Disclosure Report Cover @3? " ¥ No
Use this form for general report and committee information, must be signed and submitted along with other detailéd forms.
Do not use this form to update information.

1. Committee Information

fa. FullName ¢. ID Number

mm;“ﬁee T elect /{ wvarys Saptana

Jb- Mailing Address (include City, State and Zip Code) d. Date Filed
) S PICD o2\ Styeet 12517220 }
fgomypwe NC 2804 ||23]202 C-P
e. Phone Number

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) |

zozs laglz4 [2S  |lolz2o0l2g

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 m Referendum u Organizational EI Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
re-election D Second m Supplemental Final

. Type of Fund (if applicable, check one) Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth EI Special
D Building Fund D Mid Year Semi-annual

O Year End (| Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ Special O Final
D Special

11. Account Information J11. Account Information

Financial Institution Full Name Fa. Financial Institution Full Name

[Us “Banic
Ib. Purpose __|e- Account Code |b. Purpose c. Account Code
deimpa Ig N AS 202 A
d. Period Begin Balance d. Period Begin Balance
B $ 13.40 $

23sz,

Printed Name of Signer ~~ “—"Signature of Appointed Treasurer ate
JFOR OFFICE USE ONLY J
Date Received: ' -33-26 Employee: LP' Delivery Method

[ Normal Mail
[ Registered Mail

Date Postmarked: Employee: E] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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.
m—l 000 NC State Board of Elections August 2008




- Amendment
Detailed Summary O3 ves mo
Use this form to summarize all disclosure reporting forms and to total monetary information i
1. Committee Full Name (and Fund ify applicable) 2. Typeof Report |3-ID Number

\
Ommru:ca. 'l”o cleck WErys g;
Total this Total this

Start of Election Cycle: January 1,

Reporting Period

Election Cycle

11) Other Receipt Sources

4) Cash on Hand at Start $ ) 3. $

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ Z_Af{ $ ?3 S" s g@
6) Contributions from Individuals (CRO-1210)| $ '?-Gs'_ $ 3q A"S
7) Contributions from Political Party Committees (CRO-1220)| $§ $ Z‘S’- OO
8) Contributions from Other Political Committees (CRO-1230)| & $
9) Loan Proceeds (CRO-1410) | $ 0 $

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

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c.11d and 11e)| $ {Q]O $ + .2 Yk
EXPENDITURES
13) Disbursements
13a) Operating Expenditures cro-B)| s KCS. .04 |33,62). 27
13b) Contributions to Candidates/Political Committees (CR0-1310)( $ 2__( $ Z S—
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § I s [ $45. E’(q
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $ 4 8'0
17) In-Kind Contributions (CRO-1510)| $ $ 2 q H/O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| $ & 9 . 2\ 1s #4,152.% )
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ I 2¢ .1 § 12%. : 1 CT ,
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-2220) | $
28) Contributions to be Refunded (CRO-1215) | §

ﬁO—I 100 NC State Board of Elections

August 2008



Lioae L

Amendment

Aggregated Contributions from Individuals Page O ves q&@
Optlonal form used to report NC Contributions From Individuals of $50 or less
Committee Full Name (and Fund if applicable) 2. 1D Number
m—tte b dé’C':l" | vaesS CQW\O~
3. Contributor Information
b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

AS 2025 'Ddol”{' 9”&(,'202,( s SO
kszo Deby dlz.]20e5"| s 4O
2025 Dy A+ lso[20es |5 26

As 200

bi 1

4lao[2026~

540

| Pszozs

Deb,

f'\

(30]z025

" 50

AS 208

D&b\

16]4 |z02T]

Azor (]

b\’r

10|19 zo2c]

~$ !O
$ZO

22025

Debot

$I‘D

o] 132021

$
$
$
$
$
$
D Remove $
T Add S
[ remove i
L1 Add S
D Remave
L Add S
D Remove
L1 Add S
D Remove
L1 Add $
EI Remove
] Add $
D Remove g
T Add S
D Remove
T Add y
D Remove
4. Total only this Page $ 245
5. Total of ALL CRO-1205 Pages ) 'Sﬁ
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ 2'4

e
CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_l_ofé

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e T R T

Amendment

D Yes

No

1. Committee Full Name (and Fund if applicable)
L

COmm e ’Jf-'> elect

2. I-D Number

3. Contributor Information

%vmﬁgwﬂw

Add [ Remove

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

Dovsey ward

5%2 poguvod S ¢
Corcord ,NC 2§ 022

b. Job Title/Profession

NA

d. Comments

c. Employer's Name/Specific Field

N/ A

¢. Election Sum to Date

unemployecl

$ 250

§. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O Aszoes |Pebi 24zges | * 280
a $
a $

3. Contributor Information

%Add ﬁ Remove

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

Sivasantary 1
kA Specrs Drive NW
Concord ; NC 2602

b. Jap Title/Profession

udt't Managen

c. Employer's Name/Specific Field

d. Comments

Hsesl é:lrj O

€.

Election Sum to Date

s ] O

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O ' /
s 1 OO
ASeres” | Debort 9lzs5]2005
7 -
O $
O $
3. Contributor Information BdrAdd ﬁ Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

nya 6 181
4507 Nevi' (le
|Cm”/‘7Hf7 MC 250452

/4b{ab1 Dyive 38~

PN

¢. Employer's Name/Specific Field

€.

Avyeannex

Election Sum to Date

$®<

k. Prior g. Account Code  [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
- /‘i&m b, 9zefrez e |* &5~
O $
O $
4. Total only this Page s 13
S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ 4 és—
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg f of

Amendment
2 D 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

3. Contributor Information

(onvmitkee o ,{/ledr wo% Adggrlc.w@\

d [ Remove

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

~eovg) o Fovices
0k Cl/mflce/awd
Hooresville NC Z25LES

§. Prior

g. Account Code

b. Job Title/Profession

(onswitan

d. Comments

c. Employer's Name/Specific Field

orC

¢. Election Sum to Date

diw

h. Form of Payment

O xsz025 | Dedor +

i. In-Kind Description

j. Date (mm/dd/yyyy)

A|20|257

k. Amount

s S

O $
O $
3. Contributor Information

dd E Remove

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

Chvisting, Sevtz,
(oncerd NC 2 KoLy

§f. Prior

Z220 RobevAda_ Farvms CtSW

b. Job Title/Profession

W/A

d. Comments

c. Employer's Name/Specific Field

N/ A
wemgdoyed

e. Election Sum to Date

s';]-ff

g. Account Code  |h. Form of Payment

O As252fDebr 4

i. In-Kind Description

j. Date (mm/dd/yyyy)

oz 225

k. Amount

s’:{rsﬁ

O $
L $
3. Contributor Information

\m)Add ﬁ Remove

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

Jaqmoncl Bryant

19ea QLo
Corr>r\C

ft. Prior |g. Account Code

b. Job Title/Profession

Ovaanizey

d. Comments

¢. Employer's Name/Specific Field

Self cmplove

e. Election Sum to Date

) (o 4B

h. Form of Payment

L ‘A'SZDZS'— Te b 1"'*‘

i. In-Kind Description

j- Date (mm/dd/yvyy)

1019 | 2027

k. Amount

sld:)

O |xs2025 |Deb) +

O

16192028 10O

$

4. Total only this Page

3 B85

5. Total of ALL. CRO-1210 Pages

S
CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)

§ Bl

NC State Board of Elections

April 2007




. 4 Amendment
Disbursements Pg | of O ves \ﬁ}wo

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

==
_|2. ID Number

 Operating Expenses | L] contributions to Candidates/Political Committees L] Coordinated Party Expenditures
. Payee Information ﬁ Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
[Brma tcico Ave W Level Registered (Specify)
yus Ave el DEETY,
ZZ (-9 CamY D Federal D County:
lcorncord « 28 rig O state [0 Municipality: [e. Election Sum to Date
S 323
K. Account Code |g. Form of Payment !h- Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
202§ [ Debv & Q q[29[ 2025 |s7F2-21 [Volunteey foodl
$
4, Payee Information n Add n Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
7025 Haomilton Ave. SRR

an JOS‘Cf CAG 46 I' 2'5 D State O Municipality: |e. Election Sum to Date
$
[t Account Code  [g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

AS 2025 Peb\+ O [alzafzeg s 9630 | Sawps,

Bszees [ b | O ‘oEilzozf"ss 57-04 Sstam?s

4. Payee Information 5 'Add L] Remove

fa. Full Name, Mailing Address & Phone b. Coordin_ated _C_(_.'a_mmittee Namg . _d. Cnmmgnts
(include city, state, & zip)
T

+Print -Lory
G251 Norts Gop FomandoeD> (g

B“m &J C‘A q&_;'05 D State D Municipality: |e. Election Sum to Datg___ sieens
$

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

225 Deby 4 2 |4sofzozs |5 B tbp. | Postcavd <

S202%" " 1S |I0[3]2025 s 36. 62 | TOSHear

. Total only this Page $ £99.39
I6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ %-g . O 4—

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

I * Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Amendment

D Yes

sz_nt’i

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

; Lype of Dishutsement
D Operating Expenses

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

g Contributions to Candidates/Political Committees

_D éuurdinuled Party Expenditures

. Payee Information

dd Remove

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

Lo idas Nest Fhee NW

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

(include city, state, & zip)

Adobc

W '/‘d / Na 28/(')2' ?. E ;:;Zra' g E::Ei:alily: e, Election Sum to Date
$
. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |i- Amount | k. Required Remarks
[%SZDZS’ Depy ) q130/2025 151 2] . S LI ST AP0d—Volute]
$
. Payee Information E;Add n Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

c. Level Regi_s_l_‘gljed {Spgf:_!_fy_)_ ;

g4( %Y t: AV& D Federal D Cnunly:. o
CA 95110
‘Qf] J B / [ state [ Municipality: [e. Election Sum to Date
$
. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks

225 [oeb) B |i10fzfzoes 3209 |Acyobat
$
4. Payee Information ‘@Add CJ Remove

Jo. Full Name, Mailing Address & Phone [b. Coordinated Committee Name |d. Comments
(include city, state, & zip) : :
e Ave Norha [T
é;tfH lc l Wﬁ q g l Oq D State D Municipality: |e. Election Sum to Date
$
Jf. Account Code I_g Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
£522 6| Deb ) O 0|7 [zees1s28 - 88 |(leav bagg
$

5. Total only this Page

s 182 .53

j6. 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)

s §ST.

o4

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

NC State Board of Elections

December 2009



. '3 Amendment
Disbursements Pg of {r_ 1 ves @("0.

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

committees and coordinated eartx eernditures

2. ID Number

mmitte Jo glect /‘KVQR\{S Sevrtano.

3. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.

I.é;mmittpe Full Name (and Fund if applicabl

Operating Expenses L _contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
. Payee Information E—Add [J Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
include city, state, & zip)
WC‘ ) I D Level Registered (Specify)
C. Level Eng ere ! pecity
I l 336 C b&‘l " O D Federal D County:
! 1 3 IS"[U") ZTX' q—i’ra‘q‘ { D State D Municipality: |e. Election Sum to Date
$
ff- Account Code |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Aszx$ | Deb A liolalro2¢p52.93 | Yavd Stakes
¥ ¥ $
4. Payee Information m Add n Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
t
rB 1 ZZ0- ¢. Level Registered (Specify)
2500 glct n DLA.PD‘\‘" H‘W"f * | Federat ] County:
m\(.eyt DW t qol O ) 1 state 1 Municipality: [e. Election Sum to Date
$
§f. Account Code lg. Form of Payment  |h. Purpose Code !i. Date (mm/dd/yyyy) |j. Amount | k. Required Remarks
T | B (o]lofz22 5 S - 8(| H\yerS
\ $
4. Payee Information @Add n Remove
fa. Full Name, Mailing Address & Phone b. Coordmated Fommittee Narr_le £| d Cummems
Jinsude Rty tate, K up). - :
| _];‘a(-'&bw"f’ c. Level Registered (Specify)
| Hacker wWo 0z< OJ Federat [ County:
WLO Tark, CA. d [ O state [ Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of; Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LY
2025 [ ¥ A- A |1 4|22sP B 8| 0d boashin g
: i s —
5. Total only this Page $ 1. &I
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ?—ﬂ' Oq—
(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 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 December 2009



Amendment

Disbursements Pg 3_ é 3 ves

Use this form to report expenditures from the committee for operating expenses, contr:butmm to candldatelpolltlca]

committees and coordinated party expenditures

ull Namg (and Fund if applicale)
"I\D I\V@é\}f Sc:f\“md/O\

"]2. ID Number.

OW\VVQYJCC
Please e CRO-1310 forms for each

Type of Disbursement  (Please use separate CRO-1310 forms for each typ

Opcr.mmz Expumes

use se

eo lebursement.
D Coordinated Party Expcndlturcs

Payee Information u Add Remove

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

lnclude clty, state, & zip)

d. Commen_ts

c. Level Registered (Specify)

Hanul{m /fgve

m Federal D County:
l&ln 3 &/CA %1 Zg'— 1 state ] Municipality: [e. Election Sum to Date
$
§f. Account Code Ig. Fgrm of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
AS222 [Delp) O [o! vz s 3. 4< %mpg
$
4. Payee Information n Add n Remove

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

(include city, state, & zip)

d. Comments

¢ Level Reg]ster!d (Speufy)

D Federal D County: :
D State D Municipality: |e. Election Sum to Date
$
Jt- Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information n Add n Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Spe:cify)

D Federal D Countv .....
D State D M_umup.ll_ity: e. Election Sum to Date
$
[t. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
$
$

5. Total only this Page

W

q6. 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 Comin)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s IS~ 04

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 Q*-

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

NC State Board of Elections

December 2009



Amendment

Disbursements O ves

pe |

Use this form to report expenditures from the committee for operating expenses, contributions to candidatelpolitica!
committees and coordinated

arty expenditures
11l Name (and Fund if applicable)

ke bdech

2. ID Number

K gglfr‘}ﬁ; p,}

10 forms for each type o Dtsbursement.

Oerdij, Expenses

. Payee Information

ﬂ Add

a Full Name, Mailing Address & Phone
mclude city, state, & zip)

%karrus Connty

ove W
&mfdz NC z§0ZK

b. Coordinated Committee_Nar_:_ne

_d. Comme_nts

c. Level Registered (Specify)

[ Federal [ county:
U State D Municipal

ity: |e. Election Sum to Date

s 2§

. Account Code |g. Form off{-a} ment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
205~ G [1o]}lzoess 2§
1]
$
J4. Payee Information [0 Add ] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{incll._i_qe city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information [J Add L[] Remove

fa. Full Name, Mailing Address & Phone
_(im:lude city, state, & zip)

b. Coordinated Committee Name

d. Comments

c. Level Registered (bpeeify]

D Federal D County:
D State D Municipality: e El_el_:_!iqn_ _S_um to D_ate
$
§f. Account Code ]g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount I_k. Required Remarks
$
$

5. Total only this Page

$ 2%

§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)

s 24

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

* . Media B* - Printing
E - Salaries F* - Equipment
1 - Postage J - Penalties
O* Other

* Codes require detailed explanation in

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

uired remarks field

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

NC State Board of Elections

December 2009




Amendment

Aggregated Non-Media Expenditures Page _L of_| O Yes 0
Optional form used to report NC Non-Media Expenditures of $50 or less.

Wmmcamig r'lﬁNuplbsr ____________________________________________
Hee 1o elect \VarRYS g&w@qn@,‘

3. Payee Information
b. Account Code _|c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy)  |f. Amount g Required Remarks
52225 el | & 1|24/ 20%7|$3.2F F/AC% ol Lo
Xs202¢ ‘pelorl— 0 ql2s|2es1%1-50 '#cfl— blue
Aszoes Sop k| o qleblze]s ST | Dot Ve
5202 | \pb A | o |dlet]aes]s A [ler blhar
2025 et | & |4pe]2es]s .o |Led ot
ASLOZS jneb o O q|80/2025]s . BX | Ack | jue
8202 ¢ [\Delo e D qqu/zozr S .35 [ Act L luwe
Aszoes |Bebyvt | O |9[30/p2]5 .00 | Act blue
ks 202 5] Delort | © a[an/20255 1.13 Lot \nlul
AS252C | pelovr | O 15[2fzozr S1.13 _';s,ck plue
2205 a0t | 6 |jpjafprs]s 18 [Ket bIWL
Ps202810ebo X | 0 [[0]q eSS .SO |pct blug
AS225| DewA | 0 [[0]132028]s .30 A CH Ll ~
K52025  |peov A | O [0 1%f2es[s .15 ACH blue
As2o5B [ Ddo vk | 5 [O’!l‘l:/zozs'ﬂ; [.$0 [Xct b~
$
$
$
$
[ Remove $
4. Total only this Page AN
S}T’f: ::: :iﬁ:;]:bgl;?;;esrjjdl;ffﬁ:y Page CRO-1100) s 1S [?—
R s -*-ritg - ve] D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donations to Legal Expense Fund

RO-1315 NC State Board of Elections December 2009



