Amendment
Disclosure Report Cover [ Yes B Ne
Use this form for general report and committee information, must be signed and submiited along with other detailed forms.
Do not use this form to update information

1. Committee Information

#. Full Name ¢. ID Number

JOHNNIE RAY KINSEY ALDERMAN WARD 4 CAMPAIGN DCDTHO
b. Mailing Address (include City, State and Zip Code) d. Date Filed

824 HALIFAX CIRCLE,

NEW BERN, NC 28562 1/29/2010

¢. Phone Number

252-638-5805

2. Report Year 3. Period Start Date (mm/dd/yy) z;,zﬁ;;:;‘yi)l?‘“d Date 5. Treasurer Full Name
GEORGE NEWKIRK
2009 10/28/2009 01/29/2610 RG
6. Type of Commiitee (Check One) 9, Type of Report (check only one type of report from one category)
@ Candidate Campatgn D Parly Municipal State/County Referendum
[] rac [7]  Referendum [:i Organizational [l Organizational L] Organizational
] ?‘::g:;(:ﬁ:‘: D Joint Fundraiser D Thirty-five day Quarterly [] Preveferendum
[[]  Legal Expense Fund
7. Type of Fund (if applicable, check one} ] Pre-primary ] First [ rinal
[  “Booster fund" [Tl pre-clection ] Second [[] Supplemental Final
] Building Fund D Pre-runofl ] Third [] Annual
Semi-annual l:l Fourth [:I Special
m Mid Year Semi-anmual
B4 other R Year Iind ] Mid Year 10. Special Report Name
] Final 1 Year End
8. Number of Fundraisers this Report [ special [0 rina
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
WACHOVIA
b. Purpose ¢. Account Code b. Purpose h [ ¢. Account Code
EXPENSE | BN Gy E’
Iy
d. Period Begin Balance JAN e 9 ‘?[! 1 . Period Begin Balance
§ 1631.097 BY. ﬂ $
CERTIFICATION R

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22]3“ & 221-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, tyle anf\[:orre. Pand that 1 have been frained by the 2{0 S{at Board pf Eléctions.

2k b o A 01/29/2010
Printed Name of Signer Signatare of Appointed Treasurer Date
FOR OFFICE USE ONLY LL
ived: { [ 4 l . Delivery Method

Date Received: , - ! @ Empioyee: [1 Normal Mail

) ] ] Registered Mail
Date Postmarked: Employee: Hand Delivered

i« ) ) [ ] Electronically Filed

Date Scanned: Employee: et ['1  Signer has not received

mandatory trainin
Date Data Entered: Employee: Y &

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

You must amend the Statement of Orpanization (CRO-2100A-E) to make committee chanses.




Amendment

Detailed Summary [0 ves [X No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
égm:ET%AY KINSEY ALDERMAN WARD 4 YEAR END DCD7HO
Start of Election Cycle: January 1, 2009 Rep:::::gt;:’rio i E;::::ltg;sde
4) Cash on Hand at Start $ 1631.97 $ 1631.97
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 75.00 $ 75.00
6) Contributions from Individuals (CRO-1210) | $ $
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ 1450.00 $ 1450.00
9) Loan Proceeds (CRO-1410) | $ $
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) | § $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, I1d and 11e) $ 1525.00 $ 1525.00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 2710.045 $ 271045
13b) Contributions to Candidates/Political Committees  (CRO-1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ M E@ j? e o o
14) Aggregated Non-Media Expenditures (CRO-1315) | § !H $ [TYY ;1\ ﬂ\fj 5 I I
15) Loan Repayments (CrO-1420) | $ g Uiy i
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ | P -
17) In-Kind Contributions (CRo-1510) | $ $ o
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 271045 2710.45
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 446.52 446.52
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 1000.00 $ 1000.00
28) Contributions to be Refunded (CRO-1215) | $ $




Amendment

Aggregated Contributions from Individuals Page 1 oof 1 [ ves X Ne

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2, ID Number

JOHNNIE RAY KINSEY ALDERMAN WARD 4 CAMPAIGN DCDTHO

3. Contributor Information

a. Amend ?:'DA[I:CWM ¢. Form of Payment ;l):s'::;‘::g“ fml;?/tdc dyyyy) f. Amount

L] A 1 CHECK 8/26/2009 $  50.00

] Remove

L1 | Ax I CHECK 11/3/2009 $  25.00

] Remove

] Add $

D Remove

il Add $

i Remove

] Add $

i:] Remove

] Add $

ij Remove

[] Add s

D Remove

i1 Add $

[] Remove

] Add g

M Remove

] Add g

I:l Remove

] Add $

E] Remove

| Add s

D Remove

I Add 5

] Remove

] Add g

F Remove

3 Add g

[ Remove

[] Add

[: Remove ?m E @ EEW
Add )

E Remove ﬂ]l JAN 2$9 ng

] Add

] Remove BY: “"""‘*"':$-~~—-mmm.,,.,,,

[ Add $

M Remove

Il Add $

| Remove

1 Add $

D Remove

1 Add $

M Remove

4. Total only this Page $  75.00

5. Total of ALL CRO-1205 Pages $  75.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees Py ) of 1 [1 vYes [ Mo
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund il applicable) 2. ID Number
JOHNNIE RAY KINSEY ALDERMAN WARD 4 CAMPAIGN DCDTHO
3. Contributor Information 0 Add M Remove
a. Full Name, Mailing Address & Phone b. Type of Commitiee d. Comments
(include city, state, & zip) N Candidate L] raAcC
BUTTERFIELD FOR CONGRESS [ Referendum
P.O. BOX 2571 ¢. Level Registered (Specify)
WILSON, NC 278%4 ] Federal ] County:
IX State I:] Municipality: | e. Election Sum to Date
$ 250.00
{. Account Code g. Form of Payment h. En-Kind Description i Date (mm/dd/yyyy) j- Amtoant
1 CHECK 10/25/2009 $  250.00
$
$
3. Contributor Information M Add ] Remove |
a, Full Name, Mailing Address & Phone b, Type of Commitiee d, Comments
{inchude city, state, & zip) D Candidate @ PAC
N.C. HOME BUILDERS ASSOCIATION ] Referendum
BUILD POLITICAL ACTION COMMITTEE ¢. Level Registered (Specify)
P.O.BOX 99090 ] Federal [ county:
RALIEGH, NC 27624 ] State [T} Municipality: | e. Election Sum to Date
b3 1000.00
f. Account Code g. Form of Payment . In-Kind Description i. Date (mm/dd/yyyy) j- Amount
1 CHECK 10/28/2009 $ 1000.00
3
$
3. Contributor Information M Add M Remove
a. Full Name, Mailing Address & Phene b. Type of Committee d. Comments
(include city, state, & zip) [ Candidate 1 rac
DENNIS BUCHER 1 Referendum
¢. Level Registered (Specify)
il lFederal [] county:
1 State BJ  Municipality: | e Election Sum to Date
b3 200.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
1 CHECK $  200.00
et IR
AN 9 9nen
LE) T LU M $
= -
4. Total only this Page Treeseasonuese  § 1450.00
5. Total of ALL CRO-1230 Pages $ 1450.00
(This line must be on fine 8 of Detailed Summary Page CRO-1100)




Amendment

Disbursements pe L _;@_ Ove Ao
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitlees and coordinated party cxgendjlurcs —

2. ID Number

1. Committee Full Name (and Fund if applicable)

johnm ¢ ﬁﬂ*{ Bu nSey ﬁkle(mtm N{er ¢ b@j} 7t
3. Type of Disbursement  (Please use separate CRO-I310 forms for each type of Disbursement.)

M'Opcm{mg Expenses [:I Contributions to Candlddle.siPolmcal Commitlees B Coordinated Party Expendilﬁ;é.‘sm
|4_Payee Information T Add L] Remove
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name  {d. Comments

(include city, state, & 2ip) o

0,99 mj Q,{R‘Q(L_ f\Nl "-'m@dlc"\. c. Level chlstcrcd (Specify)
[:l Federal D Lou!lty

m State ] m Municipality: |e. Election Sum to Date
s 92 .87
§f. Account Code g Form of Payment h. Purpose Code  |i. Date (nm/dd/yyyy) [5. Amonnt k. Required Remirks

l Checl K ol 577342 ] fmd

[ Reck K alshns 51799 ¢
4. Payee Information [0 Add [} Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Commenis

(mcludL city, state, & mp)

c. Level Registercd (Specify)

&ﬂﬁ fegczﬂﬂé nEN- mz([m e

B State ) m. Mum_mpaluy c. Flcction Sum to D.m.
s 4l95
[ Account Code  |g. Form of Payment k. Purpose Code i, Date (nm/dd/yyyy) [i. Anount k. Required Remarks

U | chede | K| ulofaas  3°6h7E 7| fuel
¥

4, Payee Information D O Add L[ Remove
{a. Full Name, Mailing Address & Phone ii_g.__?g_gqrglinatcd Cummittl_zg__i\_{g__mc ) d. Commcnls

(mclndc city, state, & zip)

«. Level chmmrcd (Speufy) o

@ﬁ%{eﬁ(ﬁd Ran ~ m@&w\ [ redernal I County:

m State E _Mumupa!ily: ¢. Election Sum !9 Daitc
[ Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) {i. Amount k. Required Remarks

! Ju;clt K H/{S/Rdb? $7Y5, 20 4| Phowe Bill
l chale K lilsfang |8 2239 4 rlbile Ml

5. Total only this Page - e R S 7. ':{3’
[6. Total of ALL CRO-1310 Pages o o o iﬁwﬁ ...... 73 PNILIE Y
(This line goes in line I13a of Detailed Summery Page CRO-1100 if Operaling Expenses) :TLT /}
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Commt} ‘ ”y% 6

(This line goes in line 13¢ of Detailed Summury Page CRO-1100 ;f Coordinated Parly Expend:mres)

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

CRO-1310 NC State Board of Elections

JAN 2 ¢ 200

5‘:3-'\{1 ke e i 0 B O O O R B



Disbursements

g

Amendment

E} Yes

m No

of

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

commiltees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable)

42 TD Number

Sohunie @ﬂ‘{ L’(ﬁnsw ﬂ’“{?( mMan wan‘(, (é

DU

3. Type of Disbursement

(Please use separate CRO-13110 forms for eaqf; type of Drsbursement }

m Coninbunonb to Candidates/Political Commitlees

E’ Coordinated i’ﬂﬂy Expenditures

m Opu.iimg hxpensc.s
. Payee Information

Bl Add

Remove

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

b. Coordinated Committee Name

d. Comments

NQ‘(.. &mx
1951 & iesJ)am ¢

Mew Berv, M;gg@?}\

m Federal
L sae

c. Level Reglslercd (Specify)

m Mumup\iity: c. Election Sum toDate

540

Jf. Account Code  {a. Form of Payment h. Purpose Code

i. Date (mm/dd/yyyy)

J. Amount

tk. Required Remarks

\ Check T

12 Jostaes

b 798V

$

4. Payee Information

ﬁ Add ﬁ Remove

Ja. Fult Name, Mailing Address & Phone
(mcludc c:ty, statc, & zip)

b. Courdinated Committee Name

d. Conuments

Fohnnic bwsey & ﬁﬂs(eqﬂa Tt
1224 e!!ﬂbicrmddtlf#ﬁ 1+

NewBeev Nl ag 57,2
JAS R @37 YT

¢. Level Registered (Specify)

m Federal
D Stale

) m Municipality:

| County:

¢. Election Sum {0 Date

‘$ f; L{O(}sd}

I Account Cade  |g. Form of Payment  |h. Purpose Code

i. Date (mmlddfyyyy)

R °4

E%éssz@f

j. Amount

N $J[f%‘ﬂs Y

k. Requm:d Remarks

Reud

%

4. Payee Information

ﬁ Add ﬁ Remove

{a. Full Name, Mailing Address & Phone
(inctude city, state, & zip]ﬂ .

il) Coordinated Committee Nome

d. Commentds

¢, Level Registered (Specify)

I K

a.ﬁi r%ﬂ:ﬁﬁi{ rlﬁ“‘- mﬂ&i (e D Federal D Cmmly
D State D Municipality: |e. Election Sum to Date
s 9.9
Ji- Account Code  {g. Form of!’aymcnt jh. Purpose Code i, Date (mm/ddfyyyy} ij- Amount k. Required Remarks ~

1 fo3 b

$ 3%{6 1

£

_Cﬁ(ftfﬂ:‘h({?ut&

| d{em K

5. Total only this Page

st Y

J6. Total of ALL CRO-1310 Pages

(This line goes in fine 130 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in fine I13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This line goes in line 3¢ of Detailed Suremary Page CRO-1100 rf Coordineated Puriy Fxpendlmrec)

ERIRITCEN

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

A¥* - Media
E - Salaries
I - Postage

B* - Printing
F* . Equipment
J - Penalties

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

O* Other
| * Codes rcguire detailed exBlanation in reguired remarks field (k)

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

CRO-1310

NC State Board of Elections

hmw

By, .

RE.HI?

cte v o e e € 51 £ T 5 5 62 83 E0 6 8



Amendment

Disbursements Py S of [1ves o

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

commitiees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) 2. ID Number

Tohnaie ﬂdH Kinsary ﬁﬂ@rma Ward (-\& DD THY

3, Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement,

m OpcralmL l:.xpt.nses |:| Contributions {0 Cdndlddlc.sil’ohllcdl Com[muces u Ceordmdtcd Pdl Ly I:xpcndllurcs

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

(include city, state, & wpy o 7 .

M{bu{}(?ﬂ" W\ }‘M’hﬂ{ ¢. Level Registered (Specify)
UJ D Federal D County:

330 Wellons B

New Bern, NC 3856 O swe B Municipality: fe. Fh;'(}' SumtoDate
25 (29§t s 747
§f. Account Code _|g. Form of Payment fh_.__l:_qr;_:_(_)_sg Code  |i. Date (mm/dd/yyyy) i Ammmt k Required Remarks
[ Check A fa{btflaﬁiﬁ $ CMW’I Mve{ﬁsi’mfd
$
4. Payee Information o ' 1 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. __Qqu_dinaﬁgd VComnlitle&_e Name d. qumq:nls

(include city, state, & np)

&S%f%@( ” M({m T

I::l State Municipality: |e. Election Sum to Date |
5440
Jt. Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) 1j- Amount k. Required Remarks
B - A _ YT
1 ¢ K T L L 22 fud
$
4. Payce Information ' ' [ Add LJ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated _(;px_pnﬁttcc Name {d, Comments
77777 (include city, state, & zip)
c. Level Registered (Specity)
i:,] Federal D (,ounty
DStat(_ ﬂ Municipality: je. Election Suqﬂq_]}ate
50y
gf. Accoont Code  lp. Form of Payment 1B, Purpese Code . Date (mm/dd/yyyy) 1j. Amount jk. Required Remarks
| ¢ heek ad | K §[39l61 3 565 e
3

5, Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) :
(This Iine goes in line 13k of Detailed Suwomary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ »a \\\\\ - i
(This fine goes in line 13c of Detailed Sumniary Page CRO-1100 if Coordinated Party Fxpenduures) ‘ " l %’D l !'“‘-;L

7. Purpose Codes (List detailed expenditure code in (1) above)

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

E - Salarics F* - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

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

JAN 2 6 20

o

Yo
{'3 Vo nm oo ammnmoes on s oo



Disbursements

%«{ Amendment

P 4 of ﬁ ':]ch mNu

Use thig form to report expenditures from the committee for operating expenses, contributions to candidate/political
ommiltees and coordinated parly expenditures

R e

1. Cummnttec Full Name (and Fund if applicable)

2. 1D Number

e s g Wil { ssne e

3. Type of Disbursement fPlease use separate CRO-1310 forms for each type of Disbursement. )

Upcralmg Expcnscs D Contributions to Cﬂndlddl(:sl[’oli[ical Comuuittees ) -m-ma&)rdinulcd Party E)&pcndilurcs

4. Payee Information

E Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
ftnclude city, state, & zip) e/ ,'
o Y Dl Cudetes
P e
Feii w (;%{o% c. Level Registered (Specify) e s
_ B Federal D County:
M‘PW! [_’)egjf f\g(: MC&{) I:l State E Municipality: e. Election Sum to Dale_
$ /5: k)
[t Account Code  |g. Form of Payment k. Parpose Code  |i. Date (mm/fdd/yyyy) 1j. Amount Jx. Required Remarks |

i C-'I‘:'\t(.-k

¢
e

i3

W

s 18 Wk Tad

$

_(include city, state, & zip)

4. Payee Information [0 Add L[] Remove
{a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(iucludc city, state, & ;rip)
H v lon U/\. it " - laver
(o ered (Specify)
xic )()ﬂb Lu . SRR—
g y ML &85‘((} E] (‘oumy
M‘FW’ Ay D State m Municipality: {e. Election Svm to Date -
}\rﬁ A gDl 5T $ /e
[t Account Code  |g. Form of Payment __[h. Purpose Code i, Date (mm/dd/yyyy) [i. Amount k. Requived Remarks
f QfJé @ | lloygu%% $ \;/ [
$
4. Payce Information ‘3 add [ Remove
f2. Full Name, Mailing Address & Phone b. Ceordinated Committee Name . Comments

mzs(;wc(ﬁ
(ZL'l fov (age o
M /))(J,)nl ¢ A3

5% E3kr 398

¢, Level Registered (Specify)

D Federal L) coumy:

[:] State ] m Mummpdllly e Election Sum to Daile

$ /g’ o)

(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 lf Coordinated Party Fxpenduures)

Ji. Account Code |g. Form of Payment  |h. Purpose Code f: Date (mn/dd/yyyy) [i- Amount k. Required Remarks
| Cllecle O Medsg |8 Jjge ] wave
$
5. Total only this Page S yga
J6. Total of ALL CRO-1310 Pages waw? 5 |2 ot £
(This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) L g B

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

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

CRO-1310

- Media B* - Printing C* - Fundraising D - To Anothier Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Tostage J - Penalties K# - Office Expenses Q¥ - Donation te Legal Expense Fund
0% Other

NC State Board of Elections m E @iﬁﬁﬁ?g .

Il san 29 200

H \{ﬂ e o i 8 e 8 P £ 7.6 (D EI D DD BT



7
- ¥ Amendment
Disbursements ve 9 o B Clve BN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party cxgcndiiures

1. Committee Full Name (and Fund if appl;cable) e R o 2. 1D Nomber

Te !wmﬁﬂ‘{ Ki ;\5«3\4 M&-&iﬁ\(iwb«fﬁdq Uity V‘“{Ci” e L\KIH'L'

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Dishursement.)

D Operating Expenses D Lontrxbutlons 10 Cdlldlddl&\fPO]iIlLdl Commitiecs G Loordln;;ed Parly I:.xpcndalums
4. Payee Information o SR ﬁ Add ﬁ Remove 5 :
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
Jinclnde city, state, & 7ip) . , :

Q (o <. Level chl';tercd {Specify) wa V '

D led(,m[ D Cou“ty---...‘...‘.,,_

D State m Mumctpalily: e Eleg:lion Sum to Date
$oose
k. Account Code  [g. Form of Payment  |h. Purpose Code  Ji. Date (mm/dd/yyyy) [i- Amount _ Jk. Required Remarks
s i < o T +] €yt
| Check O (iloslos M Vi Ges
$
4. Payee Information T e Add T O Remoeve . .
. Full Name, Maiting Address & Phone b. Coordinated Commitice Name  id. Comments
___‘_l(_indude cit_y, state, & z__ip) N - o
. "
SA l\’iQ ¢, Level Regwtered (§pecify} W a U er
D Federal m County:
ﬂ Stale ,g,MHPIL‘pa[i[y: ¢. Election Sum to Date
. @b
$ /S,
[t- Account Code {g. Form of Payment h. Purpose Code  |i. Date (mm/ddiyyyy) 1i- Amount J. Required Remarks
- e o §
i Check 0 wlops  [8/8 e
$
4. Payee Information T L Add LJ Remove. i
2. Full Name, Mailing Address & Phone b. Coordinalg;l Committec Name d. Comments

(lll(!ll.]ﬂL city, state, & zip)

Vau Culbeit@d

¢. Level Reglstcr:,d (Spccli‘y)

EJ Yederal m (oumy

N‘fi«,’ 83”"} ,\L(\ g-?f;-((fé D State 4] Municipality: |e. Election Sum o Date
$ ~ %
$ / ¢
. Accovnt Code g, Form of Payment In. Purpose Code |1, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
v fy i , E—“ ; 1l . .
l CReelt 0 wlidss [svige el
3
(This line goes in line I13a of Defailed Summary Page CRO-1160if Opemlmg Fxpenses ) $ ;3\
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : 52 { j ‘*[9{13‘

(This line goes in line 13c of Deiailed Summary Page CRO-1100 tf Coordinated Parly Expend:tures)

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

A* - Media B* - Printing C* - Fundralqmg I) -To Anolhcr Candidatc

O* Other
# Codes require detailed e
CRO-1310

lanation in required remarks field (k) -

. - Salaries ¥ - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses (* - Donation to Legal Expense Fund

NC State Board of Elections }n m

TWIE]

W osan 26 2010

e 03 08 55 00 4D 08 KD DB & £



) Amendment
Disbursements R ﬁ Oves Ko

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

comunitiees and coordinated party exEcndilures —
1. Committee Full Name (and Fund if applicable) 2, ID Number
\.\ o ? l‘
Lehang w‘*ﬂh b A iy dald ud ¢ fmu‘ﬂ“ DD THS
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbyrsement.)
D Operating Expenses D Contributions to Candidates/Political Comunittees G Coordinated Party Expenditures
Payee Information ﬁ Add ﬁ Remove '
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name  1d. Comuents
(include city, state, & zip)
_ J i c. Level Registered (Specify)
a i Tf ¢4 iIJ“Lg{i Nﬂ' fn f’n‘e & 171 Federat [ county:
lj mSmlc - __m_'h'a‘[umc:p.ﬂuy: c_.”E!ection Sum to Date
) 56 e
. P
$ T4, P
§f. Account Code {g. Form of Payment h. Porpose Code i, Date (mm/dd/yyyy) {}. Amount k. Required Remarks

[ Cluc,& -~ K I//a:i/o‘? $ (A3 \Cm& /
l Chak L plRelky]s 260 Cie

4. Payee Information 11 Add  LJ Remove
Ra. Full Namc, Mailing Address & Phone }Jr.rgup_lfdinatcd Committee Name d. Comments

{include city, state, & zip)

' i , d \ ¢ Level Repistered (Specify)
C{jiﬁrg i &}t‘ﬁc ’\Df (RAAS ALY 6. E] Pederal D (‘ounly
' { D Sldlc B m Municipality: e. Blection Sum to Date
5 G463
§i. Account Code  {g. Form of Payment h. Purpose Code i Date (mm/dd/yyyy) }. Amount. k. Required Remarks

\ checlt K jofoeles 18 52 Oond
l Choe li < ofsiles |8 1ol fFud

4. Payee Information T Add LJ Remove '
Jo- Full Nawme, Mailing Address & Phone b. Courdinated Committee Name [, Comments

(include clly, state, & zip)

¢, Level chlstered (bpecli‘y)

D Federal [j Cmmiy o

D State G Mumupall_l!: ¢. Election Sum lo Dale
. b wy
5 1(ale3
ki Account Code i@, Form of Payment h. Purpuse Code  |i. Date (ony/dd/yyyy) 1j. Amount k. Required Remarks
H . s . 7 X o
| L{-)\%LL K o) 0 $ j0.773 oW e SLpphivs
\ choclt < pi3de |8 590 Hod
S, Total only thisPage o o R,
Is. Total of ALL CRO-1310 Pages ' o 5
(This line goes in Line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) yz 5{4{:.7% {f l
(This line goes in line 13k of Detailed Summary Page CRO-T 108 if Contrib to Candidates/Political Comm) : )

(This line poes in line 13c of Detailed Summury Page CRO-1160 rf Coordinated Parly Fxpend:mres) i g tote i 5

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

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

E - Salaries F* - Equipment G - Political Party H* - Hoiding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

#* Codes reguire detailed exglanati(m in reguired remarks fieid {k)
CRO-1310 NC State Board of Elections




. - Amendment
Disbursements Py g o 8 ves 4 ~o

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

1. Commi{tec Full Name (and Fund if applicable) - 2. ID Number

Onaniebatbins ey Allogoelid{ (aymprigs | D

3. Type of Disbursement lease use separate CRO-1310 orms for each type of Disbursement,

[:I Opctdil!lh Expenses [:I Cunmbutmm to Cdl!dlddiCSfPOhllcai Commitlm D Conrdmdscd E’dny I::xpcndllurea
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name |4, Comments

(include cily, stale, & zip)

¢. Level Registered {Specify)

&,%%{@. @é f\éjﬂ m'eij\& O Federal 1 county:
U 3 D State

&:Municipaliw e. Election Sum to Date

s 1.3

ki Account Code  [g. Form of Payment  th. Furpose Code i Date imm/dd/yyyy) |i. Amount k. Required Remarks

L | Chall K| Welon s L3 e
{ Chasly ilpafpg |8 416 RS
4. Payee Informatiuiﬁg{gk 1 Add Remove gx

2. Full Name, Mailing Address & Phone ib. Coordinated Committec Name d Comments

W(includc city, state, & zip)

“% @‘/Vi c. Level Registered (Sp?fity}
‘)L{“\ @%/ t:l Federal D County:

'@i{m g%.h,g{-w f\fi‘ [ stae [ Municipality: le. Election SumtoDate
; &
s 30
|- Account Code _lg. Formof Payment _ |h. Purpose Code _fi, Date (mm/dd/yyyy) |j. Amount k. Required Remarks —
' A oheinsg 18 328 | et emend
$
4. Payee Information O Add [ Remove
{a. Full Name, Mailing Address & Phone b. Cmrdiﬁlj'gicd Commiltee Ngme d. Comments
_Mgiﬂncludc city, state, & zip)
¢ Level Reglﬁlered (Specity)
D Federal I:] (ounly
m Stale m Municipality: Je. Election .__S_i;l_;l_to Date
$
- Account Code g Form of Payment  {h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount |k Required Remarks
$
$
S. Total only this Page o o ' - ' $ gfﬁ 1%

§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 te Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Fxpend’:tures)

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

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

I - Salaries F#* . Equipment G - Political Party H#* - Holding Public Oftice 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




