Amendment

Disclosure Report Cover [ Yes ,¥T No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number
Douos 4 Sheate DolY SCFWHL
b. Mailing Address (include City, State and Zip Code) d. Date Filed

10Y Taboj Stceet

i’hoqo c,Kl NCe & 1 ijy QA - ¢35 Ok |

4, Period End Date

2. Report Year 3. Period Start Date (mm/dd/yy) (mmddlsy) 5. Treasurer Full Name

Q014 (037201 10919254 "R bl Tomes Doued

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational &/ Organizational D Organizational
I:] !E,nf;gf:]:c('?‘: D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary M First (]  Final
D "Booster Fund" D Pre-election D Second I:l Supplemental Final
D Building Fund D Pre-runoff |:| Third I:’ Annual
Semi-annual |:| Fourth D Special
D Mid Year Semi-annual
0 other: J Year End ] Mid Year 10. Special Report Name
I:' Final B Year End
8. Number of Fundraisers this Report [0  Special [] Final
@ D Special
11. Account Information 11. Account Information
a. Financial Institution Eu.l,LNmno a. Financial Institution Full Name
{
[Own 2 " Do
b. Purpose ¢. Account Code b. Parpose ¢ Account Code
éY\ 40 O \
ﬁ,m U H NS [ 4. Period Begin Balance d. Period Begin Balance
EAPenRweS
s ]Ig.0! ;

CERTIFICATION
I certify that the Committee or Fund is in compliance with all apphcablc provlslons of Article 22A, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with bll er non-disclosed funds. I further certify that this report
15 completg) ll‘l.ll... and c01'1 ct-and that [ havebeen IrmB &by the d of tions.
= s Tk O4/A5/ 014

aned Name of Signer Slgnat nie of Appomted Treasurer Date

FOR OFFICE USE ONLY 3 M %
Bats Rasived C/ 2y f% Emplovee: / P -—~—‘f< Delivery Method
ate Received: L : ployee: ¢ [] Normal Mail

[] Registered Mail

Date Postmarked: Employee: B Hand Delivered
- ; : Electronically Filed
Date Scanned: Employee: ——e []  Signer has not received

mandatory trainin
Date Data Entered: Employee: " &

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 Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ve X
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
- ] _ i
Dot % Ve 201 [5+ Quardec SC FlwHL

. 4 Total this Total this

Start o le: =L
f Election C}’(‘. ¢ January l’ :) O }4 _ Reporting Period Election Cycle

Cash on Hand at Start

12)

AggrcgatedmCo;nt.;-lbutlons; from Individuals ;"CRO-IMS) J.:‘S %;&(ﬁj

6) Contributions from Individuals (CRO-1210) | $ /00. oL

7) Contributions from Political Party Committees (CRO-1220) | $

8) Contributions from Other Political Committees (CRO-1230) | $

9) Loan Proceeds (CRO-1410) | § &g 10. 25

10) Refunds/Reimbursements To the Committee (CRO-1240) | $

11) Other Receipt Sources o
11a) Interest on Bank Accounts (CRO-1250) | § $ h
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $§ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $

$ $

—————

TOTAL RECE[PTS (Add!me.ri 6 7 8 9. 10, 11a, Hb 1le, Hdand”e)

13) I Iisbuseens

Cdsh on Han(l at End (Ada' Imes 4and 12 :oge.rher then subtract line 1 8)

13a) Operating Expenditures (CRO-1310) | § . .
13b) Contributions to Candidates/Political Committees  (CRO-1316) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ b
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (ddd lines 130, 13b, 13c, 14, 15, 16 and 17) $ 2Dy 02 |$ Uyyg H!
$ $

20) Non-Monctarv Gifts Given to Other Commlttees (CRmsja) | $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § &q 10, a5

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) | $ v
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008




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

Page

_!_uf{_

Amendment

D Yes IX No

1.Committee Full Name (and Fund if applicable)

2. ID Number

DC’)\)‘O'S Y ShecifF ol Y

SCFWwHL

3. Contributor Information

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

a.gg\mend :J:.(::[Ecounl ¢. Form of Payment ;’)c{i:;'::tr::n :m[r);t; diyyyy) f. Amount
AL > O /2261 | ¢ 0O
:] Remove O \ C\'\ GQL / q’ $ 50 .
Add o Q ] ao ] # ] 6 O
H Remove O\ CQ\%\'\ / w $ / 8‘
Add ‘ O 3 / 20 <. 0 O
E I Remove O \ CI)\S\"\ w $ Q O
Add 28/00Y — 0O
I:] Remove O\ CQS \; 3\ Oa/ y $ b 0 .
] Add . 03/ ) ' 00
I: Remove O\ CO_S}\. 3 / 5/";0 q $ S O
] Add , O ; 00
E] Remove O\ CO;%\'\ 3/%/‘;)0 ? $ 5 O '
. Add O 3)5a/ Dol 00
I:l Remove C)\ C O‘v%‘\ ) / F $ a S' A
[ Add . . Y, 5
] Remove O \ CO\S\)‘I N\ 0‘3/ '9{]/ ol $ 20, 0
O Add S
D Remaove
[ Add
|:| Remove $
[] Add S
|: Remove
1 Add
I:l Remove $
| Add
D Remove $
[ Add
] Remove $
[ Add S
|:| Remove
) Add
D Remove $
] Add S
|:| Remove
|: Add ¢
[: Remove
L] Add S
:] Remove
[J Add S
|:] Remove
| Add S
D Remove
O Add S
D Remove
4. Total only this Page $ 318w
5. Total of ALL CRO-1205 Pages s A 8 00

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py [ o _| O Ve 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
L] (? , o
" Doosos ¥ Sheri (e s01Y SCFw HL
3. Contributor Information Ej Add ] Remove
a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments
(include city, state, & zip) ’R \L Cl
- ‘ ot
VAN S Aot e
) ¢. Employer's Name/Specific Field
120 U Pwy 1S3 W
' e. Election Sum to Date
Carmden NC 37(?3"‘ = G0
s /00.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount X
_ : o0
g /
O | O Cineek 03/3i/2014 s /00.
] $
] $
3. Contributor Information [E]FEAddE ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
c. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] $
] $
[] $
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. 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
] $
[] $
] $
4. Total only this Page $ / 006.¢C
5. Total of ALL CRO-1210 Pages S O
(This line must be on line 6 of Detailed Summary Page CRO-1100) } GO'
CRO-1210 NC State Board of Elections April 2007




North Carolina

State Board of Elections
441 N Harrmgton Street
Raleigh, N 27603
Kimberly Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form

¢ Name of committee to receive loan: ] O ¥ Shoc; £€ Dol¥
* Person or committee to make loan: (_Rn boclt —To el })ow’o.s
 Date of loan to committee: O& ] 20 J 20 /4

(N&ne of lending institution and ac number (source):

@) bﬂ_(‘\-’ j&m e S c;u“io&
Amount of loan: 2.9 /0., >3~

Description (if in-kind loan):

* Names of all parties respons% payment of loan (guarantors):

“Poboct Tames

Period of loan: 1N /Y
/
Rate of interest of loan: @(

Security pledged for loan:

D - '
N Ob@H“ S ‘:5\) oo acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

ﬂghas tstanding alance to any source.
AN e O4/AR /D014

Signa ure}\lfLinder w Date Signed
/(g W{ o — Oy yag / 0kt

\l’gnatu re of (Treasurer of Committee "Date éfgned

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.

CRO-6100 Loan Proceeds Statement March 2013




Loan Proceeds

Pg of

L

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

Amendment

f_ [ ves D?/ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

CFWRL

3. Lender Information

b@w&c% 2/ Shé(nf«éc )oY

]

Remove

a. Full Name, Mailing Address & Phone

(lncludc city, state, & zip)

b. Job Title/Profession

d. Comments

Roberrs Doowd
[OU TTAabbY D¢ cot
N~oyoek, ne 2799
| DsD) ¢35 0069

TN SHuefoE

¢. Start Date (mm/dd/yyyy)

c¢. Employer's Name/Specific Field

Qcadem:

AR/ Do/ 2

f. End Date (mm/dd/yyyy)

/A

g. Rate h. Security Pledged

i. Account Code j- Form of Payment

k. \muunt

o

C}‘lt‘l G/L/

Ol

s 2.0/0. 25

1. Full Name of Lending Institution m. Loan Number
Rooect T O 7
oot U nJ/
4. Endorsers/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage c. Amount
%o S
a. Full Name, Mailing Address & Phone b. Job Title/Profession c¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $
a. Full Name, Mailing Address & Phone h. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% $

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-11 00)

$ QQIO.;{

CRO-1410

NC State Board of Elections

April 2007




Outstanding Loans Pe

Amendment

J_ D Yes $ No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. ID Number

&ufdh Y Shec ¢ 2014

SCFWHL

“Robect TameS DouesS

3. Lender Information [E Add [0 Remove
a. Full Name, Mailing Address & Phone ) b. Job Title/Profession d. Comments
(include city, state, & zip) —_
L nSYeocto

e. Start Date (mm/dd/yyyy)

/oG —Tabbey Sceet

¢. Employer's Name/Specific Field

Moyoek, NC 7958
(D50) Us-ouveq

Q’ C,O_dem'\

O )20/ doiH

f. End Date (mm/dd/yyyy)

G

o. Rate h. Security Pledged i. Original Loan Amount

j. Remaining Loan Balance

s 29/0. 35

e

s 24/0. 25

k. Full Name of Lending Institution

I. Loan Number

/?Obé'/?q-’ Tcuw\es. BOU@S

3. Lender Information Add [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

o. Rate h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

Q/B $

$

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information O Add [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

¢. Rate h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

% $

$

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

S A0, 5

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

$ 2.910.2>5

CRO-1430 NC State Board of Elections

[December 2007




e Amendment
Disbursements pe [ of D O ves Eg No

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 Fund if applicable) 2. ID Number

\DNU oS 26 Shea €€ D01Y SC Flo HC

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

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information m Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Cortiode Onarmnber
O¢ Com merce.

¢. Level Registered (Specify)

l(__ B(‘ D Federal IXI County:

\ \ \'_\) Lot \,u « a ‘_,8 D State D Municipality: e. Election Sum to Date

moL;oc_,K_ ™ 2799 . =0 00
53) & 53 -Gy 50.

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

SVITELL, 00 | Tdbie. rentol For
O Cheel O /1% ’ bo‘o '_ng_{s-f:t:; E9 0

$
4. Payee Information E Add [] Remove
b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Doler Yol x # T [c Level Registered (Specify)
~~reend c. Level Registered (Specify
| O ‘= fhoqccv_' LO‘ |:| Federal m County:

W\O‘“‘l ()L/L M c Q =1 QSB' D State D Municipality: ¢. Election Sum tl;:;itc
. C
@) Y35-G6Leo s 1%

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

. Y Qo floend FOC
Ol [Cosn | O |02 [s 390 [ PEYES

O 05)a%/a0lf |s (0,00 | COnd Fof

\ Pt
O\ CaQ, Bocdoot EVED

4. Payee Information [] Add [J Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

E] Federal D County:

|:| 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 Remarks
$
$
.
5. Total only this Page '8 (R .CY
6. Total of ALL CRO-1310 Pages
(This tine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 0;/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3) Q Sq

(This line goes in line 13¢ 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

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
O* - Other

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

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements b of i ]

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

Yes No

b

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

| 2. ID Number

Douma Y Shea 2 D0/ Y

| SCFwHL

3. Type of Disbursement

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

Contributions to Candidates/Political Committees

X Ll

Operating Expenses

L]

Coordinated Party Expenditures

M Add L]

4. Payee Information

Remove

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

d. Comments

(include city, state, & zip)

U ie,lro»u\ Stote , Comn

¢. Level Registered (Specify)

O x
L [

Federal

State

D1\ Motdin THet Shiedf

County:

Municipality:

e. Election Sum to Date

0 See , CA asIi

(R6L) &¢I~ 2385

g 933 05

f. Account Code g, Form of Payment h. Purpose Code i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

B 03/12) 3014

o &

s 818.2%

Q5 - Y Y Siens

0315/ a0l

O\ [Cedy | B

S /ot 50

10 D gy

Add L]

X

4. Payee Information

Remove

b. Coordinated Committee Name

d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Vietocs L tole. Conn

c. Level Registered (Specify)

Federal
State

DD Nad ik Skeeed [T %

OJ

County:
Municipality:

¢e. Election Sum to Date

%D"jose/. cHQsisl
S QY- 2295

S 8L Y

h. Purpose Code i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

f. Account Code ¢. Form of Payment
e :
Ol | % By [03y0M s a5 100 R e
ol Cgéﬂr‘é L 013/ 3014 s 14994 | Shippny Cogf—

Add []

X]

4. Payee Information

Remove

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

d. Comments

(include city, state, & zip)

()5 CA{)U-& Stole .Conn

c. Level Registered (Specify)

| 2
O l

Federal
State

A2 1\ Yord Cirel SHeet

County:

Municipality:

¢. Election Sum to Date

o Tone A 35T

(Rt ) D41- 2395~

s 3897~

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

f. Account Code o. I-‘orm-of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j« Amount k. Required Remarks
Credi fE) 08/ 3¢ ) sol S0 | 50 (8454
: $ 254, :
O ) (&2 / ] 7|83 yocd Svqnd
O\ Ccedt .I O3) % /s0i4 |4 3500 Shipping Cosf
cae
5. Total only this Page $ 2057, 51
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmmary Page CRO-1100 if Operating Expenses) S

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comum)

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

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

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

NC State Board of Elections

CRO-1310

December 2009




S Amendment )
Disbursements e of 5 O Ye 17 g
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 Fund if applicable) 2. ID Number

DokoS I She ¥e So01¢ _ SC W HL

3. Type of Disbursement

Operating Expenses |:| Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information D Add [l Remove
a. Full Name, Mailing Address & Phone N b. Coordinated Committee Name d. Comments

(include city, state, & zip)

U \ C;\“O( Q“}"xo(e" Co "M c. Level Registered (Specify)

9- ;' Il NU‘(‘M\ 'T:‘rg'}_ S.H‘eer}_ D Federal E County:

%0‘{\ _S(_)?}Q/ C/IQv q S/ 3 / |:| State I:l Municipality: l;-: Election Sum to I);i{)
(§6L) QY- D295 $ é/é/j'

f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

> e - ; S0 oS+ i+ nhodes

O C(ngd /E) 02/ 29/ 2011 |5 3/p,50 £ 1docd ©u+S s

O\ Ci‘(eldn%-& % 02/ >0/ 2014 5 |25 p0 | 150 ’ile_Fc:jetm‘or'
Qc ,

N~a ¢ nedd Lot Handoo-
4. Payee Information Xl Add [] Remove /

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Ui C_,—\'oi'\«\ SYoce . Con : :
¢. Level Registered (Specify
‘;3-;/{ — ‘“-{-Cg-]- Level Registered (Specify)
l HO(‘“’\ f-"'.f'c_l."}- ST E |:| Federal E County:

% 'S"Ose_‘ l(‘/ﬂ q S/ 3} D State |:| Municipality: ¢. Election Sum to Date
(Bt) Q- 3385 s /07.7%

f. Account Code g Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Ol C&iﬁc\j I 0d-[39/ 3014 | /07'7‘)’ SH\PPM& Co¥t

$
4. Payee Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
APeerun~ “Printne
" . \ ¢, Level Registered (Specify
G UicgimiaBeody Bivd  prledieedieg)
edera -OUnty:

U \(gf{‘\ Qo oﬂ;"\ . U fq' 234k =2 D State I:I Municipality: ¢. Election Sum to Date
(151) 412-9977 s 299, 41
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

OO\ Ccedid . 03 )au) Joiy | ¢n99.49 | 1000 Ra-cl
coad >, coedS
$

5. Total only this Page ' $ 52,7
6. Total of ALL CRO-1310 Pages ]

(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(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

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics 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



Disbursements

e Y

Amendment
of { D Yes a No

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

2. ID Number

1. Committee Full Name (and Fund if applicable)
@Ec)urog (¢ Jhea b€ DolY

SCFW HL

3. Type of Disbursement
Operating Expenses D

Please use separate CRO-1310 forms for each 1)

Contributions to Candidates/Political Committees

]

ishursement.)

Coordinated Party Expenditures

4. Payee Information

X

Add

[] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

IS

sy Y21- 2160

13 Cred i TP Koy
(oS afoalte, UB 93337

h. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal E
D State D

County:

Municipality:

c. Election Sum to Date

s (63,92

f. Account Code ¢. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

J- Amount

k. Required Remarks

Oy | ¥Ry

OY/02) 201y

s 11505

"PD%‘*'S Foc
NG I

e}
Cosd

@)

O
O

OY/02) 2014

s {67

Post Hola
Diggec

4. Payee Information

hd

Add

D Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

e

\AOH-\-Q/MBQPC’&'
IS Hincest Ploy
C'\-\e“ﬁa@o,b,‘ LU QA3

c. Level Registered (Specity)

|:| Federal &
I:I State D

County:

Municipality:

e. Election Sum to Date

s 35.2°%

f. Account Code g Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

O\ k¥ Carel
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O(-//O‘_)/ 2JolY

$ 3.3

DlrewsS Fod
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$

4. Payee Information

|

Add L]

Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

|:| Federal D
I:I State D

County:

Municipality:

¢. Election Sum to Date

$

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

$

5. Total only this Page

$ R, 8O

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses)
(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 if Coordinated Party Expenditures)

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

A* - Media
E - Salaries
I - Postage
O* - Other

B* - Printing

J - Penaltics

F* - Equipment

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

* Codes require detailed explanation in required 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

December 2009




Disbursements

committees and coordinated party expenditures.

—~

pe D

of i D Yes

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

Amendment

?’ No
2. ID Number

1..Committee Full Name (and Fund if applicable)
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3. Type of Disbursement

E Operating Expenses [:]

Contributions to Candidates/Political Committees D

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

Coordinated Party Expenditures

4. Payee Information

ﬂ@ Add

[] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments
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W0 P ecest Py
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$5)) Hal - Yo

¢. Level Registered (Specify)

County:

D Federal &
D State D

Municipality:

e. Election Sum to Date

s Q. Y¢

f. Account Code

g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy) j- Amount

k. Required Remarks
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4. Payee Information

Add [] Remove

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

b. Coordinated Committee Name

d. Comments
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CN~ep-Peale., Uy 23330
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c. Level Registered (Specify)

County:

[]  Federal %
I___l State

Municipality:

e. Election Sum to Date

s 57049

f. Account Code

¢. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy) jo Amount

k. Required Remarks
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4. Payee Information

Add [J Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

I:l Federal I:l
I:l State D

County:

Municipality:

¢. Election Sum to Date

$

f. Account Code

g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

$

$

5. Total only this Page

S .5

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 to Candidates/Political Comm)
(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
E - Salarics
I - Postage
O* - Other

B* - Printing

F* - Equipment

J - Penalties

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

* Codes require detailed explanation in required 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

December 2009




