Disclosure Report Cover

Use this form for general report and commitiee information, must be signed and submitted along with other detaile

Do not use this form to ugddlc mt"o:mauon -

1. Commiltee Information

Amendment
A ves & No
forms.

ha I‘ull Namo

e 1D Nnmimr

Covpn Mhee Lo 9L Nack Toce e

QC&v#q

fb. Mailing Address (include City, State and Zip Code)

d. Date Filed

f4ox

”Q\f\\\\ @\\r‘d«

w\au\eq

e. Phone Number

Wew QRoar W

. Report Year

3, Period Start Date muaddfyy)

4, Period End Date (mm/dd/yy)’ 5, Treasurer Foll Name .

\O\(vb’tk \.\Lu \ \\\L;CXU‘"\

~ -~

3o | alab\es 0 - of
6. Type of Committee (Check One) 9, Type of Repurt {check only one type of repor! from one category)
E Candidate Campaign [:] Party Municipal State/County Referendam
[ eac ] Referendum ] organizational [C1 Organizational ] Organizational
[j Independent Expenditure EI Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Bxpense Fund [C] Pre-primary M First [} Eina

[ pre-clection || Second [T supplemental Finat
7. T_Ypé of Fund - (if applicable, check oe) D Pre-runoff m Third E] Annual
D Booster Fund Semi-annual D Fousth [ specia
l:] Building Fund G Mid Year Semi-annual
[ | Year End 1 Mid Year 10, Special Report Name
m Other: m Final | Year End
8. Number of Fundraisers 1his. Report - 1T Speciad [ Final
[:l Special
11. Account Information ~ {11, Account Information -
fa. Financial Institution Full Nawme la. Financial Instittion Fulk Name
CTRVRATU
fb. Purpose ¢. Account Code {b. Purpose ¢ Accoymt Code
"Qb’Q\J\ Q\f;h\Q\’)tg- \
SRV aand Qﬂ’% " - " .
d. Period Begin Balance d. Period Begin Balance
Gdes Na\ ey $ $

[CERTIFICATION

I centify that the Committee or Fand is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapler 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, 1 further certily that this
report is complete, true and correct and that 1 have bcen trained by the NC State Board of Elections.

Wo 24 of
Printed Namo of Signer Si gnan"\of )\ppom(ed Treasurer Date
FOR OFFICE USE ONLY
A . Delivery Method
Date Received: Employee: [ Normal Mail
. . ) 1 Registered Mail
Date Postmarked: Employee: X Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory il'aining

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitice chancs

NC State Board of Elections

CRO-T000

& amem am




Amendiment

Detailed Summary O ves X No
Use this form (o summarize all disclosure reporting forms and to total monetary information —
1. Committee ¥ull Name (and Fund if applicable) 2. Type of Report 3. 1D Number

Covmthe, ke 0\ MDEN. P REE® | Tinn Qe b px§

. " " Total this Total this

Start of Election Cycle:  January 1, Reporiing Period Election Cycle

4) Cash on Hand at Start O $ O
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210) L O 2 \'DU‘

7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees {CRO-123)
9) Loan Proceeds (CRO-1410)

10) Refonds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounis (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CR0-1250)
11¢) Outside Sources of Income (CRO-J250)
114d) Legal Expense Funad - Other Sources (CRO-1270)
11¢) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add Hnes 5,6,7,8,9,10,11a,11b,11c,11d and 11e)

EXPENDITURES
13} Disbursements

13a) Operating Expenditures (CRO-13106) LG k\
13b) Contributions to Candidates/Political Committees (CRO-1310) $
13c) Coordinated Party Expenditures (CRO-1310) $
14) Aggregated Non-Media Expenditures (CRO-1315) $
15) Loan Repayments {CRO-1420) b
16) Refunds/Reimbursements from the Commitiee (CRO-1320) $
17) In-Kind Contributions (CRO-1510) $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) AW $ >0y
19) Cash on Hand at End (Add tines 4 and 12 together, then subtract line 18 (D) $

ADDITIONAL INFORMATION

20) Non-Menetary Gifts Given to Other Committees (CRO-1330)} §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Commititee (CRO-1610)| $
23) Debts and Obligations owed to the Commitiee (CRO-1620}] &
24) Accovnt Transfers Within the Committee (CRO-17200| &
25) Administrative Support (CRO-I7I)] $
126) Forgiven Loans (CRO-1440)] §
27) 48-Hour Notice Reports Suin (CRO-2220) | §
28) Contributions to be Reﬁmﬁed (CRO-121I5) | §

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

e |

of

Amendment

._Lp.__l.__l Yesm 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

Comitbee To Elett Moy Freeze

CcDwx 9

3. Contributor Information

ElooAdd [T

- Remove

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

b. Job Title/Profession

d. Comments

Mox Freeze
405 Phl”l‘pﬁ Ave
New Bern, NC Q854

c. Employer's Name/Specific Field

¢, Election Sum to Date

$
f, Prior g, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L v e\ Welod 8} (o0
O |, el glaalk 5 950
] $

3. Contributor Information

R

Remover.

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

b. Job Title/Profession

d. Comments

Bee Mayo
1405 Pt ps Ave
Neal Bern,NC A85123

c¢. Employer's Name/Specific Field

¢, Election Sum to Date

$
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] \ e a\ad\ g 5 WY,
[] $
[] $

3, Contributor Information

[ Add

RS

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

b. Job Title/Profession

d. Comments

Elrzabeth Beity wood
ot Neuse Clef Dr.
N b@_fn) NC 62851.00

¢. 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 \ e\ W\’ b o0
[] $
[] $

4. Total only this Page

8 L6 69\

5, Total of ALL C‘RO~1210 Pages

i This line must be on line 6 of Detailed Summary Page CRO»] 1 00)

*'&\Dq,

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pa 3 of _i2 O ves [] No
Use this form to report individual contributions over $50 or contributions undel ‘BSO if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 2. 1D Number
Comutee 4o Eleck Nax Freeze. Cen bad
3. Contributor Information [0 Add [  Remove '
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession (. Comments
(include city, state, & zip) -
, reftred
A\'P(ed N h lJfQ ¢. Employer's Name/Specific Field
QL 1514 ) OY .
’ ‘ I L] qu D e, Election Sum to Date
New Bern , NC $
f, Prior g, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] 1 e\l a\ro\os $ g0
] $
L] $
3, Contributor Information el oAdd ] Remover v e | i
a. Full Name, Mailing Address & Phone b. Job Title/Profession : d. Comments
(include city, state, & zip)
Elizabeth Woud ¢. Employer's Name/Specific Field
3('00' C)O/U}’H’(ﬂ CJLL’Q H d e, Election Sum to Date
New Bern,N& Q5563 .
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L \ el a\v\ o $ 4o
] $
] $
R R RS
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip)
N\r g “L Mf{) SOJY) w ' ¢, Employer's Name/Specific Field
q, l a p)UU”) OJ.LJO-LJ % /DTQQ\ ¢, Election Sum to Date
Trent Woads, New—8ern; NC 8518 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l \ e R\t » o
[] $
] §
4, Total only this Page $ \ g
5, Total of ALL CRO- 1210 Pages g
(This line st be on line 6 of Detailed Smammry Page CRO-I w0
NC State Board of Elections April 2007

CRO-1210



Amendment

Contributions from Individuals %) (s [ ves [] Ne
Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 2. ID Number

ce D ¥

Committee 40 Eleer Max Freeze

3. Contributor Information

[0 Add [  Remove

a. I'ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Lonme Pridgen
A5 6cmottj (i
New Gern, nC 385002

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

k. Amount

f, Prior g, Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)
L] \ EAYIN a\g\o] S w0
[] $
[ $

3 Contributor Information

TRemove

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

b, Job Title/Profession

d. Comments

5bsapl/) . Tthomas
PO Box 337

¢. Employer's Name/Specific Field

e. Election Sum to Date

Vaneeboro, Ne 2858 L §

f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
L 2 chod- o \e\ K b a0
L] $
[] $

3. Contributor Information

D R

S

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

b. Job Title/Profession

d. Comments

M. o AMIs. David Huat
Qi Nydegg Ao

c¢. Employer's Name/Specifie Field

e, Election Sum to Date

Nuw Bern, NC 28563 $
f.Prior | g Account Code | h.Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] \ Ao\ a\a\ o9 A
] $
L $
4, Total only this Page $ 2 50
By Total of ALL CRO-1210 Pages $

( Tln's line must be on line 6.0 f Derai!ed Smnma.v;y Page C‘RO—I I 00) '

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Py L 1 of

o

Amendment

D Yes

Use this form to report individual contributions over %50 or contr 1but10ns undel $50 1ff0;m (,RO 1205 is not used

Ll

No

I, Committee Full Name (and Fund if applicable) -

2. 1D Namber - -

(uvﬁw\vxeb& u;x“&@a

\?\i:\:lﬂ-—

C COwAT

KK Cnntr;butor Infor matmn

Al T

Romove

a. Full Name, Mailing Address & l’Imnc
(include city, state, & zip)

b, Job Title/Profession d.

Comments

Q \meee WS OA
{jq%r\:} \\,7“7\5?? WA/

MWoghatin e 2000~ 1u ot/

¢, Employer's Name/Specific ¥ield
play

¢, Llection Sum to Dade

3

f, Prior 2. Accouni Code h, Form of Payment

i, In-Kind Descriplion |- Dafe (mm/dd/yyyy}

K. Amouant

c\na,\l(-:

S%-'\&..x"k 04

$ g”(;)

a. I'nll Namc, Maulmg Address & Phane
{include city, siate, & zip)

b, Jab Title/Pr nlesslm: d,

Comments

Su\ el MR o '
Qg 00 b DA

¢. Employer's Name/Specific Fictd

e. [lection Swan to Dade

S\vo Y
- o LA pode, WL
~ARETYY s

$

{. Prior g Account Code

h, Form of Payment

i, In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

\ cheds

alol o

$ 5o

a, Full Name, Mailing Address & Phone
(include city, siate, & zip}

b, Job Title/Profession .

Comments

Aone. Qurcanen
L\’\ VO TEN Roveey il

“LEDN Woey, WA

¢. Employer's Name/Specific Fickd

e, Election Sum to Dale

2ksw L i
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Deseription i Date (mm/dd/yyyy) k. Amound
\ ale o ?:%\\Okoﬂ $ s
$
hY
$ (SO
$

STy Hine st beon ling 6-0f Detaile

CRO-1210

NC State Board of Elections

April 2007



. . . - . Amendment

Contributions from Individuals e h of U2 [1 ves [T wme
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

“1. Commiitee Full Name (and Fund if applicable) 1D Number:

committeee io Elect Max Freeze Co D LT

3. Contributor Information . {5 Remove S
a. Tull Name, Mailing Asltlrcss & Phone . ' : s { B, Job Title/Trofession d. Comments
(imchude city, state, & zip)
Jim Congleton
1106 Green Springs Rd c. Employer's Name/Specific Field
New Bern, NC 28560

¢, Election Sum to Date

%

f. Prior g. Account Cede h. ¥orm of Payment i In-Kind Description } Bate (mm/dd/yyyy) k. Amount
(] \ ek, s \agof } ov

1 $

UJ $

‘3. Contributor Tnformation
a, Full Name, Mailing Address & Thone
(nclude city, state, & #ip) o

Michale' Watson

b, Job Titk/Profession d. Comments

217 Middie St # ¢ c. Employer's Name/Specific Field
New Bern, NC 28360
¢. Election Sum to Date
$
{. Prior g Account Code | h. Form of Payment i In-Kind Description | j. Date (mm/dd/yyyy) B k. Amount

O \ ek s\c\A Y qo
[:] $
[:] $

3. Contributor Information

b. Job Title/Profession : 4. Comments

a. rull Name, Mailing Address & Phone
' (include city, state, & zip) o
Joseph D. Eudy
519 E. Front St. . Employer's Name/Specific Field
New Bern, NC 28560
¢ Election Sum to Date
$
£ Prior | g Account Code . Form of Payment | i In-Kind Description ' §j- Date (mm/dd/yyyy) "] K Amount
Ul \ cod %—\{} (.L\D\ $ 50
$
¥
$ LQ0
b

CRO-1210 NC Stale Board of Flections April 2007



Contributions from Individuals

Pg

Amendment

LP of (ﬂ I:l Yes

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

committeee to Elect Max Freeze

3. Contributor Information

T Add T

Remove

__chb4?

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

b. Job Title/Profession

d. Comments

John C. Thomas
205 Batts Hill Rd
New Bern, NC 28562

¢. 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 \ e

§ \Q.l.« \oq $ n

[

$

]

$

3. Contributor Information

] Add [

~ Remove

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

b. Job Title/Profession

d. Comments

Trawick H. Stubbs Jr.
PO Box 1654
New Bern, NC 28560

¢. 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

L \ el

$-\0-2%

$ 2 00

[

$

[

$

3. Contributor' Information

] Add

[C]  Remove

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

b. Job Title/Profession

d. Comments

Aabert megéi’on
210 Nydegg Rd
Nuw BUn, Ne 88503

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior

g. Account Code

h. Form of Payment

i. In-Kind Deseription

j. Date (mm/dd/yyyy)

k. Amount

[

\

Nl

e\

$yoo

[l

\

el

Q\‘ﬂq\ﬂq

$ o0

[l

$

4. Total only this Page

was

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CROI-I 100)

CRO-1210

NC State Board of Elections

April 2007




Disbursements

g _J,_

of

2

Amendment

D Yes D

MNao

Use this form to report expenditures from the commitlee for; operating expenses, contributions 1o candidate/political
commiitees and coordinated party expcndltul es

1. Committee Full Name (and Find

if applicable) -

2. 1D Number

Covnver Mo g z._upc\t MB O g:\u:.ﬂ

Lcwnlmig?

3. Type of Disbursement -

 (Please use separate CRO-1310 forms for each type of Dishursement, )

E:] Operating Expenses

(‘(mtnhul[(nm to (‘dminlalc‘;p'i)nluu,al Com:mllccs

L

Coordinated l‘alsy [ xpcndl!urcs

4, Payee Information

O om

Add

T Remave

4, Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Coordinated Commitice Name

d. Comments

T

Wews o WO Aenee

Toat S

o Level Registered (Specify)

noenl.

Federal
State

L] [
[ [

Counly:
Municipalily;

¢. Election Sinn {o Pale

%

1. Account Code g, Form of Paymend

I, Purpose Code

i, Date (mm/dd/yyyy) Jo Amount

i Required Remarks

\ e

®,

Aloc\ot % a4.49

A

$

‘. Payee Information

a. Full Name, Mailing Addvess & Phone
{include eity, state, & zip)

b, Coordinated Connnittee Name

l. Comments

-

% AN .m\cjm’lf\ﬂl
New Ban MO Leset

¢. Level Regislered (Specify)}

L] L
] L1

FFederal County:

State Municipality:

¢. Eleetion Sum to Date

{. Account Code g. Form of Payment

. Purpose Code

i. Date (llllll/(ltlf)'yyy) § Amount

k. Required Remarks

{ Q\\QUL“

&

Q—L \1\ OC\ $ Qo q

Ve

{ C e N
ayee Informatior '

Ghalos |

#. Full Name, Mailing Address & Phoue
{include cily, sinte, & zip) ]

b, Coordinated Commiltee Name

d. Comnients

Mgk Vo N

¢, Level Registered (Specify)

D Federal D County:
\~\€w %Mf'\ \A\}L :;)-K‘S @ L D Stale D Municipality: e¢. Klection Sum to Date
b
£, Aceount Code | g Form of Payment | h. Purpose Code i. Dade (mm/dd/yyyy) j. Amount k. Required Remarks

\ cle (M-

B

clihol % Q.

%

"6, Total of ALL.CR

(This flne poes in li.ﬁ'e.l 3ﬁ af Demrlerl Srmmmrv I’ﬂge CR O-II 00 rf Op.'.m!mg F Apunu)
(This fine poes in fine 13b of Detaifed Sunmmary Page CRO-1100 if Contrib to Candidates/Polifical Conmn)
( Thn Ime goes in !me 13c of Demn’e(i Summary Pﬂge CR() l I 00 rf Caor(hmrred I’rmp Expenditures)

- Medla B -Pr mtmg,
[‘ - Salaries F* - Equipment
I- Postage J - Penalties

C* .

I“uminusmg

G - Political Party

K* - Office Expenses
Codes requive detailed oxplanation in reqitired remariks field (k)

H*

O%* - Other

D - To Another Candidate
- Holding Public Office Expenses

CRO-1310

NC Staie Board of Elections

April 2007



- Amendment
Disbursements Py of 5 [0 e [l Ne
Use this form to report expenditures from the committee for; operaling expenses, contributions (o candidate/political
commitiees and coordinated parly expenditures

1. Commiftee Full Name (and Fund if applieable) =& - - .. . . = “ .. .7 19 I}) Number
Cown ven Mot ﬁ_,ted WMo E&Lb«w C_Q_ [N la\L‘i
'3, Type of Disbursement Jﬂeme use separate CRO-1310 forms lm' each type of Disbursement.)
I:] Operating Lxpenses : Contributions o Candidates/Political Commitices :j Coordinated Party L;xpcndllures
4, Pavee Tnformation oL Ad [ T Remove
a. Fult Name, Maiting Addvess & Phone b. Coordinated Commitiee Name . Comments
(include city, state, & zip)
. - 7 "% '
T}{L wb S {WQ \ W & A e Level Registered (Specify)
) [0 redew 1 Cowy:
\\\PW 6&41’\ ‘Y i Sl I:l State {::l Mugicipality: ¢. Election Sum to Date
$
f. Account Code g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
. : - 5 .
\ e~ ™ {%\)_ los g 2. oY
g
ayee Information: : .
a, Fall Name, Mailing Address & Phone h. (‘nmdmﬂlul C mnmll[u N.mle d. Comments
{inclnde cily, state, & zip)
¢, Level Registered (Speeil’
D Federal {1 County:
|:| State i Municipality: e, Election Sum ta Date
Wew boan WG 3 k50 s
f. Account Code g Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) je Amoanmd k. Reguired Remarks
' . b
\ cl\e\ A Q\\%\ o~ \ O
$

-4, Payee Informatior Ade
a. Full Nane, Mailing Address & Phone b, Coordinated Commilice Nane d. Comments

{include city, siate, & zip)

syon Ao »\!Lm\ | e Level Registered (Specidy)
D Federal ] County:
M st L1 wunicipatity: ¢, Eleetion Sum to Date
N NG :
i (RN akduY ]
f, Account Code | g Form of Payment | h. Purpose Cade i. Pate mw/dd/yyyy) j- Amonni k. Required Remarks
. i % .
\ el S il o1
b

( 7 hn Imc poes in Hne 13 ?a 0 f Dcrmlcd .Summarp Puge CRO-T100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-11080 if Contrib to Candidates/Political Comm) ’
(This fine goes in !um 13c of Detailed Sunvnary Page CRO-1100 if Caordumred Prm‘y I ,\pemhfmcs)

7. Purpose Codes: {1ist detail d‘expcndature code in (h:).above):

A¥ - Media B* - Printing - Fundraising l) - To Another Candidate
[ - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses 0% - Other

S ¥ Cpdés requlre detailed explanation in reguired remarks field (k) S A
CRO-1310 NC State Board of Blections April 2007




] Amendwent
Disbursements pg 2 o D [ ves ] N
Use this form to report expenditures from the commitlee for; operating expenses, contributions {o candidate/political

committees and coordinated party e).pcudil'urcs

1, Committee Full Name (and Fund if applicable) .~~~ -~ S 1 2.1D Namber

| Covn yn, the fo— et WL 1{:» e @,QD bt (’\
3. Type of Disbursement - - - (Pleuse use separate CRO-1310 forms for each type of Dishursement) -~

[:] Operating xpenses D L‘nnlnl)ulmns o Cmulldalcs/[’nlmm] Commitiees i:] Coordinated Pmly Lixpenditures

4, Payee Information = o A o [ Remaye o s L
4. Fult Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

G‘(’L\ &Y‘ A /f { \\\ ‘/\ w Ol fP e vz ¢ Level Repistered (Specify)
D Federat D County:

State Municipality: e. Eleetion Sum to Date
Vow Bun HC L L ]
b
{. Account Code g. Form of Payment . Purpose Code i, Date (mm/dd/yyyy) i Amount k, Required Remarks

\ A\l 8 Q\L\\OQ ¥oqu, ¢

‘4. Payee Information .

owinitice Namc . Commends

a. Full Name, Mailing Address & Phone b, Coor (Iumlc(I C
{include city, state, & zip) re pa i Q)\,
2PrNAA /
Moo BLEE 2e- ¢, 1evel Registered (Specify) CPrdgt epenta-
Uty e New Bl BC L et L] Couny RSy (- pple €T
\ * \3 ’).,,.(*‘S = D State l:} Municipality: ¢, Election Sum to Date
$
f. Account Code g Form of Payment | I Proepose Code i. Date (mm/dd/yyyy) j. Amamt k. Required Remarks
\ O wo\aloR ¥ igep s

-4, Payee Informatior

a. Full Name, Mailing Addeess & Phone b. Coordinated Commitiee Nane d. Comments

(include eity, state, & zip)

¢, Level Registered {(Specify)

[:] Vederat D County:

I:] Siate l:] Municipality: e, Election Sum to Date
$
f, Account Code | g Porm of Payment | 1. Purpose Code i. Date (mm/Add/yyyy) j- Amount k. Required Remarks
$
%

( 1 hiy lme poes in Imc I i’a of I)emrlcrl Summary Page CRO-1100if Operating Expenses) $
(This fine goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’

(This line goes in !me 13¢ of Detailed Summary Page CRO-1100f Conrdmated Parry L\pendmares )
*.7 Purpose ‘Codes: (List detailed expenditure code in'(h.) above) S

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Tostage J - Penalties K* - Office Expenses O* - Other

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

CRO-1310 NC State Board of Blections April 2007



