. Amendment
Disclosure Report Cover O ves DINo

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 mformatlon
1. Committee Information . ... ,

2009

GREENSBORO, NC 27429

10/20/2009

6. Type of Committee (Check One)

12/31/2009

a. Full Name ¢. ID Number
COMMITTEE TO ELECT ZACK MATHENY U-4-Y-287
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 9911 01/18/2010

e. Phone Number

(336) 378-5483

2. Report Year |3, Period Start Date (mm/ddiyy) |4, Period End Date (mm/ddiyy) IS, Treasnrer Full Name
ROBERT KIDWELL

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

[X Candidate Campaign ] Party Municipal State/County Referendum
O rAC [J Referendum [ Organizational [J Organizational [ Organizational
[J Independent Expenditure [ Joint Fundraiser |[] Thirty-five day Quarterly [ Pre-referendum
[0 Legal Expense Fund [ Pre-primary 0 First [] Final
[ Pre-clection ] Second [ Supplemental Final
of Fund  (ifapplicable, checkone) ' I[] Pre-runoff O Third [0 Annual
O] Booster Fund Semi-annual O Fourth O Special
[ Building Fund O Mid Year Semi-annual
X Year End 0O Mid Year
[ Final O Year End
8. Number of Fundraisers this Report ][] Special [ Final
0 O Special

11. Account Informa

a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK NA
b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
$ $
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 or other non-disclosed funds. 1 further certify
that this report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Robert O, lidwey Vo 1) il

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USEONLY

01/19/2010
Date

Delivery Method

Date Received: Employee: [0 Normal Mail
[ Registered Mail
Date P : : .
ate Postmarked Employee 00 Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: L] Signer has not received

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



Amendment

Detailed Summary [] ves X No
Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT ZACK MATHENY 2009 Year End Semi-Annual U-4-Y-287

Total this Total this

Start of Election Cycle: January 1, __ 2008 Reporting Period Hection Cycle

4) Cash on Hand at Start $ 10,415.79 | § 49011 1
RECEIPTS |
5) Aggregated Contributions from Individuals (CRO-1205) | $ 175.00 | $ 1,235.00
6) Contributions from Individuals (CRO-1210) | $ 1,300.00 | $ 21,975.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | § 0.00
8) Contributions from Other Poliﬁéai Commiﬁees (CRO-1230) | § 500.00 | $ 600.00
9) Loan Proceeds (Cro-1410) [ 0.00 | $ 0.00
10) Refuntk/kéimbursements to the Committee (CRO-1240) | $ 000 (S 0.00

11) Other Receipt Sources

0.00 0.00

112) Interest on Bank Accounts (CRO-1250) | § $

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | $ 0.00 | $ 0.00

11c¢) Outside Sources of Income (CRO-1250) | $ 0.00 | $ 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00

11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a11b,11c,11d and 11¢) | § 1,975.00 | $ 23,810.00

EXPENDITURES

| 3) Disbursements

13a) Operating Expenditures (CRO-1310) 9,466.15 21,206.20

$ $

13b) Contributions to Candidates/Political Committees (CRO;}3 140) $ 0.00 | $ 0.00

13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | $ 0.00
l4) Aggregated Non-Media Expenditures (CRO-1315) | $ 3493 | $ 204.20
i5) Loan Repayments (CRO-1420) | § 0.00 | § 0.00
I 6) Refunds/Reimbursements ff’()n‘l’t’hemC(“)m“lﬁi‘t‘tee (CRO-1320) | $ 000 | $ 0.00
1 7) In-Kind Contributions (CRO-151 b) $ 0.001|$ 0.00
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) [ § 9,501.08 | $ 21,410.40
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2.889.71 | $ 2,889.71
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00 .
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 &
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00 - .
bS) Administrative Support (CrO-1710) | § 000 | §
P6) Forgiven Loans (CRO-1440) | $ 0.00 | § 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00
p8) Contributions to be Refunded (CRO-1215) | § 000 1|$ 0.00

CRO-1100 NC State -Board of Elcctions August 2008



Amendment
Aggregated Contributions from Individuals page _ 1 of _! DOves [EnNo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable . '
COMMITTEE TO ELECT ZACK MATHENY

3. Contributor Informat . e

a. Amend b. Account Code |c. Form of Payment [d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

L] Add 1 Check

[J Remove 11/24/2009 $ 50.00
L] Add 1 Check

O Remove 10/23/2009 $ 50.00
L] Add 1 Check

LI Remove 11/24/2009 $ 50.00
L Add 1 Check

O Rremove 11/24/2009 $ 25.00
4. Total only this Page $ $175.00

S. Total of ALL CRO-1205 Pages

. . . $ $175.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg 1

Amendment

O vYes X No

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
COMMITTEE TO ELECT ZACK MATHENY

3. Contributor Information
a. Full Name, Mailing Address & Phone

TR 1 Remove

b. Job Title/Profession

2. ID Number

U-4-Y-287

d. Com‘ments

(include city, state, & zip) STUDENT
SETH AVANT
113 NORTH CHURCH ST c. Employer's Name/Specific Field
SUITE 211 STUDENT
GREENSBORO, NC 27401 e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/23/2009 $ 100.00
O $
O $

blanraanas

3, Contributor Information Add [ Remove

b. Job Title/Profession -

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

THOMAS BERRY

POBOX 1111 ¢. Employer's Name/Specific Field

GREENSBORO, NC 27402 BERICO

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/24/2009 $ 100.00
O $
() $

3. Contributor Information " [0 Add []Remove =

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOME MANAGER

VANESSA CARROLL

3619 CAMDEN FALLS CIR. ¢. Employer's Name/Specific Field

GREENSBORO, NC 27410 HOME MANAGER

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/23/2009 $ 100.00
a $
$
300.00
1,300.00

April 2007



Contributions from Individuals

g _2

of 3

Amendment

D Yes m No

Use thlS formto report individual contrlbutlons over $50 or contrnbutnons under $50if form CRO 1205 is not used

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

b. Jo Tlile/Professnon

U-4-Y-287

d. Comments

PRESIDENT

ROY CARROLL I
2619 CAMDEN FALLS CIRCLE

¢. Employer's Name/Specific Field

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

0 Add O Remove |
b. Job Title/Profession

GREENSBORO, NC 27410 THE CARROLL COMPANIES
¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/23/2009 $ 250.00
O $
O $

d. Comments

LAND DEVELOPMENT

BRADFORD J DEATON
3900 DUNWOODY CIRCLE
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

LAND USE STRATEGIES

e. Hection Sum to Date

3. Contributor Information o
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

O Add [1 Remove
b. Job Title/Profession

$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 11/24/2009 $ 250.00
O $
a $

d. Comments

VICE PRESIDENT

ALVIN LEONARD
5620 CAPE FOX DR
OAK RIDGE, NC 27310

c. Employer's Name/Specific Field

ALARIS

e. Hection Sum to Date

)tal of A \‘CRO~1210 Pages
. (This line must
CRO-1210

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 10/23/2009 $ 100.00
O $
0 $

$ 600.00

; on line 6 of Detalled Summam’ Page CRO 1100)

$ 1,300.00

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of 3

Amendment

[ Yes X No

Use this formto report md1v1dual contributions over $50 or contributions under $50 1fform CRO 1205 is not used

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

COMMITTEE TO ELECT ZACK MATHENY

O Add [J Remove =
b. Job Title/Profession

‘ d. Comments

U-4-Y-287

RETIRED

DOUG MACGINNITIE
40 SADDLE VIEW RUN
ATLANTA, GA 30350

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

(include city, state, & zip)

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/24/2009 $ 200.00
O $
O $
3. Contributor Information [J Add [J Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

COO

ROBERT SLATER
204 GALWAY DR

c. Employer's Name/Specific Field

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

CHAPEL HILL, NC 27517 BELL PARTNERS
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/24/2009 $ 100.00
O $
O $

"1 Add_[J Remove
b. Job Title/Profession

d. Cdmments

PRESIDENT

WESLEY SCOTT WALLACE
305 WAYCROSS COURT
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

KEYSTONE HOMES

e. Hection Sum to Date

CRO-1210

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 11/24/2009 $ 100.00
O $
() $
400.00
1,300.00

NC Statc Board of Elections

April 2007



Contributions from Other Political Committees pg

1 of

‘Amendment

O ves X No

Use this formto report contrlbutlons from other candidate, referendum or PAC committees

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

. Remove = i
b. Type of Committee d. Comments
[ Candidate Xl PAC

U-4-Y-287

GREENSBORO LANDLORDS ASSOC. PAC
300 WEST FISHER AVE

[ Referendum

c. Level Registered (Specify)

a, Full Name, Mailing Address & Phone

GREENSBORO, NC 27401 O Federal &I County:
O state O Municipality: |[e. Hection Sum to Date
Guilford $ 250.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 10/23/2009 $ 250.00
$
$
. Contributor Information

b. Typé of‘Comml;tee‘

d. Comments

(include city, state, & zip) [0 Candidate m PAC
NC REALTORS PAC O Referendum
4511 WEYBRIDGE LANE ¢c. Level Registered (Specify)
GREENSBORO, NC 27407 L] Federal O County:
¥ state O Municipality: [e. Bection Sum to Date
b 250.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 10/23/2009 $ 250.00
3
$
4. Total only this Page $500.00
5. atal of ALL CRO-1230 $500.00

(] :his line must be on line 8 af Detail
CRO-1230

NC State Board of Electlons ‘

April 2007



Amendment
Disbursements

Pg 1 of 4 O ves X No
Use this formto report expenditures fromthe committee for; operating expenses, contributions to candidate/political
commlttees and coordinated party exp endltures

|2. ID Number |

U-4-Y-287
ﬁgf-f’ayee Informati
a. Full Name, Mallmg Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
BOULTON CREATIVE
PO BOX 29433 c. Level Registered (Specify)
GREENSBORO, NC 27429 O Federal O County:
O state [0 Municipality: {e. Hection Sum to Date
$ 206.24
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 11/24/2009 $ 206.24 |SIGN ARTWORK
$
4. Payee Information o O Add O Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
COMPULIS

701 MOREHEAD AVENUE
GREENSBORO, NC 27401

¢, Level Registered (Specify)

[ Federal [ County:
O state O Municipality: |e. Flection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment ([h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K

11/02/2009 § 25000 |CAMPAIGN MAILER

$

4. Payee Information , . .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
COMPULIS
701 MOREHEAD AVENUE c. Level Registered (S pecify)
GREENSBORO, NC 27401 L] Federal L] County:
O state O Municipality: [e. Flection Sum to Date
$ 2,342.63
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 11/24/2009 $ 2,342.63 CONSULTING AND
MISCELLANEQUS
$
2,798.87
( This lme goes in lme 13a of Detatled Summary Page'CRO-I 1 00 if Operating Expenses) $ 9.466.15
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
( This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)
. Purp o t detailed expenditure code in (h.) above) .
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G Political Party H*
I- Postage

- Holding Public Office Expenses
' J Penalties

OfﬁceEx nses - Other o

O*

rRePNINN

N State Roard nf Flectiong

Tnlv 2007



Amendment
Disbursements Pg _2 of _4 DOves X No
Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT ZACK MATHENY

2. 1D Number
U-4-Y-287
Operating Expenses
4. Payee Information [ Add OO0  Rer
a. Full Name, Mailing Address & Phone

Contnbutlons to Candeates/Polmcal Commlttees -

Coordmated Party Expendxtures

b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FAIRWAY OUTDOOR ADVERTISING
1920 WEST LEE ST c. Level Registered (Specify)
GREENSBORO, NC 27403 O Federal O County:
O state 0O Municipality: |e. Flection Sum to Date
$ 780.00
f. Account Code |g. Form of Payment [h. Purpose Code |i
1

i. Date (mm/dd/yyyy) |j. Amount
Check 0

k. Required Remarks
10/21/2009 $

780.00 |BILLBOARD
ADVERTISING

$
4. Payee Information S o

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

(include city, state, & zip)

LAURAN HARRINGTON

1703 Leslie Rd. ¢. Level Registered (Specify)

GREENSBORO, NC 27408 U Federal LI County.

O state [0 Municipality: [e. Hection Sum to Date
$ 600.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check E 11/23/2009 $ 600.00
$
4. Payee Information O Add 0  Renmove G
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HARRIS TEETER
2639 LAWNDALE DR ¢. Level Registered (Specify)
GREENSBORO, NC 27408 L] Federal O cCounty:
O state [0 Municipality: [e. Hection Sum to Date
$ 78.11
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card C 10/20/2009 $

6439 | REFRESHMENTS FOR

EVENT
$
4 ‘ _ L 1,444.39
6. ’I‘otal ofAILCRO-IMG Pages & o a0
( Tlus line goes in line 13a of Detatled Summary Page CRO-I 100 if Operatmg Expenses) i 9.466.15
(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 lf Coordinated Party Expendttures) E

A* Medla
E - Salaries
I - Postage

B* - Printing C* - Fundraising D- Te Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties

» , K* - Office Expenses ' O* - Other
: nation in required remarks field (k) ‘ .
TRNTIN

N State Roard nf F]P(‘flan

lv 2007



Disbursements

4 ‘Payee Information

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

Amendment

Pg 3 [ Yes

of 4

m No
Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party expenditures

b. Coordinated Commlttee Name d. Comments

Ruth's Chris Steak House
800 Green Valley Road
GREENSBORO, NC 27408

¢c. Level Registered (Specify)

(include city, state, & zip)

[J Federal O County:
O state O Municipality: [e. Hection Sum to Date
$ 697.38
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0 11/13/2009 $ 697.38 | REFRESHMENT FOR
CAMPAIGN YVOLUNTEERS
$
) ‘ [0 Add [0  Remove.
a. Full Name Mallmg Address & Phone

b. Coordinated Committee Name d. Comments

THE MAILING SERVICE
6901 Downwind Rd
GREENSBORO, NC 27409

c. Level Registered (Specify)

[J Federal J County:
O state O Municipality: {e. Bection Sum to Date
$ 2,342.63
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check I 10/28/2009  |§ 2,342.63 |BULK MAILER
$
4. Payee Information . 00 Add O  Remove
a. Full Name, Mallmg Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

THE RHINOCEROS TIMES
PO BOX 9421

GREENSBORO, NC 27429

c. Level Registered (Specify)

O Federal O County:
(336) 273-0885 O state [0 Municipality: [e. Bection Sum to Date
$ 5,530.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card A 10/20/2009 $ 1,245.00 ADVERTISING
1 Check A 10/28/2009 $ 810.00 |ADVERTISING
. Total only this Page s 5,095.01
Total of ALL CRO-1310 Pag -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ 9.466.15
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '

T

f‘DILI?II)

( This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)
‘Purpose Codes (List detailed expenditure code

‘ in (h)above) e

- Media B* - Printing C* - Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltles

mired remarks field (k

K* - Office Expenses O* - Other

N(C State Rnard of Flectione v 2007



Amendment

Disbursements Pe 4 of 4 DOves R No

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party e endltures

3. Type of Disbursement . (Please use ate C each type of Disburseme
X] Operating Expenses || Contnbutlons to Candjdates/Pohtlca] Commlttees D Coordmated Party Expendltures
4, Payee Information -~ - o Oadd O 1 - o
a. Full Name, Mailing Address & Phone b. Coordlnated Commlttee Name |d. Comments
(include city, state, & zip)
TOTAL WINE & MORE
2976 Battleground Avenue ¢ Level Registered (Specify)
GREENSBORO, NC 27408 L Federal L] County:
O state O Municipality: [e. Flection Sum to Date
$ 127.88

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

1 Debit Card C 10/21/2009 $ 127.88 REFRESHMENTS FOR

EVENT
$

5. Total'oniy this Page $ 127.88

( Thts lme goes in lme 13a of Detatléd mary gé C)EO-II 00 if Operating“Ex\[)énsés)\ B
(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 Summaly Page CRO-1100 lf Coordinated Party Expendttures)

$ 9,466.15

A* - Média T B* - Prlntlng 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 O* - Other

* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections July 2007



Amendment

Aggregated Non-Media Expenditures Page 1 or L O ves No
Optional form used to report NC Non Medla Expendltures of $50 or less.

b. Account Code |c. Form of Payment d. Purpose Code ' e. Dafe (hm/dWyyyy)

[T add 1 Debit Card C
||j Remove 10/21/2009 $ 13.72
[T Add 1 Debit Card C
0] Remove 10/21/2009 $ 13.71
L] Add 1 Draft K
O Remove 10/20/2009 $ 7.50
4. Total only this Page $ 34.93

5. Total of ALL CRO-1315 Pages

34.93
( This line must be on line 14 of Detailed Summaty Page CRO-II 00) $

D - To Another 'Candidate

B - Prmtmg&

C Fundralsmg
E - Salaries F - Equipment G - Political Party  H - Holding Public Office Expenses
1 - Postage J - Penalties K - Office Expenses O - Other

CRO-1315 NC State Board of Elections December 2007



