i Amendment
Disclosure Report Cover e 1 No

Use this form for general report and committee information, must be signed and submitted along with‘ether detailed forms.
Do not use this form to update information.

1. Committee Information
a. Full Name c. ID Number
ELeei 1oty ColveeT (per  Shaal (vprd YeRQRE T
lLMa:]mg Address (include City, State and Zip Code) d. Date Filed
L/ef 17 BET TREE (DA~ R 11-26-21 &
W’ﬂgm —SAL A, /V< }7/(’ ¢ e. Phone Number
336-720-7277

2. Report Year 3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

Fas | 03/19 [ 2 /!/6 /;wa/ Lida C.ﬁbvcﬂ—/aéjbf

6. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)

Candidate Campaign 1 Party Municipal State/County Referendum
PAC L__] Referendum D Organizational Organizational D Organizational
D Independent Expenditure D Joint Fundraiser [] Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund ] Pre-primary | First [1 Final
] Pre-election O Second D Supplemental Final
7. Type of Fund (if applicable, check one) ] Pre-runoff O Third [] Annual
] Booster Fund Semi-annual Fourth [] Special
[[] Building Fund | Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[] Other: [] Final O Year End
8. Number of Fundraisers this Report [ special [ Final
1 Special ?
11. Account Information 11. Account Information S

§a. Financial Institution Full Name fa. Financial Institution Full Name

Welis F.Qrc‘,w Vs ik

. Purpose c. Account Code |b. Purpose c. Account Code

Sordlory W LeA 7777

d. Period Begin Balance d. Period Begin Balasce

rﬁa’k ng« : :
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

fion Colven™ dper X da (atusel e ji ) 2¢]70r¥

Printed Name of Signer \si gnature of Appointed Treasurer Date
FOR OFFICE USE ONLY \
_— =11 . ; égﬂ Delivery Method
Date Received: { \ “ % Employee: L7 Normal Mt
: ] ] Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer hias nat reeived

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.
NC State Board of Elections

CRO-1000 August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this.form to summarize all disclosure reporting forms and to total mone
. |2. Type of Report

information

[ Ne

ndment
Yes

3. ID Number

G

| Fieck Looa p/n:/m}'b’n\q >

Start of Election Cycle: January 1 £0 18

Total this

4) Cash on Hand at Start

Reporting Peri
ET—%Q“

RECEIPTS

10) Refundszeunbursements to the Cmmmttee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bauk Accounts

(CRO-1250)

5) Aggregated Contnbutmns from Individuals {CRO-1205)| $

6) Contributions from Individuals (cro-1210)| % - /Q 373' s / 8‘ ?é 2 '7/

)] Contnbutions from Political Party Comnnttees (CRO-1220)| § $

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

9) Loan Proceeds croratn)|s  §,009.%° |5 & 00D, i
" -

11b} Contributions from Not-For-Profit Organizations (CR0-1250)

11¢) Outside Sources of Ihcome (CRO-1250)

ild) 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,1 lc,11d and 11e}

EXPENDITURES

13) Dlshursements

(CRO-1310) !

13a) Operatmg Expendltures $ $ Q {'l oLy,
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
. 13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditu.res (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)- $ $
-6) Refundiseimbursementé from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)] $ $
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and | $ I AE 2‘3’0(9)—7 33
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ /9 577,43 gls )97 3%
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § ...
1) Outstanding Loans (incl. ones from other campalgnS) (CRO-Ms-bJ $ g’ ; 000 ik
2} Debts and Obligations owed hy the Committee (CRO-1610}| § '
3) Debts and Obhgatmns owed to the Commlttee (CRO-1620)| $
) Account Transfers Within the Committee (CRO-1720)1 $
5) Administrative Support (CRO-I7ID)} §
é) Forgiven Loans . (CRO-1440) | $
7) 48-Hour Notice Reports Sum (cro-2220) | $
8) Contributions to be Refunded (CRO-1215) | $

—
CRO-1100 NC State Board of Elections

Aungnst 2008
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Contributions from Individuals

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

Pg?u

of

i dment

; Yes

DNo

LI AT LI Remover

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

= m—

S — e S—— e
JConthittes Fall N (GadFund i appHeable) 5 ey L e TS EIDINGRBERERE TS T
Fleeir Aon ColvenT /(;’79 es  Svhoeal (émnﬂ & C (QG? ey
R s R W W P i P

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeats
(include city, state, & zip) F ' D
<
y ! cg_?;;z.g_ﬁ);w.sa” c. Employer's Name/Specific Field
TS JIpaeALalir. Stust
7 +5 '%) N e.ElechonSmutul;;t-e
s 204,
. Prior Jg. Account Code [h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
A
O icnz772| Cas) AR Ead 9/37)205 | ¥ R00,
O $
$

b. Jab Title/Profession

Jdeene BuiLgEse
Pom s
220 Chirdus 3LvD

oR 5@,«:%’0&”

¢, Employer's Name/Specifie Field

VYIRST = Spt peo, NVC27103-1567 e, Election Szm to Date
]
$ 590 T
Prior |g. Accomnt Code |h. Form of Payment  |i. In-Kind Description §- Date (m/dd/yyyy) [k Amount
o
O [21¢p2777 [ Boh c5eo | Bertoers Oagam, | 101122005 b so0
1 $
(N $
G [ | W G T T
. Foll Name, Maiding Address & Phone b. Job Title/Profession d. Comment
(include city, state,"& zip) _ @Lulz)ﬂ ~ Gn &, 6‘,» ) e3
F z OR & TR Sﬂ 3 nen re 4 ¢, Employer's Name/Specific Field
Pencktres CoRwvens, GA 0072 & Flection Sum o Date
s 299 >
. Prior |g. Account Code |h. Form of Payment Ji. In-find Description . Date (mm/dd/yyyy) [k Amounat
<.
O | Len 7977 Chacr Favear r0f23[2wy |3 2,0
O )
[ $ _
A Fotalionly: this Page. $ d,700

.

NC State Board of Elections

“April 2007



Contributions from Individuals

Use thxs form 1o mport individual contnbutmns over $50 or contnbuuons under $50 1f form CRO 110'5 is not used

Mﬁlllng"'Aﬂdress-&I’thi‘i""”-”"‘T‘” T TR O 4
: .

Pg_S_

b"‘]ob Titlzll’rnfess "'T"f @ ‘“-’:‘--E v"’:-?

SAmendment
Yes

DNo

A7 Commenta] LT TR

g k) by
L(mcl"de city; stiter & zlp‘):_' i

G,R,:3? ff"-’(aa)tex"-

¢2,) Rwer (Gutivs BRern

1 Caaphe Sigas

. Employer's Name/Specine Field) -

& Election Sum t6 Date s
h TREE rens, A 3aegn oo @
Peor Cdﬁ Erns, $ 9 209 oy
|EPiiir e Account Code |b. Form of Payment * |3 In:Kind Déseription | Déitg (irn/ddlyyyy) |k Amount
w
O |2es7797 | Cars FRogad Jojzsj s | ADae =
O $
O $

Dﬂ T Iaﬁvjfﬁ Catvers
115 Suar By Path Caunt

ER. DeSIA

& Employer's Name/Speaific Field

* y(inctiade city; staée, P& gDy

Wf”m”"' Der,fve 272/0Y ¢. Election Sum to Date
s 2) oI
£ Prior |g.Account Code |b, Form of Payment (i, In-Kind Description j. Date (nm/dd/yyyy) |k Amcunt )
. b
O |1es2777 | Cheex Jo)25 )2 | 8 21
| $
1 $
3imbft°mlﬁf0maﬁwm@ﬂﬂ
II'Na) ‘MaﬂlﬁEAdﬂrem &Phane T b Job-Title/Profession ~ -

DA Doamie & CHLVERT

Dr 5 Psych

& Employer's Nome/Specific Ficld

CRO-1210

s Swnfey Path QerT
NHS’R‘N" rlb(r/“r fVC ;7107 &, Election Sum fo Date.
s 2faq ™
E-Prior [g. Account Codé ™ b, Form of Payment  |i. In-Kind Description- “Tj. Date (mxn/dd/iyyyy)” [k Amount
- =
- LeA 727277 | Cheels 1R )25 P05 $ ,?/ Qv
I:l $
O $

NC State Board of Elections

Apil 2007



ndmnent
Contributions from Individuals P ﬁem O

Use this form to rcport individual contnbut:lons over $50 or contributions under $5 0 1f form CRO 1705 is not used

ﬁc'@huﬁﬁlﬁfomam Remoyc NN
T yg‘gze;vl\damﬁ'fﬁdd IR AR [ FATT Titlell’rnfessln"” S T [aF gemmentE R e Y
(i.x_lslllde city; mte;"& D)
Realiaps Onrsom
N.C, TCEALTORS —
.l ¢, Eniployer's Ninie/Specific Field;
451 Weybeidge Lot
3 Eé&d‘bwq} NS 27,¢°7 g_ElechonSmntnq;_ﬁz
$ 5%
{i: Prior "|g Account Gode: |l Form of Payment ~ i Ii-Kind Déscription j. Date (m/ddiyyyy) |k Ambunt * |,
. " - —— ql’..
= L€y 727) E)\Er/h /eof2s /3#’5 $ s
O $
O | - 5
310?@&quiﬁ“ﬂm@uﬂ REMGVE
Q'FT.IH 1‘1'5.‘1!’1.Er}"l\ﬂllgzil:f!:a :{dress &Pﬁfﬁi'e' TRt b Joh Tille/Profession. = =~ |diGomiments " 7
(Incluﬂe tity, :state, é: Zip),
FRieald
egTANM
Robeay £dqes S I NSO TG
VWINSTUA - SHLEA Y E 2T/0
e. Election Sum to Dite’
Q
$ oo,
F Piior |g. Aéecunt Code b Form of Payment  |i In-Kind Description i Date (nm/ddfyyyy) |K Amouni
v
O Len 7777 | Dosh /0)28)2%% |3 20q,
| $
O $
3NCont ﬂbuﬁﬂaﬁwmw.
Iz}— Ull- Narie; Mailing'Adares re.ss &Phoie -~ T T 777 B. Job Title/PEgfestlon "'V 7" [d. Comiments — ¢ "
¢ Aude cny, state, & z:p)
¢. Employer's Naine/Specific Field
e, Election Sum to Date.
¥
'};Pril')_'f'__ g Account Code' |h. Form of Payment . In‘Kind Description §. Dite (nimi/dd/yyyy) |le Amount
O $
| $
O $
$

CRO-I 21 a . ' NC State Board of Elections April 2007



Contributions from Individuals

I contibnfhRInformation

Pg 2 of

endment
Yes

DNO

Use this form to report individual comnbuuons over $50 or conmbuucns under $50 if form CRO 1205 is not used

EI!&Q@.LJM

G PRI Naie! MEITRE WAdFe & PRGRE - ¥ v 07 . 7B Ja IO PRRRRIon o e  AJa GO T
(incluﬂe clty. statel &
Stles {?J’P
mieHme]  mUER- . Eiploypes Name/Spisrs Field;
/30 Welles ""‘/ Piree G- - [&7Eiesfon Stm 5 Date
PPC  Indushues
Llevisvill NC 3733 5 3.7
f: Prior” |g Accouint Code [h. Form 6f Payment  |i: IncKind Description j. Date (mm/ddlyyyy) |k Ambiat .
O | jer | gnsw whshs s 73.7)
O $
(! $

3{0@tjﬁfﬁiMD@MDM

a~Full Name, I&faihﬁ‘g”"fdﬂ‘x’?s"i & Phone =~ " bi Job Titl&/Proféssion: " | comiments

(include city, state & np)

¢, Emplo¥er's Name/Specific Field
¢ Elettion:Sam to Date .
$

£ Pifor |g.AccountCode [h.Form of Paymént |i.In-Kind Description. j. Date (mm/2d/yyyy) |k-Ampunt

O $

O $

“|dF Comments

b: Job TitleJProfeE’sinu -

-Full'Name, Mallmg Addi-‘é'ﬁ“& Phone .
(mc ade city, state, & z‘lp)

c, Employer's Néme/Specific Field

€. Election Sum fo Date,
$
[fiPrior [g. Accoint Code |b. Form of Payment . [i. Ini-Kind Description ™ j. Date (mn/dd/yyyy) |k Amount
O $
0 $
El $
$ 7371
$
CRO-1210 NC State Boa.rd of Elections April 2007




endment
Loan Proceeds Pg of g ves L[] No

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

IrConivmitteet Rl Mame (andFundrifs 2NIDINEmbEL I

FCAREI.

4. Full Name, Majling Address 8 Phone b. Job Title/Profession ~ d Comments
{include city, state, & zip) \/’ f? ’S'S- c Pé_i @ ”7
Davwd. Jopyes :
dz ‘i e. Start Date (mm/dd/yyyy)
fefyz @A‘f Tre f oo ¢. Employér's Name/Specific Field

VWindi@n - Sptes, A<
27/9¢ St 'P &‘}-m'}‘ms #'.?2(6.

f. End Date (mm/dd/yyyy)

2, Rate h, Security Pledged i, Account Code '|i- Form of Payment I, Amount
R v/
/@' % Vg Ley 7m0 . $ 6,501
[ Full Name of Lending Institution . Loan Number
PHvD I9AYeE=s LCHSR -2

UABITdaTSers/VIKETSEN (Fhelpeonleivhe gRaranice the Jodn

2. Full Name, Mailing Address & Phone : b. Job Title/Profession o Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage & Amount
%| $
{a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specifie Field
{include city, state, & zip)
d. Percentage e. Amount
%t $
TL Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include cify, state, & zip)
d. Percentage ' e. Amouunt
%|§
2, Full Name, Mailing Address & Phone b. Job Title/Proféssion c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%|$

ATLCRO 410558
e Gaop IO oy D ailog St
410 -

s dsvo. "

April 2007

CRO-



mgndment

Loan Proceeds Pg of Yes ] No
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

lﬂ@ﬁﬁﬁﬁitt'e’é}EﬁﬂsNﬁﬁfﬂ(iﬁ”d%Fﬁ“n*d Riapplicable) M

4 Full-Nanie, Mailing Address & Phone b -Job’ Title!meessiun =T [ Cofnments:
(i.nclude city, state,, & zip) )
DM N—
L ] 0‘\- [l- j cs 02{ e. Start Date (mm/dd/yyyy)
e}z M f N2 ‘ Zrw c. Employer's Name/Specific Field
VViadtdn - OpteA, } f. End Date (mm/dd/yyyy)
27/0¢ S+ ’P&m*'iv/‘s  Lec.
inc,
2. Rate h. Security, Pledged’ i. Account Code j. Form of Payment k. Amount
VK Nl Lty | Chece | $ J570-
[f. Full Narue of Lending Institution m. Loan Number

Lida. Carvert
ﬁE"ﬂotsersMak““mﬂ’T’%agk wgag arangee, hq!aan) B

JCHSB-0) J

|27 ol Name, Muiling Address & Phone, "7 b Job Title/Profession. ~  |c. Employer’s Name/Specific Field'
(inciude city, state, & 7ip)
d, Percentage e. Amount
%| §
[a. Full Name, Mailing Address & Phone b. Job Titlé/Profession ¢: Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount
%| %
Ja. Full Name, Mailiiig"Ad'd:er & Phone b: Job Title/Profession ¢: Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ) e. Amount
%) $
Ja: Full Name, Matling Address & Phone b. Job Title/Proféssion {ei Employer's Nanie/Specific Field
(inclede city, state, & zip)
d. Percentage e. Amount

$ Jsvo.

CR 0-1410 NC State Board of Elections April 2007




Disbursements Pg of

Use th_is form to report expenditures from the committee for operating expenses, contributions to ¢ '
committees and coordinated expenditures

T CommitteeRull Namey(andeundatapphcable - = -~ g 2R IDINGmDe e o o
Elgel hivo EA’LVE-:'H lt}ﬁyci Sc)w«Z- Bqﬁ-ﬁ,o Yo RLET
3 Type,of DisbUrsernents Pléase use separate. GROS310) foTeacH VD 0 DS DUT IR it fo St o Sl )
IEI Operating Expenses ﬁ_ﬁonﬁbutions to Candidates/Political Committees D Coordinated Party Expenditures
A Payes IRfOTmaNOnL B 0 ne tor e oo i L AGAL L ILRETOVEL . o o i o iat oha s a0l
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) . c A Jb D1 ‘B »
me” G-d oy h ws ¢. Level Registered (Specify) s ',j ”‘/ S5THHRES
D RdDwEen 5’)? [ Federal County:
D State Municipality: |e. Election Surn to Date
\Welcame , Jv< =
$ /,029 L
I Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [J. Amount k. Required Remarks
Lci52777 | Cwmpeds tevd] D /057y |[$ Yaao S| Gu3
$
47 Payes Information:s,” S F TR T IR TN L I2Add s LLREOVE e, w1
fa. Full Name, Mailing Address & Phone b. Coordinsted Committee Name d. Comments
(mcludi:lty, state, & zip) :Pf oy
PasT Maak
c. Level Registered (Specify) X‘Dﬂ 1LELS
390 Cpssret STREES [T Federt Bt County: CARDST
w’” ST~ J-b L .Fl\) NC 2770 7 ]:I State [ Municipality: [e. Election Sum to I::tj
; $ 61 ‘5:3 } r .
It Account Code |g. Form of Payment  |h. Purpose Code |i. Date (nun/dd/yyyy) |j. Amount k. Required Remarks
Lea 7777 |<HECK A Y21 J2ars” (86, 53¢, 4 | Polifest A TensTuns
$
TP T e e e T T L ASG L L] REROVE e 1 o TN Ibe g
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d, Comments
(inclode clty, state, & zip) W*’ @'}‘i el
?. ‘ o'rl.hﬂ J G
¢. Level Registered (Specify) C‘W j
/ ?‘O % W M [ Federal JBd County:
c a ;- zNC ;7 DI D State D Municipality: |e. Election Sum to Date —
$ 2 S07.75
k. Account Code g Form of Payment  |h. Purpose Code |}, Date (mm/dd/yyyy) |J. Amount k. Required Remarks
Les 2777 | Cheok £ 11)2) o5 |3 Btvo. 5| Compmrgw Wonifer
£ “Total only this Pdﬁé: el $ 95677 5%
i R T G s .“‘u'z:.v'&:‘e“. s [ ST e
(Th:s Imc goes u: line 13a of Deta;led Summary Page CRD-II 08 if Operating Expenses) $ -~
(This line goes in line 136 of Detailed Summary Page CRO-1100 \f Contrib to Candidates/Political Commy) :
(Fius Ime goes in Ime 13c af Detailed Summary Page CRO-1100if Coardinated Party Expendztures)

AR R

217 ! .
Soalh e I P N 0

Medxa B Prmtmg C* - Fundraising D-To Another Candidate
E - Salaries F* « Equipment G - Political Party H#* - Holding Public Office Expenses
.fL - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other
B GRS reauive datailcd Spianafionin required remarks feld () Tl Ry it T TR PO A S AL W

CRO-1310 NC State Board of Elections ' December 2009



. |
Disbursements Pe of Yes [N !
Use this form to report expenditures from the coramittee for operating expenses, contributions to cahdidate/political
comnmtees and coordmated g endltures

T Nommbers, 55 "“’"‘*i’?“f:é
fCR® =

m
T e . 'y
R e g oy

3:Tyiic of of Dishursemicity ; (PlEase Tise - Disbursemeit.)

TIREE o """*"“““""‘ﬂ' T

PRI T T T

s e - .."’-f BT IR ANAL T
PSR

a. Fu]l Name Mailmg Address & Phone b. Conzdinated Cbmrmh‘.ee Name 2 Commnents
(include city, state, & zip)

H' %OAN ' m c. Level Registered (Specify)
1§15 Senesthlinsapn (CA. O Federa (%ﬂ:ounty:
Thomarndly, M< 27367 [ staee Municipaltity: |e. Election Sum to Date
$ 2194
¥ Account Code |z Form of Payment  |b. Parpose Code  Ji. Date (om/ddfyyyy) |i. Amonnt
- qa
Les 2777 | BRA oot | E n]2zfauy  |$ 254,
$
T T e LA L REmove o e i,
b. Coordinated Committze Name
(include city, state, & zip)
3 'f@g,. { :ﬂkj-l Q,p ¢ Level Registered (Specify)
! ‘7’6 0 ErFedaral eE’ County:
w»r»w-m NVT 70' b [ staee [ Municipeiity: |e. Election Sum to Date
YA
Aceotmt Code g Form of Payment  [h. Parpose Code [, Date (mumvdit/yyyy) |3 Amount I Reguired Remarks

Lot 9771 | LAR jori| E 1)22240% |8 55 Wigke s

+ - -
E‘j?ﬁye&lﬂmﬁﬁéfﬁf:” TR AL TR R
a. Full Name, Mailing Address & Phone b. Coordmated Cumxmtl‘r_e Name d. Comments
(include city, stafe, & zip)
: w g K
3 Pj ,}1,%.\,\ (b= c. Level Registered (Specily)
RIJM C ’S;bLC wC . Federal - County:
3 stae [ Municipality: [e. Election Sum to Date
51550 |
[i. Acconnt Code |, Form of Payment  [b. Parpose Code [i. Date (mm/ddfyyyy) |{j. Amount k. Required Remarks I
o - y ‘m
Las7777 | Thaeik £ Moy 7,205 (8 [, 580 S | Haa S A i

Lo s 2353\

mus Ime goes in lme ISa af Dclaﬂed .S‘unmza.ry Page CRO-1160 zf Operatmg Expenses) T ] $
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim)
(This Ene goes in line X3¢ of Detailed Summmary Page CRO-1100 ;f Coordinated Party Erpendxmres)

7 Piirfose Codes." (List detaledeXpEnditnte code in () ADoVE) <~ - e T R
* . Media B* - Printing C* - Fundraising D - To Another Candidate

~ Salaries ¥* - Equipment G - Political Party H¥* - Holding Pablic Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
0% Other

CRO-1310 ] . NC State Board of Elechons December 2{}09



Disbursements

committees and coordinated

X%M‘ 'f‘m‘wf TS T

Use this form to report expenditures from the committee for op

BRI 35 RO A
Frecrlion TalverT ayes S ‘3%‘”‘

Pz of !
erating expenses, contributions to ¢

,ﬁ«,}w—w A

} 'P

ISE S|

_ Full Name, Mailing yy > & Phone
(illclude city, state, & zip)

a:raté”;CRO 131

d. Colilmenfs
GOTLE.T ¢- Level Registerad (Specify)
5 3 5. W—M:fﬂﬂw 93 [ Federal County:
Wewlers ~ %Qb» , WV < 277473 [ stae Municipality: |e. Election Sum to Date
$ 5%2.1%
Accomnt Cede  |g. Form of Payment  |h. Purpose Code i Date (mun/dd/yyyy) {j. Amonnt Required Remarks
Les1927 | LRahk o £ ri22fzey B35 Fa )2 | B Wetlen

Full Name, Mmlmg Address & Phone

To- Coordinsted Committee Name

(include city, state, & zip)
CesmonLamce Q1 c. Level Registered (Specify)

/ (;J/( C 1 Eederar County:

w YD N ( 27V [ staee Manicipahity: |e. Election Sum to Date

$.5 7. 7€
Acconnt Cede |, Form of Payment  [h. Purpose Code  }i. Date (mm/ddfyyyy) |i. Amonnt k. Required Remarks
L7777 | B 107 | £ tifzas I8 57276 Weakea

b. Coordmated Committee Name | Comments
(include city, state, & zip)
C. @AW ¢ _ - Level Registered (Specify)
1232y OB L £4) [ Federal ¥ County: |
leav?ﬁ?y s PR O state L] Muaicipality: e. Election Sum to Date
$ 35%
ff- Acconnt Code |g. Form of Payment  {h. Purpose Code [j, Date (mm/dd/yyyy) |j- Amount k. Reqnired Remarks
Il.cﬁ 7777 LA /0g5" £ ]2/ 20 |3 35/, sl IV V. T N
‘ $
$ f0233,.2y
27 St Rt A LA 3 o
(T Feis fine goes in lineg 13u of Detai!ed Summary Page CRO-1100 if Operating Expengses) $
{This line goes in line 13b of Detailed Summary Fage CRO-1100 if Contrib to Candidates/Political Comn )

B ii«C d,,«f;-““ﬂf ETh s e

(17115' Kine goes in line 13c ofDetaded Summmy Pege CRO-1100 i C'oordmm‘ed Par:y Expendttures)
“’1{“‘”’ e

7 €S- (List detailed rexpsnd1 it “c“ﬁ’deﬁ?m B )it T SRS v
AS . Media B* - Printing D- To Another Candxdate

i& - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund |.

0"c 'Other "

F CotsT ‘"“e"’die'i:"a?‘iledf planation i required Femarie aeid (0o

C'RO-ISIO NC State Board ofEIecnons

December 2009




Disbursements Pg of
Use this form to report expenditures from the committee for operating expenses, contributions to ¢

comittees and coordinated expenditures
A o — “’
% Comuiitte Fall' Name' (and Fand i appleable){ sy e Ry e 12 T NI s T&“’E el
ElLEcT Lipn CAluesryv lc\ﬂvtz.s 5&50221- ﬁoﬁb”ﬁ ch
3+ Type St Disburseiiient 3(PLéats ke Separate CROLIII0 forms Jor eich 1hpe of Db ir eiome T in S
erating Expenses Coatributions to Candxdatc&'Pohucal Commmee.s D Coordmaled Pmty
4 Payes Tfermations ;T i e W R
. Full Name, Mailing Address & Phone b. Coordmamd Com:mitee Name d. Cnmments
{inclnde c:ty, sfate, & mp)
H‘?D.’ bl)l IDU\) d ElFedml Connty:
State Municipality: |e. Election Sum to Date
Menlo Pank CA Alf0rs s 00
500, —
EL Accomnt Code  |g. Form of Payment  |h. Purpose Cede  [i, Date (mm/ddlyyyy) [i. Amonnt |k Requived Remarks
ILué 7777 A, $500:C  linleanet adverhs Ny
5_4
4 Payee o rmation 2. 5 A [ ] REmover s T e e e o
Full Name, Mailing Address & I'hone b. Coordinated Commifiee Name d. Commems '
(include city, state, & zip)
—Bm Q' [/l/\-‘m.ke“f‘m g c. Level Registered (Specify)
AN ’Re ho[gi} LVD. ljl IFederal I:[I2i County:
State Municipality: |e. Election Sum to Date
Font Lee e T 3 0703 . 7o
L. Accormt Code  |g. Form of Payment  {b. Purpose Code  [i. Date (mm/ddfyyyy) {j. Amount k. Reqnired Rernarks
Lek 7777 4, $ infernet aclveafsing
$
liPayes Tatomatons. o T e I A, L IERETIovE o R e ]
o von: Naroe, Mailing Address & Phone b. Coordinated Commitfee Name d. Comments
(include city, state, & zip)
WA FdvesTisemen T ‘
f:ﬁ’ﬁ W‘é? OWD“ ﬁ ¢. Level Repistered (Specify) L
/03-AE ITVRIve ) 1 Federat County:
(}ﬁérz‘wj basta ; VT 2744 [ State Maunicipality: {e, Election Sum to Date
) i
$ 43wy
§i. Account Code |g. Form of Payment _ |h. Purpose Code  [i, Date (mm/dd/yyyy) [j. Amount L. Required Remarks
[~
Lver 7279 W /00; A G [o< [2a5” |8 470k DlyvedTise axen T
S{Totallonly. this Pa $_ 5¥vo
i Tutg!,;ﬁ?}él:!ﬁCR@:ﬁfl?}OPﬁ'ﬁ%‘*{g_f _ S e _
(TFis line goes in line 13a of Detailed Summary Page CRO—IMD If Operatmg Expen.s'es) $
{TTs line goes in line I3b of Detailed Suimmary Page CRO-1100 if Contrib to Candidates/Political Comm)
ﬂ'ﬁis Iine goes in line 13¢c of Detailed Summary Page CRO—IIGD z:f Coordinated Pnrty penditures
e8; (st detailed cXpienditite code o) ADOVE) oy P bt F
- B*- Prmung C*- Fundraising D- To Another Candldate
F# - Equipment G - Political Party ,___  H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q%* - Donation {o Legal Expense Fund
F Codes temiive detailed. explana ﬁ-(-ixli HiTequired remALIc A R i T i e

CRO-1310 . . NC State Board of Elections December 2009



. ndment
Disbursements Pg of Yes [ No

Use this form to report expenditures from the committee for operating expenses, contributions to ca,ddﬁdatelpolmcal
committees and coordinated party expenditures

N
1. Committée. Full: Name. (ad Fnnd:if-applicable)l W i aii T P G PR P | 2EID:Numberas<=r w2

Fle<s™ Fube Kolvens féf_ﬁw Sch ot @W*‘ 4 R £3 )

3 Type of Dishursement] - "Please useseparate: CROZ1310forms forcach type of DiSHUrSement i v s saiig

D Operating Expenses D Contributions to Candidates/Political Committees "] Coordinated Party Expenduures
—_- -- - ‘‘‘ P e—— e T3 ,k ,‘Hsl.' T !_*—’-r.‘_ Ny y
4. Pay ee Informatlon o n«mr_r-»:- NG SN m;f.,-,i,éqilf' D Add .‘:,HD-'RemoveJ.’u&_:rw 5 m*':i::w";z' “\m‘n"nhﬁa@s,.‘n...ﬁ‘.'.

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

FR it by OpTOal. By, . m—
A — c. Level Registered (Specify’
Jd 5'--@ c J ﬂﬁ v [[1 Federal ﬂ‘COUth:

£ q ¢ E] State El Municipality: |e. Election Sum to Date
Grosen o, /< 27 s o S
710

f. Account Code  |g Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Lex9777 | Check te¢3 | R 190 26765 8 G0 < | Drvetdis

5 d
4. Payee Information "} we -~ -+ - * 0 oot gt |l JPARQ L] ROTHOVE i3 At G S Bt L

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}

¢. Level Registered (Specify)

[ Federal 1 county:

- D State [:l Municipality: |e. Election Sum to Date
$
f. Account Code °|g. Form of Payment  |h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount Iz Required Remarks
3
$
4: Payee Information s & or =oir~. - 10 < L] Add L] REMOVE 13 1t e e R F LT Ay
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cornments

(include city, state, & zip)

c, Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
5
f. Account Code |g. Form of Payment  |h. Purpose Code [i, Date nm/dd/yyyy) j. Amount k. Required Remarks
$
$

""" R EL Lo i LD Lt e [ i T "'?
5. Total OD.IY thls Page,‘xq'}ﬁ‘f‘_ ‘Q(wq':l W ‘*.‘}-“(w PL .t:»i}':\‘..r ! r.}%\z .T‘; m- Jr‘:s)_ o = $ 3}0

SR ; et
SRR
¥

[6: Total of ALY, CRO-1310 Pages: :”" 5 ATy

(A
W7 R Ak e STETLOD Pt -\.._.._v._-_.u-....-: -t ha - Leus

(This line goes in Ime I3aa f Detailed Summary Page CRO-1100 if Operarmg Expenses) $ 9/ 7 p <
(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-1108 if Coordinated Party Expenditures)
_

AL

7 Purpose ‘Codes ™ ([ist detiiled expenditure code thi(n) abovey s = L e N L
- 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
Q* Other
R R e LN

* Codes’ reguzre detaﬂed eﬁ)llé'nétiofl in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




