endment

Disclosure Report Cover I Ye 1 No
Use this form for general report and committee information, must be signed and submitted along wi detailed forms.

L)

/

Do not use this form to update information.
b el ——
1. Committee Information ; : s .
a, Fu]l Name oo IDNumber
g
01N/ ) TEIE % /Zeé //b@ﬂwrm/ 74«%)3\ B)C vz F’L‘f
b. Malling Address (include City, State and Zip Code) “d. Date Filed ﬁ

AN 2ppr |
Doy R 2 28574 oA

2. Report Year|3, Period Start Date (mm/dd/yy) [4. Period End Date m/dd/yy) |5+ T reasurer Full Name

Siv | /3 /D 2/ 6 /10 T Pevey /zfa%c’l//v%/b %

l6. Type of Committee (Check One) = |9 Type of Report (check only one Type of report from one category).
Candxdatc Campaign ] party Nfu?liclpal State/County Referendum
D PAC ] referendum - Organizational E’Organizutionai ] Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
1 Legal Expense Fund 1 Pre-primary | First ] Final
D Pre-election D Second [:I Supplemental Final
7. Type of Fund - (if applicable, check one) + J[C] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[[] Building Fund 4 Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
1 other: ] Final O Year End
8. Number of Fundraisers this Report "1 special ] Final
("' (| Special
11. Account Information. = ™ . |11, Account Information = ety

ks. Financial Institution Full Name :;: a. Financial Institution Full Name

B Do) Tk Bk S TBe T

b. Purpose c¢. Account Code b. Purpose ¢. Account Code
g W }"—'a r /\/
Clcu_u, \t/\ C 0}’# ’n { d. Period Beﬁn Balgpce d. Period Begin Balance
YT/ A"
CERTIFICATION

I certify that the Committee or Fund is in comphance with all applicable provisions of Artlc,le 22A 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are comrmngled with prohibited or other non-disclosed funds. T further certify that this

Si gl]‘ture of Appointed Treasurer Date
FOR OFFICE USE ONLY \/
Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee: = %ﬁg;g&?; ?;ﬁ;?ﬁ;wed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assigtant 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




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monet
- Type of Report

1.

“ommittee Full Name (and Fund if applicable) _

L T Fled d}e’fﬂe/f/ws fo—

Arogn

information

3.

Amendment

A ves [ Neo

D Number

LS |£CD 2 Y

Start of Election Cycle: January 1, ;‘ZQ / Q ’ Re pr;ﬂgi;i:ri" d El;(:i‘(?:nl(l;i;:le
4) Cash on Hand at Start $ $ L4 05
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds cron)l 3 QAq — [$ Q99 —
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)] $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,11c,11dand 110 $§ AQY — $ Q99—
IEXPENDITURES
13) Disbursements
13a) Operating Expenditures cro-1310)| $ Z |\l Qe $ 314.9S
13b) Contributions to Candidates/Political Committees (CRO-1310)} $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-I315)| § $
15) Loan Repayments (CRO-1420) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17} $ 2120 G5 |5 SI4 9 S
{19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line I8 $ LRA.0S $ (_0‘8*-\. 0s
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Ouistanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)1 $
23) Debts and Obligations owed to the Commitiee (CRO-1620)} $
24) Account Transfers Within the Committee (CRO-1720)| $ i
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
PA) 15 Roor Nefloe Mposts m _ orozad |3 i
&Conlribulions to be Refunded (CR(:I.’ZIS) $ $
CRO-1100 NC State Board of Elections August 2008



Amendment
Disbursements Py of _ [ves O
Use this form to report expenditures from the commitiee for operating expenses, contributions o candidate/political
and coordinated p(u_}f cxpcndmnc —
ull:Nanie (and Fund'if .ipphcablc p o e T D Number

OYmI7= 1 Elec TV A

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

(,UHHHI[[C R

) Operating Expenses D Contr Il!lltl\’)ll\ o Candidate a/l’nmu al ¢ ('Iﬂlmlltu 5 [:] Coordinued Party Expenditures
4, Payee Information - 0J Add L1 Remove
i Pull Name, Mailing Address & Phone h. Courdinated Committee Name d. Corments

(include city, state, & vip)

B % [ t e, Level Registered (Specily)

‘ E] Sedera I:] ounty:
{'% LN% m/ /\/C" m Lignllg‘ E ] f\-luuicip;llil,\':

¢, Flection Sum to Date

h}
If. Account Code  fo. Fovrm of Payment  {h. Purpose Code i, Date (mm/dd/yyyy) i, Amount k. Required Remarks
sy s 2281 IChedks
21 s 2281 (Cheak
%
I4 Payee Inforimation . o ) [ Add - T Remove
ln sl Name, Mailing Address & Phone b, Coordinaled Commitlee Name d. Comments

(llldlldL uw stale, & zip}
LD o=
’\{d ~Q/€/\/ Q@ ¢, Level Registered (Specify)
<,\‘/ D Federal D Couny:
//U Q V\..) F’B@’/\/«/\ /\5 Q ' D Ste B Mundcipulity s el Flecton Sum to Date

fI. Account Code |2, Form of Payment b Purpose Code i Date aamfdd/yyyyd | Ao k. Reguived Remarks
- ] ‘
t/ 2 )8/rp | //S’ Y e, Fee
L4 L3
b
4. Payee Information =~ T TV Add ] Remove
A, Full Name, Maibing Address & Phone b, Coordinated Caonunit(ee Name ¢, ¢ omments
(includle city, siade, & zip)
¢, Level Registered {Specify)
m Federal D County:
[:] State EI Municipality: Je. BKleetion Sum to Date
5
I Account Code g, Form of Payment h. Purpose Code i, Dade mmn/dd/yyyy) {i. Amount k. Required Remarks
5
4

s (38 78

atal only (his Page
0. Total ol ALL CRO-1310 Pages
(This tine goes in line 13 of Detatled Sunvnary Page CRO-1100(f Operating Expenses) E
(This fine goey in line 130 of Detailed Summary Page CRO-THOG{f Cantrib (o Candidates/Political Contn )
(This fine gr}t‘\ ta line 13¢ ul l)()!(uh’(! Summary Page CRO-1100 i Coordinated Party L. \,')('Hn'HIlH'\)

7. Purp

L()dt.s (LIHI (iL‘Ed]ILd c\pu]dmuc code in (h.) above)

A M(,(lld B - Printing C# « Fundraising, D - To Anotker Candidate
E - Salaries F* - Equipment G - Polical Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation (o Legal Expense Fund

0% Other
F Codesreguire detailed explanation in required remarks ficld (k) . Jol
CRO-1310 NC State Board of Elections December 2009




Amendment
Loan Proceeds Py o ves e
Use this (orm (o report proceeds fronn a loan and foan endorses's anfornxation
A loan proceeds statement must accompany eacl town that is [tony aandividual
1. :.Committee T'ull- Name-(and Fand if’ applicable) 2. 11 Number

% 041’}/1/ 77 /"’ JE/@JM&WW%#M

3. Lender Information O Add . <] Remove

fa. Il \um, Mailing Address & Phone . Job Title/Prolession /{ d. Comments

s | rher! u{fmm e V.

{)/2}"4 vé ) P) C[) : — S o Start Date (_ln‘ln."(Id!y.\(\'y)

\D,Q V [IZ_ )\\_,C/ :L ._)_,,L/' ¢ l_*.lnplo)-t‘l s Name/Specitic Field QA;') // Z:}

1, End E)alc1111111.’(](!!)13*_\‘]

| 18 !{9 h. Security Pledged i. Account Code j Form of Payviment k. Amm?‘ s
. o ﬁ%w

(&

m, Loan Nunher

AA ol Bre, /,1 /@%9 T

l4 E_ﬂd 'jJ('U,DJ(' e wrararnied the fn(m i
$5. Funl N.llnc \Ll:lmg., v\:ldlcss & Phone h. Job Title/ rofession <. Limplayer's Name/Specific Ficld
(include cily, stafe, & zip)
% ;
d, Percentage e, Amount
AE
. FPull Name, Mailing Address & Phone h. Joh Title/Profession ¢, Emploxer’s Name/Specific Field
(include city, stale, & zip}
d. Percentage ¢ Amoul
Gl §
Ja. Full Namte, Mailing Address & Phone h. Joh Tile/Professian ¢, Employer's Name/specitic Field
(include city, state, & zip)
d. Percentage ¢. Amount
(%: $
i Pull Name, Mailing Address & Phone I, fob Title/Profession . Emploxer's Name/Specific Field
{include city, state, & zip)
d. Percentage ¢ Amount
2 I
3, Total of ALL CRO-1410 Pages L
= AThis line must be on line 9.af Detafled Sunmmary Page CRO-LHN) L

CRO-1410 NC St Bowad of Elections Aprii 2007



Loan Proceeds

Po \ of

Use this lorm {o repor! proceeds from a loan and loan endorser's information

,\ Ainendpent

Yeou D NO

A foan prmu:tjl_\lmsiumm Mist 2cCompany each loan lh,u is from an individual

£, Committee Full Name {and Fund it applicable)

Co mm;'l"ee +D Elect W&Hq@fl

Mo Jr

Z.E) Number

BCDZAH

3. Lender Information

Adu ﬁ Kenwve

. Full Name, Mailing Address & Phone
(include ety state, & up)

Sohn vy We Hhert
0 BOX LI

rﬁl—on dr

"Doxrex') NC 718520

b. Job Title/Profession

Retred

d. Comments

e Start Date (mm/dd/yyyy)

o Hmiployver's Name/Specific Pleld

2|9 | 2010

1. Eud Date (nm/dd/yyyy)

mdes

. ’set unl\ I‘Jedgvd

None

i. Account Code

i Form of Payment

k. Amount

1. - Caan

T nser

- |99,

T. full Name of Lending Institution

SelF

it Loan Number

n

4. Endorsers/Makers

(the people who guarantee the loan.)

. Fall Name, Mailing Address & Phoue
T (include city, state, & zip)

b Job Title/Profession

¢ Employer's Name/Specilic Field

d. Perceniage

¢. Amount

b

a, Full Name, Mailing Address & Phone
(include city, state, & #ip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. PL reentage

e. Amounl

%

i, Full Name, Mailing Address & Phone
(include city, stale, & zip)

h. Job Title/Profession

e. Kmplover’s Name/Specific Field

d. Perventage

. Amound

$

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

h. Job Tile/Profession

¢. Employer’s Name/Specifie Field

-5

. ercenlage

e Amount

5. Total of ALL CRO-1410

Pages

(Thix line must be on line 9 of Detatled Summary Page CRO-1166)

CRO-1410

N State Board of blections

April 007



Detailed Summary

Use this form to sunynarize all dlsciosme reporting forms and to total monetary information
_*_
2. Type of Report

w
1. Committee Full Name (and Tond it applicable}

Amendinent

3 ves

d Ne

3. Iﬁ Number

Comp 75 Tp Flee e Theo]

[0}

i

~ . . . Gt Total this Total this
Start of Flection Cycle:  January 1, 3\9 l b Reporting Period Election Cycle

11) Other Recelpt %urces

4) Cash on Hand at Start $ & $ Lf(:’? C; v
RECEIPTS . .

5) Aggregated letrlbutlons from Indmduais B (CR()IZGS) ) CJ 3 f)

.”6) Contrlbutlons from Indlvxduals W(CRO-IZI()) ¥ J.) $ 0

‘7) Contr;butmns fx om Pohtlcal I’ariy Commxttees W(CRO 1220) $ [i;) $ (:7
”48} Contr:butmns from Other Pohtxcal Comrmttees “(CRO 1230) $ v ) $ C
| 9) Laan Pruceeds . .:(CRO 1410) $ (ff// (7 ‘l} $ 'i? 5}' ’?f A
10) Refundsf’Re:mbursements to the Comxmttee (CRO-1240) 3 ' {5 / b (W

I]a) Intexest on Bank Accounts - . 4(CR0 1250) $
.. mllb) Contubutmns f: 0Im Not For-l’x eﬂt Orﬂz.a.ntl.lzatmns '(CRO 1290) 3
” 11c) OutSldL sgurces oi Incame (CRO-IZSI?) $
.lld} Legal Expense I‘und Othex; Sources  (CcrO-1270) $ @
11e) Exempt Purchase Price Sales M(CRO~1265‘) 5 (, *’
5 O C?} f/‘) b=

EXPENDITURES

13) Dlsbursements

12) TOTAL RECEIPTS (Add lines 5. 6,7, 8,9,10,11a,11b,1 ic,t1d and ile) )

13‘1) Operatmg Expendltm . e (c.reo.zqzo) " eTe
- 13b) Contnbutmns to Candldates.’Pol]tlcal Commlttees (CRO-HIO) $ O
13(:) Coordmatcd Party Expendxtures (CRO 1310) $ O
14) Aggx egated Non-Med:a Expendltures . (CRO 1315) 5 Q
13) Loa“ Repaymems e (CRO 1420) - U
16) Ref nds/Relmbmseants from the Connmttee (CRO-1320) $ '{7
17 In Kl:ld Contrlbutlons (CRO-I5TH | $ @
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and I $ /3 & ) A
14} Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] § ﬂfﬁ e_i’.» {f_}_..——
ADDITIONAL INFORMATION o T
20) Non Monetary Glfts Gwen to Other Cmmmttecs (CRO-1330) 3 U
’?1) Outstandmg Loans (mci ones irom nther campangns). (CRO—MBO) $ “-D
’?2) Debt‘: nnd Obllgations owed by the Lomm:ttee (CRO-MIO) $ O‘
23) Debts and Obllgataons owed to the Comnuttee - (.CR(.)-;TGQ().) b {:3
24) Account Ti ansiexs Wlthm the Comxmttce - (CRO 1720) 5 O :
75) Adimmstratwe ‘§upp0rt {CRO- 1710) 3 U $ \‘)
26) I‘orowen Loans ' '(030-1440) 3 Q $ O
27) 48-Hour Notice Reports Sum (CRO-22201 $ U $ \\,\’
28) Contributions to be Refunded (CRO-1215) | § N $ ©
CRO-1100 NC State Board of Elections August 2008

Vig

A
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Amendment

Disbursements Py of Oves Onwo

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

1. Copymittee Full Name (and Fund if applicable) , |2 1D Number

(DR o Free fb77er v oo

I e of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursenent.)
0

perating Expenses D Contributions to Candidates/Political Committees [] Coordinated Party Expenditures
4. Payee Information 1 Add ] Remove
a. Full Name, Mailing Address & Phone bh. Coordinated Committee Name d. Comments

(include city, state, & zip)

B % | t ¢. Level Registered (Specily)

[‘73 LN%WN/ N [ redera Ll G

D 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 Renmr\ly
201y | 2281
$
4. Payee Information [ Add ] Remove jod
lla. Full Name, Mailing Address & Phone h. Coordinated Committee Name d./Comihel
(include city, stnte. & zip)

Ol
Vﬁj‘-Q/(/\/ Q:O c. Level Registered (Specily) y

D Federal D County:

Q W rb @A\ A~ /’0 Q ' [ suue 1 Municipatic: 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

t/ 2-,7?//:*) 1’//S’l’-&—’L Filive, Fee V7~

4. Payee Information [J Add L1 Remove

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

c. Level Registered (Specify)

D Federal D County:

Dj“?,,, Wﬁg”M‘uni_ci_p_a_l!_i!): ¢. Election Sumto Date
$
JrabweCode Ny KoruatPagnmnt | thoborpose Code 1 Duesnngddiyn H.moony 1o Begulond Remerks
J $
$

5. Total only this Page b /} 5 75
f6. 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 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comunt) /3 g
(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

I - Salaries I - 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

CRO-1310 NC State Board of Elections December 2009




Amendment

Contributions from Individuals Py of Oves O wo
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. 1D Number
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

A orkt
N g N

¢. Employer's Name/Specific Field

e Election Sum to Date

A5

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

O $

(] ‘ $

O $
3. Contributor Information E_Add ] Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e
CJ“W‘M ‘]’ M c. Employer's Name/Specific Field

s 5%

ff. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description IB Dite (mll dg 'vyy)  |k. Amount
O $
O $
(| $

3. Contributor Information ] Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

/LU -S-CID‘TT‘ mgc 97 ¢. Employer's Name/Specific Field
Qe O e < Emplayers oS Fed_

N QJA)M rIC- @D @D e. Election Sum to c}‘e
N~

e lululmn Sum to l) e

s St
if. Prior e Account Code  |h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount

O $
O $

$
4. Total only this Page $ / DD ?j

5. Total of ALL CRO-1210 P.lges $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRQO-1210 NC State Board of Elections April 2007




L.oan Proceeds

|
Use this form to report proceeds from a loan and loan endorser’s infarmation

A loan pt'oceed s statement must accompany each loan that is from an individual

of

Amendment

D Yes D No

1. Commiftee Full Name (and FFund if applicable)

ommTE [~ HQJM,W% to

2. ID Number

3. Lender Information

[ Add

[ Remove

a. Full Name, Mailing Address & Phone

1Bhy
Po'lot Lo
NBlg

((L I\SC, 185 2 b

|h Job Title/Pr nt"e'aw
(include uly, “\{lﬁ & zip) &bma“]\ ) Vi'}n/\ *("m ﬂ {;\}1

d. Comments

e. Start Date (mm/dd/yyyy)

c¢. Employer's Name/Specific Field

2/6 /) p

f. I u(l U.llL (mmit](l/va

h. Security Pledged

Fg. R‘é
A

i. Account Code

j- Form of Payment

B

I. Full Name of Lending Institutiop

Cndindy -

/A /&’/MQJ’MM('»J%

m. Luan Nllml)el

I4 EndorsersfMakers (The people who guarantee the eru )

.‘I. IFull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

D

d. Percentage

(‘0

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

%

e. Amount

$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

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

h. Job Tite/Profession

¢. Employer's Name/Specific Field

d. Percentage

e

e. Amount

$

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections

April 2007



Amendment
Disbursements Py of _ Oves [Onoe
Use this form to report expenditures from the committee for operating expenses, contributions Lo candidate/political
commitlees and coordinated party expenditures

“{2. ID Number

L. Committee Full Name (and Fu %{:ahe ~

3. Typc of Disbursement ~ (Please use separate CRO-1310 forins for Feach type of Disbursenent.

ID Operating Expenses D Cunlubulluns to Candida ucs.’Pullm al Cmnmmeu El Coordinated Party Expenditures
4. Payee Information 5 I:I Add Ij Remove
a. Full Name, Mailing Address & Phone . Coordinated Committee Name

d. (‘m@
pacily, state, WW\_ @@
)

v

A Y| ,"-. o ;‘ il
f@ l:l State D [\’Iunicipnlily c Ilec.lmn‘vmn llll)'lli

. Account Code  |g. Form of Payment h. Pllt‘pTc Code  [i. Date (Illl I(I(I!y\'\ ¥l [j- Amount ﬁ'ﬂ k. Required Remarks

] KL 0s 595 STwe

CNC Rl s 018 Zlgre CoRd Jyikers

4. Payee Information ind _ - ~Add [ Remove

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

JOHNf WET"‘ 'NGT@N c. Level Registered (Specify)
D Federal Caounty:
ﬂ é#gN JR l:l State g Muuic}ipulily: e. Election Sum to Date
Dmar., NC 3

wover, 28526

ft. Account Code [g. Form of Payment h. Purpose Code i, D.ll?mnl‘d?w\] - f\ln unt D k. lwyk‘?“"‘kﬁ f ‘/

5 O | e fols L Roll Brlporiens

4. Payee Information ] Add I:I Remove

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

(include city, state, & zip)

JOHN P. WETHERINGTON; JR ¢. Level Registered (Specily)
P'o_ Box ega D Federal & County:

- Dover, NC 2”23 D Stae _g_l_\f‘l__unicilmlil_)_v: e. Election Sumto Date
$

fIt. Account Code |g. Form of Payment h. l'u11m§ Code [i. Date gmm/dd/yyyy) |j. Amount 7 |k Required Remarks

C\ %/25/0 FAINE Nbwshsrer 1505

NG s )iD s SPO= | TV v

5. Total only this Page $ é ) eg/
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conimn)
(This line goes in line 13c of Detailed Sunmmary 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

I - Salaries ¥ - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
JO* Other

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

CRO-1310 NC State Board of Elections December 2009



Contributions from Individuals

Py ol

Amendiment

[:] Yes D Ner

Use this form lo report individual contributions over ‘bﬁ() or wnll;hull(}nx undu %‘5(1 i Ionn C R() 1205 is not used

t1 ;-Commrttu Tull Name (and Yund:if applicable)’

2. 1D Number

3. Contributor Information

ﬁ Add L1 Remove

A, Ifall Name, Mailing Addresy & Phone

(include city, s{ate, & zip)

b, Foly Tille/Profession

<. Employer's Name/Specific Field

d. Comments

[ ! I('tl!()ll Sum to Date

I

¥ Prior g, Accomt Code  {h Form of Payment i In-Kind Description E Date (mm/dd/vyyy) \mmm{
1 $
Ll $
O $

3. Contribulor Information =

O Add

L1 Remove

§i. Full Name, Mailing Address & Phone
{include city, stale, & zip}

)
gt MyTENCL

b. Foly Title/Profession

¢ Employer's Name/Specilic Field

d. Commcents

¢ Election Sum (e n.nc

s A=

It Prior fg. Account Code | FEorm of Paymoent i. In-Kind Description | Date onn/dd/yyyy) (K Amount
O $
O $
O :

3 Contpibutor Information ™7

‘O Add

1 remove

fa. Fult Name, Mailing Address & Phone
(|mlm|c uiy stafe, & an

Ty ScoTt MECOY
Qoue Com A

h. Joh Title/Profession

¢. Employer's Name/Specific Field

. Comments

e [ Iutmn Sum to Dale

$ (j[)fﬁigf;‘”

if‘-___!_"_'_i(_)__"__ 2 Account Code | Form of Payment i. In-Kind Description § Date uddd/vyyyy fl Amotnt
O $
(. §
" $
P b

4. Total only this Page -

5 _Total of ALL CRO-1210. Pag,(,.s .

( This -Im(' mmr beion lmc 6 of Detailed. Suninary. I’m,r(' C R()—H 0(})

= o
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Disbursements

Amendmwent

[:] Yes [:] No

Use this form o report expenditures from the commitiee for operating expenses, contributions (o candidate/political

commitiees and coordinued party expenditures
AN o

1. Conunittee

12.ID Number - -

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

[:l (& unl(lnmlul I’.ui\ L \puuial\un

D C nnn |hu1mm lo( mdu dlL‘u’l’OllllL U Commitees

L Add L Remove

h. Coordinated Conunitlee Name

L‘&’LMJM

d. Comnments

o1 ('\L'i Rc;,l\luul {Specify)

[3 Iuiuit[ -—E]/B Oy
[:i Stute D Municipadiny:

f?)gc?ﬁ LG¥
[P E TG <

¢. Election Sum (6 Dalte

$

i. Date {m /(l(]/\\\\ J Amaount

/ru /f}(%

h. Purpose Code [)Z:)

[

§i. Acconnt Cade  {g, Form ol Payment

k. Reguired Remarks

j[_ ‘“2)@ gvv‘

7 g Citd Jigkevs

Remove

|'4. Add LT

N l‘uli N.mtc Mailing Address & I’hom . Coordinated Comnnitlee Name

(include city, stute, & zip)

. Comments

¢. Level Registered (Speeity)
EI Federad
D State

Caunty:

JOHN £, werq;pm@i‘@% 1B R

M.m 3
UVEr, 28526

[:3 Municipality:

e, IXlection Sum to Daie

g

i \mmml

{9 Or’x

o Jorm of Payment h. Purpase Code

C ¥

ql‘. Account Code

i l)alc/(nm/(l(l/ YY)

k. R?E!UHZJR( ks f

’3

N0 2/ g o

(b o I rk@yS

4, Payee Information 1 Add I:I Remove

§a. Foll Name, Maiting Address & Phone ly. Coordinated Commitice Nane

(include city, stafe, & zip)

. Comments

¢, Bevel Registered (Speceily)

[:] federal m County:
D Slem‘.r

JOHN P. WETHERINGTON, JR.
P.Q. Box 868
- Dover, NC 28826

E} Municipality:

¢, Election Sum Lo Date

J- Amount k.

+99)7%

i Date (mm/dd/yyyy)

%S //}

& Form of Payment

i

B, Account Code

h. i’ur%ﬁn!u
=

Required Remar Ias

&uﬁﬁ?@r- |

+ /s /ip s Sop™

NG

5. Total only this Page

Z% 1%

Jo. Potal of ALL CRO-1310 Pages

{’l‘hrﬂ;‘ line goex in line 13q of Detailed Sumarqry Page CRO-FHIO S Operating Expenses)

(Thiv line goes inline 130 of Detadled Sunvmary Page CRO-11H00 {f Contrily 1o Candidates/Political Comn)
(Thix line poes in line 13¢ o/ Detailed Swmniary Page CRO-TI00D r,( Coordinated Party Lxpenditnres)

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

C# « Fundraising

A% - Media B - Printing

E - Salaries I - Equipmend G - Political Party I
I - Postage J - Penalties K# - Office Expenses

O Other

= Codes require detailed explanation in required-remarks field (k) -

I - To Another Candidale
Holding Public Office Expenses
Q7% « Donation to Legal Expense Fund

December 2009
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Anendment
Disbursements Pa ____ of Cves O
Use this form Lo report expenditures from the commitiee Tor operating expenses. contributions (o candidate/politeat
committees and coordinaled [ty expendilires

grpumitiee Full' Name (and Fund if applicable) 21D Number

¢ 77 /Ze'-- Uhexgne on

3. Type of Dishursement ¢ I’leme use separate CRO-1310 forms for eaclfype of Disbursentent.)

perating Hxpenses m Lontr |huu0n~. IS mdul e v’i’(ahlu al Conmitiees D Coordittaned Party Expendites
4. Payee Information - 0 U : [1 Add L] Remove '
a. Full Name, Mailing Address & Phone . Coordinated Commitice Name d. Comments

(inclede city, state, & zip}

¢. Level Registered (Specily)

JOMN P. WETHERINGTON, JR. O federal D Couniy:

P.O. Box~a8 [ sae | Municipality: fe. Election Sum (o l;ﬁ&e
- Dover, NC 28526 s Q00"

o

I Account Code g, Form of Payraent [ Purgose Code | Date (mm/dd/yyyy) [ Amount 1. Reguired l)(m.ul(s
SN TS o2 [T Shrts

$ b, G
4, Payee Information ~ M Add [ Remove
Ja. Fult Name, Mailing Address & Phone . Coordinated Conmnittee Name d. Contments

(inctude city, state, & zip)

JOHN P. VVETHER'NGTON, JR. . Level Registered (Specify)
P.O. Box 698 [ seders O couns:

E] State D Municipality: fe, Election Sum o Da i
* Dover, NC 28526 Qo
S
§. Account Code |z, Form of Pavment h. Purpese Code  [§, Date (mmidd/yyyy) {j. Amoeunt k. Required Remarks

LS D\ %/faa ji *35)’" NC Go R

CRK [ H 1%bep b ae ™ [Pl 7 227

formation “Add L Remove

a. full Name Mailing Address & l’hmm h. Coordinated Committee Narse d, Comments
{include city, state, & zip}

JOHN P. WETHER,NGTON; JR. e, Level Hegistered (Specily)
PO BOX 698 I:I Federal [:] County:

. Dover NC 28526 D Staie m Municipaling: [e. Eleetior Sum (o Date

$
. Account Code  fg. Form of Payment  fhe Purpose Code  H, Date (main/dd/yyyy) {f. Atiount k. Required Remarks
$
$

(Hm line goes in Iuw I?a 0/ Dcrmn’ed Smrrm(rr v l’trt{(' CRO-F100 r,f Operating I, \pwrw\)
(This line goes in line 130 of Detailed Swamary Page CRO-L100 (f Contril (o Candidates/Political Conta)

(This line goes in line Ht of Detailed Sununary Page CRO-11400 u‘ Coordinated Party I \pmdr{m )

7; Pl.ll‘p()be-f'"od(,s' (List detaifed L\])Lll{i[llllL code in (h Y above) T

A% - Media B#* - Printing C* - Fundiraising D - To Another Candidate

E - Salaries I - Equipment G - Political Purty H# « Holding Public Office IExpenses
I - Postage J - Penalues K* - Office Expenses OF - Donation (o Legal Expense Fund

O Other
= Codes require detailed explanation in required remarks field (k) :
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_ Amecndmoent
Disbursements o of Oves [N

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

(Pleme use separate CRO-1310-forns fml'z(u It type of Dishursement.)

conmitlees and u)oldnmlui p(ul LCX )cndl[um

2. 1D Number

[:] ()P(_g‘ulnn |J\pu|\u. I:I Contributions 1o ( dndnd uull’nhm al € (!mllllllLLH I:] Coordigated Party B \;unc inues
4. Payee Information T - T Add L Remove '
. Full Name, Mailing Address & Phone h. Coordinated Conuuittee Name . Conments

Llinclude city, state, & 2ip)
JOHN P. WETHERINGTON, JR,
[N | k\’t‘! RL"I\[L‘!L‘([ (‘spcui\]
P.O. Box 698 1 lederal [:] C nuni\
) DOVGT, NC 28526 {:] Stile [:l Munivipality: e, Election Sun (o l)fl_lc_

§
Bt Account Code g |.'%lilil of Payment . l’n%su Cade i, Date (main/dd/yyyy)y | Amount k. Required Remarks
L \Q,DZ,( Loon %/ﬁ%ﬂ
¢ Information. - oo T Add 1 -Rcmbve '
pa Full Name, Mailing Address & Phone I, Coordinated Commiftee Name d. Conunents
{include city, slate, & zip)
¢ Level Registered (Specily)
m Federal D County:
D State I:I Muaicipitity: Je. KElection Sum to Date
S
. Account Code g, Form ol Payment h. Purpose Code i, Date (man/dd/vyyy) Fio Amount k. Required Remarks
$
)
4. Payce Information = o M Add O Remove
4. Fall Name, Mailing Address & Phone h. Coordinated Commitiee Name d. Cormmetis
(include city, state, & zip)
¢. Bevel Registered (Specily)
D Federad E] County:
D State D Municipality: fe. Flection Sum to Bate
5
I Account Code g Form of Payment  ih- Purpose Code i, Date (m/ddiysyy) 1, Amonnt k. Required Remardks
4
$

' 1tal mllv ﬂllS Page ' /)‘ ) q‘gﬁ
L CRO-1310 Pages '

(Hm Irm’ goes in line 13a of Detaited Sunumary Page CRO-1H00 {f Operating Fxpenses) = q q /
(This line goes in tine 13h of Detailed Swmarary Page CRO-1HGG if Contr th to Candidates/Palitical Comm ) q’ D
(Hm fine goes in line L3¢ of Detailed Sumniary Page CRO-1100 if Canrdinated Party Expenditires) i

’7 Purme C()(iLS (l ist ducukd c,\puldtluw code m (h. ] dhuvc

A* - Media B -« Printing C* - Fundraising D - To Anather Candidate

£ - Saluries 17 - Eguipment 3 - Political Party ¥ - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q# - Donation to Legal Expense Fund
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