Amendment

Disclosure Report Cover O ves [ No
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

iEl Full Name e k5 c.ID Numbelf . St
(ommpe i 36 Tact (jpru C
. Mailing Address (include City, State and Zip Code) d. Date Filed #

o4 YYCSW Lowa = 1o 3317/0&3
CU\n( 0 d N2 ¢ Phone Number
080322 1098

'2._Report Year|3. Penqd Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |S- Treasurer Full Name

2023 | aloohoaa | wlaslaca Log Clowy

6. Type of Committee (Check One) 19. Type of Report (check only one fype of report from oné category)
Candidate Campaign D Party IMumclpal State/County Referendum
D PAC D Referendum -ﬁidrganilalional D Org‘anvl}agra - D Organizational -
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
8 Pre-election D Second D Supplemental Final
. Type of Fund (if applicable, check one) [ pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
. Number of Fundraisers this Report [ special O Final
I D Special
I11. Account Information 11. Account Information
Fmancnal Institution Full Name a. Financial Institution Full Name

‘m&b ‘Faw\o | mu@%cp Cmm i

ﬁ_.

jb Purpose S s c. Account Code b Purpose c. Account Code

ES Récswso

Bf criod Begin Balance | d. Period Begin Balance

$ 25—

- IN-PERSON
4

~ OCT 30 2023

e ERTIFI(EABIQR{J S COUNTY

I certify Bmﬁﬁmd is in compliance with all appllca
of the NC General Statutes and that no funds are commingted
replnis complue true and correct and that I have been trg

pr0v1510n5 of Article 22A, 22B & 22D-22M of Chapter 163
i o non-disclosed funds. [ further certify that this

of Elections.
\dzol23)

aned Namc of{Signer Shgnature 3( Appointed Treasu?b( Dalk
FOR OFFICE USE ONLY
Date Received: ’ 0- 304003 Employee: \'PAN Delivery Method
' i3 [ Normal Mail
Date Postmarked: Employee: ] Registered Mail

T B Hand Delivered
10- 3 | -2 Fatigloyss: LIAN O Electronically Filed

[ 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.
a0-1000 NC State Board of Elections August 2008

Date Scanned:

Date Data Entered: Employee:




Amendment

Detailed Summary Oyes [Cno

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Fuil Name (and Fund if applicable) 2. Type of Report 3. ID Number
Qchm Upp To Te d”L()&C’(TM

Start of Election Cycle: January 1, Repzféﬂgt?’i:rio d Ell‘::::givsde
4) Cash on Hand at Start $ $

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ )9 7)) | $ e, % OO0
6) Contributions from Individuals cro-1210)| $ Y9 (. 3) ;&J 2B. bﬂ
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $

10) Refunds/Reiml;hrsenlents to the Committee (CRO-1240)| $ $

11) Other Receipt Sources
11a) Interest on Bank Accounts
11b) Contributions from Not-For-Profit Organizations
11¢) Outside Sources of Income
11d) Legal Expense Fund - Other Sources

11e) Exempt Purchase Price Sales

(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

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

Al |n|wn|wn|n

& /96 3l

EXPENDITURES

13) Disbursements

13a) Operating Expenditures

(CRO-1310)

13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregéted Non—Media Expenditures (CRO-1315)| $ $ Z' 4, ) (n o
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $ , (\lo A
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $ )
19) Cash on Hand at End (Add lines 4 and 12 together, then subtact line 18 . 10 7.4 |8 [Q4I® o
ADDITIONAL INFORMATION &
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (Ck0-1620) $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
ﬂ Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008




: \ Amendment

Aggregated Contributions from Individuals Page of Oves QOno
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) _|2.ID Number = |
Comp: e To oot | ot ¢ )Ou
3. Contributor Information
b. Accoqpt Code |c. Form of Payment d. In-Kind Descnphon e. Date (mm/dd/yyyy) |f. Amount
. ”
- Check ol /2023 S 90 w00
A ashe wlil2023 | 20 .00
A Chuck tolii]2023 [* 35. oo
n Chec ke loluf2023]° 95 00
A Qheck lolnlw& > 5000
A leer Uzolzoz3| 50 00
. e lama 2| $
f T alzolr023 S . 0
D ‘RCIHUVC S’
] Add
D Remove $
] Add §
[ rRemove N
[ Add .
D Remove
(1 Add "
[ Remove N
L1 Add
D Remove $
L1 Add .
D Remove $
L1 Add G
O remove -
L] Add "
D Remove N
L1 Add
D Remove $
L1 Add ‘
D Remove $
L] Add "
[ remove -
1 Add i
lD Remove $
L] Add 5
O remove ;
100 Aad
D Remove $
L1 Add .
g Remove $
4. Total only this Page $ 0 .00
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Suminary Page CRO-1100) . Sq ;2 !2 ‘gl l

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Pg &J’ of 3 ves

Amendment

DNO

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

Il Committee Full Name (and Fund if applicable)

CCNS)‘J 2 Vlj’( e/ N O ? 10—0(/[‘ (DQ (\/

_{2.ID Number

I3. Contributor Information

J Add

%_,lemove

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

[oci Cla \J

[ Washe tcm Lar, SE

b. Job Title/Profession

Mge_

d. Comments

¢. Employer's Name/Specific Field

&gzm,)

CO nCeco r(JJ N‘C/ s fo% Con el De Y |¢ Election Sum to Date
Concond, NO280aT | s ,
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Py \ i - -
O A e chivuc [0 { 23 lzaz& 382631
O $
O $
3. Contributoer Information ] Add L] Remove

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

fg@g%% e K

b. Job Title/Profession

Moy

) d. Comments

¢. Employer's Name/Specific Field
Moo cusT |

ALy O E)
.‘Election Sum to Date

Con Lo, >80/ AS oD De wu%—/
Colurmbio,S ;
24305, | *300.00

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

O $

O $

O $
{3. Contributor Information [1 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Cfg 1/7‘05 AAM /F{-m\ (wa
Cmc nd, Nc aroas/

Horme Moie®_

c. Employer's Name/Specific Field

N A

e. Election Sum to Date

S100. 00

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Ll $
O %
O $

. Total only this Page

S. Total of ALL CRO-1210 Pages

f line must be on line 6 of Detailed Swmmary Page CRO-1100)

51243 ]
s .3

CRO-1210

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

Amendment

Pg ,'2 of ’ l D Yes D No

1. Comi

ittee Full Name (and Fund if applicable)

|2.1D Number

I3. Contributor Information

ormilla. N (Pacd LO%TQb?Tka

Add

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

Samce Doc

Concord, NC

7% (%?fd%ml henw
2roaT

b. Job Title/Profession

Sq]ﬁs ViF

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

S 100

(include city, stage, & zip)

KM \ V«t/ﬂ\.}
ZR7T W &iﬁ?gﬁ =
Cern con 4 N Q50a8)

Orynor

§f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information O Add [0 Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Fleld

H.e?k LA <Cor"‘5“-H1 n
263 G, Q*wD

e. Election Sum to Date

W{gﬂrvw 233! 'YQLJ

Are

' $
Concord, N saas | * 100 - o0

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

O $

O $

O $

. Contributor Information [ Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) .k hours f U

L aNncor d 5831(1

¢. Employer's Name/Sbt cific Field

K .
Cm A\ n) \’j N(/ & Ld.\)/ ' ﬁ $7 3 %ﬁ S5 e. Election Sum to Date
%1— t# S¥- I3L. . _
Brrvan Ao, AL-35263|° (OO CO
§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description [4) j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O S
4. Total only this Page s =200 60

S. Total of ALL CRO-1210 Pages

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

_ DR.3

CRO-1210

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

Amendment

Pg ‘ of D Yes

DNo

IL Committee Full Name (and Fund if applicable)

{2.ID Number =

I3. Contributor Information

_I:TAdd [J Remove

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

SA‘”\&UﬁO\L Lo casler

b. Job Title/Profession

)\kxb(’/m"&/

¢. Employer's Name/Specific Field

d. Comments

4—-({01 l""lbflt/\/YC/l NIH/
W & 4, N( W, o] }()3 e. Election Sum to Date
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O C hock o [I2]zcz3| 325D, 60
O $
(| $

3. Contributor Information

-D- Add ﬁ Remove

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

sy | Sb?)hJ L

Con O‘\Jg NT, 29025

b. Job Title/Profession

O

¢. Employer's Name/Specific Field

‘ﬁuJ + Plind=

d. Comments

e. Election Sum to Date

l?meS‘F N

Cnen d, N 98025} * 1000. 0O
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- A Checr 10 {25 {2023 $ loco 6o
O $
O $
3. Contributor Information [J Add L[] Remove

§a. Full Name, Mailing Address & Phone
(include city, state, & zip)
{,-;P Logow.
10 V\rc,ukw(ﬁ'm
o (rudy NT 28025/

b. Job Title/Profession

Oyt )

c. Employer's Name/Specific Field

T4 Coolunas/ ,~

d. Comments

e. Election Sum to Date

e 3 Mg_
Concon &, Mo op0as

$ 050. 60

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

O $

O $

O $
4. Total only this Page s 1,800 00
5. Total of ALL CRO-1210 Pages

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

999631

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Amendment

Pg _L_ of ([9 D 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 (and Fund if applicable)

QOmm,{la o Tt Lowi

2. 1D Number

O lou

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
OledlIl]E Expenscs D Contributions to Ca mdldalm/Pohm l] Cummnlus D Coordinated Party Fxpcndnurex
. Payee Information [J Add LJ Remove

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

Nable |(
' ( LMUC% Sf, B

b. Coordinated Committee Name d. Comments

Food
Lcw’/wf}\f/(g“ O

c. Level Registered (Specify)

D Federal D County:
Sude 100 O sue O Municipality: [e. Election Sum to Date
£,

Concmd, NU Q£025 s ZOI5
§f. Account Code |g. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

A Coct. L lolu [2023 |* 28 a5

$

4. Payee Information L1 Add L] Remove

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

e ow Outdoor
%ng PMard aéw\/me

Norky ¢ 29745

dRd

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

¢. Election Sum to Date

$ Jooo .00

ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- Uuck A loliilze [siecR-co |R:|lbogrd fld
$
4. Payee Information L] Add L] Remove

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

" Posta

b. Coordinated Committee Name d. Comments

L}g c. Level Registered (Specify)
D Federal D County:
CO\CL\LYL:E‘ i l SD D State D Municipality: |e. Election Sum to Date
CLsYxcij N 28025 5
S 217.80
Bf. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
8% Chock ) | T 1o 10[2023]s 217.30
$

s 499 05—

f6. 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)
( Thzs line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

se Codes (List detailed expenditure code in (h.) above)

GJ01.04

- Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes r detailed explanation in required remarks field

CRO-1310 NC State Board of Elections December 2009




3 Amendment
Disbursements Pg 2/ of & Oves O

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 (and Fund if applicable) 2. 1D Number

COI"DI)’)/ )U{? V; fbd (,G[t (JQL/

. Type of D;gpursgment (Please use separate CRO-131 0 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

ﬁ‘( 3 OO D State D Municipality: |e. Election Sum to Date
Charlolle, \o 39203/ $Z2000 .00
§f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
t Chucl f olu]z023 |5 2000 .co | Byllboard #d
$
4. Payee Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state. & zip)

d'u Ui)vb-' uﬂ_) * S c. Level Registered (Specify)
qsy a2 D Federal D County:

C O C DT/‘L Nt/ %0&5/ O sute 3 Municipality: [e. Elecﬁon Sum to Date
s (48 .93

. Account Code |g. Form of Payment h. Purpose Code [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
k= € Qocdvnued K \o\‘(S!aoZi 5 14%.93) %Jlg‘ Wi kes
$
4. Payee Information [J Add LJ Remove _
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

D Federal D County:

aAs ;
c. Level Registered (Specify)
%/(Amﬁf o

D State D Municipality: [e. Election Sum to Date
(6(:.00
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| - Toc K 1 1o]t50285 66.00 | nebau lnosh«éw

IS. Total only this Page ' s 22)4.93 )
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ 6 207 0\'
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) N
i
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i

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
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes ire detailed explanation in required remarks field (k

-3
CRO-1310 NC State Board of Elections December 2009




Disbursements

committees and coordinated party expenditures

e i

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

Amendment

D Yes D No

(B Commmee Full Name (and Fund if applicable)
(7“’)!37 [ ‘LZEQ/

o Clect (oln Cla4

: 2.ﬁ) Number

. Type of Disbursement

Opuutlna Expen\u

D Contributions to Candidates/Political
— -

ommittees
——

D Coordinated Party Expenditures
—

e Payee Information

O Add [O Remove

a. Full Name, Mailing Address & Phone
mclude city, state, & zip)
NMour Mettsw.
L1 G Crestrom + Dr S8

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

C J D Federal D County:

ool M o/ yu b D State D Municipality: |e. Election Sum to Date
529900

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

€ oechmu. [ ¥ 10fed (223 |s 20000 |ofico [Conpaim. ma
L v = ' T U U J
$
4. Payee Information [ Add L[] Remove
ga. Full Name, Mailing Address & Phone

(include city, state, & zip)

’D | o Teee
Cpé{ocL vorc SN

C b JJ NU Q8095

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)
D Federal D County:
D State

O Municipality:

e. Election Sum to Date

$ 26.15

§f. Account Code

g. Form of Payment

h. Purpose Code

A € 0ot .

i. Date (mm/dd/yyyy)

1ofi5koz3

j. Amount

$26-75

k. Required Remarks

N3

$

. Payee Information

] Add [J

Remove

fa. Full Name, Mailing Address & Phone
B (includg cirtryr,rsf{lte, & zip)

%E?:f mc(;b wmg/mv

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
Cﬁy\( B 1.7 Nt) g ¥0 &,5 D State D Municipality: |e. Election Sum to Date
$ 2.00-60
Jf. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
A= 1R - lolulzoz3 |5 2000 [Cedal ~Fom
$

5. Total enly this Page

H9G 15

§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) i
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. 207,04

i
j

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
- Postage J - Penalties - Office Expenses Q%* - Donation to Legal Expense Fund
O* Other
Codes re detailed explanation in required remarks field (k)
CRO-1310

NC State Board of Elections

December 2009



Disbursements

Pgi

Amendment

D Yes

G

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 (and Fund if applicable)

COmm) UU ‘T

C Lact Coru(l (2]

2. ﬁ Number

0
. Type of Dishursement

(Please use separate CRO-1310

D Cnnlnhumm\ to C |mlulates/P0hl|Ldl (ommmus

or each

e of Disbursement.
D Coording md Pdm F\penduurcx

. Payee Informatmn

L1 Add LI Remove

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

b. Coordinated Committee Name

d. Comments

ka@ @ D f (L‘%/ c. Level Registered (Specify)
B.K C D Federal D County:
d /L‘/L/ \ D State D Municipality: fe. Election Sum to Date
3
kﬁ% ‘5:) C(, o ie
§f. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
o Woctme | C ola 2023 15206 .20
L]
' S
4. Payee Information [ Add Remove

fa. Full Name, Mailing Address & Phone
(mclude cuy, state, & zip)

o The e ds
LT:% ol

b. Coordinated Committee Name

d. Comments

LA oy

c. Level Registered (Specify)

C«QM“(/\.I/ [ Eederal 3 county:
(D % M S.P S ‘PO - D State D Municipality: |e. Election Sum to Date
rncmdy NO- 28015 _
s%(0 .00
Bf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A ek | X tolela0a3]s SI0 00
$
4. Payee Information T Add L] Remove

fa Full Name, Mailing Address & Phone
(mclude clty, state, & znp)

T ducatin Wu Jkﬁw

s D

b. Coordinated Committee Name

d. Comments

ket 4o
Gottomm

¢. Level Registered (Specify)

Qe ]

l_{ % ‘ @LJ D Federal D County:
ij h Jj th 5}05 D State D Municipality: |e. Election Sum to Date
s 30.03/
ff. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Elect | C  |iolileoesls 30 43, Hecket ey T

5 104713 )

R()-Bl() Pages -

(This lme goes in line 13a of Detailed Summary Page CRO-1100if Operalmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( ThlS line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party E. xpendrlure\)

s R0 1. CH

odés (Ltst detailed expenditure code in (h.) above)

A* - M-edié : - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

NC State Board of E]ecn(m\

ol
December 2009



(o Amendment
Disbursements Pg Oves O
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 (and Fund if applicable)

2. 1D Number

C Orom #HVO Tt ( of 1 0)101

Type of Dlsbursement (Please use separate CRO-1310 forms for bach type of Disbursement.)
Opumlmn Fxpcnsu g Contributions to Candidates/Political Cnmmiﬁs D Coordinated P: wrty Fxpundnuru
Payee Information O Add [ Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
mcixde city, state, & zip) Qﬁ Q h % Q 4—1 Qk D__
6‘ o rrui(/ Q %4 P P1O/YL e c. Level Registered (Specify)
\, O~ Y s D Federal D County:
S ‘( U\.)kl A 64 3 5 D State D Municipality: [e. Election Sum to Date
COhCO(w NC/ D\ 90&5) $ [C)@OO
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
A [t |Q  holglzozs siw .00 |BRO hekt
$ !
4, Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments
(include city, state, & zip)

( Food
whot - # -Buscer e

¢. Level Registered (Specify) \"YUL)(’ U@)
%L" UMM/L 5""’ :) O Federa [ county:

C,UY\ C (){ ‘J- NC) &—80 O state [ Municipality

. |e. Election Sum to Date

s [9.62
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j

yyyy) {i- Amount k. Required Remarks
Wt s

$
4. Payee Information ; "L Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mclude cny state, & up)

= P )loneew
K?‘ i hOWLbQ, i P‘A Sﬁoté ¢. Level Registered (Specify) CB/I Ye AAYYu 4_)
5 QDC(C N V{— 52}“1 3‘ > D Fedcmllz Dpe(‘m)mty: x
m(lfl/b ) ’ B Ji’ “l 2 D State D Municipality:

: |e. Election Sum to Date

S 4909
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy)

) r’ Amount k. Required Remarks
et~ 5

$
5. Total only this Page , $ 36k R0
§6. Total of ALL CRO-1310 Pages ‘ S
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Q QOT Ok’
(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)
. Purpose Codes (List detailed expenditure code in (h.) above) :
A* - Media - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- 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



. Q Amendment
Disbursements Pg of Ove [One

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 (and Fund if applicable) 2. ID Number

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated I’un\'ﬂE(pcndilurcx
. Payee Information O Add [ Remove
E Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip) QOFM/& ,’ ruQ/
) CQL’LO YY V KX j c. Level Registered (Specify)
%__‘ Mo g‘ [ Federal [ county:

CL"W# I, Aj NC/ & 5)@,251) O state 1 Municipality: [e. Election Sum to Date
100 .00

. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mnv/dd/yyyy) |i. Amount k. Requir arks
® wolerfeora s ico— (B Kb b | -
$ Clochn Vs
4. Payee Information ﬁ Add ﬁ Remove
ga. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commgnts

(include city, state, & zip)

Chhop House

) = c. Level Registered (Specify)
‘ O \ \/\’6'{’ MW/ D Federal D County:

{Wo L‘/) ; ND CA?G& ] D State D Municipality: |e. Election Sum to Date
s 6.5

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

f  leapme | X lolz1/pq3)s 46 65| Meehng i o (
I $ platies

4. Payee Information v 1 Add Remove
Ea. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inc!ude city,rs}ate, &Vzip)

Mmmf’?u s.i)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$3.510713,
Bf. Account Code |g. Form of Payment  |h. Purpoese Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Chuet_ | B /o//s S S1073)
$

5. Total only this Page L57.358

f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) é lo 7 " OLP
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Corizin)
(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

* Codes detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




. . ~l [D Amendment
Aggregated Non-Media Expenditures Page U of O Yes O No

Optlonal form used to report NC Non-Media Expenditures of $50 or less.

ame (and Fund if applicable) ﬁ ID Number
QOmmt Hu Yo et Loty Clcw
I3. Payee Information
fa. Amend b. Account Code |c. Form of Payment |d. Purpose Code e. Date (mm/dd/yyyy) f. Amount 2. Required Remarks
O Awa | ' "
D Remove h
[ Ada ‘
D Remove $
D Add &
D Remove $
L] Add $
D Remove :
LJ Add 5
D Remove A
Add g
[ remove i
Add .
D Remove 3
Add $
[ Remove j
L Add g
D Remove
L] Add $
3 RrRemove :
LI Ada "
D Remove ’
L] Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add 2
D Remove $
Add
D Remove $
L] Add
D Remove $
L] Add .
D Remove $
L] Add "
g Remove i
4. Total only this Page $ XY
5. Total of ALL CRO-1315 Pages 4 50,9 o J
(This line must be on line 14 of Detailed Summary Page CRO-1100) ) (0 (-0 - ‘
. Purpose Codes (List detailed e iture code ) above) : :
. = B*-Printing C* Fundralsing D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1- Postage J - Penalties K* - Office Expenses Q%* - Donations to Legal Expense Fund
O* - Other :
* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009

d



