Am?en‘&,;ent e e

Disclosure Report Cover Y N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update mfonnatlon
1; Comiittee Tiformation
a, Full Name

Dacid L. Monk srnety

b. Mailing Address (include City, State and Zip Code) d. Date Hiled ,

2450 Deligbeost’ Poad 7 /27 o3

e. Pone Number

W-3, NC 2105 Js%-zys@’r

2.-‘Ré1'1.or_t.-¥ear 3. Period Statt-Date {mmiddiyvy: |4i Period End Datetimddiyy 15 Treasirer: Full Name.

W3 (28] Avgst 23228 DNac 1 1 Mon

¢. ID Number

6.-Type of Committes (ChaclkiOnd x4 19 Typeof R‘éport {eheck orilyioie: typgiof TeDORt fron ongcate gty
Candidate Campaign ~ [_] Party Municipal _ State/County - Referendum
ﬁm ]:I Referendum 1 Qreanizational D Organizational D Organizational
[ Independent Expenditure [] Joint Fundraiser i Quarterly T Pre-referendum
] Legal Expense Fund re-primary 15 LanA |1 First 1 Eina
. Pre-election N | Second [] supplemental Final
7Ly pe O Fuifid s (frapplizable;check oneli] [ Prerunoff 0 Thid [ Annual
] Booster Fund Semi-annual | Fourth [ “Special
[ Building Fund O  MidYer Semi-annuzl o
O Year End a Mid Year 10;iSpécial ; Report‘Name
[ Other: [N Year End s h
8. Niiniberof:Fundraisers this Repoit: 7 Final R ;
' O Special - C ~o
11 Account Informatioii: , [diAiceonnt Informa tion: .
a. Financial Institution Full Nare ’ - . }a. Financial Institation Full Name ot e
\/\/ﬂ'\\‘\d FZ\f(Jﬁ - - [m vy
ib. Parpose c. Acconnt Code b. Purpose . |e. Account Code™ ~N T
< =1
Q:()/ C@unarl Lat
d. Period Begin Balance d. Period Begin Balance
Deat
$>08-30 TI3 A 36 ¢

CERTIFICATION
I 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 orfther non-disclosed funds. I forther ccrnfy that this
report is complete, trize and correct and that I have been trained by the NC SyatefBoard of Elections.
7/2. Y f20l3

\ NA L.N\m\m Mty b .

—" Printed Name of Sign¢r / Signature of JAppoitted Teasurer Dr,vfe
FOR OFFICEUSE ONLY R

Dehveg( Me.tho

Date Received: & /A5 Employee g Mot
Date Postmarked: ‘ - Employee: g}%@ﬁg’;‘;ﬁﬁ

Date Scanned; Employee: 1 Blectronically Filed .
Date Data Entered: ' Erployee: , I Iniliag:ll:;tgf; g{;ﬁ r{;fgeivgd

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 Orgamzauon (CRO-2100A-E) to make committee changes.
NC State Board of Elections Auvgust 2008

CRO-1000




Amendment

Detailed Summary Efves [N
Use this form to summarize all disclosure reporting forms and to fotal monetary information .
1 Committee Full Name {and Fund if ap_p_:cable) 2..Type of Report 3. ID Number
@( R -
KOW\W\ U&‘c—c: 10 E fc’c Mbwlaw ) e Prima 7
e . Total this Total this
Start of Election Cycle: Janmary 1, Reporting Period Election Cycle
4) Cash on Hand at Start $F F37.386 |3
RECEIPTS _ ‘ o
5) Aggregated Contributions from Individuals (CRO-1205)1 & $
6) Contributions from Individuals (CRO-1210)| § '_-t 5 Gb $1(H& '0‘ 30
7) Contributions from Political Party Commitfees (CrRO-1220)1 § ' $ !
" . - aga a . . .‘
8) Contributions from Other Political Comm}ttegs (CRO 123{{) $ $ / /}at o @
9) Loan Proceeds . (CRO-I4IO)) § $
(CRO-1240)] & $

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CRG-1256)

11c) Quiside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e} Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,1c,11d and lle)

S| e |a | es | e

[43/0.30

EXPENDITURES

13) Disbursements

(CRO-1318)

si, 5063

13a) Operating Expenditurés .
13b) Contributions to Candidates/Political Committees (CRO-1310}] § $
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggl egated Non Media E Expendltures (CR01315) $ $
15) Loan Repayments : (de-f:féé) $ 3
16) Refunds/Reimbursements from the Committee (CRO-1320) | § $
17} In-Kind Contributions (CRO-15103| § . $ 5,@@
18) TOTAL EXPENDITURES (Add lines 133, 13b. 136, 14,15, 16and 17)] $ 3,532 “FG [ § FT 55 42
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $@ N 59‘ ‘é,_g $ é/Sép, 1] e

ADDITIONAL INFORMATION

20) Non-Monetary Gifts leen to Other Com:mttees (C'RO 1330)

21) Outstanding Loans (incl. ones from other campalgns) (CRO 1430)

3

$
22) Debts and Obligations owed by the Comnuttee (CRO 1510)} $
23) Debts and Obligations owed to the Committee | (CRO-1620)| $
24} Account Transfers Within the Committee (CRO-1720)] & ]
25) Administrative Su-ppm;t . ‘ N (CRO;JI';/'IO,; $ $
26) Forgiven Loans (éRO-Idda) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § 3

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg of

Amendment

D Yes D No

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

T, Committee Frull Name. (and Fund if.applicable) :

'75-‘-:,' ’

- 12.: 1D Number -

_Omm A l(ie #9 P/—am‘ Dfm/uz )y
3. Contributot Informatxon [J:add: ~“[J:Remove:: D e e
. Job Title/Profession d. Comiments

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

d&ﬂ §vldnc< J@/lﬂj&ﬂ
2205 M cheste s &
-5, NL 23/05

D A

¢. Employer's Name/Specific Field

e, Election Sum to Date

s 0 00

j- Date (mn/ddyyyy)

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description k. Amount
O 1911 | (e 8/7 2o |s [p0. 00
[
- 3
= $
3..Contributor Information.. . - L Add L1 Remove - e
d. Comments

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

b. Job ’I‘LtlelProl’ess:ond

Self

3989 Hn a’/mf ot

w-s, WE& 2 F/06

ot

¢. Employer's Name/Specific Field

Q ity Posea

e, Election Sum to Date

02

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

£ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i- Date (pm/ddfyyyy) |k Amount
0 /700 |(hecle 8 [7/208 |3 00 I
—
1 $
O $
3. Contributor Information -+ .70 -L1Add " L] Remove - AR
b. Job Title/Profession d. Comments

(’,W’/ st Kichard Som

32 1S5 Brambletya DF
Glecasboio, NC 27 vp?}

S //

¢. Employer's Name/Specific Field

?ﬂk(ﬂ»\.&ndé{»v\ d
Asg.

e. Election Sum to Date

S [P0 o0

F.Prior |g, Account Code |h. Form of Payment _ Ji. In-Kind Desoription - Date (mn/adlyyyy) [k Amount
0 194 |Check Ssfocts|s 100 00
0 4 $
O $

4; Total only this Page: 1$ 4200

5. Total of ALY, CRO-1210 Pages
(This line. must be it line § of Detailed Summary, Page CRD—I 100

s

CRO-1210

NC State Bozud of Electrons

April 2007




Contributions from Individuals

Pg of

Amendment

D Yes D No

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

1. Committee Full Name {and Fund if.applicable) .

-12.: 0D Number - .. -

Comm. Zé/f-( 75[/55/ /)'(fd—w L. /ff/méw

3. Contributor Information: L 1iAdd LT Remove/ - R
a. Fall Name, Mailing Address & Phone b. Job Title/Profession cI. Comments
(mclude cxty, state, & zip)
1,
A [t} 0 [ﬂ/ ¢. Employer's Name/Specific Field
é 5 M -77\4’ () £ 5#_‘:-& {-LQM B{\MJS e. Election Sum to Date
WS, NC 27/0/ 3 500.00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Pescription 1 Date (mny/dd/yyyy) |k Amount
O | jql |Checte /13 Lops| 3500, Co
I $
X $
3..Contributor Information., .. - i+, ... . %t pm i ] Add: = L] Remove B sk
d. Comments

a. Foll Name, Mailing Address & Phone

b. Job Title/Ppofession

/e -

(include city, state, & zip)
Doniel Bess—

¢. Employer's Nanﬁ/Speciﬁc Field

PO Rox

15306, LS, NC 2213

e. Election Sum to Date

3.80.8C

i. In-I{ind Description

J. Date (mm/dd/yyyy)

Is, Amount

0 /90 frecic 9/13Lo |50, AO
= Ll g
/| $

T Ll

3. Contributor Information :-

KddTT LT Remover oh T nro

. Full Natne, Mailing Address & Phone

b, Job Title/Profession

d. Conments

(include city, state, & zip}

S(”

c. Employer's Name/Specific Field

EW[-& 151[-5— L) //IJ(S/C’)OH )/

4. Total only this Page .

( % ZS R'e Y&’l(?( f)b ;0/\'45‘ D/ Lll(\a N—? \:&G""""e e, Election Sum to Date
Ww-s, WC 723 ot Core ym s (900 O
f. Prior |g. Account Cede |h. Form of Payment  |i. In-Kind Description J- Date fmm/dd/yyyy) (k. Amm:nt
O gl [hecl g/zgﬁgfj S .00
1 { $
| N
s £50.060

5. Total of ALY CRO-IZIO Pages EX

A{This liné must be dirline & of De!arled Summmy Page CROJIMO) R

CRO-1210

NC State Board of E]ectmns

April 2007



Amendment
Disbursements Pe . of _ [dves e
Use this form to report expeaditures from the committee for operating expenses, contributions te candidate/political
commmees and coordinated party expenditures

1. Committee. Full Yame (and Fund if applicable) 2. 1D Number

/bm/w Ue e Elect Derw:a MOA((,C@’M,’J/

3. Type of Disbursement (Please.use separate CRO-1310 forms for dath type Of Disbursement.’

D Operating Expenses [ ] Conmbuuons to CandldalcsfPolmcal Commiltees I l Coordmated Party Expendrtures

4. Payee Information _ " L1 Add. L] Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
J(include city, state, & 2ip)
Mé F/ .e(‘S e e. Level Registered (Specify)
2 5 OO ' "h \/ D Federal 1 County:
[ state I:I Municipality: [e. Election Sum to Date
MY am ., FL 3312% $339 79
£. Account Code |p. Morm of Payment  |h. Purpose Code |[i. Date {mm/dd/yyyy) |j. Amount k. Required Remarks
¥, ; ;
U (et | B /02003 [s33144 | M Ye (S
£ . 7
4, Payee Information: .. *. S e O ada ﬁ Reinove:--
a, Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 2ip)
p £ d L )( @ / / ( 4 ¢. Level Registered {Specify)
2_ 2_ 3 Rd n Federal E] Couaty:
D State D Municipality: |e. Election Sum to Date
-, NG ‘2, Lo™> s30 53
£, Account Code  |g. Fo’rmofPayment b, Purpose Code |i. Date fmmy/dd/yyyy) [j. Amount , k. Required Remarks
G | Uwie | B |3fol> \ltlms3( 55 Fls
. r4 7 - T
$
4. Payee Information. -. - . oo O Add [ Remove - S o
2. Full Name, Man[mg Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

¢, Level Registered {Specify)

F % [:] Federal [:l County:
bC ’_ "€ l:l State D Municipality: |e. Election Sum to Date

232 > SQNA_ ‘
- S, (NC '7._'“0'3 $ 23,74

I, Account Code [g. Form of Payment  |h. Purpese Code  [i. Date (mm/dd/yyyy) [j Amoymt k. Required Remarks

AN

19 Checl— B é:/.:_/zo/j 3 Py H\/wz

$

5. Total only this. Page - .7~ . . = R P i $ 3(’1 “‘L(;B

6. Total of ALL, CRO-1310 Pages *
(This line goes in line 1 3(1 of Detailed Sum mary Page CR O-I 100 lf Operating Expen.s‘es) i $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comum) :
(This line goes in line 13¢ of Detailed Swmmary Page CRO-1100if Coordinated Party Expendmzres) i
7 Purpose Codes (List.detailed expenditure codé in(h.) above) . . o S
# . Media B* - Printing C¥* - I‘undralsmg D - To Another Candidate
E - Salaries ¥ . Equipment 3 - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% Other
# Codes require detailed explanation in required reiarks field (k) .

CRO-1310 _ NC State Board of Elections December 2009




. Amendment
Disbursements Pg of Cdves [Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commlttees and coordinated par ty expenditures
1. Commlttee Full Name (and Fund if applicable)

@MM4 2[7(22—( )Z@ f/‘CC"Z ﬂrfc‘/ < Mﬂﬁw‘é‘j/

3. Type of Dlsbursement {Please use separate CRO- 1310 forms for eack type of Dishursement.)

12 ID Number

| Operating Expenses |___| Contnbutmns 1o Cand:dntesfPo]mcal Committees [:] Coordmaled Party Expenditures
d. Payee Information - . O Add:. O Remave ‘ . ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments

/24.«& %,/24/2

{include city, state, & zip)

5 IZ‘( /. - L 7(0{ ¢, Level Registered (Specify)
M/ S v Q P Kw‘f]:l Federal D County:

Z_ l l I P-L’- '\“\‘ Qe Q (e (’ I:] State I:] Municipality: [e. Election Surn to Date

W-s, N 23124 |$3/9¢3

¥t Account Codd g, Form of Payment _ [h. Purpose Code [i, Daje (myn/dd/yyyy) |j. Amount k. Required Remarks
1901 | (hecle | O |Jb/2003 33]¢0.6%
e[ $
4. Payee Information . ° S 0 Add - O Remove:s: . L
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name . Comments
(include city, state, & zip) y'lf/ ﬁ/amj
5 ol (/‘ ( C_O %] ¢. Level Registered {Specify) ’
“The . I |Federa] I | County:
3% E)(\OQ(JW "“‘/ U GL D State D Municipatity: [e. Election Sum to Date
34 Panl Pk MINS S0 308, 60
f. Account Code  |g. Form of Payment 1 h. Purpoese Code i Date.(mm/dd/yyyy) |j. Amount k. Required Remarks
[2U _[Cheete | & |Fpf20)) 8305 e
3
4. Payee Information . -, - o e B Add [ Remove - G
b, Coordinated Committee Name d. Comments

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

( (\ i L ¢, Level Registered (Specify)
D 5 (\“ & C C ( D Federal T county: *
q— q_ O (/. b.&?( L"/ C \" . ] state [T Municipality: [e. Election Sum to Date

NE 72ALo) $30. >
£, Accnunt Code' |g Formof Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(90 | Chectes | O ﬁ?’t//%éo/; $30.6 2

$
5 Totalonly thisPage - .~ 7 .. . . . .o g @L{w{ 6 %

6. Total of ALL CRO-1310 Pages - , T . ‘ j
(This Iine goes in tine 130 of Detailed .S‘rmmmr ¥ Page CRO-IM!’J If Operatmg Expensss) E $
(This tine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) %
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Parly Expenditures) i

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

o For Wkl

A* - Media B# - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - DPostage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O+ Other

* Codes require detailed exEIanatlon in required reimarks fieid (I) . S B o .
] NC State Board of Elections December 2009

CRO-1310




Disbursements Pg of

Amendment

E] Yes D No

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

committees and coordinated party expenditures

1. Committee Full Name fand Fund if applicable) |

2. 1D Number

C}ﬁﬁlm ,l((-c-( %é[/zc/&/a- /%“%‘9/

3. Type of Disbursement

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

D Operating Expenses [:[ Contnbuuons to Candldates:‘?ohncat Committees

D Ccordmared Party Expenditures

4, Payee Information T L1 Add. LJ Remove .

b. Coordinated Committee Name

a, Full Name, Mailing Address & Phone

d, Coruments

(include city, state, & 2ip) |

@,z,//%

wa/l /<.€£ ed/ ,,/-e. ¢. Level Registered (Specify)
D Federal [:[ County:

1 3 (®) 3 ‘\/\—CL.: ~ D LC_{_,LL t [T staee ] municipality: [e. Blection Sum to Date

Kecnesuille, No 2728 s HE4 o
[. Account Code |g. Form of Payment  fh. Purpose Code [i. Date (mm/ddfyyyy) |j, Amount le. Required Remarls

190 | Cheer F S 200 |s 4824

F { $
4. Payee Information= _ [ Add - [ Remove: .. ~ L
d. Comments

a. Fuli Name, Mailing Address & Phone

b, Coordinated Committee Name

(inchude city, state, & zip)
EXouy VV(/é

¢. Level Registered (Specify)

=

. L % l:- [ Federal L] County:
l 5 OS )\] L 19—9 ( D State | Municipatity: [e. Election Sum to Date
- ®)
w-s Ner\ s4 ST
f. Account Code |g. Form of Paymeni  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[F Chect- | O Z(f//(y/zofa YAEX
3

4. Payee Information .

O Add_ LT Remove

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

b. Coordinated Committee Name

d. Comments

AT

¢. Level Registered (Specify}

I |Fe|:leral l [ County:

Tnkerscle

+

h \ w2 j L D State D Municipality: fe. Election Sum to Date
S A Nicay 9 Tl : ‘
w?bm\m TY % S2.02Z $56.08

f, Aceount Code |g. Formn of Payment . Purpose Code

i, Date (ppm/ddfyyyy)

j. Amount

k. Required Remarks

L

(%-ﬁt\\ 0 _

ﬁ’! / /{/20/?

$3D. 00
$

5. Total only this Page -

>

$(90°f SS

6. Total of ALL CRO 1310 Pages

(:his line goes in line 13a of Detailed Summ ary Page CRO-I 1 00 lf Operarmg Expenses)
(This linte goes in line 138 of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm)}
(This ling poes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

PO

- Media B* - Printing C* - Fundraising D - To Ancther Candidate
E - Salaries - 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 explianation in required remarks field (k) -
NC State Board of Elections

December 2009

CRO-1310




. ‘Amendment
Disbursements Py of Clves DOOno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

comrmittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable): 42, 1D Number: ...

(o moa e Fo L /—fc{ De’{w« /WVQ'/W/

3. Typé of Disbuirsement .- (Please, use separate CRO-1310:forms for each tyve of Dishurseifent) a5 R
[T contributions to Candldmes/Polmcal Comnultees L] coordinated Party Expendnures

D Operating Expenses
4. Payee Information. - i eiic b L AAd e L1, Remoyer .
a. Full Name, Mailing Addrcss & Phone b. Coordinated Committee Name  [d. Comments
(include city, stat_Fe,:& zip) H aw B £ ‘.L}
Q lUL b : [ e(: e C 0 P ¢. Level Registered {Specify)
23 I£-2s) iy} q— A [ Federal L] county:
/_l I:I State D Municipality: [e. Election Sum to Date
. ¢ F 5D LZ

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

9 YAz cic > 5:’//{/25@ $54737
5

L1Aad . L1 Remove

4. Payee Inforination”

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ‘ i’) G " .;J-% @d ’
St IR V7% e A
k ’, 5 f/( k [eevm ¢. Level Registered (Specify)
[} Federa) EI County:

2 5 3 S L‘\ob LPoId Qﬁ () 3 state "1 Municipatity: [e. Election Sum to Date
Ww-s, N¢e 2% Yol $

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

i4il [(Fecl 0 5//?/20/3 39 80

4. Payee Information, i
2. Ful! Name, Mailing Address & lene

(include city, state, & zip) i P w
SN LS
F v - { DO \ al ”'l‘-""\: 57 3 ¢. Level Registered (Specify)

D Federal D County:

g 5 O w\ L\C 5 r B 4 7 state || Municipality: |e. Election Sum to Date
W“j / N ¢ Zq Lo\ §

b Coordmated Comm.ittee Name d. Comments

£ Accfount Code g. Form of Payment b Purpose Code |{, Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
(94 {Lh el g 3//‘/{/@/5 824, §9
$ .
sH>F O

5.Eotal.only this:Page:

6 Total of ALL CRO; ._310 Page 1
(Thu Ime goes int line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Commy)
( This line goes in line 13¢ 0_)' Detailed Summary Page CRO.1100 !:f' Coordinated Party Expend’irures)

Med1a B* Prmtmg C* Fundralsmg D - To Another Candidate
E - Salaries F#* . Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* . Oifice Expenses Q* - Donation fo Legal Expense Fund
0% Other

# Codes require detailed expianation in required reméiiks fefd ()i -+ 30000 ta T T e o
NC State Board of Elections December 2009

CRO-1310




Disbursements

Pg of

‘Amendment

DYes DNo.

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

committees and coordinated party expenditures

1. Cominittee Full- Name (and Futid if applicable}: .

|20 A0 Number: - o7

['Ommat%‘% 70 5/40:5 (3(:« o }'VléM\[CL@Mﬁ"/

3. Type of Dishursement - -

{(Pleiss iise separaté CROZ1310.forms for each |

¢ of Disbursement.); ...

I:l QOperating Expenses

D Coordinated Party Expenduurcs

4. Payee Informafion '

D Contnbullons to Candldates/Polmcal Corrmuttees

I:l A

D Remioy

a. Full Name, Mallmg Address & Phonc —
(include city, state, & zip)

b, Coordmated Committee Name

d. Comments

@‘5(‘ P.)UL

ks besrd

¢. Level Registered (Specify)

: . ( D Federal [:[ County:
\ q 86 C"\ 0 é ! J h [2 J 1 state 1 Municipality: [e. Election Sum to Date
lo-3, NC 27103 $
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks

191 (%-e.ck‘s F

WM,?B

3/t {/zae

4. Payee Information

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

b. Coordinated Comnnttee Name

d. Comments

L w5

:]>a“ NS

c. Level Registered (Specify)

1’ C{S l,_l ofen o i (J/ r—&-é (r R d ] Federal 1 County:
D State i:l Municipality: |e, Election Sum to Date
<
Remecvsfte, NC 27} 28Y $
f. Account Code |g, Form of Payment  |h. Purpose Code [i. Date (mmv/dd/yyyy) }j. Amount k. Reguired Remarks

(94 | Cheer

8/ a{/zﬂi

s 4192

4. Payee Information.. i e D Adds I:l Remove
a, Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip) 5 o / (100 ; {e I

/ a/‘ 9 _)../L ¢, Level Repistered (Specify)
q ns (\ foe b [ Federal L] County:
I 0 0 5 ma - I:l State D Municipality: {e. Election Sum to Date

ﬁ’Q@m{wt u\o_fNQ 23284 $
F. Account Code |g. Form of Payment  |h. Purpose Code i Dat¢ (mm/dd/yyyy) {j. Amount k. Required Remarks

MU | hoeic F l21fsrz 825183
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s 100, %8

(T]u.r ime gaes in !me 1 3a ofDerarled Summmy Page CRO-1108 if Operating E‘xpenses)
(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 CR0O-1100 if Coordinated Party Expendztures)

7 Purpose Codes (List detailed expenditure code i (hi) abiove)::

C* - Fundraising

- Media B* . Printing
E - Salaries F* - Equipment G - Political Party H# -
I - Postage J - Penalties K#* . Office Expenses
O* Other

D-To Another Candldate
Holding Public Office Expenses
Q%* - Donation to Legal Expense Fund
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. Amendment
Disbursements Pe of Clves [Ino
Use this form to report expenditures from the committee for-operating expenses, contnbutxons to candidate/political

conurittees and coordinated party expenditures —
1. Coromittee Fult Name (and Fund if.applicable): . |2, ID Numbér: ..~

('DMM"#?LM 7L(j 5/«:(:/9(“/ “ MOMIZMWJ,

3. Type of Disbursement . (Please. useiseparate CRO=1310.fovms for each type of}iﬁsburseﬁzent) ol

El Operating Expenses D Contnbuuons to Candldates/Pohncal Comrruttecs H Coordmated Pany Expcndltures
4. Payee Information :L-J iAdd:i [ Remoye! ; R
a. Pull Name, Mailing Address & Phone b. Coordinated Commmittee Name  |d. Comments

(include city, state, & zip)

Fg W/ E)(‘ o £(/|_e / > ¢, Level Registered (Specify) : Jo- ®

1 Federal £ county:

1%}
[ 5 (AJ . 5 k D State D Municipality: [e. Election Sum to Date
-5, NG 2ZM o\ 5
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks

(900 | CHeetce O 3:/2'2/2913 $55.»0/

—

4. Payee Information .. i s I:IAdd D :Remove: o
a. Full Name, Mailing Address & Phone i b. Cnordmated Committee Name d, Comments
include city, state, & zip)
(nelude city P afro 5.
/Lf O ¢. Level Registered (Specify) S @m J 5

)
[ Federa 1 county:
(Z_ c‘fg Q OVLﬁD \‘O"’J " R() 1 state 1 | Muni::];pality: e. Election Sum to Date
Y N ¢ 27 Lo L]L $

f. Account Code |p. Form of Payment  |IL Purpose Code i, Date {mm/ddfyyyy) {j. Amount k. Required Remarks

/9 (1 | Chpels » 5{’/23{/2015 $ 6413

4. Payee Inforiation .. o | R
a. Full Name, Mailing Address & Phone b Courdmated Cnmmittee Name d. Comments

{include city, state, & zip) N F‘\,
Ve

() E )( @ PC C @ : c. Level Registered (Specify)

] Eederal 1 county:
2 5'2_ 5 8 ‘{\(\C‘A 900 () 1 St:te ] I?duni:;);pality: e. Election Sum to Date
W-3s, N 27303 $

k. Required Remarks

f. Acconnt Code {g. Form of Payment  |h. Purpose Code |i, Date fmm/dd/yyyy) |j. Amount

41 [ Chece 5 §/2£{:/éaf3 §2308
$

S £ 48,08

5. Total.only. this; Page'-
6. Total of ALL CRO-1310 Pages
( T his line goes in line 13r1 af Detm!ed Srmzmary Page CRO-JMO zf Operam:g Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrik to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7 Purpose ‘Codes (Listderailed oxpendifare code in (b abavey; i K N R IS TR
- Media B* . Printing C# - Fundralsmg 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

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




‘Amendment
Disbursements Pg of Oves Do
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiitees and coordinated party expenditures
1..Committee Full Name {and ¥iind if applicable): ",

OOMM ] u -c:{TO =1 {cL be; < u\ M”’Jfﬁ

3 Type of Disbursement . - (Please use separate CRO-1310. forims for-each typé. of Débursement.) i
D Operating Expensges D Conmbunons to Candidates/Political Comnuttees D Coordlnatcd Party Expendltures

4. Payee Information . REHE : i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

gmo N L b..z,(. t}/ S P— c. Level Registered (Specify)

12. ID Number:

UHO S ] Federal I County:

"\j 6} ‘l —1 Lo l 1 state 1 Municipality: [e. Election Sum to Date
V-3, 5
[f. Account Code |g. Form of Payment  th. Purpose Code |i. Date fmm/dd/yyyy) |j. Amount k. Required Remarks

("

1w | Checke & |5/282x3[s 7420 | &S
$

4. Payee Information : 50
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

(inciude city, state, & zip)

c. Level Registered {Specify)
] Federat [ County:

[ state [ Municipaiity: [e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L3

a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name d. Comments

(include cify, state, & zip}

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

D State D Municipzlity: |e. Election Sum to Date
3
f. Account Code |g. Form of Payment {h. Purpose Code Jj, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| $
$

5. Total only this Page : "(7’- g ¢ 2Od
6. Total'of ALL.CRO-1310 Pa

(Tius lme goes in line 13a of Derazled Smummy Page CRO-1100 if Operating Expenses} ’ 7 $3 5 8 Z ?_(f
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / -

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Part_v Expendzrures)

7. Purpose Codés .(List détailed expenditure codéin (h.y above). 1 77 ) TR LT
A* - Media B* - Printing C# .- Fundramng 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* Qther

*.Codes I;eg vire detailed exE'l'ﬁ'r'lﬁ'ti'dh in rég uired remarks Field () - g T e
] NC State Board of Elections December 2009
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