Disclosure Report Cover %’;ﬁ?em 1 No
Use this form for general report and committee information, must be signed and submitted along with-dther detailed forms.
Do not use this form to update information.
1. Committee Informatio S
{2. Full Name

¢, TD Number

L8 Frencn Yoo Commissioner L DWFC.

Ib. Mailing Address (inctude City, State and Zip Code) d, Date Filed

-3dle-10

(B0A NCHLES WO

CooeCin NCHSD e

2. Report Year|3, Period Start Date (mnvdd/vy) [4. Period End Date (muvadiyy) |5 Treasurer Falt Nani¢

200 _| 0R-19-I0 | OH-17-10 | Steven Centere,

6. Type of Committee (Check Oney """ 27 |9, Type of Report ™ (checkionly oite type of report from one catégoiy) "
B\Candidale Campaign E] Parly Mimicipal State/County Referendum
D PAC ] Referendum {_| Organizational ] Organizationai 71 Organizational
[ independent Expenditure [ Joint Fundraiser {j Thirty-five day Quarterly [:] Pre-referenduin
M| Legal Expense Fuand ] Preprimary First [:l Final

] Pre-election (] Second [T supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoft O Third [ Annual
] Boaster Fuad Seyni-annual | Fourth [ special
[:] Building Fund 1 Mid Year Semi-annual

i1 Year End M Mid Year 10, Special Report Name
1 other: [T Finat ™ Year End
8. Number of Fundraigecs this Report, ] Special 1 Final

Ej Special

11, Account Information ™ ™ e

CU 11T Aceount Information ™

a, Financial Institution Full Name a, Financial Institution Full Name

2OeT

Ib. Purpose ¢, Account Code h. Purpose c. Account Code

Compoion s ‘

R d. Period Begin Balance d. Period Begin Balance
EEAQUNHRD

s 16).%° i
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statules and that no funds are commingled with prohibited or other non-disclosed funds, T further cerlify that this

report is complete, true and correct and that [ have been lrjy L%c Board of Hlections.
. : /. : A
St ve q M Coo 70 (7 é"/ 4{/2_@/}'0

Printed Name of Signer Signature of Appoinleﬁ Treasurer Date f
FOR OFFICE USE ONLY

o : . Pelivery Method

Date Received: Employee: 1 Normal Mail
. _ [J Registered Mail

Date Postmarked: Employee: [[J Hand Delivered
Date Scanned: Employee: LT Eiectronically Filed
Date Data Entered: Employee: L Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the commitice 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,
NC State Board of Elections

CRO-1060 August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and (o total monetary information

5A1'n sdment
-ﬁiﬁ‘!’,ﬁs,_. -

1. Committee Full Name {(and Fund if applicable)

2. Type of Report

1 No
3. ﬁ') Number -

MCMQEM)SS .

12 Quacder

W DWEG

Start of Election Cycle:  January 1, _go_\_D

Total this
Reporting Period

Total this
Flection Cycle

11) Otllei Recelpt Somces

4) Cash on Hand at Start s 1570 QDO $
RECEIPTS

5) Aggl egated Contx lbutiOI]S f1 om Indmduals (CRO- 1205) ¥ $ N

6) Contrxbutmns fl omn Indmdm]s 7 - “.(CRO 210§ OL?)! . o _T \DC& DD ]
-7-7) Lontxlbut:ons f1 om Po!mcal Palty (,ommlttees N (CRO 1220) $ ‘ "__$~ ]
“8) (“ontubutmn*; fl om Othe; Polltlcal Commlttee VMN(CRU 1230) 5 $
) 9) Loan Plocceds - (CRO-1410) | § 3
10) Refunds/Rennbm sements to the F01111111ttee V'WM(CRO 1?;45) 3 ¥

lla) Intel eet on B'ml( Accounts (CRO 1250)

11b) Contubmmns fwm Not I‘ or- melt Olgammlmns (CRO 1250)

wllc) Outsnd S fI ome

(CRO-IZSO)

Ild) Lug‘il Expcmc 1<und Oihel Soulcus (CRO-IZ?'O)

11e) Exempt Pur chase Price Sqles (CRO-IZ(IS)

12} TOTAL RECEIPTS (Add lines 3, 6, 7, 8,9,10,11a,11b,11¢,11d and Ile)

EXPENDITURES

13) Dl‘;bl.ll sements

QU0

(CRO 1310)

13‘1) Opu ‘,tmé rxpendltmes e n %7%‘ c)..q_ ” Cb__]i |
13b) Contnbutmns to Can(hd'l!esfPohtua! Commlttees (CRO 1310) $ i
I3c) Comdmaied Pal[y Fxpendatul es (CRO-IJIO) 5 $
14) Ag;,legatcd Non-}\’lcdm Expendltlucs S (CRO 1315) Y $
15) Lmn Rep'lyments ) '(ueo 1420) $ $
16) RLiund&/Rumbm sements f1 om the Commlttee V((,RG 1320) $ h
17) In-Kind Contributions M(CRO 1510) 4 o0 , $ 5 (ﬁ “ .
18) TOTAL EXPENDITURES (Add linos 134, 13b, 13c, 14, 15, 16md 17| 5 G BY.YY 14 GaLy OY
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ L{:I 7 . C’I"‘P $ ]—I:r? q&;) ]
ADDITIONAL INFORMATION n '
20) Non Monetmy Glfts lem ta Othel Com]mttees (CRO 1330) $
2]) Outstdndlng Loans (mcl ones fi om Othel canurang,ns) (CRO 1430) $
22) Debts and Obllgallons owed by the Conmnltee (CRO 1610) LS
23) Debts and Obllgatlons owed to ihe Commlttcc (CRO 1620) 13
24) Account Ti ansfexs Wlthm the Commlttee (CRO 17200 | §
25) Admmlsuatlve Suppont (CRO-1710) | §
?:6)1’01 glven Lo‘ms ----- (CRO-1440) | $
27) PRI Repmts Sum P
28) Contributions to be Refunded (CRO-12I5) | §

ERO-I]OO NC State Board of Elections

August 2008



Contributions from Individuals

Pg __.\._

of

Armpndiment
Yes

[ Ne

Use this form to report individual contributions over $50 or c011111bu110ns unde: S‘pSO if form CRO 1205 is not used

1. Commitiee Full Name (and Fond if applicable)

2. 1D Number

3, Contributor Information

§l Add:

e Wenrh Qor C me o

(] mq

[:Remove ™o hy

$a, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

Ernrmen Qal

fVewo Pexn NC AL

redivedd

%&%W’ﬁd@ﬁ (937 ‘%7 ¢ Bmployer's Name/Specific Ficld

njo

e. Election Sum fo Date

&6 o0

Jt. Prior

g. Account Code  th. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O 1 | Creck C3MD_|* A5
] $
(8 $
3. Contributor Information T A0d [ Remo

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

Ha
e P s

Ned e U S0

ciole. B3

Ir. Job Title/Profession

d, Comments

Civi ) Sevwoant

¢, Employer's Name/Specific I'ield

USNC

e. Election Sum fo Date

g 5DOC)

I, Prior |g. Account Code |h, Form of Payment i. In-Kind Description i Date (omn/dd/yyyy) (k. Amount
O] | |cheek 0ZF M- s SO°
1 $
(| $

3, Contributor Information”

=

2. Full Name, Mailing Address & Pliene
(include city, siate, & zip)

b Joh 'Ilt[e."l’rofessmn

d. Comrnents

&%Dé@ém(w:d
GY\\MQS’Q\WC} /\/Cc527‘537

Sa\es

APRC.

¢. Employer's Name/Specific Fieidwrﬂ

e, Election Sum to Date

|00.CO

It. Prior {g. Account Code [h, Ferm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ]k Amount
B Check LB-4D | ¢ 100
O $

4. Total only this Page

s 1759

5. Total of ALL, CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

B>

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

‘Amendlniehi
Pg 2 of ﬁ Yes

l:i No

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

1. Commijttee Fuli Name (and Fund if applicable)

2.ID Number =~

e Eroneh $oc (ommissione e

3. Contributer Information

Bl add | F].Remove

BCDWEG-

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

bh. Jeb Title/Profession

4, Comments

Nanco, Richie 033257
A ﬁan‘&aw Dr
MeuSeecn, NCRS60)

“WReYiced

c. Employer's Name/Specilic Field

e, Election Sum Lo Date

nja

s 500

f. Prior [g. Account Code [h. Form of Payment i. In-King Deseription j. Date (movddfyyyy) |k Amesunt
0 D3-17- 50.0°
Che 3710 |8 :
1 $
El $

3. Contributor Information.

&A-add Ll Remove .

A, Foll Name, Mailing Address & Phone
(include city, state, & zip)

b. Joh Title/Profession

d. Comments

“BheSmitn  637-35%
A4 o A &,

CoveCity, 2353

“Produehon

¢. Employer's Name/Specific Field

{Vipen

e, Etection Sum {o Date

g5

f. Prior {g. Account Code {h, Form of Payment i, In-Kind Description j. Date (mm/ddfyyyy} k. Amount
7 1 | check 08-01-10 |5 95°°
| $
3 $

3. Contributer Information

oMed Add - T Remove

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

h. Job Titie/Profession

d. Comumnents

Zen <mg (0334735
I Dkiimg\n e

New Bern, VCA8Sloa)

reXecedl

c. Employer's Name/Specific Field

njoe

. Election Sum to Date

s |oD°°

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Deseription jo Date (mm/ddfyyyy) (& Amount
o 1 |check 03-p-0_|s 10D
. .
[ $
i $

4. Total only this Page

s ]785.°F

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

s 4.15%°

CRO-1210

NC State Board of Elections

April 2007



Contribuations from Individuals

mepdment
g 2 of \69 g‘/‘)fes B

E]No

Use this form to report individual contributions over $50 or contributions vnder $50 if form CRO 1203 is not used

1. Commitiee Full Name (and Fund if applicable)

2, 1D Number ™ °

el French {he Comm\&\aomzr

3. Contributor Information

Add ] Remove.

ADWEG-

a. Full Name, Mailing Address & Phone

b. Joh Tlt]e!I’rofessmn

d. Comrments

(include city, state, & zip)

Ch? QQ of 93\1&

c. Employer's Name/Specific Field

Fank lomion 633-5799
1502 Tryon Rl

C\W o MadBen

NewsRern VC 8D

¢, Election Sum to Date

'+ 5D

§f. Prior |z Account Code Ir. Form of Payment i. In-Kind Description 5 Date (mm/dd/yyyy) |k Amount
o) 1 |check RaTI0 |3 50.°5°
£ $
- $

3, Contribator Information ™

N

Add" LT Remove .

a, Full Name, Mailing Address & Phone

b, Job Title/Trofession

d. Comuments

{include city, state, & zip)

Moo A19-951H3R
RS o oD

Cmeg\@\;j N5

Studeay

c. Bmployer's Name/Specific Tield

N

e, Election Sum to Date

5 \DO'OO

Ji. Prior {g. Account Code " [ Form of Payment i. In-Xind Deseription j. Date {mm/dd/yyyy) |k. Amount
o 1 |Creck p3-00 | 10D.
1 $
1 $

3. Contributor Information”

H(S

Add ¥ L] Remove

{a- Tull Name, Mailing Address & Phone

5, Job Title/Profession

d. Comments

(include city, state, & zip)

relced

Recaie Teuleeey 0301A1S

c. Employer's Name/Specific Field

1900 Masourside Dy

N

Newd Bern, NC. 385,10

e, Election Snm to Date

a5°°

|- Brior Je. Account Code [, Form of Payment [ In-Kind Description 1. Date (m/ddlyyyy)  |Ic. Amonnt
O] | | Chach 03-9310 |+ 85°°
| $
1 $
4. Total only this Page s 17800

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

qZ ‘OC’)

CRO-1210

NC State Board of Eleclions

April 2007




Contributions from Individuals

“Amendment
Yes

w4 @( A
n CRO 1205718 not used

Use this form to report individual contributions over $50 or contributions under $30 if forn

1. Committée Full Name (and Fund if applicable)

2. ID Number

2L Froreh S0

c Commissionof

3. Confributor Information

(B4 Aadd . T[] Remove

CCOLIE

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

b, Job Title/Profession

d. Comments

1okl 6331093
e

NewoPecn, VCALSHI

retired]

c. Employer's Name/Specific Field

Nlo.

e, Election Sum to Date

g QSDO

(include city, state, & zip)

§f. Priov [g. Account Code ih. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) [k Amount
O 1 | Creck 03100 |5 ASE
] $
[ $
L
3. Contributor Information YA Add . [0 Remove ol
2. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments

Crages Mkl 633D
W Genova Rl
Neww Bein, NCATSLS

reired

t. Employer's Name/Specific Field

Now

e. Election Sum to Date

 55°

[, Prier |g. Account Code  jh, Form of Payment i In-Xind Description j. Date (mm/ddfyyyy) k. Amount
O]\ | Chch 300 | 3 A5CC
| 03 190
(1 $
i1 $

3. Contributor Information

i
"l Add ] Remove

A, Full Name, Mailing Address & Phone
{include cify, state, & zip)

b. Job Title/Profession

d, Comments

“Xolon By SHADET
F0APluesrd Lin

e Bern, VCAES (0

fe\eed

¢. Empleyer’s Name/Specific Field

nJje.

e, Blection Sum to Date

§ &500

It Prior [g, Account Code  [b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0 1 | Check 03100 | s+ Q5°
[ $
8| $

4. Total only this Page

i o1

5. Total of ALL CRO-1210 Pages

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

s 995

CRO-1210

NC Stale Board of Elections

April 2007



Contributions from Individuals

ff'\ Ah’: dr.n.ént
of ’\D Yes E] N,” ‘

Pg 5

Use this form to report individual contsibutions over $50 or contributions under $50 if form CRO 1€03 is not used

1. Comumnittee Full Name (and Fund if applicable)

2. ¥D Number *

2L Frenen Sor Commissiorer

3. Contributer Information

i

Add ] Remove

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

b. Job Title/Profession d. Comiuments

e ook 638197
141 Caracana D¢
e RBecn NCRSHO

rehicerd)

¢, Employer's Name/Specific Field

e. Election Sun to Date

Njoc

s J6°

£ Prior [g. Account Code |h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) {k. Amount ~
O\ [check D3 1000 |5 5%
(I $
(| $

3. Contributor Information

Add ;] Remove

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

b. Job Title/Professien d. Comments

Vitalu 2 aconoo
\ %A 200k Podor kN
NewoPeso, NCHHLD

ceXred

¢. Employer's Name/Specific Field
e, Election Sum te Date

el e

[ Prior {g. Account Code  |h, Form of Payment

i. In-Kind Description

j. Date (mmy/dd/yyyy) k. Amount

ol Checlk

DAdI0 |5 500

1

$

1

$

3. Contributor Infermaticn

“Faad L] Remove

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

b. Job Title/Profession d. Comments

QfC Freneh 038145k
(o505 Huou 5500

Cove (NP NC 39593

QAVCY\QS(/\C\

c. Employer's Name/Specific Finid

e, Election Sum to Date

YyNeen

s 95

£ Prior |g. Account Code '|h, Form of Payrnent i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 [ | chek 2-32-10| s 435 °°
1 $
i $

4, Total only this Page

s 75 .0

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

© 915

CRO-1210

NC State Board of Flections

April 2007




. i . i Amendment
Contributions from Individuals Py Q of [9 {%Yes [ N
2

Use this form to report individual contributions over $50 or contnbut:ons under $50 1f form CRO is not uscd
1. Committee Tull Name {and Kund if applicable) B D T I L S
J@Q? F{\e\(\c\m w(o\f\ Comm@ onec %CDU)Q

1a. I‘ull Name, Mallmg Address & l’hcme b Job Tltlefl?rofessmn d. Cumm(,nts

(include city, state, & zip)

Jonme(Seny:.
S\Qk\ P\/\Q ﬂC h &q?jllflyer'x:fmssmﬁl\!l’?ig%
C— @ C{QU Qm COL\(‘-\Y y e. Flection Sum lo Date
CCMCJ+\/;WC SA3 Loder s 470,00

fi. Prior |g. Account Code  |b. Form of Payrfaent i. In-Kind Descﬁp;ion j. Pate (mm/dd/yyyy) ik Amount
o inhind | oo slangs | 0352001+ 57, °C
y
1 $
[ $

3. Contribitor Information . ... . [1°Add [l Remoye: Sk
. Tull Name, Mailing Address & Phone b. Job Title/Profession d. Comuments

(include city, state, & zip)

¢, Employer's Name/Specific Field

e, Election Sem to Date

$
8. Prior g, Account Code  (h. Form of Payment i. In-Kind Description j. Date (om/ddfyyyy) (k. Amount
£l $
I $
O $
T Contiibutor Taformation . [1Add DTRemove = o = . o
ﬂa. Full Name, Mailing Address & Phone E]oh Titte/Profession d. Comments

B (include city, state, & zip}

¢, Employer's Name/Specific Field

e, Election Swm to Date

$
It Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (muvdd/yyyy) |k Amount
(. $
il $
O $

T BLOD
s 6{0 o0

CRO-12 1 0 NC State Board of Elections April 2007




In-Kind Contributions P _\_

Use this form Lo report non-menelary contributions, donations, goods or services provided (o the commitie G .
Use CRO-1215 if In-Kind Contributions were or will be 1efundeci w1thm 7 clays

1. Comimitteé Full Nanie (and Fund if applicable) S 25D Nunber

&k Freren Q)F CO(Y\m@ﬁQ_[\_Q C %CUQ’:G

3 Contributor. Iiformatio

a. Full Name, Mailing Address & Phone \ b Type of Conlnhutor ¢. Comments
(include city, state, & zip) HLInciwadua]

e Wench BB g™
§ LD 1 rac

D Referendum d. Flection Sum to Date

Ch_).ec\ \})mca%gg [ Oter Receipt Source 5 :‘)’ZDOO

e. Description i. Date (mm/dd/yyyy) [g. Fair Market Amount

200 RerCord Shames 3 BID |* S

QND

%
3. Contribator Information . - - [1iAdd: [ Renioye -
2. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & #ip) mdividual

[:I Candidale
[:] Pazty
] rac
D Referendum d. Election Sum te Late
E:I Other Receipt Source

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
5
$
3. Contributor Information S e o [1'Add - [ :Remove Sl e
[.. Full Name, Mailing Address & Phone b. Type of Centributor ¢. Comments

(inchude cily, state, & zip) T:] Individoal
: [:l Candidate
E} Party
[ rac
D Referendum d. Election Sum to Date
[T ower Receipt Source ' ¢

e. Descriptien _ f. Date (mm/ddiyyyy) g Fair Market Amount

3

$

3

4. Total only this Page -

s Sp.00
5. Total of ALL CRO-1510 Pages 5 OO
{This lme must be on line 17 afDetmIed Summary Pagc CRO-IMO} Q) ’

CRO-1510 NC State Board of Flections Decerber 2007

()



™

Disbursements Py )

Use this form to report expenditures from the committes for operating expenses, contributions to Anci ate/pohtxca}
cormmttees and coordinated party expenditures
T. Conumittee Full Name (and Pund if applicable) == & v s e bR | O IDNumber

JesS Feenen $oc %Cji)/_j(;_h

3., Type of Dishursement " (Please use separate CRO-1310 forms for'each tvpe of Disbursepient)"

ELpperatmg Expenses L__.l Comnbuhons 1o Candldates/Poh ical Committees l:] Coordmated Party Bxpenditures
4. Payee Information "5 e . A" L] Rémove _ i
a. Full Name, Mailing Addzess & Phone 7 [o. Coordinated Commitice Name d. Comments

(include city, state, & zip)

u 6 DS (033 'Dm c. I,cvel Registerad (Specify)
aO\ E ﬁ’{ﬂﬂ\— B\\d % I;ijlceral B fdc:;r]itc};;alily: e, Election Sum to Date

{f. Account Code g.’Fm'm of Payment |l Purpose Code i, Date mm/dd/yyyy) [j. Amount k. Required Remarks

\ aent T [B23084943° | stomes
1

ceit T 4D AL stames

4. Payee Information (FA_Add [ Reméve

a. Tull Name, Mailing Address & Phone b. Coordinated Commitiee Name d, Comments

(include city, state, & zip)

u 6@6 CD/)\—:\ nUQ_CQ c ]j;!\et Registered (Specify)

Federal L1 county:
State 1 Municipality: |e. Election Sum to Date
5 Some
k. Account Code  {g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount Ie. Required Remarks

dent T A-DN0B L | stompes
| ldewty | Z [R0%0 I g4° _plramgs

4. Payee Informalion ' ' Wl Add L] Remove G
2, Full Name, Mailing Address & Phone b Coordinated Commiltee Name d, Comments
(include city, state, & zip)

USPS continued, e

Federal 1__—' County:
[:] State [:! Manicipality: je. Election Sum to Date
5 Dae
¥t Account Code  |g. Form of Payment b Purpose Code {i, Date (mm/dd/yyyy) :i Amount k. Required Remarks

v
L [ gent T | OO bD%0 | stampS
* d
| ey L |O4-07-ID]: 14.59Y 3 tamoS
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Deiailed Swmmary Page CRO-1100 if Operating Expenses) 3 % 7% Ok)
(This line goes in line 13k of Detailed Swmmary Page CRO-1100 if Conirib to Candidates/Political Conm) .
(This line goes in line 13¢ of Detailed Swmmary Page CRO-1100 if Coordinated Party .l”,’.xpendrturcs)
7. Purpose Codes (List detailed expenditure code in (h.) above) o

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

1L - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% « Denation to Legal Expense Fund
0#* Other ‘

# Codes require detailed explanation in required remarks field (k) - = . I R I
CRO-1310 NC Statc Board of Blections December 2009




Dishursements

Use this form to report expenditures from the committee for operating expenses, coniributions to e ate/polmcal
connmttecs and coordinated party ex penditures
T. Conumittee Full Name (and Fund if applicable) -

el

3. T}'p’e ‘of Disbursement”

Operating Expenses
4, I\ayee Information’
a, Full Name, Mailing Addless & Phone

D Conlnbuuons to Candidales.’[’ohtwal Committees I:] Coordmated Party Expendlmrcs
— D Add 1 Remove

b. Coordinated Committee Name

d. Comments

(include city, state, & zip}

M \ION\\'C\ Q:P\“ TSy

53318

¢, Level Registered (Spgeify)

E] Federal %Counw:
aqag N Q({\ % D State Muricipality: {e. Election Sum to Date
A s |4D
Rivston NC. .
£ Account Code  {g. Forrm of Payment i, Purpese Code  {i, Date (mnvdd/yyyy) |j. Amount k. Required Remarls

|

&

02 -llo#0D

5 Go.4D

$hers

aeion

B

D3-22Z0D

4, Payce Information

ks

[1 add [ Remove

ol 'G:\(dﬁ

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

1, Coordinated Commitiee Name

d. Comments

LWL VISRORAY.Conv

c. Level Registered (Specify)

E] Federal 'E\Cc)umy:
1 state D Municipality: |e. Election Sum fo Date
{f. Account Code  |g. Form of Payment  jh. Purpose Code  |i, Date (mo/dd/yyyy) 3. Amount k. Required Remarks
\ dent B 1038008 1613 | Wstcards,
§
4. Payee Information Cl'Add L] Remove = 77w

a. Full Narme, Mailing Address & Phone b, Coordinated Commitiee Name

d. Comments

{include city, state, & zip)

¢. Level Registered (Specify)

[:I Federal D County:
D State

[:] Municipality:

e. Election Sum te Date

§

{f. Account Code  [g, Ferm of Payment b. Purpose Code  {i. Date (mun/dd/yyyy) |j. Ameunt

k. Required Remarks

$

5

S. Total only this Page

v 310,

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses)

(This line goes in line 135 gf Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(TTis line goes in line 13¢ of Detailed Summary Page CRQO-1IM if Coordinated Party Expe:zdztures)

37%.0H

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

* Codes require defailed explanation in reguired remarks field (k) = -

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

L - Salaries F* - Equipment G - Political Party H* - Holding Poblic Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
O# Other

CRO-1310 NC State Board of Blections

December 2009




