


Detailed Summary

[Jse this form to summarize all disclosure reporting forms and to total monetary information

Amendment
[ ves No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number ]
00 Tohasen dur Coun Comssng = 8| H3em 799
Start of Election Cycle: January 1, 20 \0 Re;ﬁg‘;i:ﬁ od Ell‘:::;tg;s cle
4) Cash on Hand at Start $ Hak3, 1] $ Sd A, My
RECEIPTS
5) Aggregated Contributions from Individuals «ro-1z05)| § L (O . 5 Q $ %[gr . q q
6) Contributions from Individuals oz 519 150,00 556, 825,00
7) Contributions from Political Party Committees (CRO-1220)| § s O950.00
$) Contributions from Other Political Committees wrozmoy| s A0, R 1s 3709, LY
9) Loan Procceds (CRO-1410) | § $ (010,00
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $ A
11) Other Receipt Sources
11a} Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § 3
11c¢) Qutside 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 5,6.7,8,9,10.1 a1 bl e Lidand L1} $ [, 02518 s (53, [H3. 30
|[EXPENDITURES )
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ C ;Li F,S . s |s L* Q. C] 50, i(ﬁ
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ ' Ll C'C eld
13¢) Coordinated Party Expenditures (CRG-1310}| § 28 CL, q S’ b 73 L{ c] ; qg
14) Aggregated Non-Media Expenditures (CRG-1315)| § 3
15) Loan Repayments (CRO-1420)| $ |O . 0D $ LC C; ‘ C. R CC’
16) Refunds/Reimbursements from the Committee {CRO-1320) | § b 2 Cla o0
17} In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and (7| § (7] T1R, 710 (s 53,910 |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | | & . | $ 4s. 3y, 3y
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 Commitiee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ 3
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-JZE) $ $

I -
CRO-1100 NC Siate Board of Blections

August 2008



. . L. .Amendmem . :
Aggregated Contributions from Individuals  pue l 10T ves N |
Optional form used to report NC Contributions From 1nd1v1duals of $50 or Jess '
1 3CHHmi SR A FR R A pplLcIRE e T S S

Tdc\ O @n‘ L\f\ mmsg. ngl | L Hym194q

a'.;‘hn'énd : ,‘b.:Account.Code !C'.Fcrm ofPavmenl : ﬂ.?-InaKind.'Descriptidn

[T g
Somer | L | Checl |
] Add 1
D Remove 3
L1 add
D Remove 5
[ add
D Remave l 5
LJ add w s
D Remove
T Ada
D Remove -
L1 Ada
D Remove 3
L1 Add
_D Remove ‘ $
O Ada
D Remove l $
O ada ] ]
m Remove $
L Add
D Remove
L} add
D Remove §
Add
D Remove 2
b Add
D Remove 3
L1 Add
D Remove $

{1 Ada
D Remaove i
1§ Add
D Remove | [ $
[T A | j ]

D Remove 5
3 Add

E Remove $
L] Acad

D Remove $
] Aae

D Remove $
[ add ]

I:i Remove %
[T had

D Remove 5

4. Total only this Page |5 H{. 50
5. Total of ALL CRO-1205 Pages ‘ 5 -

{This line-must be-on line 5 of Detailed Sunmmary Page CRO-1100) : Lu.' 5 O
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg l of

D Yes

Amendment

1 i o

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

Tdd Tohasen Sm

oty Gcm NSS!

4mT% 9

3. Contributor Information

Add ﬁ Remove

. Fall Name, Mailing Address & Phone
(inelude city, state, & np}

b. Job Title/Profession

. Cominents

Tod DelMlinger
o Box 409

Noacoe NG L8110

MNCAGH M

¢. Employer's Name/Specific Field

CLNSAC UL

. Election Sum to Date

s 200.CC

. Pricr 2 Account Code |h. Form of Payment _[i. In-Kind Description j- Date (mm/dq/yyyy) |k Amount
o] |t 0ae]\C | 00 00
O $
O $
, Contributor Information [J Add LJ Remove

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

b. Job Title/Profession

d. Comments

Spau

3911 Hazd Lcm

6 ( uC\Cl }1 LL”Q+

bane!

c. Employer's Name/Specific Field

’

Suntrus

e. Election Sum to Date
* 150, 00
LPrior g. Aecount Code  |h. Form of Payment i. In-Kind Description j- Date (mov/dd/yyyy) |k Amount
i i -~ | -

O] [ |chok 1230 |5 150. 00

O $

a $
3. Contributor Information "LJ Add L] Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

3
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
0 $
a $
| $
4. Total only this Page $ 250.00 |

5. Totat of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Summary Page CR0O-1100)
e

$12,250. 00

NC State Board of Elections

April 2007




Contributions from Individuals

Wl o« 2

Use this form to rcgort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes

Ne

1. Committee Full Name (and Fund if applicable)

——
2. ID Number

Todd Sehinsen £t (eunty

(‘,umf\bi \one”

Hjm199 |

?i{m Bl l&@ uoh f\ux:\

RO les BC)

{1t

3. Contributor Information Add Remove
. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & znp) . _ m U\f\ (,\ 0} . Q_,\lr
‘ G
It

Copstruched

¢. Employer's Name/Specific Field

¢, Electior Sum to Date

s 400000

. Prior [g. Account Code |h. Form of Payment _ |i. In-Kind Description j. Date (mm/dg/yyyy) [k. Amount
o] || Gk 2700 [5 Heee. o0
O $
O $

3. Contributor Information _ﬁ Add _ﬁ Remove

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

b. Job Title/Profession

d. Comments

F)(\U{\ Sb\'\("eubbr
2T W

L,U\\b\QJ b\C\U’\ S
Wnte Seenags, b 3004(

MNCAOGEN Y

¢. Employer's Name/Specific Field

LA ULHTO

¢. Election Sum to Date

s Hooo. oo

. Prior |g. Aoco!mt Code |h. Formof Payment  |i. In-Kind Description _li. Date (mm/ddfyyyy) |k, Amount
O]\ |dwk HONG [sYeec.eC
a $
O $

3. Contributor Information O Add ﬁ Remove

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

Do Reoes *
VAN \\,"\\\ué\a )YNL
Nentoy, NP

b. Joh Title/Profession

d. Coamments

POLNBEEN g

JARERY WCRTH

¢. Employcr's Name/Specific Field

e. Election Sum to Date

s HOo0 L0

f Pnl EA_ocount Code [h. Form of Payment ] i. In-Kind Description e Date (mm/dd/yyyy) |k Amou.nti ]
- \ ] Chedc wislie | HeaG
O $
a $
4. Total only this Page $ {2000, OO

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Fage CRO-1100)

$

CRO-1210

NC Stat¢ Board of Elections

April 2007



\ \ i Amendment —ﬁ:
Contributions from Other Political Committees ry _ | O v e |

Use this form to repart contibutions from other candidate, referendum or PAC comumitices

.F@Nnme,Mﬂﬂmg Address &Phone . O T . Lype: ofCommlttee - .
(include city, state, & 7ip) ‘ o Candidate L] PAC ]

o, s Smoson Joi0 Birkess

¢. Leével Registered (Specify)

F)O I%C' X \B C‘ r\ D Federal Coumy—:—_

E] State Municipality: |e. Election Sum to Date -
Monrces , NG 291\ | =
i s 3130, 0
[tihecountiCode” #|g FormolPayment 7 .. |h In:Kind Deseription ;- .0 - = i:Date (mmfdfﬂyyyy“ jTAmount

Vo ek Wzt s 3\3*}' Cr

: Address &‘Phone TypeiofiCommiitted.:, "= =7 | drComments: o wmE 00E
indide city, State, &ozip) - (D Candidwre ] PAC

‘ : — D Referendum
3&_) \’\O&K\O\f\ T\"\ GMAS F(z C ciTievel Registered. (Specify): -

UJ\A{\ Q_X_,N\M\SS \ UOQJ T Federal ] cCouny:
/ﬂ;QL\ 3{_\‘\&\})\_{ Qj\ Q{\'\ . L—_—_ Qb\' D State D Municipality: [e Election Sumte Date.

Ao o AHNC s 54\, Qr\

.AccountCode !E‘Form ofPayment m Kind Description - .t im @ 4L Date (mng/ddfmfy} ‘5. .Amount .
L Gt 1213 s 591 6T
| $
|

a u]]Name,MaJlmg Address& Phone - - ‘| Type éf Commiittee -
" (include city, state, & zip)’ . <" . 7 O candidwe . [ PAC
D Referendum

. Level Registered (Specify)

Federal Counry:
D State D Municipality: e, Election Sum to Date
3
f. Account Code |g. Form of Payment h. In-Kind Description : ‘i. Date (mm/dd/yyyy) Bmount

| T : - . T . 3
mem%%ﬁ%m ; W&* 875 ParICK O 00) St _\ /ﬂﬂ% (g%

CRO-1230 NC State Board of Elections April 2007




. Amendment
Disbursements Pe of D) O ves No

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

committees and coordinated party expenditures —
Il Com:mttee Full Name (and Fund if apphca!ble) 2. ID Number

Todd Sehnsen bt (ool Ceonmiss ieng/ aNTuMbES

. Type of Disbursement  (Please use se, CRO-1310 forms for each type of Disbursement,

Operatlng Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information | i Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Comimittee Name  |d. Comments
(mclude city, state, & zip)

\\i \ Xb K Cld \Q H\f\b rﬂ' 61“0@(\{:’0&—\‘ 0 c. Level Registered (Specify)
P (, L; 7\ \ 00 | I Federal E County:

N\ LﬂerJ N O 9 \ \ \ O suare O Municipality: |e. Election Sum 1o Date
s 231C. 0
fi- Account Code  |g. Form of Payment  |b. Purpose Code _|i. Date (mm/ddfyyyy) |j- Amount k. Required Remarks
Cheds A oo s 115500 pAvirhsid 4
)
. Payee Information n Add Remove
. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments

(include city, state, & zip)

N SJ’-Q\N Cuf‘—\— C(— c. Level Registered (Specify) |
‘9 (v [) Og [ Federt [ Couny:

D State D Municipality: |e. Election Sum to Date
ceigh KRG QTw\WV | L 1<
Rikioh o 91 s 30214, 15
. Account Code  |g. Formn of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount : k. Required Remarks ]
|| ChoeK h 110[2 O [s4399. 14[eonsutting, males
$
4. Payee Information U Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

The S\QW Gy (rowp e
0o Bor QLS O fetert 0T Cownr |

\ WEe, 9 0 st O Municipality: c. Bection Sum o Date
Ralugh WL 290 e o

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

thedlC fe/ve s 308 6Y] maiters
$

5. Total only this Page 5 5155 30
. Total of ALL CRO-1310 Pages KA LN 15

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This Iine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) , :)) CJ_.- 28(‘\ q 5

(This line goes in line 13¢ o! Detaifed Snmmaz PaEe CRO-1108 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 - Salades 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




. 2 IS Amendment /
Disbursements Pg of <./ [ ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
[” Committee Full Name ( (a%nd d il applicable) - = 12. 1D Number
~
' - : O : . i » . 3
Shosen o Lounby Usenonss iy ong ! Uy 199
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Q cratinE Expenses g Contributions to Candidates/Political Commilices _D Coordinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove

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

inciude city, state, & zip)

(JO b:’ L\)Q/b Ir\:\"?f M LC“'Qb 5‘-"@ ¢. Level Registered (Specify)

D Federal m County:

D State D Municipality: je. Election Sum to Date
\e.CC
[t Account Code  |g. Form of Payment  |b. Purpose Code i, Date (mnv/dd/yyyy) |j. Amount k Required Remarks
\ dehiY O [Ie[i31 0l W, 00 | Substhiphe o
kS
4. Payee Information D Add LJ Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments

| (include city, state, & zip}

Todion Trowl Pock ond Post TR
C\% E’NL\C\\ T[_OJ RC‘ % [ Fedenl ECOUIT[).‘:

1 stae Municipality: |e. Election Sum to Date
Todio Toonl, RE 230T s 385, 00

. Account Code  |g. Form of Payment h. Porpose Code  |i, Date (mmvdd/yyyy) |j. Amount k. Required Remarks
V| deby b | ol [iop385.00| mbiles
$
4. Payee Information n Add n Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

(include clty, state, & zip)
)‘(\ don A%s O‘J‘ [ O&k' 0’\& ?O\S Y c. Level Registered (Specify)
l:)/C\\6 —1(\ d\ N T(‘CB\\ \ gd \‘S [ Federal A county:

O suate 1 Municipality: |e. Election Sum to Date
il e 2801 o SRR —
Tadiod 1 s (10, 00
. Account Code  |g. Form of Payment |b. Purpose Code ;. Date (mnydd/yyyy) |j. Amount k. Required Remarks
Qo ¥ O wldle s 225.00] modles
$
5. Total only this Page $ (V;). (0 : GC'
f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1180 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 Paﬁe CRO-1100 if Coordinated Party Expenditures)

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

JA* - 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 Beard of Elections December 2009




:5 = Amendment
Disbursements P of 9 1 ves No
Use this form lo report expenditures from the committee for operating expenses, contributions to candidate/political

comnittees and coordinated expenditures
Il. Committee Full Name (and Fund if appﬁc-a.ﬁe; 5 ID Number |
“Todd Tehnsen £t Caunhy Capnenssiongs L9
rw

. Type of Disbursement (Please use se CRO-1310 forms for each type of Disbursement.
Operating Expenses 1 contributions to Candidates/Political Commiitees Coordinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

A " 5
0\ C\\ 0 SULB ¢. Level iste i
Compang e Regtre ey

L1 stae O Municipality: |e Election Sum to Date

s [24. 115

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

Qb C W 94.95 Moeahly S ubsephedy
$

4. Payee Information L1 Add L3 Remove
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
{inciude city, state, & zip)

L\.‘\'\Ln kbu\ﬂ \%‘; abhien Nea's ¢ P
aen County | NG [Eme Hem

p State D Municipality: |e. Election Sum to Date
s 240.00
. Account Code _|g. Form of Payment  |b. Purpose Code  |i, Date dd/yyyy) lj. Amount k. Required Remarks
L | ehedd b [12\ghefs 24e.00
$
4. Payee Information n Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Uanen Lot Copublicen Wins Gub sy
k\’\\ b{\ LQ\"\‘(\‘\_\J' | 0 Cj D ?::ml D :‘l[:::-ilz;alily: e. Election Sum to Date

s 25 00

[f. Account Code le. Form of Payment  |b. Purpose Code  [i. Date (mmvdd{yyyy) |i. Amount k. Required Remarks

Unicke G NIhol 35,00
$
. Total only this Page $ m,ﬂ‘;

16. Total of ALL CRO-1310 Pages

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

(This line goes in fine {3¢ o! Deiailed Summaz Pase 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 - Politicai Party H* - Holding Publie Offiee Expenses
I - Postage J - Penalties K* - Offiee Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections December 2009



Disbursements

‘Amendment

Peg 1 al ID Yes

Ly e

Use :his form to report cxpenduures from the committee for; operating expenses, conmbuuons 1o candidate/palitical
i

e '»u.n

SRPPUCH,

[izGriarmticeminl NaneahaRana;

ble)d%%ﬁ,ﬁé%‘@%

A 2D INGb e

R

X s T T o

Operatinig Expenses

"bnrsem nﬁ@%

ea i S

T
(el o))

PN s WSS

5 ;araeac’h A

W@m&ﬁg

{mcludercltylstate,‘& mp)

-5 );

Prsim C\sw
) Soudh Cheelete Ognue

W\C)(\YOM\VQJ AW

e LevelRegistered (Specify): -
U_Federa_
D State

County
[:] Munricipality: [e.ﬁ.Election':Sum to'Date

f.24ccountiCode 3| g.2 SPurpose’Code 3|

isDate(mm/dd/yyyy)s

392,00

jiAmount ., - ic*RequirediRemarks © -

ciEgvél:Registeredi(Specify) o . - -

Federal County: B
1 state [ Municpality: (e RlectionSum'to Date - - Y
f.Aceont:Coile /g Form. of'Payxii'ént /| hZPurpoese:Code.; ddiyyyyyE | Ar 4| k-RequiredRemarks .. -~ .~ -3

MNonthly SUbsﬁ o

:. mchlde'caty, s!ate, s np)

Pm&b A:q)m,rm}) o

ciLevel Registered (Specify) - = "

mm County:

D State D Municipality:

e. Election Sum to Date

|

s 32,99

sAccount.Code ‘h.-Pu.rpus::'Code :

i. Date (mu/dd/yyyy)

j.:Amount k. Required Remarks

g. Form.of Payment
T

0.

VhOp \[MCj Subsesigrhen

|2
I

e T

F_
S0t o njvm‘mg‘

i Rt el i-m-"

(T.‘us hne goes in Ime I3a 0fDetn’ed Summary Page RO 1100 xfOPemnng Ememu-
{This line goes in ling 13b of Detailed Summary Page CRO-1100 if Conrrib to Candidates/Political Comm)

3

r](b qi!_

(Thxs line goes in ling 13c ofDetaLIed Summary Page CRO-1160 lfCOord'lnatc‘d Parry Expendlmres)
i B—— -_ ” v

- 0, 13 G ‘ 2
A* Media B¥* - Printing C* Fundrms:ua D-Tao Anothe: Cand;datc
E - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses
I - Postage J - Penalies - Office Expenses O* - Other
FCodesarea it e -detalled eXplanaton e “iﬁ?ﬁéa.ﬁfeiﬁaﬁk's"fﬁela;nt SR

CRO-1310

NC State Board of Elections

Tuiy 2007



mailto:il1i!@(iiii'iiiitt~umJ:liiiilal"iiiialJiliililljif!ap:PIicaBle~>ii_"Nff4~1'!.'.~J!!l~I

Disbursements

Pgé of

Amendment

D Yes

No

D

Use this form to report expenditures from the committee for operating expenses, contr butions to candidate/political
ommittees and coordinated party expenditures

IC—LLb

1. Committee Full Name (and Fund if applicable)

I
2. ID Number

| edd <o onen by Lounly Lomenissioaef

~
—

IRRER

. Type of Disbursement
OperatinE Expenses

‘Please use se,

e CRO-1310 forms for each

Ll Contrbutions to Candidates/Political Committees

of Disbursement.

Coordinated Party Expenditures

4. Payee Information

ﬁ Add ﬁ Remove

include city, state, & zip}

la. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Vo b Torend She

¢. Level Registered (Specify)

U Federal m County:
D State D Municipality: |e. Election Sum to Date
s H9,99
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
> "
~ ? q Checrinle
\ Qe ) 2012 [WCls . 99 \\U\bstj\())ﬂu(\
$
4. Payee Information n Add E Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & 7ip)
c. Level Registered (Specify)
D Federal D County:
1 stae 3 Muonicipality: [e. Election Sum to Date
5
K. Account Code |g. Form of Payment h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ﬂ Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
[ state ] Municipality: [e. Election Sum to Date
3
K. Account Code  |g. Form of Payment In. Purpose Code  |i, Date (mmvdd/yyyy) (j. Amount k. Required Remarks
3
b
5. Total only thijs Page $ ILIJ L](T

[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib (e Candidates/Political Comm)

(THis line goes in line 13¢ oi Detailed Summa2 Paﬁe CRO-1100 if Coordinated Party Expendiiures)

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

A* - Media B¥* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

* Codes require detailed explanation in

CRO-1310

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

nired remarks field (k

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

NC State Board of Elections

December 2009




Loan Repayments

Use this form to report payments on an existing loan,

[ Amendment
Pe t of I, D Yes ﬁ No

1. Committee Full Name (and Fund if applicable) 2. IT) Number
S dnosen toe o Conoussiooy M Tae
. Lender Information Add [] Remove b
Ka. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

Todd Jehasen
AN § L Gwus Eotd
Mool (NG 24NO

¢. Original Loan Date

219510

d. Original Loan Amount

s\D.00

fe. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mny/dd/yyyy)

i. Repayment Amount

’ C \ Check, VRETRIES

1000

b

ﬂ Remove

T Add

3. Lender Information

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount
3
. Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (movdd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information ﬁ Add Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

b

| Remaining Loan Balance 1. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount ]
b $
3 5
4. Total only this Page s 10,00
5. Total of ALL CRO-1420 Pages $ . )O
(This line must be on line 15 of Detailed Summary Page CRO-1100) l [J s (/ ]
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