A

. iy
S Amendment
Disclosure Report Cover pro O Yes [ No
Use this form for general report and committee information, must be 51gned and submitted 2long with other detailed forms.
Do not use this form to update information. et o i, -
“f1.. Committee Information R
a. Full Name oy s ¢, ID Number
i A L"' "‘-‘J Lrere i VoL é: - X
MACTITOSE Fpm Cxte (OVulte (ImMETTE £ 182812624 98-~ 001
Jb. Mailing Address (include City, State and Zip Code) d. Date Filed
Iq4C sPRIAbLARE €T
CLEMmpps, ML DT80 ¢, Phone Number
336785651
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
: . |AFcHARD
A0l g(23/13 fO/;lj//;; DOV bLAs LEMMERMAY s TR
16. Type of Committee (Check One) |9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party |Municipat State/County Referendum
[ pac [ Referendum [] Organizational [ Organizational ] Organizational
D Independent Expenditure I:[ Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
3 Legal Expense Fund 3 pre-primary || First ] Final
[X] Pre-election | | Second ] Supplemental Final
7. Type of Fund _ (if applicable, check one) | Pre-runoff [ | Third O aanual
1 Booster Fund Semi-annual |} Fourth [ special
3 Building Fund O Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
[ other: [ Einat ] Year End
8. Number of Fundraisers this Report 1 special 3 Eina
2. [ speciat
11. Account Information T1. Account Information
a. Financial Instifution Full Name a. Financial Institution Full Name
weLLs Pabbo WELLS FAfbLo
Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code
EXPENSES Mmeceq FREF CHECHALE Mece
d. Period Begin Balance d. Period Begin Balance
$ 2909, 2% $ O
[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC Generat 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.

R.ODUGLAS LEMMER AN A f‘éfﬂW l0/22/)3
Printed Name of Signer @gnature of Appointed Treasurer U Date
FOR OFFICE USE ONLY"'
. 020 20/ ) Delivery Method
Date Received: / g 2 Employee: ] Normal Mail
) . [ Registered Mail
Date Postmarked: Employee: ' [@and Delivered
Date Scanned: ' Employee: [1 Electronically Filed
Date Data Entered: Employee: O fr:fr?g;tg?’; g‘;&;?:gwed

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
i
CRO-1000 NC State Board of Elections August 2008

|
I
|
Please Note: This forin cannot be ised to amend committee information such as the committee address, treasurer, ‘
|




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta
péof Repon

1 Committee Full Name (and Fund if applicable)<:

Amendment

L] ves El No

information

ID Numbé

. : &P
MECTATOSH FOA C2TY (pyatae T 76E

PHE - BLpetapy

538~ FbaM4§-c- o0t

RECEIP

. . 20 Total this Total this
Start of Election Cycle: January 1, [ Reporting Period Election Cycle
4) Cash on Hand at Start $ 3909. 2§ $ @

5) Aggregated Contributions from Individuals

11) Other Receipt Sources

(CRO-1205}| § [ WIS, 00 $ U35 o0
6) Contributions frem Individuals (CRO-1210)[ $ (), A1, 32 $ A0,953.8)
7) Centributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230}| $ L{"OD'G . 0D $ Ypop po
9) Loan Proceeds (CRO-1416)| $ 3
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 3

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 1le)
13) Disbursements

11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)} $ 3
11e) Exempt Purchase Price Sales (CRG-1265)| § $

$ $

13a) Operating Expenditures (CRO-1310) | § 6' gL Al $ 13.9% 06
13b) Coniributions to Candidates/Political Committees (CRO-1310)| § $
13c¢) Coordinated Party Expenditures (CRO-1310}{ $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-I320)| $ 210,32 $ [oes.ig
17) In-Kind Contributions (CRO-1510) | $ T, 47 $ (8939
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢c, 14,15, 16 and 17)| $ 9,739, 60 $ /6,791, Al
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § {/ : 5941.6¢ $ 14,597.¢60

ADDITIONAT, INFORMATIO

- P
CRO-11060 NC State Board of Elections

20) Non-Monétaﬁ Gifts Giveﬁ tﬁ Other Committees (CRO-1330)| §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §

22) Debts and Obligations owed by the Committee (CRO-1616)| $

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 (CRé-1440) $ $

27) 48-Hour Notice Reports Sum (CRO-2220} | $ $

28) Contributions to be Refunded - (CRO-1215) | $ 2 (2.3 2 $ /3,34

Angust 2008




Aggregated Contributions from Individuals

Page

l of

Optlonal form used to report NC Contnbutlons From Individuals of $50 or less

Amendment

P QYes

END

Mﬁ'//f/VTDSH For CZ7% (puwlll CJMMITTA’/"E‘ SIF-FL2H 98¢ 20
2becFormoof Payment: e. Date (mm/dd/yyyy) --|f.

D Remove A’l CC(/J CH%" 5/39/13
Add

ERemove Meted C”ECI{ y/,,‘lﬁ//} 12.8p

L1 Add

[ remove Mo d CHECK 5/019//3 12,50
Add

[ Remove | 77€¢C1 CHtELK 8/29/13 12.5%
Add .

[ remove AC(L:[ CHELK ﬁ/é//3 £§0.00

L] Aad

ERemove M{,((/L C’h‘ﬁ(;y\ @/{/}j gf),f)o
Add !

[ remove | MECCA | €W ZCK §/3:/13 | ¥ 12,60

T Ada

DRemove. md(ﬁﬁ' 5»‘261’( g/?!//B {1,580

g _ . -

] Remove mele 4 CHee Kk 4/3/]3 /.00

El Add ]

] Remove MCC[,A_ d‘h"kb){ 9/}/(} 2.5

L aga

DRemove MLl C RE&K 6/"/}3 7;4 X%

D::;ove M ChECK 9//}//.‘3 52 00
Add

DRemove M(_(’LJ— C’/TLEC’( 9’/////3 fJ-é'ED
Add _

DRemove /l?((,L_i L#F’Llf 9/////3 IQ/S‘a
Add

D Remove MC((J.’L < /‘fl'f;:’: K 9/_/0’//_3 * 5o
Add

D Remove | /1 Cﬂ(fl < ”F/L!( q//ﬂ//j 24 .00
Add

O remove | ML ¢4 chEl K ?//g/fj 35,00
Add

[ remove Mmcied cHELK 4/}5’/)3, Q5,00
Add

] remove Maiea LWrELk q /39/ 13 $P.00

L1 Add

[ remove Meied CHECK 07/30/13 §o.00

E:::mve /Mfé(,.fl CHECR [0/3//5 S0,0D
add ] .

ERemove /blfé(/i CHECK [0/'}//3 §0. 08

E Remove | AVLE 28 CMH o1 (13 oo

4. Total only this Page . -~ =0 o o BTN I 5§95

5 Total of ALL CRO- 1205 Pages : - $

* (THis liné mu.s‘tbe online's of.Deta:Ied Summary Page CRO-IIOO) : i
CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals
Optmnal form used to repoxt NC Contnbutlons From Individuals of $50 or less

;fe: Form of Payment... {d..

Page

o A

Amendment

D Yes

No

&; Date (mm/dd/yyyy)-. |f. 4

D Remove

cUELK

10/5/12

L1 Aad
U Remove

C ek

12/4/13

CHELK

(9/2/13

CHELK

16/1/13

CRECK

(2/¢/13

LHELK

lo/&/73

Clreck

(o/12./13

CHECK

112)13

CHSH

lo//5] )3

CHELK

(0//7/ 13

CHECK

ft)//y// 7

CASH

1/19/13

CASH

/13

D Remove

CHECK

lofrtfr3

[T aad
I:I Remove

CHELR

lofys /)3

L} Add
D Remove

ClHECK

lo/12/)3

T 4dd
D Remove

CHBLK

15/18/r3

T Add
D Remove

LHELK

10/18/13

L] add
E] Remove

Ll add
D Remove

T ada

D Remove

L] Add
D Remove

Add

D Remove

4. Total ‘only this Page -

T3

LL1o. 0O

5 Total of ALL CRO- 1205 Pages

" (This line must be on liné:5 of Detailed Summary Page CRO‘1100)

CRO-1205

[ X190

NC State Board of Elections

April 2007




. . .. ’ Amendment
Contributions from Individuals Pz ) o 2 |0 e No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used .

MBILTOSH Kok CITY COYLLLL CommLTTEE 535-FedMqg-< ~221

Shm c.otBurw, TR
1064 BURKE ST,
WX p3Top SALEA NG 2]

3 YH-94955 54 $ joo.e0

B EALTIA

Y R

$ leo,00
$

by; State, & 7ip) ey
RoRERT E MERRTTT
1246 ARsor A F#A2Y
WIbs5Tod- SALEM we DTI0K

336724 - €563

Meeed LHELK §/29/73

ERRITY
124 ARBOR RD. B2y
wWEe5Tor - SALEA K¢ I 104

2346-12¢-45.3

0 {Mdcced

[ $

I $
$ 600D .00
$

CRO-1210 NC State Board of Elections April 2007




} Amendment
Contributions from Individuals

g A of _ 1% ([0 Ye [X N
Use this form to report individual contributions over $50 or contnbunons under $S 0 if form CRO 1205 is not used '

THomAS H. FowlEn
909D RFVER PATH
LEWESWILLE (NC2D02 T

The s FRwiER

I w“"wm\w-u:u{.% ey

BT nENe UTARLTIA, R Aoy S\ Dl
ML,
324~ _4/4 obsy

& 205 i Nﬁ’f(,m’an:;;}—}mm
T -~
KELLY METTER | ABUT wrzATIw c_oaﬁnjmmﬂ

428 S,SUUSET PR,
W NS TOL-ShEN ML D03
’b'se 103 9396‘

m of Py

ﬂ-@r T Kivh

O|0|OfE

1;4 IA«;DDO)SKJ/M AD LFQWW ﬁvp;ﬂ, MM'{
WErsTow~Shipgm fw 2710(

< Hection Swn o Date
’%3!: %07~ 556! $ Sv.Fu
N v Kgso | FALEGDoK B DS 9/1)13 3 5024
] $
] $
$ 159.7)

CRO-1210

NC State Board of Elections April 2007




Amendment

Contributions from Individuals e 3w 11 |0 Ye A N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used .

TT M $38-F{am 9gc-021

Tom FALAA
0 BoulBER BROIK AD
WELTOU , T 06997

203 - 6!')‘ ncm

CuLER
BEAL ESTATE

o )
TETZERBET NOA B KREkupLps
FOBsOK 25367

-5 L 2
WTastou-ShEm & 7114 T4 EST HELT
3%6-971 - lbow MALRBEAELT

O |#accer | cHeck %/12/i3 $ S»2,00
] | - $
[ $

SPovsE o

5 e M#Ipfos’/f

LG WOIPEREAR KD

Win sios - SHLEA e 27404
334 - $070- 588

CHADERETE

Trc:

EEg '
/} ﬁwﬁﬁ s

CRO-1210 NC State Board of Blections Apnil 2607




Contributions from Individuals

VSA’I’\F\‘( L. BONVNEND
{04 Harwvkepme BD.
Wy V;Taﬂz-ﬁwwﬁ rLIDID3

MALTETOS h CoR LITL (D Jpigi COMMTTTES

Pg

{}’ of

Q.

Amendment

|:| Yes m No

Prou £ oof pLAVTS/
AETATL

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

38 FE2LMAI8 - C-00

T dProfessioit

TheK (4, cAmpPBEte TR,
102 BRVVKSTIwY AVE,
W AS THA- SHLEM NV E 2710}

336-63/-973)

RETIRED

Clyeeks ()

505#*/\/ S, cAMPBELL
[20g LAVIHSTOWN KVE

WARSTOL - SALER, L 37101 e Blecjion Sumto Date |~
33&-6%‘;73; $ iIs5.00
L1 | meces CHECKS(2) 9129113 $ 19500
LJ $
] $
$ 450 60D
$
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg ) of

Amendment

{7 DYal/Q No

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

DAVID B, SHhw

2635 65“1/:1:;1( DR,

WIASTYy- SHLEM, MEDiod
B5-692 ~ 5300

| Lﬁwwr Y] ,suma/

REALTIRS

Mlced CHEeCy

$ {92 oo

$

ll
O
[

$

JOSE A, TS5hsz
3989 BVDOTUETIN LT
WRASTON-SALEM e 37 00¢

334-714-2840

[ Mo La CHECK

$ doop .00

$

FLOAA mA FS4S
3989 HYPOFLGTow CT.
W L SToMESALEN, L 27/0¢

D318~ 299

HoMEimhyee

v Emiployer's Name/Specthie Brala . —

. Election Sum to Date -

$ Aberd.oo

CRO-1210

Pk T.i- Date mm/ddryyyy):
U Meeed ¢ heey 10/8/13 $ Qo0
O ) $
[ $
$§  %iop-cae

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals e _ b oo _ 1A (0O Ys Kl N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used .

COMMITIEE 33¢-Féamgg ¢ - o4

REBERY £ MERNSTT
114w ARGDA AD # 924
WIAGTINV - SALEA Q)Y IY

336-72U- 4 F 63

CAMMA £, MERARLITT
(R4 ARBOA RAD Hpoy
w-tasTom- SALEM  )D104
334734~ 45032 $ Q85000
i of P RETE

Account €

O | mcees CIHECK (0/9)13

RETIREpH

" c. Emiployer’s Name/Specific Field

ALLIsor B. BARRDA
{030 WENMDDUER clk,

WFesSTos-sALEM, LC D2iDY ¢ Election Sum fo Date -
23220 -503 2 : $ 700.00

. Ariount

O | arccen | cHEY 12/€/13 $ (00.20

A.Prior | g Account Codé' | k. Form of Paymenit - | kJn.

NC State Board of Elections April 2007

¢




Amendment
Contributions from Individuals g 7 of _ 1] {0 Ye K] Mo
Use this form to report individual contributions over $350 or contributions uander $50 if form CRO 1205 isnot used .

MbcThrosn  Fo

R CETY (DUmiBe (pu : S%-Fe2MGg.c ~ani

BhAymowd ¢. TINES
U b A;,ff’ﬁl)bé eT
WINSTON~SALEMN, MC ID)p)

A

DAuTD A . RoSEM BLATT
G4 BEEcH wO2) DK

LEWFSVvILLE \WMe 87023
336- 445979

L e

eyt g

PSpeadee sy

¢l AFSToryER SHEAFFER
12 & CASCADE AvE
Wl vs TRl-SGLEA LEITI2T

3347692249

SECF

$ (50,06
$

CRO-1210 NC State Board of Elections April 2007




. . . Amendment
Contributions from Individuals e _ 8 o« _12 0O Ye No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used ..

MBCIVTIO Cop, (CETE (DOMLIL COAMITTEE
-t = PHSEL T 4w :
HELVEFYE S #mtWwkie A T e :

YELO SADRL Ewodd Foresr BA
WIS TOU-SALEM 4L 206
'S%L "’l}} S‘oeq

3642196 ¢ 20,

$ Jgo.00
$

TKA-M,‘( /"?/?XW!:LL
Qqbo SADOLGILOOD FRREST DR .
Wb Tot~ SALEM, M 27104
3% 423 Sbgdl

Meceq Clf Eciy 19//4//3 $ (50,00

G

Title/Profesti

CARAOLE (ELEETT
W05 . HASHALL ST AFT A

Wi esTol-shtbp <27/ | . Blécfion Sum o Date .-
35(-831-5788 . $ JLo.o0!
$ J5v.00
$
$
$§ 4500

$

CRO—I 21 0 'NC State Boasd of Elections April 2007




Amendment

Contributions from Individuals Pg “ of _JA [0 ve fJ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used .

M P aTes b For, CXTR (Ddaixe C2UMTTTEE 519 k¢ #7g -C -0 ¢

ALTLTA HAROLN
304 CHASLADE AVE
wlosTol~ SheEm, #2327

536277 - D1

pr ﬂ: I3 ﬁAASH

309 CASCAPE AVE

Wt A5To v~ SAEEH, AL 312 7)
Y- 18- 31475

O | wmeeey ClrEck 10/0, /13 $ (5p.02
O] - $
] $

FLDM M JfMT
34959 HoddgtbTor &7, ________
W pS Ton-SALEN, e DTi86 & Blectio Sum 9 Pate: - .~ -

2L 4-289) $ 30op.00

CRO-1210 NC State Board of Elections April 2007




Amendment

[0

No

Contributions from Individuals re 10 o 1L O Ye
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used .

MBLTATOR FoA CLT1Y (0CblIl CoMBIATTESE

WAARY LAwREMLE ¢ ALLARAY, TR
124 GLADE §T

WTvSTon -S4l d Ll 2710

§-1371

wWALTE R, K48,
AL {-/}ﬂ’.#fvj b ll 2

3%~ EAMGg -2 «ao_}

M, CALLARAL
228 ehPE ST,
WL STo ~ SALEn fC 3701

D23L-1A5~137¢

int 3

V.LILM LARROV
3q1p LAhChTWE PARM A

wlabTop-Shifh A 370 ¢

EXLTE PR RN PR

MLLLy

I 210 NC State Board of Flections

April 2007




Amendment

Contributions from Individuals e 1 of _ 10 O v (1 Mo
Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1205 is not used .

MPLLeTosk FoR CETy tousidl CompRTTEE J-UJ‘);?V.' ~20)

PIIATHA 5. oD

poBnex 155D

WELS Tol - SALEN £L 37 UY
’63&—-‘733 ADH - $ (00,02

WILLLhn H.FAGEmhr
201 Rostyw Ap
WETLS5Top~ SALEM, ﬁz¢27/e>i¢

e 7,;2 4);74;

O Mciea CHEcl /?//7ﬂr} $ tor.oe
] : $
O $

Skt .06 BUARV
PO bex 20184
wirstor ~S4LEN < IR0

330 -948 578 $ 30000

st “’5"”"’;"’ EATY | EgaemEE

O | mecea | cHEB 19/18/13 $ Do o0

CRO-I 21 0 . NC State Boardof Elections April 2007




‘ . . Amendment
Contributions from Individuals Pg 2= of _f2 ([0 Ye ] ™
Use this form 1o report mdlwdual contributions over $50 or e conmbutmns under $50if form CRO 1205 is not used

§38- FLaMmag-< -oé;

wEtllAm & BEV TN
71 PARK BOVD
W VS ToY - SH LEA e 371D

w,( 'I}U«— lﬁo

pDAVI D M, mrﬁwn‘r
loa Echo GlLEV PR B EL
WEASTOA~SHLEM, AL D106

’Lblo 7)—‘4’-’!00&

TE wm- ¥ ﬁifc:rm:;-w

IM woep BATAR RD. : :
WEeSToL- SHEA ot 2104 LEM#M ,M’ng», m;{gj ;
YL~ 4r)-586] REATERS

o

W s LA KIAD FAEBpri A05 !0/4/ /3

|

$ B9 33773
10, 2l 32

= o

CRO-1210 NC State Board of Eleotions : April 2007




Amendment
Contributions from Other Political Committees p; | o } Dves Ao
Use this form to report contributions from other candidate, referendum or PAC committees

1. Commiitee Full Name (and Fund if applicable) ' 2. ID Number
MALIVTOSh Foly (LY (Quééde COAMITTES $3g-Félaag-c -
3. Contributor Information = . O Add [ Remove
Ja. Full Name, Mailing Address & Phone b, Type of Committee d. Comments
(include city, state, & zip) D Candidate B] PAC
. ] , D Referendum
A}-'(’J p\ };k LToRS PA- C ¢. Level Registered (Specify)
Yo WSy BRLOLE LALE 1 Federal [ county:
b6 pEELS BOARD. e 2 F4p7 U State D Municipality: |e. Election Sum to Date
!
goo-4u3.49858 $ 4000.00
It. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) {j. Amount
Meceg | CHELK 10/3))3 $ 4poo. 00
$
$
3. Contributor Information Il Add L[] Remove
fa. Full Name, Mailing Address & Phone Ib. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
D Referendum
¢. Level Registered (Specify)
D Federal D County:
1 state [] Municipality: {e. Election Sum to Date
$
It. Account Code  {g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information [ Add L[] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(incIude city, state, & zip) [ candigate [ PacC
: D Referendum
¢. Level Registered (Specify)
] Federal [ County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
§
4. Total only this Page . $  Hpbp Oo
5. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CRO-1100) ¥ q' 080, do
CRO-1230 NC State Board of Elections April 2007




Amendment

Disbursements pg _l o 2 Ove Mo

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

commitiees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

2.TD Number

ARACTLTOSH FEA CITY byiige CoamITTEE 538-Fe2Mmig~c 00

3. Type of Disbursement

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

E Operating Expenses

D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
] Add [] Remove -

4. Payee Information

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments |
M(include city, state, & zip)
e
C’ LS 7o A A v EF‘T j:SI e ¢. Level Registered (Specify)
k€36 (o0VTRY Liv@BRD ] Federal 1 county:
lrbj?#é’f{)b “SALEM . Ai 9 ,) /D {F D State D Municipality: |e. Election Sum to Date
234(-240-3500 § S o
[t Account Code |§ Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Medtd | cleck B 8/24/15 183248 |TeShal, Bumsitits
$ Bevrmsn

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

LUSTom ADVERTISZING

¢. Level Registered (Specify)

({’37 é CéU J/T{U\/ (,Lf/ﬁ R o, 1 Federal [ County:
WILTAS To~SALE A ML D 706G ] state ] Municipality: le. Election Sum to Date
234276043500 $WT“—3 45
It. Account Code lg. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Meced | Bk B 8/30/15 (8 102839 | Gul per
- 5 [/
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

WEASTop~ ShLEM ML 2103 - 1434

THE CHRotrcl E
¢. Level Registered (Specify)
P/ 9. %0k 1634 [ Pederat 1 county:
D State I:' Municipality: |e. Election Sum to Date

B324-120.840 ¢ $ 243,00

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

Meled | cweek A 9-4-13 1824300 |Kpzriss

A2 - ADVERTISEM GAT
$
" J5. Total only this Page $ Jbat .45
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Surmary 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 Surmmary Page CRO-1100 if Coordinated Party Expenditures)

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

D - To Another Candidate

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

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

¥ Codes require detailed explanation in required remarks field (k)
CRO-1310

NC State Board of Elections December 2009




Amendment

Disbursements | - Pe L of _ 7 [dves Ko

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

1. Commiittee Full Name (and Fund if applicable) ' 2. 1D Number
PMALTUT50 FpR CETY (DYwiTl CommITTEE §38-FoaM98-C 201
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
l Operating Expenses L1 contributions to Candidates/Pcitical Commi&tfss [ 1 Coordinated Party Expenditures
4. Payee Information ] Add  [] Remove
a. Full Name, Mailing Address & Phone " |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
y; C
¢ /’l < E ¢ 1;{'% aIf ﬂ)” 7‘4/{‘ ¢. Level Registered (Specify)
[3"6}}‘5‘5 # fﬂﬂéﬂ’ﬂ{ s7. DFederal DCounty:
W3 STk -SHLEM, Joi 271D [ state 21 Municipality: [e. Election Sum to Date
336—}33;9‘76-;’ $ §92.605
ff. Account Code  |g. Form of Payment  }h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
. op- LI HE '
Mmelced | eHECK A 9/¢/i3 $ 500,00| ppyatssepmprt
$
4. Payee Information [1 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TOU- SHLEMN |
W /!.«6 24 S‘H’LJ/M ‘TO Uﬂ' ML ¢. Level Registered (Specifly)
Li'lg /Lif" KS#’}?’&L ST D Federal D County:
o~ - 7| Stat Municipality: . Electi S to Dat
'Vb:ﬁﬂffjﬂﬂﬂ 3&&51‘!'/‘1& ‘2?/0) D ate D unicipality: |e. Election Sum ate
334-227-7492 $ 100000
f. Account Code  Jg. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Mmcled | Chelk A VE/7 3 $ 19pp.00 |MEPrrER 4D
$
4, Payee Information ] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wil / L
W j*LEM TR ﬁ/f* ¢. Level Registered (Specify)
q’ 13 M’#’R gff,z?bfa ST, ] Federal 1 County:
i Stat Municipality: |e. Election Sum to Dat
W:tﬂ/5r0d/-514'/-frﬁ)’/l/é, 37’3{ [ state O unicipality: |e. ecin um to Date
3247279 401 $ 1579, 350
f. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy} |j. Amount k. Required Remarks
Mieet | bhbek A Welrs |8 579,50 | wEnspares A
‘ $
5. Total only this Page $ o7 g, 80
6. Total of ALL CR(Q-~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 fo 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
O* Other
L Codes require detailed explanation in required remarks field (k) -
December 2009

CRO-1310 NC State Board of Elections




Disbursements

Pg é__ of __l_DYes

Amendment

mNo

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

committees and coordinated party expenditures

1. Committee Fuil Name (and Fund if applicable)

2, ID Number

MBERATHH [pR 2 Th Counmidt CoAMIITEE

S38-Flamig. 2o

3. Type of Disbursement

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

m Operating Expenses g Contributions to Candidates/P(ﬂical Commir.ties

D Coordinated Party Expenditures

4, Payee Information [ Add [ Remove

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip}

FoRSYFR (ouwTT DERpLBATIC PARTY

¢. Level Registered (Specify)

“ :}-8 ﬁéfﬂ Ke ST, 1 Federal [ county:
wl g Tel- 5HLEM, XA e Y 3 state - Municipality: |e. Election Sum to Date
B3L -7 245k $
If. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Meced | CHECK 0 Welts |8 (S00 | Burmon PARTS
$

4, Payee Information ] Add lﬁ Remove

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

d. Comments

(include city, state, & zip)

FACEIAM CREATIVE FoLvigons

¢. Level Registered (Specify)

fa.r 2 5 ¥ ! (’-(,\ ¢ [T Federal 1 county:
W/f (A ERToWNMN M A 7’(7 5)- 4Ly 7 [ state [ Municipality: [e. Election Sum to Date
3%36~595-4390 $ 9289

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

MLLLA | eHELk B 2/6/:3 |85 92.5) |Bvstiess canns

$
4. Payee Information [1 Add [ Remove
T\. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
fD‘S T M 45 hdl j <4 ¢. Level Registered (Specify)
39p 6455},—:(’,L ST 1 Federal ] County:
" j: y 5 ”7'3 - SHhLE .41’ Ll 9 35 ,? D State E] Municipality: [e. Election Sum to Date
3% -7922-2834 $ 470,9¢

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

MEeLL | CHELK B 9/13)13 |3 420.95 | cARD mpzipas

$
5. Total only this Page $ &Dg. 54
]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 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

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

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

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

E - GSalaries F* - Equipment G - Political Party

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

L? Codes require detailed explanation in reguired remarks field (k)

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

NC State Board of Elections

CRO-1310

December 2009




. Amendment
Disbursements o 72 Oy I ~o

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

committees and coordinated party exBenditures —
1. Committee Full Name (and Fund if applicable). - . = . T : . |2. ID Number

MUCThtosk FIR CETY COU¥LEL CoNHTTTEE 538 Féam g -c ~oe|
3. Type of Disbursement - ' (Please use separate CRO-1310 forms for each type of Disbursement.) :
m Oeerating Expenses D Contributions to Candldatesll’ohucal Comm:ttecs D Coordinated Party Expenditures
4. Payee Information - ... - Lo L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordlnated Committee Name  |d. Comments
include city, state, & zip)
o . _
€ H A:bs' T‘I//E ﬂ v KER' c. Level Registered (Specify)
Uieg ScoTT AP [T redern L] County:
F A5 T BE ”pi ‘,{)L 179 g D State D Municipality: |e. Election Snm to Pate
336-91L- 0987 $ Q0200
ff. Account Code Ig Form of Payment  |b. Purpose Code [i. Date (mm/ddfyyyy) |j. Amount Ik. Required Remarks
Agreed | Clpen 0 9/24/i3 |8 200.90 | prorosnamis
$
4, Payee Information:: - . -0 oo [Add ([ Remove - RS
[o. Full Name, Mailing Address & Phone ] [b. Coordivated Committee Name  [d. Comments
\ | (include city, state, & zip)
c. Level Registered (Specify)
[ Fedecat [ county:
1 state [} Municipality: [e. Election Sum to Date
$
k. Account Code [g. Form of Payment  |h. Pitrpgse Code |1, Date (mm/dd/yyyy) |§. Amount | Required Remarks
\ $
\\
4. Payee Information . .. IJAdd TLFRemove . . . -~
\n Full Name, Mailing Address & Phone b. Coordinated Comihittge Name _|d. Comments
| (include city, state, & zip) \

c. Level Registered (Specify)
] Federal 1 county:

7] stare [ Municipality: [e. Election Sum to Dak_
_—
$
[
. Account Code Lg Form of Payment  |h. Purpose Code  |i. Date (mmldwount k. Required Remarks
$ \
—
$ \

< Total only this Page = © ..+ NPl T T e e $ A "9;90\‘
[6: Total of ALL CRO-1310 Pages L T
(This line goes in line I3a of Detailed Summm Page CRO-IIOB :f Opemtmg Expenses)

(This line goes in line 13 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 expenditire code in (h.) above)- ' P
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




e Amendment
Disbursements Pe _2 o _ 2 [dves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comumittees and coordinated party expenditures

1. Commitiec Full Name (and Fund if applicable). 2. 1D Number
MAELLATOSH FOR C27e COGILEL ConMEtTEE 5% - Fé;zM'-/,S‘ é ~r)¢,a(
3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.) . . .-
Operating Expenses L1 Contributions to Candidates/Political Committees L1 Coordinated PartyExpendimres
. Payee Information - - .- e 1 Add O Remove =, . - ... .
4. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name  |d. Comments
include city, state, & zip)
o b) TBH A’ PVER -’—j{I 42 c. Level Registered (Specify)
483 COUNTRY CLVB Rb. gFederaI BCounty:
; . } State Municipality: |e. Election Sum to Date
Wt asSTol - S4Lehs MrC J) o4
336-260- 3520 S (632,76
. Aecount Code  |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount L. Required Remarks
Mecid | check 0 to/4/13 18 (78,9 |Ter s4zers
$
4. Payee Information. -~ - "~ .- -~ .. [ Add ] Remove , S
Name, Mailing Address & lene {b. Coordinated Committee Name d. Comments
%ﬂ@ state, & zip)

¢. Level Registered (Specify)
L[ Federat 3 county:

D State D Municipality: |e. Election Sum to Date
$
\
. Account Code I_g Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) ] [-Amgunt kL Required Remarks

$ \\

4, Payee Information © o 0 i —_-_'-E_Add : ﬁ Remove . : -

W:ﬂmss & Phone ~ |b. Coordinated Committce Name  |d. Comments
{include city, state, &#p).___

\ ¢. Level Registered (Specify)
Federal D County:

O Municipality: [e. Election Sum {o Date

5
E. Account Code g, Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Reditired Remarks
$
5. Total only this Page .| ' oo o T e $ 11891
6. Total of ALL CRO-1310 Pages L N S e
(This Eine goes in line 13a of Detailed Sammary Page CRO-II 00 if Opemtmg Expenses) $
(This Ene goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)
(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) ST e T
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Eqnipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fond

Ianation in required rémarks feld (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements P & of _2 Oves [Klro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

MALIVIosH ¥oR 3Ty tpdnvis, CommiIfeE 538-FL) 495~ ¢ 20
Operating Expenses ‘ Contrib.ut-ior.lé.to C.ar.ldidateslPo]ilical Commmittees . | Coordinated Party Expenditures

]

b Coordmated Comumittee Name ;.- |d. Comments.:.:

a Full Nam "Mmlmg_Address &

VE; Zé —
custom /rD £R T¥57 <. Level Registered (Specify):. . [
G, LoorThe Leoh A9 [J Federal LI County:
WANSTo - SALEMN, ML 37 pe O stae [ Municipality: [e. Election Sum to Date /.1
3%-%0-3v0p $ A6¢3.8A
[ Account Code - |g. Form of Payment: .. [h. Purpose Code . |i. Date (mm/dd/yyyy) [j. Amount .~ - |k Required Remarks
' MeLed CHECK b 101,44 | kny 53405
av Full Na.me, Mallmg Addre 3 & Phone
(mclude mty, state, & zlp) " T
FhEeign C& F‘H’)"’C SoLv Tj'?‘ 8 c. Level Registered (Specify) .
Fo. B ot Ty ¢ [ Federat [J county:
Y AL k?’ﬁ,, Towa, A ) 7@ s—. ) D State D Municipality: |e. Election Sum fo Date -
iz / ;
3389 ~c3pp 5
f. Account Code [a. Formof Payment: . h, Purpose Code - |i. Date (mn/dd/yyyy) |j. Amount .- 7.7 I Required Remarks.: oo o 0
| Aece Ldeek B I/ l;l:l 76 Beszpess cAR b5
$
a. Full Name, Malhng Address&lene St s st oooo|by Coordinated Committee Name . - |d. Comments
(mcludecnty,state,&znp) SRR SR
C
fS E TT< “ A") 717" 63 c. Level Registered (Specify) . .
3857 W E_CL,L 9’,44/ LARE : L1 Bederal 1 counsy:
b STeE - fA’L £m Al 2 7/ é, D State D Municipality: [e. Election Sum to Date.
] R
236 734.6 731 $ 200 00
£: Account Code _{g. Form of Payment * k. Purpose Code. [i. Date (mm/dd/yyyy) |j. Amount . |k Required Remarks - -~ .
| meed | CHEK A 19/16/r3 |8 200.00 WHA UTE DE52e/
$ MATHT Elpac E
$ 1334 39

(This line goes in line 13a of Detailed Summary Pag. lperating Expenses)
(This line goes in line 13 of Detatled Summary Page CRO-1160 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

- B*-Printing  C*.Fundraising. .. . D-To Another Candidate _
E - Salanes 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

. 1 ; i
CRO-131 0 NC State Board of Elections December 2009




- Amendment
Disbursements Pg of 7 dves [Emo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordinated party expenditures

anie:tand Fund itappli 2eDNumbé

MALT VTS5 l’—-m (I CpomeTe CDANTTTEE $3%-F4 M 99~C ~2p;

- |b. Coordinated Comniiittée Name

(mc]ude caty, state, & z1p)

5 j;ﬂq\ SFEED 4 c. Level Registered (Specify) +. 5
! By 4 HE 5',1 [ rederal | County: .
[ state [T Municipality: fe. Election Sum fo Date. -
W W5Tgh = SALEM 4 ¢ 370 | _
3346222~ 4109 $ 302, 4¢
[ Account Code  |g. Form of Payment:. < [h. Purpose Code - [i, Date (mm/dd/yyyy) |i. Amounit- .- [k Required Remarks "
| mccca | chsex B 10/) 03 18 302,4¢ | ¢ Aty

d. Ct_)mmuts' EES

a; Full Name, Mallmg Address & Phone:
(mclude city, state, & zip) .

PosTmurRk ; ML ¢. Level Registered (Specify)
|:| Federal El County:

b. Coordinated Commlttee Name:.

590 o 556 ¢ ST O state [ Municipality: [e. Election Sum to Date ...
WIASTIA=SALEN fpL2T/p7 s 959 82
3346723 - >58¢ '
[t Account Code - {g: Form of Payment ;. : |h. Purpose Code - [i. Date (mm/dd/yyyy) |i. Amount " k. Required Remarks: -
Vucces | Creck 5 (of12/13 |P 48887 | [lyews

4, Full Name, Mallmg Address &Phon L .. {b. Coordinated Committee Name . _|d. Comments -
(mclude city, state, & zip) - :
c. Level Registered (Specify) - -
D Federal D County:
D State D 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 = . "= - -
' $
$

$ 2931
e8G L, |

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in Iine 136 of Detailed Summary Page CRO-1100 !:f Cantrib o Candidates/?oliﬁcal Comm)

= ] : 'B-Printing . 'C"fFundrising_, .. = D - To Another Candidate ~ =
E - Salaries =~ F*-Equipment ' ' . G-PoliticalParty H¥. Holding Public Office Expenses”
[ - Postage- . ... J - Penalties K* - Office Expenses - Q¥ - Donation to Legal Expense Fund

o Other

CRO—I 31 [ NC State Board of Electlons December 2009




Amendment

Refunds/Reimbursements From the Committee »;, _1 o Oves [dwo
Use this form to report reﬁmds/reunbursements mcludmg contributions returned to the contributor.
A P
I. Committee Full Name (and Fund if apphcable) TS o -2, 1D Number
| MACtATRsh E£oR c-p T'r cwp(,‘f L CoMATTTEE 553~ Fé,zﬁf?s”-c &
3. Payee Information .. . ‘ 0. Add - L] Remove . . B _
. Full Name, Mailing Address & Phone d. Type of Committee h. Ongmal Receipt ])ate
(include city, state, & zip) ] Cancidate ] PAC
: — D Referendum D Party
KELY M3 TTBR o. Level Registered 1. Original Receipt Amount
k28 §.50us5L T PR L] Federal 1 county: .
. . ) . 3 state [J Municipality: $ 9.4
1,1/!‘/ V3Te b~ $AL gj"l KL XYETS f. Purpose Code j- Election Sum to Date
3%6-103-5%¢ L 5 9,49
. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Acconnt Code
ECL FALIZATITF -
Fco SR DFAATY [HHEBTTAT FIR Hvhder Miceq
. Form of Payment m. Required Remarks ln Date (mm/dd/yyyy) [o. Amount
C i+ BLK &' ?//3//3 $ 4/,47
3. Payee Information - s e D Add-. D Remove - T
. Full Name, Mailing Address & Phone d. Type of Committee h. Ongmal Recelpt Date
(include city, state, & zip) [Al candidate [} PAC
' _E] Referendum L] Party
SUShwy MAcTites u e. Level Registered Ji. Original Receipt Amount
{149 w200 ﬁﬂr,&ﬂ Ap 7 rederar [T county: ‘
& » : DSiate DMunician: $/£‘5:’2
WIwSTaa SHLEM 4L D0 pality
- p ' f. Purpose Code j- Election Sum to Date
- .4
56 Yo7 S8t L $ 65 12
. Job Title/Profession ¢, Enoployer's Name/Specific Field [z Comments k. Account Code
Buwitn TASPLAL SPALES SPISE OF CALOIPATE | e A
+» Form of Payment m, Required Remarks n. Date (mm/dd/yyyy} |o. Amount
CHECK A | 9k 3652
3. Payee Information .~ . . ... -[1Add [J Remove - .. . -
. Full Name, Mailing Address & Phone d. Type of Committee h. Original Recelpt Date
(include city, state, & zip) [X] Candidate [T PAC a/1if13
™ 7 0 D Referendum D Party
J E FFR Et ﬁA— “LpTo5 4 e, Level Repistered i. Original Receipt Anxount
(3 WOiPBETAR RD L] Federal [ County: ¢ 90, 24
WL ASTOL~ SHLEM L 27106 1 stae L] Municipality: 974
s ' f. Purpose Code j. Election Sum to Date
LY~ o) ~S58s 1 )
L $ {372.73
. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
HERLTYA LEORIAD, RY DEL B upR, CALUIPHTE Meeed
L. Form of Payment  |m, Required Remarks n. Date (oow/ddiyyyy) jo. Amount
C HEcK f’ﬁc’f% $ 137293
4. Total only thisPage ..~ . .. - b e Co 18 HTEYY
5. TotalofALLCRO-1320Pages L s s =<72.3
‘T.’us Iine raust be on' line 16 ofDetculed Summary Page CRO 1100) R o L A
16: Purpose Codes (List detailed dllsbprsement code in (f),above) - :
L - Returned to Contributor M - Overpayment for Service N Exceeded Conlnbuuon Lmnt
P#* - Reimbursement of In-Kind ~ O* Othex
. * Codes réquire detailed explanation in required rem:irks field (m

CRO-1320 NC State Board of Elections December 2007




Amendment

In-Kind Contributions pg 1 o Oves Ko
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days
1. Committee Full Name (and Fund if applicable). -- 2. ID Number
I MBCTETESR FOA CITY COuaiFe COMMITTER 538-Feplag- ¢ 0o
I3: Contributor Information -~ - "L Add L[] Remove .
la Full Name, Mailing Address & Phone I. Type of Contributor c. Comments
{include city, state, & zip) ] mdividual
: - D Candidate
ToMy MEASHELL ] party
S g6t W 4F ST vzt 8 O rac
Wj;ﬂ,‘)'fﬁﬂ/'—ﬁ}}béﬁ‘, Lo BTG DReferendum d. Election Sum to Date
) D Other Receipt Source )
3567122409 2 $ 562,94y
§e. Description f. Date (mm/dd/yyyy} lg. Fair Market Amount
Fool« SEVERALES FoR PAIBARY PARTY /0/ 13 $K¢2.4)
$
$
3. Contributor Information ~ L1 Add LI Remove.. .~
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ Individual
] candidate
1 Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $

le. Description

f. Date (mnvdd/yyyy) _lg. Fair Market Amount

D Referendum
O Other Receipt Source

$
$
3
3: Contributor Information ..~ . . . - " L1 Add _ [m] Remove. -
| 8 Fuall Name, Mailing Address & Phone Y Type of Contributor ¢, Comments
(include city, state, & zip) [ mdividual
[] candidate
[ pany
1 rac

d. Election Sum to Date

$

"CRO-1510

. Bescription f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
5
3
4. Total only this Page . 18 NP
S. Total of ALL CRO—ISlO Pages 13 1.4
(Tlus Jine must be on line 17 of Detailed Summary Page CRO 1100) gé by 7

NC State Board of Elections

December 2007




Amendment

Contributions to be Reimbursed e | o | Ovs B
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO-1 3202
1. Committee Full Name'" _ . 2. ID Number

MeeTationy BoA OIT‘: (OvetTl COommTTTEE C‘3ga Feama8~<-06]
3. Contributor Information -~ .- .- . LlAdd . |:| Remove - ' T
Full Name & Mailing Address of the Payee Name & Mailing Address of the Relmbursee
(the original vendor) is wri

FALCE BooK TEFFRET mAcTaTosH

[29 Lo 2 BRTAR AL
WTLsTod- SALEM Lo 27104
336- Y7 - 556!

PACEBso i, Lom

. Contribution Description |b.Date (umiddiyyyy) |c. CreditCard Y/N  [d. Amonnt
ApE 0NN FACERDIR PALE 9/267 13
;2/4-/13 N $ 137 73
3. Contribator Information: - i e Do LA D Remove:-.. . .o i
Name & Mailing Address of the Payee Name & Malhng Address of the Relmbu.rsee
the original vendor) (the person to whom the campaign check is written)
EALE Bopiq HELL ¥ MTTTER

Yag s, SYUSET DA,
WELSToA - SALEA (L4 2T g 3
R YA LA 5308'

FEALE Bbou, oM

. Contribution Description [b.Date (mm/ddiyyyy} e Credit Card ¥/N  |d. Amonunt
ADS OU FALGROIK PALE 7/1%/)3 v $ ‘? #7
3. Contributor Information .-~ .~ ... . L] Add. J Remove ;o B
Fall Name & Mallmg Address of the Reunbursee

the person to whom the campaign check is written
SUSAN fHALTLTESH
124 Wworh BRIAR RO
WIesTot~SALEA, e 2V 104
B34 Y32 -85¢y
b. Date  (mm/dd yyyy) |c. Credit Card Y/N d. Amount

Name & Mailing Address of the Payee
the original vendor)

BuRke ST. PI224

t{Un BUVAKE ST Aw

WL e To- ShLEA L C 27101
350230001

2. Contribution Descripfion
3. Contributor Information i -0, .+« 5 oo Add L. -Remove Ay :
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