


Amendment loI. 
Detailed Summary D Yes ~No 
Use this form to summarize all disclosure rc ornn forms and to total mone information 

3.IDNumber1. Committee Fun Name (and Fund ifapplicable) --:-_--f2.,..~T~Lype=o...f__R..e".po-:rt;;,,_-;_;_-__F==:;==____:::_cc--__t 

L\'(\\1~~ 
Total this 

Re liin Period 
Total this 

Election C c1e 

$ 

(CRO-14lO) 
I------+--...J.IL.:==-':-'+-'--"-"f-I 

(CRO-l246) 

(CRO-l230) 
1-.:...L....l...i.I!c.:u....l.ILi-4-_-+~.:.L!.-""'-I 

(CRO-l220) 

\)~~W 

(CRO-l2S0) $

1C ~ -:CJ~ '\ 'l r- \JJ tuf'(\[\\ i:'L'S I Gil"" 

~o \0Start of Election Cycle: January 1, 

4) Casb on Hand at Start 

RECEIPTS 
5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) RefundsIReimbursements to the Conunittee 

11) Other Receipt Sources 

l1a) Interest on Bank Accounts 

lIb) Contributions from Not-For-Prolil Organizations (CRO-l2S0) 

lIe) Outside Sources oflncome (CRO-l2S0) 

lId) Legal Expense Fund - Other Sources (CRO-l270) 

lIe) Exempt Purchase Price Sales (CRO-l265) 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,1O,Ila,llb,llc,lld and lIe $ ,-/3,30
 

Be) Coordinated Party Expenditures (CRO-l3JO) 

14) Aggregated Non-Media Expenditures (CRO-l3JS) 

15) Loan Repayments (CRO-1420) 

16) RefundslReimbursements from the Commitlee (CRO-l320) 

17) In-Kind Contributions (CRO-JSJO) 

(CRO-J7JO) $ 

ADDITIONAL INFORMATION 
0) Non-Monetary Gifts Given to Other Committees (CRO-l330) 

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 

2) Debts and Obligations owed by the Committee (CRO-J61O) 

3) Debts and Obligations owed to the Committee (CRO-J620) 

4) Account Transfers Within the Committee (CRO-l720) 

$ 

(CRO-J440) $ $ 

$ $ 

(CRO-JllS) $ $ 
CRO-lIOO NC State Board of Elections August 2008 

f.t '\O,OC' 
00·00 

$ 
f------

$ 

$ 
1------

$ 
1------

$ 
1------

5) Administrative Support 

6) Forgiven Loans 

7) 48-Hour Notice Reports Sum 

8) Contributions to be Refunded 

f---;::'"C:-:::---::,---,:-+----=--'-"-~'-="-I 

$ 

$ 

$ 
1----------+--,------,--....,..,,,-1 

$ 
1------'-'-'-'......'"'-'-''-----+---''''--''''-'-"'''----1 

$ 
I----------+--~""-"'-"'-'''''-'''-I 

$ 

EXPENDITURES 
13) Disbursements 

13a) Operating Expenditures (CRO-l3lO) 

13b) Contributions to CandidatesIPoliticaI Commitlees (CRO-l3JO) 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, 14, 15, 16 and 17) 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 

1------+--------1 
$ 

f--------+--------1 
$ 

f--------+--------1 
$ 

f--------+--------1 
$
 



[Amendment

Aggregated Contributions from Individuals Page L or 10 Yes lit No1-. =....:..:=-------1-""-'~---' 
Optional form used to report NC Contributions From Individuals of $50 or less 

i!_il]lj,Uili1j'e&~[{~@onimilileem;m~erCan1lilEluniliiffiil:ji;ij1iarb~~~_Ji1l! 

,~~9i~,~g. ~ oittili: nt@ .. 'a1< • 0 
.~', __ .. , .~ .~._._~ __~.. _" _... __·~·w 

a..:ArD.end·' ) b:;AcC:ounH:~~ode " c::Fo"rm oLPayment ' ! d.:ln~Kind:Description' ""::<""~":,' e.~Bate:(mirildd/yYYY)· LAmount ,., '.' ,;,.' .~ 

'g Add 
$IeID!11 Yteo SJo Remove 0hur\(.\ 

I::::! Add so Remove 

I!::! Add $o Remove 

l....I Add 
$o Remove 

1l.J Add so Remove 

L...I Add 
$o Remove 

L...I Add so Remove 

g Add so Remove 

L.I Add so Remove 

I::::! Add sD Remove 

D Add sD Remove
 

!::! Add
 
$o Remove 

I!::! Add 
$o Remove 

I!::! Add 
$o Remove 

I!::! Add so Remove 

I!::! Add sD Remove 

II::::! Add so Remove 

II::::! Add so Remove 

Ig Add sD Remove 

L...I Add so Remove 

!::! Add so Remove 

g Add so Remove 

IU Add so Remove 

4. ToW only this Page I s t.Jlu ' SO 
5. Total of ALL CRO-1205 Pages 

(This line-mustbe-on line 5 ofDetailed.Summary Page eRG-llOO) Is Lj L, ,SO 
cso.nos NC State Board of Elections Apnl2007 



--

1 2 Amendment 
Contributions from Individuals Pg ---L nf __ 0 Yes ~No 
Use this fa m to I r report'10di 'dual contributi IVl ve $500 I no usedIOns 0 r rconntrib U I rions un er d $SOifformCR0120S's t 

1. Committee Full Name (and Fund ifapplicable) 2. IDNumber 

yjfYI 1 '1 Cj[AA --")l,.\\(\SC(\~Jr G:u~ (b(l\r-I".:,sID!'Jt 
3. Conlributor Infonnalion TI Add l:rRemove 

• Full Name, MailiDgAddress & Phone ~_TitielProfession doComments 

(inelude city, slate, & zip) 
['f\()"f\C~6\tfI\ Q.,I\-t\ W OL \\ in cd zr c. Employer's Name/Specific Field 

?0 D0/. C\. C1 GtJnS-\l \)L~Gn e. Election Sum to DateN\\:)(\(oQ..... {\l(, dS \ \ \I 
$ 2.00.00 

g. Account Code h. Form oCPayment t, In~Kind Description k. Amount• Prior 

j.~ei;iY~O $0 /DO, 001 U!\c e:t 
$0

­

$0 
13. Conlributor Infonnalion o Add o Remove 

d. CODlllXnts
 

(include city, state. & zip)
 

IB: FuU Name, Mailing Address & Phone b. Job TitlelProfession 

bMtQfSr~\ CJL' () i'uQJ~ c. Employer's NameJSpecific Field 

J qII +1 ClZi!-J Lc'JIIL; ., 
e. Election Sum to DateSUJ'i\1uS t

G.r~~ '"IS bCi 0 1 IJG Y7 40':) 
$ \50.00j. Date (pun/ddlyyyy)g. Account Code h. Form of Payment i. In-Kind Description k.Amount· Prior 

0 $jeJIQt (' hQC.J- 1° \:5D, nn 
-­

$0 

$0 
3. Contributor Infonnalion o Add o Remove 

· Full Name, Mailing Address & Phone b. Job TiUeIProfession d. Comments 
-

(include city, state, & zip) 

c. Employer's Name/Specific Field 

j. 
~Election Sum to Da~_ 

$ 

· Prior Date (mm1ddlyyyy) l, InpKind Description g. Account Code h. Form of Payment k. Amount 

$0 

0 $ 

$0 

4. Total only this Page $ J.:50.00 
5. Total of ALL CRO-1210 Pages $ 121250. DO(This lin. must b. 0.1iM 6 ofDoI8iJBd Sum..." PlJge CRQ.ll()()) 

CRO-12l0 NC State Board of Elections Apnl2oo7 



Amendment 

Contributions from Individuals pgZ~ of 2- DYes ~NO 
. ann eRO 12 5 IS not use Use this form to report individual contributions over $50 or contributions under $501H o d 

2. ID Nnmber 1. Committee FuU Name (and Fund ifapplicable) 

L\jrn~q9
I Toc!c\ j(';Ylilscokcr C:c:. 'J.'\ty Q;c; ('f\ (Y\\.S S"O(\Q[ 
3. Contributor Infonnation o Add o Remove 

d. COlDDIenls
 

(include city, state, &.zip) .
 

b. Job TidelProfession• Full Name. Mailing Address &.Pbone 

\\I(\'\(}6\ Qj"Y\ Ii}\\ ­JI (\\ Tripf[-A= c. Employer's Name/Specific Field 

Iy 0C,,~SW f\ 1ZcDd t \) (15tI \.KJi eel e. Election Sum to Datet~(f k~)1\;(\ SC-J<1 ~ c0I 
$ 4tDO;oO 

k.Amounti.ln-Kind Description j. Date (mm1d~yyyy)g. Account Code h. Form of Payment· Prior 

\ $0 l~Qf't. YQCO~ CDI) I"1 '\0 
• 

$0 

[J $ 

3. Contributor Infonnation o Add o Remove 
b. Job TiUeIProfession d. Comments· Full Name, Mailing Address &. Phone 

(include city, state, & zip) 
~- - -­ \\\l\\C\CjQ.;\lI..i\ \­B,\C"r) ·'Jcr\ (" e..\ hiS. ~ . .' " ~~Ioyer's NamelSpecific Field 

y ~ CD 1 N\~ ti)\,>S I Q., \)\c,LK ')\-' t:;:JC\:':;\I UC-\1CCi 
e. Election Sum to DateVj\\1 \~ S~('I\()S \ ~L 3:)OCj'(V 

$ YOOG.CO 
g. Account Code h. Form of Payment i, In-Kind Description j. Date (mmiddlyyyy) k. Amount• Prior 

0 \ $ 4DCC.CO\J! leiloc1H:L 
0 $ 

Cl $ 

3. Contnllutor Information o Add o Remove 
• Full Name, Mailing ~ddress & Phone b. Job TitleJProfession d.Commenls 

(include city, state, & zip) 

\'\C\o,\I:,\C'RJ\' Q.S\\­
c. Employer's Name/Specific Field \J\t \~ \~~~S 

\~ I:) ~~\\\ \ \ "LD\'\\J~, c'\jl\S \~llL-\1'l)f\ !:..-~lection Sum to Date 

\\\\G\\\ C~ \~C .J~ \\0 $ YDC;Q ,t:O 
g. Account Code b. Form of Payment i, In-Kind Description j. Date (mmiddlyyyy) k.Amount· Prior 

0 $ L\0,({). Qo\ ~.hv (' t \;)\ \5110 
0 $ 

[J $ 

4. Total only this Page $ I 2CC{) , (D 
5. Total of ALL CRO-1210 Pages $ 

(This line rtUISIbe on line 6 oflktaikd Summary P4~e eRO-11 ()()) 

CRO·1210 NC State Board of Elections Apn12007 



Contributions from Other Political Committees Pg ~ of \ __ :D,~:,n, ti No 

Use this fonn to report contributions from other candidate, referendum or PAC committees 

h.:1n:':'KiridDescription 

County: 

Municipality: e. ElectionSum to Date 

$ 

j;::Date-(mmJd" . ~'" 

$ 

$ 

h.'·In::K.ind.DesciiptiOD"' ­

$ 

e. Election Sum to Date 

$ 

tI!"PJLt~j?_li,l~itJtl~
('comm,o" '

~~E!!L~~~ 
a)F,ull:Name;M8iling Address:& Phone 
~~(~cl~d~ci~,~~i'~,,-&zip)" ·,C· '. 

$ 

f. Account Code g. Form of Payment h. In-Kind DeSCriPtio:cn'---_~__---.Jri..=D.=a="_'(mmI=ddlYYYY,.')--fje-,"'Am=oun=' -l 

$ 

$ 

$ 

CRO·1230 NC State Board of Elections April 2007 



--

I r--" Amendment \1. 
Disbursements Pg ...l.- of .~ 0 Yo< ~ No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees an d COOl':dimatedI nartv exnen diitures 

2.IDNumberI. Committee tun Name (and Fund ifapplicable) 

l\,)(Y) Ilg S'~(Y\fY\DS \Ol\Q["T~(\ -:\r.\,\"OtJC\ --h, (' "c0fY~ 
• :tYpe of Disbursement (Please use se~ CRO-1310 forms for em:htvoe ofDisbursement.)
 
~ Ooeratlnz Exoenses o Contributions to CandidateslPolitical Committees O<:oordinated Party Expenditures
 

• Payee Information o 
b. Coordinated Conunittee Name d.Comments

c. Level Registered (Specify) 

U Federal ~ County:

o Slate 0 Municipality: e. Election Sum to Date

$ 23 \0. 00

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

\~ \ '/-r& Kc\l.\\\)H\~ Df)( CQ. 61'oo.6t<.\'>11 i~1

PO BDi\ \00 _
 
N\C(\'O~ j NG J81 \\ 

k. Required Remarksh. Purpose Code j. Amountg. Form of Payment i, Da.. (nunlddlym)~~countCode 

(-\ $ \ \5."1. COr hQ.eK 1\r\ \!Dfk. '" \(\0\ 
$ 

\oJ.~o J \01 
.J 

U Add U Remove
 
lao Full Name, Mailing Address & Phone b. Coordinated Committee Name
 
"'. Payee Information 

dComments 

(include city, state, & zip) 

c.Level Registered (Specify) 

g Federal taCounty: 
lNi.. S-kwc.r+ Grc::v'f 

- ­

PQ 6G~ ~ (c 50g o Stat, o Municipality: e. Election Sum. to Date 

K8-~\ ~h NG d~to \\ J $ JS21~.lS 
b. Purpose Code ·.Amount k. Requirul Remarks• Account Code g. Fonn or Payment I, Date (mmld(1/yyyy) 

$4,q~g. 14I o.\'YJ[.,K loIJ~I\0 Irff\'\u..\-\ln~ ,f\\(lileJ"s 
-- ­

~ 
$ 

ft. Payee Information o Add o Remove 
~. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments
 

(include city, state, & zip)
 

lhl0 ,St<L\,-.] Un- G\CL~ 
. ­

c. Level Registered (Specify) 

g Federal ~ County:rO ()Cy d&SC~ o Stale o Municipality: e. Election Sum to Date

RC\\u~h I ~C 9'1lo\\ 

, $ J~, S\5 .9,3 
b. Purpose Code• Account Code g. Form or Payment l, Dale <mmIdo!lyyyy) ·.Amount k. Required Remarks 

Q)\Qu:. $ :301, (c'XHlle/IO\-\ hVlIIH\' 
-. ­

$ 

S. Total only tbis Page $ ,l)' '1 1:)5 , ~,',\ 

6. Total of ALL CRO-1310 Pages I?Q- ~4T).lS 
(This line goes in line 1.1a ofDetailed Summary Page CRO-llOO ifOperating Expenses)
 

(This line goes in tine l3b ofDetailed Summary Page CRG-llOO ijContrib to Candidates/Political Comm)
 I $13e,- 13'1 ,95
(This line eoes in line l3e ofDetailed Summon Paee eRO-ll00 ifCoordinated Pam ExDenditures) 

17. 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* - Offi"" Expenses Q* - Donation to Legal Expense Fund 
0* Other 
* Codes reonire detailed exnlanation in reouired remarks field Ik) 

CRO-1310 NC State Board of Elections December 2009 



i) < \J.Amendment 
Disbursements Pg _J-_ of ~ 0 Yes ~ No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
. d di ed partvexoenditures commrttees an COOT mat 

1. Committee Full Name (aod nod if aDplkable) 2. ID Number 

10(\(\:'\i"hr\5 c,(1 t-.r~' u/\N c~\(\\(\\\ SS \ or\\:! l\\r '\ ~CJ 
fl. Type of Disbursemeot (Plea.e use .eoorale eRO·13IO form. foreaeh tvpe ofDisbursemeIII. If.i Operating Expenses o Contributions to CandidateslPolitical Committees o Coordinated Party Expenditures 

• Payee loformatioo U Add U Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name €I. Comments 

indwle city, state, & zip) 
._-­

tJDw lJQ.,\:J !0·t.Qrn.d' lJeP -.S '1t0 c. Level Registered (Specify) 

o Federal ~ County:o State o Municipality: e. El«tion Sum to OBte 
, 

\(0.00$ 

· Account Code g. Ferm of Payment b. Purpose Code i. Dale (mmlddlyyyy) " Amount k. Required Remarks 

\ dohI\' n DDI 3l1n $ Ilt:;,oo '\ \.U1")U\ o1ir\ (J 

s 
4. Payee loformatioo D Add [] Remove 
· FuU Name, Mailing Address & Phone h. Coordinated Committee Name d. Cemmems 

(include city, state, & zip) 

-:r:1l~'\Gi'l 1'fC\.\ \'-PCALK C~'\~ YDS t c. Level Registered (Specify) 

5O;~ 11cl\c~\ \\0-\ \ RdS. I~ Federal ~ County: 

J~\~\(I.,\ \Il).\ \ I \0,C J~019 
o State Municipality: e. Election Sum. to Date 

$ ~g~). 00 
• Account Code g. Form of Payment b. Purpose Code r, Dale (mmlddlyyyy) i, Amount k. Required Remarks 

\ rubt \-) \11 \L\ 1\0 $ 3~5,DD tnw\QfS 
$ 

14. Payee loformatioo U Add U Remove 
Ia. FuU Name. Mailing Address & Phone h. Coordinated Committee Name II. Comments 

(include city. state, & zip) 

J-0 <1\(",\ Trc\J ?Qc.k- ONi- Yh.s t' c. Level Registered (Specify) 

)1'6 '1,c1\C\,\\ra-\ \ fd ,S'. g Federal ~ County: 

i'\cl\();\\I ~\ \ I \~C JSeJ II <1 
o Slate o Municipality: e. Election Sum to Dote -------------­

s (r,IO, 00 
· Account Code g. Form of Payment b. Purpose Code i, Dale (mn¥ddlyyyy) i, Amount k. Required Remarks 

\ DOh\-\-­ ,IS \\13; I \0 $ 1.25.00 mCl..\ \QJS 
$ 

5. Total only Ibis Page $ (din. ro 
6. Total of ALL CRO·1310 Pages 

(This line goes in line 13a of Detailed Summary Page CRO-lJOO JJOperoting Expenses) 

I $(This line goes in line 13b ofDe/ailed Summary Page CRD-IIOO ifConJrib to CandiOO/es/PoliiicalComm) 

(This line eoes in line 13c ofDetailed Summary Page CRO-llOO ifCoordi1Ul/ed Pam Eroenditures) 

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

lA'-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 
0' Other 
, Codes reouire detailed exoIaoatioo in reouired remarks field (kl 

CRO·13l0 NC State Board of Elections December 2009 



"" Amendment J 
Disbursements. . . Pg _.3_. of ~) 0 v" .)lQ. No 

Use this form to report expenditures from the committee for operarmg expenses, contributions to candidate/political 
committees and coordinated oartv expenditures 
1. Committee FuU Name (and Fund ifappllCaDle) I~. ill Number 

Lbrn ,\~C\'\cx'rl'1D\lrL)CJ(l~ \ t"0 o.\~ ~rl\(f)\5S·\ ()()Qf 
.......
3. Type of Disbursemenl (Pleaseusese_ CRO-1310 forms for each toile ofDisbursemelfl.)
 

J Ooeratine Expenses o Contributions to Candidates/l'otirical Committees IKI Coordinated Party Expenditures
 

4. Payee Information o Add o Remove 
b. Coordinated Committee Name d.Co~nlsa. Full Name, Mailing Address & Phone 

include city, state, & zip) 

S~~J:s c. Level Reg;siered (Specify)tC~~C\\9(\ o Federal ~ County: 

o Stale o Municipality: eoElection Sum to Date 

$ I~Y. 115 
k..Requi.red Remarksb. Purpose Code ·.AmountI, Date (mmI~yyyy). Acrount <;ode g. Form or Payment 

$ ,Q 1.1. <15 !Ill\ rAh\l/ ,s ulJ-')(; \ Oil \Y'f\Qh\1­I 0 \'11IIG 
•

$ 

Remove4. Payee Information [ Add 0 
• Full Name, Mailing Address & Phone b. Coordinated Committee Name II. Comments 

(include city, state, & zip) 

L\.'\\Gn l0u,,\~ \~)llb\ic.(i\ ~'\t~15 d~ c. Level Registered (Specify)
 

DFederaJ I!O County:
\11\\ ()(\ lsJW\~ \ \J G o State 0 Municipality: e. Election Sum to Date 

$ 2YD.CO 
h. Purpose Code• Account Code g. Form or Payment ·.Amountr, Date (punIddlyyyy) k. Required Remarks r-, $ :140,00(' h tcK­\ /11 Ie\2­

$ 

14. Payee Information U Add U Remove 
~. Full Name. Mailing Addres. & Phone b. Coordinated Committee Name dComments 

(include city, state, & zip) 

IJ;\\(,'(lLvu.,\"1 ~O{Jvb\ iLL'" ~kl)'s dub Co Level Registered (Specify) 

g Federnl IX) County:~\:\\CJ(\ l(J\..d\~ \ UU o State o Municipcluy: e. Eledion Sum to Date 

$ ,2G 5.00 
h. Purpose Codeg. Form of Payment k. Required Remarks. Account Code i. Date (mmldd{yyyy) '.Amount 

l-;; $ ,9,:5 I 00\ ~hd i2.1 ~ 1\0 
$ 

5. Total only this Page $ :2 ~ '-1. 'is­
6. Total of ALL CRO-1310 Pages 

(This line goes in line 13a ofDetailed Summary Page CRO·1100 ijOperating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifConJrib to CandUklteslPo/iJical Comm)
 

(Thig line Roes in line He 0.(Detailed Summary Page CRO-llOO ifCoordinated Pam Expenditures)
 

~. 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 Publie Offiee Expenses 
I - Postage J - Penalties K* - Offiee Expenses Q* - Donation to Legal Expense Fund 
0* Other 
* Codes reouire detailed exulanation in reeulred remarks field fk) 

CRO-I310 NC State Board of Elections December 2009 



L\ c:, rAmendm,nt).,./ . 

Disbursements Pg __\- of ~ 10 y., 1p-.No 

Use .his form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
cornmitt es an COOf in" ted rartv 'X n itures 
il1i!@(iiii'iiiitt~umJ:liiiilal"iiiialJiliililljif!ap:PIicaBle~>ii_"Nff4~1'!.'.~J!!l~I·;. ..~~ '2."lm'~Uiiiberml1111~~1l 

",',-,.".",,, ,,~ 

e.}ElectionBum toDate 

s 

c~":LevfHiRegisterea __(Specify) i. ,-

Federa. !XI County: 

o State 0 ~M~":::lli=C:::i.cpali=·ty.c'+===:=7'=-='" 

eSElection"Sum:to'Date 

r::::J.__P~'" 
p,-~,_"":<;iii:'''~'. '; I :::\~-i::,;;f(~:~ bJ:GoordinatetPGOriuriittee-NaIrie':~,,",'A tUCorriiDeiits 

}-" ',;.:-., .;::,~,.~ ',: ..,"~ 

"1 j"~\>\lS()\l~(' LC,!J.I\ Ca(\'[f\iS5 \C:(l(f 

Federal 5lI County:

D Slate D Municipality: e.lElection-Sum tO~D;:-a~t:-,----f 

k, Required Remarksj.-Amount.'A.ccolUlt·Code g. Form.of:oP.::afm=",::t,-+,-_, 

ffij]]!6~'BillO:',a .,,-,' .. ' '"\. -. 
(This rim goes in line I3a ofDetailed Summary Page CKO·lIOO if Operasing E:l:ptmNsj $ 
(ThJS lim goes in line 13b ofDetailed Summary Page CRO-llOO if Contrib to Candidaies/Pclitical Comm) 

(This line goes ill line 13c ofDetailed Summary Page CRO-ll 00 if Coordinated Party Expenditures) 

~r~mtO§~1¢l~~~Q~:~tt.~;i~~~~Jt~trtU~k~I~~i~~if11(~g~~Q~~~ai~~R~~fltl~~~i\~_~.~:l~a~~~g 
A* -.Media B* - Printing G* -Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* - Other­
_~BOa~t7;"TI1mmtI?ID~tiliD]~~lliFciI"";Tfm~!fi~falie)1rf{;;g~0f;]r0~~~;j1i(~If':~~l~*~W:"'!;~~t'1i:;TI6~~:IT;~b~ 

CRO-I3IO July 2007 

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


~ Amendment ;;X; 
Disbursements Pg .5_. or ~ 0 Yes p No 

Use this form to report expenditures from the committee for operating expenses, contr. outions to candidate/political 
committees and coordinated nartv exoenditures 
1. Committee Full Name (and Fund if applicable) 2. m Number 

\c:Ar\ ~"\.-(\,,c:.\\ ~\\ ~\)S\:w l£;(Y\('\\65\D(\J)f L\)I'1 'I C1 C\ 
~. Type of Disbursement (Please use se1HJ1Ylte CRO·1310 forms for eaeh type ofDisbursemenl.) 
~ Operating Expenses o Contributions to Candidates/Political Committees o Coordinated Party Expenditures 

4. Payee Infonnation D Add D Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name II. Comments 

include city, state, & zip) 

VDW \JJob -.r0tQJf'0- ,-S \-\v c. Level Registered (Specify) 

IQ Federal ~ County: 

o State o Municipality: e. Election Sum to Date 

$ yq, 9~ 
· Account Code g. Form or Payment h. Purpose Code i. Date (nunidd/yyyy) j. Amount k. Required Remarks 

\ (\.Q hI-\­ CJ 0-1 I:) 110 $ He, (,,\'1 ,,\W:£t,(10 \\ 'u(\ 
$ 

4. Payee Infonnation D Add U Remove 
• Full Name, Mailing Address & Phone ~CooromaredComOOtteeName dComments 

(include city, state, & zip) 

e. Level Registered (Specify) 

g Federal g County: 

o Stale o Municipality: e. Election Sum. to Date 

$ 

• Account Code g. Form or Payment h. Purpose Code I, Date (nuniddlyyyy) ".Amount k. Required Remarks 

$ 

$ 

~. Payee Infonnation U Add U Remove 
• Full Name. Mailing Address & Phone b. Coordinated Conunittee Name d.Comments 
(include city, state, & zip) 

c. Level Registered (Specify) 

L..J Fedeml bJ County: 

o State o Municipality: e. Election Sum to Date -
$ 

• Account Code g. Fonn of Payment h. Purpose Code i, Date (nuniddlyyyy) j. Amount k. Required Remarks 

$ 

$ 

5. Total only tbis Page $ 10,.'1'1 
6. Total of ALL CRO·1310 Pages 

{This line goes in line l.1a ofDetailed Summary Page CRO~llOO ifOperating Expenses] 
I $(This line goes in line Vb ofDetailed Summary Page CRO-llOO ijConJrib to Candidates/Political Comm) 

I(This line eoes in line l.1c ofDetailed Summar>;PaeeCRO-IIOO ifCoordinated Partv Exoenditures) 

'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 
0* Other 
• Codes reeulre detaned exnlanation in reonlred remarks field Ik) 

CRO·13l0 NC State Board of Elections December 2009 



, "\ Amendment 

Loan Repayments Pg --\-- of .L 0 Yes )iNO 
Use this form to report payments on an existing loan. 

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

~. Lender Infonnation D Add 0 Remove 
b. CO[IIIIICDt.'i~. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

c. Original Loan Date 

d. Original Loan Amount 

· Remaining Loan Balance 

$ 

$ 

D 
f. Account Code g. Form of Payment h. Date (mm1ddl}1'YY) 

\113\IIC 

~. Lender Infonnalion 
~. Full Name. Mailing Addr'el§S & Phone 

(inelpde city, state. & zip) 

o Add :J Remove 

• Remaining Loan Balance 

$ 

$ 

f. Account Code g. Form of Payment h. Date (mm1ddlyyyy) 

3. Lender Infonnalion 
· Full Name, Mailing Address & Phone 

(include city, state, & zip) 

· Remaining Loan Balance 

$ 

$ 

D Add 0 Remove 

h. Date (mm1ddlyyyy) 

4. Total only this Page 
5. Total of ALL CRO-1420 Pages 

(T1ds line must be on line 15 oflkltlikd Sru''''Ulry Page CRO-llOO)
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i. Repayment Amount __ 

$ \0. n(l 
$ 

b.Comments 

c. Original Loan"'Da=t,e=---__-I 

d. Original Loan Amount 

$ 

$ 

$ 

b.Comments 

c. Original Loan Date 
----I 

d. Original Loan Amount 

$ 

i. Repayment Amount 

$ 

$ 

$ In,['O 

$ lD,OO 
December 2007 




