Hed Summary

Amendment

D \"gs i _a\'o

s form to summarize all dlsclosu[e 1ep0mn"

(w:r?.@wr 7!};‘:{, 7% /z;écf ’757_;»,9,‘}

FOI ms and to tota! monetal Y mfm mauon

Start of Election Cycle: January 1,

Total this

Total this r
Election Cycie

Cash on Hand at Start

Repm ting Per rod

,j o} Aggregated Contributions from lndiﬁ&ugls

JG) Contributions from Individuals

; 7} .C(}nmbutlons from Political Party Committees

JS) Contributions from Other Political Committees

9)“ Loan P.l.'oce.e(ls |

10) R.eﬁn.l.ds/R.e.im“bﬁrseiﬁents To t.he Cbm mittee

i) . O_tilel'_Rechpl' Sources . _
lia) Interest on Bank Accouts
LIb)  Contributions from Not-for-Profic Organizations
Ile) | Outside.Som.'ces of [ncome

[1d) Legal Expense Fund . Other Sources

SY T T e o emd 1]y

CRO-1205 | § |

(CRO-I2IN | S e s A
j . /&ﬂ_jj

(CRO-1220 1 %

(CRO-1230;

(CRO-1411))

(CRO-F 240

(CRO-1250)
(CRO-1250)
(CRO-1250)

(CRO-1271j

13) Disbursements

13a)  Operating Expenditures
13b) Con tributions to Candidates/Political Com mittees
[3¢) Coordinated Party Expenditures

14) .Agg.rcgat(.ed Non—M.cdia. Exp.enditu res

15) Loan Rebaymente

16) Reflmd';/Rmmbursemcuts [‘xom the Cnmmlt&e

17) In-Kind Contnbutmns

18} TOTAL FXPFNDITURFS (Add lines 13a 13b. 13¢ 7415 PG etned 17

CRO-I315 |
(CRO-1420) | §
(CRO-I3200 | §

(CRO-ISIY | §

19)

Cash on Hand at End ity fines Faid 12 towerier. then suhtreect hive 18 [ :

Non-Monetary Gifts Given to Other Committees
21) Gutstanding Loans (incl. ones from other cam paigns)
22)  Debts and Obtigations owed By the Commitree

23)  Debts and Obligations owed To theLlommittce

24)  Account Transfers Within the Committee

25)  Administrative Support E %

26) Forgiven Loans

27)  48-Hour Notice Reports Sum

28) Contributions ta he Refunded

| ] .
CRO-1620) | §
g -
cE 0-1720) | 5,
O L //; 171 j 5, 5
- —«mi;?a:uw r S
_— ]

(CRO-1330) | §

I
(CRO-1430) | $

(CRO-614) LS

(CRO-2206) /goo az) 'S fo05. 048

(CRO-1215) J ! $

CRO-1100

NC State Roared of Fleetions

August 2008




B Reditey 2010

Contrlbutmns from Other Political Com

'Use this form to report contributions from other candidate, retclendum ar PAC com

A

mittees

mittees g

‘\mem}mcnt VA

I Committee Full Nante (and Fund:if applicabh

&Mm f‘fec

,E?ec,?ﬁ 7—‘-‘;9&/.

2. 1D Number

ihutor Tafor matmn N
a. I‘ull \um: Mailing Address & Mhone
(include city, stare, & Zip)
s
NE fome i dirs fcted fFac.
/OJ Koz G080

/@,,/;,M’JA/C

STPIEEZ T2 G

) b. Type of Committee
D Candidate
D Reterendum

¢, Level Registered (Specify)

d. Comments

STACZEZf7nC o0/

Z72¢y
f. Account Code

g Form of Payment

Chec f

[:I Federal I County:
Ij State E] Maunicipaity: | ¢ Eleetion Sum to Date
$ So0.00
h. En-Kind Description t. Date (mmlddlyy-yy} J- Amount
x
Q-14-10 $ swa. 00
$
A

-3 Contributor Infermation ek
& Full Name, Maiting Address & Phone
{inchude city, state, & zip})

CCCHC e

,//f-v‘“*‘ Lrene, ARG
z2rsa

J

f. Account Code g Form of Payment

~Remove

— =
b. Type of Committee

o
LI

€. Level Registered {Specily)

o

Candidate

Relerendem

D County:

D Municipatity:

Federal
State

d. Comments

- €. Election Sam to Date

3

3 Conh :butm lnfoz matmn N
. Full Name, Mailing Address & l'lmnc
(include city,’ Stiate, & zip)

F. Accottnt Code l & Form of Payvment

In-Kind Deseription

j- Amount ' i

S 4040, 90

5

3

Remove

L1

pe of Conmittee
Candidate

Retercndum

b. Ty
B PAC
]

¢. Level Registered (Specify)

D D County:
[

D Municipatity:

Federal
State

d. Commenis

€. Election Sum to Date

[ Date wumiddivyyy " T Awoumt

b

NC State Board of Elections

I

April 2007



Conltributions from Individuals

2070

S el

Pa of

Amwdméi;; e
: D_ Y M)

2

Use this form to report mdw:duai conmbunons over $50 or contnbutmns under $50 if form CRO !205 is not used

Commitiee /o [ /éb‘f

ontributo Infarmatmn

ST Remeove

a. Foll Mame, Mailing Address & l’hone
ginclude city, state, & zig)

b Joh 'Fltt!!’mftssmn

. Comments

%///ﬁm C/f9’/<
2&@{%/# fﬂépjﬂ
J“/‘evm ""‘éé) ﬁj’ T BT ¥

: 6c,v¢,4/ (e}/uf?é‘d? Cﬁ_’ 7

¢. Employer's Name/Specific Ficld

SerF Emfﬁféyﬂe/

¢, Election Sum-to Dage

25253/ 9559 | S JI0.00
LPrior | g Account Code | h. Form of Payment i In-Kiud Description i- Date ¢mm/ddfyyyy) k Amount
1 Check 7-11-2016 $ Jfo0.0g
$
$

“Rémove -

. ltﬂl \amc..\l.ulmg \ddrcss & Phone

&, Comments

{include city, state, & zip)

b. Joi} Title/Profession
(include city, state, & zip)
A L o T
g ¢. Emplayer’s Name/Specific Ficld
) — ¢. Election Sum to Date N
T - 5
L Prior 2. Account Codé h. Ferm of Pavment i in-Kind Pescription J- Date mm/dd/yvyy) k. Amouat.
. t . .
[] ] - B s ol
- <
= $
#. Fall Nawe. Mailing Address & Phone . b. Job T‘tleﬂ’mfessmu d. Comments

€. Employer’s Name/Specific Freld

. Election Sam to Date

$
T EPripr g Aécount Code | k. Form of Payment i. in-Kind Description j- Dare tmm/dd/yyyy} k. Amownt
L1 _ - |8
. h JL‘ -
I:l = by
(3 $
CRO-1210 NC State Board of Elections W April 2007
] 0
3
g
!
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Contributions from Individuals pe 2

Use this form to 1 to report individual contributions over $50 or con

Amendment  /
o _ 2L L1 ve o wo .

1 G mmlttee Full Naie {and Fund.if apphcable)

mbutlons unde1 $50 1f form CRO 1205 is not used

o ds

{é/)‘f-‘f??; """CQ 7£ L_/’é,_fT;ﬂ/U’

_ L D Number -
SCLFOS

3. Contributer T

Information

e -
a. Full Name, M:uimw Address & Phone

{include city, state, & xip)

A 1T Remove
4[] Remon

b. Joh Title/Profession

%f%rm £7.

—— .

/O S rmveny ,_:>7‘f'e.e,‘7b
Aew Secw p . 22560

<. Emplover's Name/Specific Field

5_740 by V) 3/ ﬁ/’.&é%

d. Connments

A !< ull \‘.uuc, Maiting Address & P!mne

b, iub Tide/Prolession
(include city, state, & zip)

¢. Emplayer's Name/Specific Fickd

—Se/F Emelowc o
”M ﬁm‘/ fﬁ’/‘ Ci: & s@fég ,‘?@ f
L3TF5FY "

f. Prior 2. Account Code

2 ¢. Election Sum to bate
gF327° s _2000. 90
f. Prior 2. Aceount Code h. Form of Payment i Ti-Kind Deseription i- Date (mm/dd/vyyy) k. Amount
_ij_ﬁﬁ_ﬁ____\_% 740~/ 0 $ 2000, 54
] ’ 5
1 $
ontrib _t:r-'.lnfm mation Snon el Add - L] Remove

(S:enfe cof Comiencto

d. Camments

¢. Election Sum ta Date

S 500,00 -

k. Amount

a Fulf Nanre, \Ialim« \d(h ewg\ l’houe
(inchude city, state, & #ip)

£
£. Prigr £ Acconut Code- - W i. In-Kind Peser iption m k. Amount .

¢. Election Sum to Date

7

CRO-121p {,g April 2007
Z. 1

i




o 24y 210 Ameniment
L

Disbursements Pg of j O Yes
Use this form-to report expenditures from the committee for; operatmg expenses, contributions to candldate/pohtlcal
cominittees and coordinated party expenditures.

2. D Noimber 007

1. Committee Full Name (and Fund: ifapplicable) o o e

Cormm. Free 7"41 ;,,%acf” ?K“{F = _ ..

. 3. Type of Disbursement .

Conmbutmns 0 Candldatesﬂ-"olmcal Commﬁtws

[]  Operating Expenses !j CoordumdPanyExpendmm . '
4. Payee Information. 0 L Add L1 ‘Remove St e D T
a, Full Name, Maifing Address & Phone b. Cﬂordinated Cﬂmmﬂfu Name . Cﬂmmen*s
(inclade city, state, & #ip}
S FF TRy Fr Fi. ey N ™
., <. Leyal Registered (Speci
VLI Keyn/ Lorise Foderal [1 Couty
Wew Fern ; A *f:;_ ey % State [l mumicipality: e. Election Sam to Date
s /000-00
L Account Code | g. Form of Payment | b. Purpose Code i. Date (mav/ddiyyyy) j- Amount k. Required Remarks
2451708 ek IR, S S g0 W
s
4. Payee Information. - G Add 0 E T Remove e
a, Full Name, Mailing Addrms & Phene b. Coﬂrdmated Cnmmlttee Name d. Comments
(include city, state, & 7ip)
Py o P A
f;’}”” Af e 4 4 ’ ¢. Level Registered (Specify)
[, Federal . County:
E{ State (] Municipaity: < Election Sum to Date
$ /000,90
£ Account Code | g. Form of Payment | h. Purpose Code i. Pate (mm/ddfyyyy) -j. Amomnt L Required Remarks
2ers170% | S pae b y Y. $ 1007 97
$
4. Payee Information ldoadd T BT Rermove AR e
2. Full Name, Mailing Addms & Phoue b. Cnordmsted Commlttee Name d. Comments
(ucluge city, state, & zip) ; o
Yy Arowd Lnser 2
”; 207 ‘”594/ Pt ¢. Level Registered (Specify) ' g
” = fws @ D Federal D County:
State [] | Mumicipality: e. Efection Sum to Date
1 oo
$ /S50
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) : §- Amount k. Required Remarks
SRY 5vPE ({/@ g«,é' 27/ /4 3 /ﬁﬁﬁ»
$
(Tlns line goes in Ime 13a of Da'mled‘ Summm;v Page CRO-HM if Opemtmg Expames) %
(This fine goes in line 13b of Detailed Sumrmuary Page CRO-1100 if Contrib to Candidates/Political Conmy) =l

(This fine goes in {ine 13c of Detailed Summary Page CRQ-1100 if Coordinated Pany E\paemﬁn;res)

. 7. Purposé’ Cﬁdes [(List detailed expenditure code in (h J.above)

D To Anothﬁr Candkdate

A¥* - Media B* - Printing C* - Fundraisiag
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation o Legal Expense Fund
- Other
": = Codes require detailed expianatmn in required remarks. field (K) -

CRO-1310 NG State Board of Hlostions— " Deoember 2000



3Gt 2010 | it m/
Disbursements w2 of _{ O Ys [ we,
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 Fuml 11‘ appllcahle) e e S e e T YD Numiber
L O Ao e i | SCOFIs :
3. Type of Disbursement . . (P ep rms f type of e T
_Operafing Bxpenses_ Ll C°°.“"’_' ‘a’”". : P?"_”.E"p“"?""‘“‘“. _—
a. Full Name. Maﬁmg Addn:sg & Phune i) Ctmrc}mated Cammlttee Name d. Comments
(include city, state, & zip) o - Cﬁ, z @Z{, 5 For
gy 7é el A ) S e Fo
/Zf’:‘ff & . Level Registered (Specify) 7 Coman.? /'/
ﬁfé’m/ {1 Federa L] Counmy: AT Ty
» P y HME. [1 stae 1 Municipality: e Election Snm;o?l)ate
75200 $ / / ?Z L
f. Aceount Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Reguired Remarks
Jeth denref s 1 22
$
4. Payes Information oo o Bboadd s T T Remove
a, Full Name, Mailing Addrms & Phone b. Coordmated Comlmttee Name d. Comments
(include city, statc, & zip)
/997 f@“’ / c. Level Registered (Specify)
) [ Federt [1 County
[ stae 7] Municipatity: «. Election Sum to Date
3,29
f. Account Code | g. Form of Payment | b Purposc Code i. Date (mm/dd/yyyy) - j» Amount k, Required Remarks
A o/ . $, 72 75 = Py 1
” F-19-10 __|$27 i
3
‘4. Payeelnformation -~~~ =~ " T U UREE £ o Remove (LT o
4. Full Name, Mailing Address & Phnne b. Com‘dmated Commlttee Name d. Comments

{include city, s-ta/t;;/%/ %/J/ ‘ﬂ/ymé

e c. Level Registered {Specify) -
vt o s A C [] Fedem 1 County:
/Z/ 4} > 756 g D Slate [ Municipaity: €. Election Sum to Date
23524 330761 3//%//
f. Account Code | g Form of Payment | b. Purpose Code i. Date (nm/ddiyyyy) - | j. Amount k Required Remarks

Ag;,{’ G728 -/0 $ /97,90

: B ) =TT
(Tlus- linegom- in lme Ba ofDmledSunmmy Pape CRO—HM ;ft)pmﬁngExpmasj e . 1 %
(This line goes in Line 136 of Detuiled Summary Page CRO-1108 if Contrib to Condidates/Polifical Comm) { e *?
(This line goes in line 13c of Detailed Summary Page CRO-1100 ym@mpwmmmmy - =~
_7- Purpose Codes (List detailed expenditure code in (1) above) . Sl T T e T T
A* - Media B* - Printing C* .. Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I}- lz;)tshtagc J - Penalties K* - Office Expenses Q# - Donation to Legal Expense Fund
er

s require detailed. exB]anatlon in. reqmred remarks ﬁeld (k)

CRO-1310 NC State Board of Elections o — Decomber 2009




5 f%m“‘fﬁ 2970

Pg

=

Disbursements

* Amendment

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohﬁcai

committees and coordinated party expenditures.

of _Aj | Yes Y/

_[2.DNumber

L. Committee Full Name' (and Fund if agphcahle)

C‘amm:#¢ < B?{-J‘

3. Type of Disbursement:

I"]  Operating Expenscs

_FepFos

4. Payee Information

a. Full Name, Maiting Addmzs & Phnne h. Coordmated Cemmlttee Name

5 Toral only thisPage

{inciude city, state, & zip)
el i TR .
%/‘“ ’Aﬁ;ﬁﬁ/&w ¢. Level Registered (Specify)
YL ﬁm’? o7 [ 1/ Federal [T Comty:
W&W _ﬁw—; s NV D m/ State [l Municipality: &, Election Sum to Date
ZF5
$0290. 40
f. Account Code | g. Form of Payment | h. PurposeCode i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
70% PN awa
///25{5} (/ecé X;Z?’/’a $/&g§'§g 2 ('/
-8
-4: Payee Information s coET o cAdd o T T Remove . e
2. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Commenm
| (include city, state, & zip) /a Bb o7 %:
O Lrvant /"% mlico o Ar,‘.r?z-'ﬂ v Ly
Canbitition c. Lpvel Registered (Specify) ///
[ﬁ Federal 1 Coumy
. [ stae ] Municipatity: ¢ Election Sum to Date
$ f20.00
f. Account Code | g. Form of Payment | h. Purpoese Code i- Date (mm/dd/yyyy) “§- Amount k. Required Remarks
#2575 | g F-2-s0 $/2d. 09
3
4. Payee Information’:. L LT Add s b1 Remove - Sl e
a. Full Name, Mailing Address & Pllone b. Coordmated Comm:ttee Name d. Comments
(include city, staix, & zip) /g?c/’ ﬁé ﬁ@ﬁ@?
_9 & 49“3{: e A P ‘:{J
CooPvent o i Masc.pP o Lvel Regi P
{4 Federal 1 County:
[] State [0 ™onicipality: e. Election Sum to Date
$ 50
f. Account Code g- Form of Payment | b. Purpose Code i Date (mm/ddfyyyy) - J- Amount k. Required Remarks
ad
J1/2851708 %&é 7-/5-10 s S0
5

+6: Total of ALL ' CRO-1310 Pages. S
{(This line goes in line 13a of Detailed Smumary Pagz CRO-I 100 y‘ Openmug E:;:emas;j

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in fine 13c of Detailed Sumpiary Page CRO-1100 if Coordinated Pm'ty Expendirarcs)

el mnme by

3'5'7 Purpose Codes  (Listdetailed expenditire code in.(f) above) .

D To At Cangiior—

~ Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Pary H* - Holding Public Office Expenses
I - Postage J - Penaliies K* - Office Expenses Q* - Donation fo Legal Expense Fund
O* - Other
*Codes require detailed: explanatmn il reqnlred remarks field ey . B R
CRO.. 1310 NC State Board of E!ecuons December 2009




S Ry 29/ 5
Disbursements Pg

Use this form to report expenditures from the committee for;
committees and coordinated party expenditures.

of

operating expenses, contributions to candidate/political =

{ Amendment /.
I:i_ Yes 1] No.

. Committee Full Name (and Fund if applicable)

- 2. ID Number..

. S Ay
3. Type of Disbursement  (Please dise separate CRO-1310 forrms. or eacl type

1  Operating Expenses 1Vl  Contributions

| Scomes

Party Expenditures

4. Payee Information

&. Full Name, Mailing Address & Phone

4. Comments

(include city, state, & zip)
CRA e Covniy Kemblicnn
STy

e Level Registered (Speeify)

County:

o e d

5/ Federal ]

Municipality:

¢. Election Sumt to Date

$ S/00.28

State ]
f. Account Code | . Form of Payment | h. Purpose Code L. Date (mm/dd/yyyy) j- Amount

k Required Remarks

F-rE - 10 $ 5402, 47

ok

$

NAdd LR

4. Payee Information. . -

Remove T

2. Full Name, Mailing Address & Phone b. Coordinated Contimittee Name

d. Comments

include city, state, & zip)

oo 7 e e s f
/‘(L ; /;(_«. R ‘._--/C,, n

¢. Level Registered (Specify)

[l Federal ]

County:

/{//;:/ﬁ)/gy/,r ,J,f}@"-"? /’ /‘tf < D State D

Mumicipality:

e. Election Sam to Date

$//? 77

f. Actonst Code | g. Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) J- Amount

k. Required Remarks

Wit holenre f &-30-/0 $ Sw

$

CAdd T T T

4. Payee Information ~

a. Full Name, Mailiog Address & Phone b. Coordinated Committee Name

d. Cﬂmmenﬁ

fnctude city, state, & zip) \
Fres? Cittizoms Lo

5{"6’/3 o Sl

¢. Level Registered (Specify)

]  Federat ]

County:

s

il £,
ﬂ/&ﬁ\)ﬁ "".s’ﬂ/ D State D Municipality:

e. Election Sum to Date

s sa¢22

f. Account Code  |-g. Form of Payment | b. Purpose Code - . Date {mm/ddfyyyy)

§- Amount

k- Reguired Remarks

PRy D-FI-10 $

3

5 Total only thi P

[ 6. Total of ALLICRO-1310 Pages i
{This line goes inline 13a of Detailed Summuary Page CRO-1100 if Operating Expenses)
(This Eine goes in line 135 of Detailed Seumnary Page CRO-1100 if Contrib to Candidates/Political Commy)

{This line goes in line I3c of Detiled Summary Page CRO-1100 if Coordinated Party Expendituyres)
7. Purpose Codes Galstdetaﬂedexpendlmrecodﬂlﬂ(b-)abcve)

A%~ Media
E - Salaries

T - Postage
O*-, Otller

B* - Printing
F* < Equipment
J - Penalties

_2 Codes require detailéd explination in réqiired remarks field (k)

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

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

CRO-1310

NC State Board of Flections

December 2009




