-) Number

Cevnm; 7758 T¢ R buer T7 50~

ScpfFos

3. Type of Disbursement
Operating Expenses

Please use separate CRO-1310 forms for each
D Contributions to Candidates/Political Committees

e of Disbursement.
D Coordinated Party Expenditures

. Payee Information

ﬁAdd D Remove_

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

"Z/'k/; Lot o7 (LS
(15 Tup-r 8BLtv?P

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

I I Federal El County:

HE App ~ e 2yJ56 Q D State D Municipality: |e. Election Sum to Date
5722,
k. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I V4 CK vy /6‘/2 2/200y |84 12,09 |Punchnro 7475
| $
4. Payee Information [0 Add [ Remove
k. Ful Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/;' -5 c. Level Registered (Specify)
e Py /2 7 i [ Federal EA county:
M Ew DBRaw < 25—‘5‘4/ D State O Municipality: |e. Election Sum to Date
2 5u- (2~ S54° $519¢.3¢€
. Account Code |g. Form of Payment h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Cc K A /efat)ry  |375e 00 | ppvsiTiae;
/ <K 7 iL’/l/'//'r_ $/a[a‘ e | g vt s 2y
4. Payee Information O Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Cqq ppim CommericuTr @S

c. Level Registered (Specify)

pott Hesear <7 [ Federal County:
MEN Lraw ~ < 2556 O state [0 Municipality: [e. Election Sum to Date
703 Saqg- 0lZ¢ $ 230, 20
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ cAh A /e/2//1 % $35e. 9 | prepamsing
A= s
5. Total only this Page $223)2, 00

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)

S Tot5 47

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

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

* Other

C* - Fundraising
G - Political Party

K* - Office Expenses

* Codes require detailed explanation in required remarks field (k

CRO-1310

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

NC State Board of Elections

December 2009




. Amendment
Disbursements pe oS Ove B o

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

committees and coordinated party exRenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
C’lrhm/lﬁle{ TP/Zl-Izq’T;)fC”" JC,DFC’S
3. 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 Expenditures
. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)
NEW Dipnv 549v Joqprpbe

o pro X . c. Level Registered (Specify)
/o ! 3778 D Federal ngmty:

NEWenr FC 2§55 ¢l D State D Municipality: |e. Election Sum to Date
: = ;; - o/
261~ £aF~C )9/ $/Zc‘%ld
Ii'. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| 7 K 4 (/2 /ouy 18750 co | ppoaimi s ny
L/ S A 7 Jo/12/ 2y [3¢5F <o e s ~s
4. Payee Information [0 Add [ Remove
k. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Bevora Iiyry Level Registered (Specify)
X S s — 7, - c. Level Registere pecify
/ g Y1 ¢rp PnréaT ,Z”)/::ﬁ = D Federal D County:
DL2- > 7 /] e D State D Municipality: |e. Election Sum to Date
S/72 72
M. Account Code |g. Form of Payment !h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ <k A Wautyy 1812922 | T-spinTy
7 7
$
4. Payee Information ﬁ Add Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
L- C 4 / c. Level Registered (Specify)
/’ VAL S / . * é‘_ [T Federal K county:
PR Ahpirr *< 25541 [ state [J Municipality: |e. Election Sum to Date
28249~ §56° $£198.3¢
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ R 4 /9/27-//7! $2023.2¢ ﬁ-p‘/l;'ﬂ’/'J/hj
/ C K A 0/27/7% |$y09e.55 | gu w487 ws
5. Total only this Page SH 5 S2RE
. Total of ALL CRO-1310 Pages Yeg2.5¢ |
(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) Qﬂ 9" g p ’7‘ 7
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
. Purpose Codes (List detailed expenditure code in (h.) above)
IA* - 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 field (k
CRO-1310 NC State Board of Elections December 2009




_ Amendment
Disbursements e S o 5 DOve ﬁno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

. Committee Full Name (and Fund if applicable) : : G " 2. 1D Number_

I Coemmm, 770 70 Kbwer TTI0Y Jep Fes
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operatmg Expenses D Conmbnuons o CandldalesIPolmcal Commlttees D Coordinated Party Expenditures

. Payee Information : " L] Add L] Remove
t Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
HLKTAN M~ 57 7 ks , ,
’{:1. 2o S ANEwir BLVD c. Level Registered (Specify)
o= e 2856 o D Federal | County:
NEW BEn~ [ state [ Municipality: [e. Election Sum to Date
2 5 2- g/‘?)-/é‘L'r $/ﬁ¢7_00
. Account Code  |g. Form of Payment |b. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount e Required Remarks
i/ <k A 12/70/1% B/eo < | po vesmiy~
$
{4. Payee Information : 1 Add [ Remove :
fa. Funl Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
AWAR & pArHes

c. Level Registered (Specify)

3 ,7 2 / 7"/4, w7 ROAV ' D Federal D County:
A E w Ponw ~€ 2 sz 6 D State D Municipality: |e. Election Sum to Date
2 52-427-2191 : s/)3%y £S5
§i- Account Code |g. Form of Payment !h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ <K A /Z/////?‘ $/2 7 (8 | ML faT S
[ 4 4
$

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

(include city, state, & zip)
Ao VA Ly Tloms

2 / cé /9 Y 7 20 I:” c. Level Registered (Specify)
cpmw AL 25540 1 Federal [ county:
/‘/ Ew 4 {'If. ) 552 y D State D Municipality: {e. Election Sum to Date
202~ 635 $ Jov. 00
. Account Code |g. Form of Payment 'h- Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks 1
/ CK A 121)py [32e | S gy
$
5. Total only this Page $ /C ¥ (5
6. Total of ALL CRO-1310 Pages :

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7 o o./. f 7‘ 7

(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 Ilzge CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) ;

* - 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 field (I
CRN-1310 NC State Board of Elections December 2009




‘Amendment
Disbursements g _/ o [ DOves B
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) | 2. ID Number
I Commi 77h Fo KbnT T77° Scvre

- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses E Contributions to Candidates/Political Comimittees D Coordinated Party Expenditures
. Payee Information e [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Conllle T [Fen Coery My
0 o 5 S c. Level Registered (Specify)
[ /z _’ - T [ Federal J county:
CHARL? TTA Y& [ state [ Municipatity: [e. Election Sum to Date
T bl SR $ /0, 00
. Account Code |g. Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ < /g 2 fryfry S fe. =t | <CoThipgg o
$
§4. Payee Information 1 Add [ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Clpvb i Cointy E 677

c. Level Registered (Specify)

2£5¢ /‘\"L—K "/’f s s L [ Federat [ county:
A ES Deher +~& 4 ] state O Municipality: |e. Election Sum to Date
N _ s o ¢
252-kf1-0703 $ #o°.
. Account Code |g. Form of Payment lh. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
H <J5 - 1os5))y |8 e eo
$
4. Payee Information L] Add L] Remove
§2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
<. Level Registered (Specify)
D Federal [ county:
D State D Municipality: [e. Election Sum to Date
$
. Account Code = |g. Form of Payment !h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ /0. 00
. Total of ALL. CRO-1310 Pages s
(This Iine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ‘_/ 00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / c.
(This line goes in line 13c of Detailed Summary Pa'ge CRQ-1100 if Coordinated Party Expenditures)
L Y B

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

CRO-1310

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 field (k)
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