Disclosure Report Cover

Amendment
3 Yes

Orfe

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 information

[1. Committee Information
fo. Full Name c. ID Number
IC'Z)ﬂM/'rr€€ g LeE T TJOE c/res oV /574/_{@
b Mailing Address (include City, State and Zip Code) d. Date Filed
2S5 E Lo A DRoA DR )VE o [ro0
GrRec Vs re, ME R 705 /C)/"? 7,/"20 i
¢. Phone Number
(336)
282 ~E.G4/

Z-f{eport Year|3. Period Start Date (mm/dd/fyy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name ; ‘

Jo0 7

07 /2 %IZQZ [0/ 22/0 77
of Committee {Check One)

THrs T . ReSET 77)

9. Type of Report (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
. Type of Fund  (if applicable, check one) ] Pre-primary 0 First Plus ] Final
D "Booster Fund" %e—clection D Second D Supplemental Final
[ Building Fund [ Pre-runoff [  ThirdPlus O Annual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
2] Presidential Election Year Candidates Fund O Mid Year Semi-annual
[[] NC Public Campaign Financing Fund | Year End O Mid Year 10. Special Report Name
[ other: ] Final O Year End
. Number of Fundraisers this Report O special [ Final
| D Special
J11. Account Information 111. Account Information

Ja. Financial Institution Full Name

Ja. Financial Institution Full Name

BArE ©F e A)

Jb. Purpose

c. Account Code

b. Purpose

¢. Account Code

EHAECE 6 AT /

ot LRECEIPTS
T yz

d. Period Begin Balance

DiSGOnSEHELTS

$ 3¢48.00

d. Period Begin Balance

$

JCERTIFICATION

9(K).
L

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have
been trained by the NC State Board of Elections according to Article 163 ?

TS T Roscrrd  lms D6 /0 Joé focts 7
Printed Name of Signer Signature of Appointed Treasurer Ddte
JFOR OFFICE USE ONLY

o R CEIVED -

Date Postmarked: :
oCTIV 27

Date Scanned: GUILFO ‘

Date Data EnPé%RD of ELECTIONS

Employee:
Employee:
Employee:

Employee:

Delivery Method
] Normal Mail

3 Registered Mail
[ Hand Delivered
O Electronically Filed

[ Signer has not received

mandatory trainin g

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,

CRO-1000

NC State Board of Elections

April 2007



Detailed Summary ge;i:ent e

Use this form to summarize all dlsclosure re omn forms and to total monetary information

e 131 | uhl /ﬁﬁ\  Fund . . . .
CONA [rr1ec 70 coccr _ '
TOE /L SOl PRE‘féé'?‘/"C”V /3 YjIQ
. . 200 7 Total this Total this
Start of Election Cycle: January 1, 2 Reporting Period Election Cycle
4) Cash on Hand at Start ¢ 5. O
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ B f/0.00|$ P P70 .00
7) Contributions from Political Party Committees (CRO-1220)] $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $ L4000 .0
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ $
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-for-Profit Organizations (CR0O-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $ S &,00
12) TOTAL RECEIPTS -, . . )
(Add lines 5,6, 7,8, 9, 10, 11a, 11b, and 11c) $ J ‘7/0‘ () C) 3 , .‘)\ VQ 0 v 00
13) bisbursemehts
13a) Operating Expenditures (CRO-3IO)| $ /3 3¢ ¢/ /s 37 2¢ ‘.4/ I
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Loan Repayments (CRO-1420)| $ $
15) Refunds/Reimbursements From the Committee (CRO-1320)| $ $ 3) A C.00
16) In-Kind Contributions (CRO-1510)| $ $
17) TOTAL EXPENDITURES : ; )
(Add lines 13a, 13b, 13c, 14, 15, and 16) $ /;3% L// $ é) 7?6’(//
18) Cash on Hand at End .
(Add lines 4 and 12 together, then subtract line 17) $ ‘ggc? 3 ,5 $ 5 f 3 .b Ci
19) Non-Monétary Gifts Given to Other Committees (CRO-1330)| $
0) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)| $ ‘9{ 000, 00
21) Debts and Obligations owed By the Committee (CRO-1610)| $
22) Debts and Obligations owed To the Committee (CRO-1620)} $
23) Account Transfers Within the Committee (CRO-1720)| $
24) Administrative Support (CRO-1710)] $
25) Forgiven Loans (CRO-1440)| $
26) 48-Hour Notice Reports Sum $

—
CRO-1100 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
|1. Committee ﬁi oﬁame (ﬁ Fund if applicable)

A
Pg of

Amendment

< D Yes

i

2. umber
oty 17eEe ro &Ceer JoE () 250/ JBPY Lf T &
B. Contributor Information BT 2dd L] Remove
Ja. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(include city, state, & zip)

AOCITS A2 /S
3) K WOODETREAA] £ A
GCRECAS BRIre, J& 274£/0

LN s D Y

c. Employer's Name/Specific Field

D g 20 (v &2

e. Election Sum to Date

$ J/0 .00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O / C////f/(;c /C)(;S/éd(l7 $ //OIC)O
O ' $
(. $
3. Contributor Information EfAdd ET Remove
Ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Y107 S =
UATAAD O ACETA Cw L ER
2 Co o S.EL M- {2/ (& A& S 7°  |c. Employer's Name/Specific Field
2 ' Crie 2 7 0 70 -
EREES BC/2e, L& HO6 g«l,u / E }iEAC S e Election Sum to Date
STert 5 LACD.0C
. Prior_ |g. Account Code [h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
0| [ |24eck 1505 foeo|$ 50C.00
ol / Clie ce /(,)//f/&w-7 $ Soo,. 0o
O $
I3. Contributor Information dAdd ﬁ Remove
Ja. Full Name, Mailing Address & Phone |b. Job Title/Profession

(include city, state, & zip)

d. Comments

TAQUE C 0 &E A PALNZ )
SO LY PLPAELC 2R 20D
GREFEASBoRO, I 27456

RE77RE D

c. Employer's Name/Specific Field

- = )

e. Election Sum to Date
$ 3 OO0

. Prigr 1g. Account Code |b. Form of Payment }i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount

Y ( CHEE K /0 /80078 Jdoo,00

O $

O $

|4. Total only this Page $ /3,0,00
. Total of ALL CRO-1210 Pages .
(This line must be on line 6 of Detailed S CRO-1100. Y 390 00
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg.{Z of

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

Amendment

DYes

o

ll. Commnittee Full Name (and Fund if applicable)

__
2. ID Number

okl b )1 7EE TO ECEEC T
. Contributor Information -

T eoldseiS

| BY 4T Q

Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

FOor RoOSE 777
ZS/@ loADROY DR
- jicens Boro, NQ
/EEds Be S5qgoy

Re772en)

c. Employer's Name/Specific Field

e. Election Sum to Date

s Doe 00

Bf. Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- | (Clece J0)12/&%) $ Qoo . oo
a $
O $
3. Contributor Information E i Add E Remove
ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETH

A BYARS
%9’ 606-54(/27#54 DL JE

FZ

soa

Sgces

¢. Employer's Name/Specific Field

: R M E D 03 PORTS
$ 50.00
B Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O I \COMer i 10 y9lve|d Bo.00
7
O $
(| y $
3. Contributor Information won ﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

LIROh 5 Roy JARAIDETC A

RE 77120

5503 LAREE VIcTCR 1A DR

¢. Employer's Name/Specific Field

LA KECARD, Fe 9 2383

e. Election Sum to Date

$ So.oc0
. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O [ | ¢pre /e/y8/rcaz|$ 5000
7

O $

O $
4. Total only this Page $ S0 .00
5. Total of ALL CRO-1210 Pages :
. (This line must be on line 6 oiDdailed Summary Page CRO-1100) 5 3 (’/ /0.0 0
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

wd o« &

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Cpir) 1 ree TO SLEeT JOE co 1£54)

. Contributor Information

/1 83Y ¢ T 6o

Full Name, Mailing Address & Phone

~ I Add L] Remove

(include city, state, & zip)

b. Job Title/Profession d. Comments

DA I/E . co i1t 7BV
Qo Borre S0

L/ETESIAT
¢. Employer's Name/Specific Field

CeprEMme T, CTHA G17/1 /4,)675 AV cee S L
. - ol 1 E ’ e. Election Sum to Date
(969D 625~ &S07 Lre€ pEPs
$ OO0 -0

. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount

0| /[ |lpeeE Jopafa|S joo.0c
O $

O $

3. Contributor Information mdd ﬁ Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

WE s T 5LEY
3507 BroeF FleeD DR

GREECHSBGRe, NC 27470

RE A 70~
<. Employer's Name/Specific Field

RE1) <

e. Election Sum to Date

$ Soo.0 0
. Prior |[g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) [k. Amount
O / CHEE I 76/72 /2007 $ Jo0.d 0o
O $
O $
. Contributor Information mdd ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) SIEDil-r) &
PR N , 0 702
Jo& GeAr/ Lo MP -

A1 74 Tl ER  PRVE
REI105 vie cc’//\)C' 2 7350

¢. Employer's Name/Specific Field
FrEOrMo 7T

C<CC APATIC A A L
ALD o RGEw 7

T

e. Election Sum to Date

S FoP. 0
Jf. Prigr {g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
V4 Y/ PR L Y M oYe
O $
O $
4. Total only this Page $ =00 .CO
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sum

‘ Pa,
CRO-1210

CRO-1100)

NC State Board of Elections

S 39/0.00

April 2007




Contributions from Individuals

é Amendment ,
Pg Oves @A

Use this form to report 1nd1v1dua1 COIltI‘lbllthIlS over $50 or contributions under $50 if form CRO 1205 is not used

Il Commiittee Full Name (and Fund if appllcable) 2. ID Number
Yy M i r7rce po ELECT JOE @ ASCA [BY 4 TR
. Contributor Information Add ﬁ Remove
ka. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

B34~ S H -5 TS

/0/904 (WA EE R /25‘77/26)
cLpo g MHWOPEL VAczey Rp.  |cEmpoversTamdSpele Ted
GREEASIBORE, NC 2740 >

e. Election Sum to Date

$ o000

. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- / CHe el 09/15/2c7|% 200 . o
4 4

O $
O $

3. Contributor Information ﬁAdd ﬁ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

| (include city, state, & zip)

LAwSod To/Es
/373 sSCRnps~ DR
CRECASBore, NC 2740 &
T3¢ L35 HES

RE AT (&
c. Employer's Name/Specific Field

yes7 &

e. Election Sum to Date

A TTLE

k. Prior g. Account Code [h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D / (’4€C—IC /0/6’4//9200'7 $ /OO 200
O $
O $

3. Contributor Information ﬁAdd [0 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

ALAN FERGCs o AT AUE
S/ N CHeRrEH TS

CrEENS BoRe, L7 2770/

SATTC 200 & >

c. Employer's Name/Specific Field

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

$ roo.0C
. Prior {g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- / CHeek J8/es/ 2o |8 foo .0 O
O $
O $
4. Total only this Page $ 300, OC
S. Total of ALL CRO-1210 Pages

$ S¢//0. 0 ©

NC State Board of Elections

April 2007




Outstanding Loans

Pg

Amendme
lof ——/— ndment P

Oves Ao

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full

H. Committee Full Name (m Fund if applicable) 2. ID Number
CoOlM jrree 7p ECECT Jos «wies o) 1Y H TG

|B. Lender Information

ﬁ Add ﬁRemove

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

Ib. Job Title/Profession

d. Comments

Billy Joz ¢Jiesan

/@éﬂz,;’z/,q

e. Start Date (mm/dd/yyyy)

?_ /0 CJ. Cy C'/Zg ‘:‘-i; A % A D £ c. Employer's Name/Specific Field
- RECH S 3 3 C

270 % f. End Date (mmvdd/yyyy)

{
Yosrs Lirree
k. Rate |h. Security Pledged i Original Loan Amount j. Remaining Loan Balance
% $ A p00.00 |8 % poo.oo
Full Name of Lending Institution " 1. Loarf Number

Lﬁ&nﬂerinformaﬁon

Add move

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

b. Job Title/Profession

d. Comments

e. Start Date (mn/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate 1h. Security Pledged li. Original Loan Amount j. Remaining Loan Balance
% $ $
Full Name of Lending Institution 1. Loan Number

ﬁnﬂeﬂnfomﬁon

EAdd U-Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mnv/dd/yyyy)

. Rate |b. Security Pledged {i. Original Loan Amount j. Remaining Loan Balance
% $ $
Full Name of Lending Institution 1. Loan Number
|4. Total only this Page $ A/,', 00 0.0 0
. Total of ALL CRO-1430 Pages 5 o)
(This line must be on line 20 of Detailed Summary CRO-1100) ', Q0000
CRO-1430 NC State Board of Elections July 2007




Amendment
Disbursements pg | of 3 [ Yes EBN/O

Use this form té) report expgnditures from the committee for; operating expenses, contributions to candidate/political
1y

1
1, Committee Full Name (and Fund if applicable) ' o 2. ID Number
COIMIT7EE o ELeer JISE tWjeso (BY 4L
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) ’
perating Expenses D Contributions to Candidates/PolitichCommittees D Coordinated Party Expenditures
. Payee Information o HAdd ﬁRcmovc— ‘ 1
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) EALO1 DA/ 7E
WOMAN AR o
P O B Cj x / o 4 é; .Sd c. Level Registered (Specify)

(FREEHS BORI, NC. 2740y E Federl [T County:

) N m’Mum'ci ality: {e. Election Sum to Date
{336)29S /96 § =

Sy 50.00

. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ crkee| O |09/a7fwv}p 4/0.00
$
4. Payee Information ‘ : ﬁ(Add Remove B
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

S/GNS B7 7ar7erZea]
15’ é (,2 0 -~ ﬁ “W. M ﬂ RY¥ET s o le Level Registered (Specify)

D Federal ] County:
Q/ZF 6"’9 502.0, /(j < ~ 790 7 D State m/Municipality:

e. Election Sum to Date

(336) $55~ 95 95 s 64/ 6 D

. Account Code Ig. Form of Payment ~ |h. Purpose Code [i. Date (mn/dd/yyyy) |j- Amount k. Required Remarks
. = S/l STAEFE S
/! |\eHeere | F 09/27hov1|® $0.,06 47

7 ya ‘/’ v " S‘
4. Payee Information ié; Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone [LCoormmted Committee Name d. Comments

(include city, state, & zip)
SewS By TOTTRRTCS
é’ (D6 —T o, 2IAR EE 7= ST [ Level Registered (Specify)

4 ~ 4 » ] U Federal 1 county:
Crecvs BCrd, JC 27967

O state M Municipality: [e. Election Sum to Date
(334) $55 ~95 7S $ LR, 62
[ Account Code [g. Form of Payment _|b. Purpose Code |i. Date (mmvdd/yyyy) JJ. Amount k Required Remarks \
/ CTHECKE F 16/17 fage 78 102.73 Z//}f/f/gg*/f:’/lé
o $
5. Total only this Page $ ?(992,,9 7

ﬂ6' Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / (; 3 ‘% L/ /
(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 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 O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections July 2007




Disbursements

Amendment

__% _} O ves

e

Pg of

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

C 1 X

1. Committee Full Name (and Fund if applicable)

2. ID Number

Ic‘cw/?/rr€c: TO LcEer To& wies o/

I BYHITd

. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Politigal Committees ! ! Coordinated Party Expenditures

. Payee Information

Add Remove

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

b. Coordinated Committee Name d. Comments

THE AP Pl SERVICE
Po BcA 16923

HMAIL I MNES

c. Level Registered (Specify)

o ) v ) [0 Federal U ounty:
Glzfl cA'S BC /% U C Q 74// ? [ state Municipality: Je. Election Sum to Date
(33¢) 73/~06€2 $3¢25.53
. Account Code |g. Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

| |cneere | I

/o7 Zz' 7

ALNI

/ 4

e

190 2/0 7

5,06.93

4. Payee Information

Add Remove

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

b. Coordinated Committee Name d. Comments

NORTH OApccia/ A AJT
/o1 = TEE 7 s
AIie PH Y HALE,5C 176 s
G REEH/SBCRUNT Do yy
C336)334—7 792

¢. Level Registered (Specify)

D Federal UCounty:

e, Election Sum to Date

D State m/Municipality:

s /SO0 O

. Account Code |g. Form of Payment  jh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks s
j s 7 [FHFCE VETILS
I CHEC 1< O S faor7 8 /5000 pigp & - Fco b T
7/
$
4. Payee Information H/Add ﬁ Remove

o Full Name, Mailing Address & Phone
(include city, state, & zip) 4

b. Coordinated Committee Name d. Comments

TJoE W/cScH
/0 ¢/ Coples Al 13

DR

c. Level Registered (Specify)

— ; O < Eﬁ*‘ederal D ounty:
é LEEA'S BCFO Y, e 2790 3 staee Municipality: [e. Election Sum to Date
(33¢) 31/ =78 7S~ s (42,5 X
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
‘ EOHHTT T e |
/ Cueer| K (et 74o0c7 P 107, 81 |G 5e i semerT

$

5. Total only this Page

S &R/ 6F

§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 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 Party Expenditures)

s /23, ¢//

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

CRO-1310

* Codes require detailed explanation in required remarks field
NC State Board of Elections

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

O#* - Other

July 2007




Disbursements

=

Pg of

Amendment

DYes

% g8

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

Tdl

ommittee Full Name (and Fund if applicable)

e
2. ID Number

Cort (P 7EE U £LECT TI€ (v (S50 A/

[ DY LI

‘Please use separate CRO-1310 forms for each

e of Disbursement.

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

. of Disbursement
Operating Expenses
. Payee Information

Add ﬁ Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FEDE < S =/, KOS
LH2ACS w. ¢ OovEl B V& c. Level Registered (Specify)
6) PGS [;'(/ /za/ }J C o2 7 q(; 7 D Federal D County:
( 6 S D State Municipaﬁty: e, Election Sum to Date
3360 /6116 $ 7.2.85 ¢
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
, ; , PR/ATIH G-
| |Cueekr | DB |ih7fooo72.5 | #1 Al ers
$
4. Payee Information E/Add E ‘Remove

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

b. Coordinated Committee Name

d. Comments

ELE S &g i3
loprre AL rs R uvs

¢. Level Registered (Specify)

(r2=e s Bono, AJ & LT Federa E/C“’“’f‘{” _
D State Municipality: |e. Election Sum to Date
$ X0O0.0 O
Bf. Account Code |g. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. ) . i 2 EET 0 = Rao?]
Llifee B O 12/ 7/2001 320,00 | renTAL
L4
$

4. Payee Information E Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

L 278 ReC ey PRr/IVE

¢. Level Registered (Specify)

(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 to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7 _ 4 - [ Federal County:
éﬂc"é AS 56) Z& / ’L/ C 2 7 (//O D State Municipality: |e. Election Sum to Date
L E BUR SED _ TE (o |sbpeon, .

C ScSqx Brel-na, $ 3 74: 3 é

If. Account Code {g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
i | AP ) L FTED
b $37.36| 7 214
$

5. Total only this Page $ B0F. 20
§6. Total of ALL CRO-1310 Pages

s /23,47

* Codes

CRO-1310

uire detailed explanation in required remarks field
NC State Board of Elections

O*

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 - Office Expenses

- Other
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