
• Amendment
Disclosure Report Cover ls Do
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 u date information.
1. Committee Information

rt Name

[] organizational
0 Pre-referendum
0 Final
0 Supplemental Final
[] Aoat
0 Special

10.S

e. Phone Number

d. Date Filed

c. ID Number

0 Organizational
Quarterly

0 First
0 Second
0 Third
0 Fourth

Semi-annual
0 Mid Year
0 Year End
0 Final

D Special

State/County Referendum
(check only one type of reportfrom on category)

Municipal0 Party
0 Referendum

endent Expenditure O Joint Fundraiser
I Expense Fund

of Committee Check One

. Report Year 3. Peri d Start Date (mm/dd/

0 Organizational
0 Thirty-five day
0 Pre-primary
[s-cites@on-------------------1of Fund (ifapplicable, check one) 0 Pre-runoffm

Booster Fund
0 Building Fund

Semi-annual
0 Mid Year
0 Year End

0 Other: 0 Final.-==------------------18. Number of Fundraisers this Report O Special-------------~~----11

11. Account Information

EEE. Reco
: IN-PERSON~-

0c1 302073
eriod Begin Balance

11. Account Information

d. Period Begin Balance

Dat
3o/a)

Delivery Method
0 Normal Mail
D Registered Mail
Ed Hand Delivered
D Electronically Filed

DJ Signer has not received
mandator training

non-disclosed funds. I further certify that this

LIMN

Employee:

Employee:

Employee:

Employee:

[0-30-2023

Date Scanned:

Date Data Entered:

Date Postmarked:

OR OFFICE USE ONLY

Date Received:

CERTIFIAGI?us couwm
I certify BOARDDORELIETd#pd is in compliance with all applica
of the NC General Statutes and that no funds are commin with pr

rep[';]'"'• T ~d corr~, ~, ,ha, I f"ha_v_e_b_e--:;en:a.t>?"E--b-y_t_h_e

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 August 2008



Detailed Summary
Use this form to summarize all disclosure re ortin forms and to total monetar information

Amendment
D Yes D No

Total this
Election C cle

$

Total this
Re ortin Period

$4) Cash on Hand at Start

1. Committee Full Name (and Fund if applicable) [2.Type ofReport. [3. ID Number

RECEIPTS

$

$

$

$

$

$

(CRO-1205)

(CRO-1210)

(CRO-1220) $

(CRO-1230) $

(CRO-I410) $

(CRO-1240) $

(CRO-1250) $

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds
\

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

1 la) Interest on Bank Accounts

llb) Contributions from Not-For-Profit Organizations (CRO-1250) $

llc) Outside Sources of Income

lld) Legal Expense Fund - Other Sources

lle) Exempt Purchase Price Sales

(CRO-1250) $

(CRO-1270) $

(CRO-1265) $

$

$

$

12) TOTAL RECEIPTS Add lines 5, 6. 7, 8, 9.10,11a.11b.1le.11d and He)] $ ,, I]
EXPENDITURES

$

13b) Contributions to Candidates/Political Committees (CRO-JJJ0J

(CRO-I3I0) $ $

(CRO-1315) $ $
..lt.hr-

(CRO-1420) $ $

(CRO-1310)

13c) Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures

15) Loan Repayments

13) Disbursements

13a) Operating Expenditures

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $

1) Outstanding Loans (incl. ones from other campaigns) (CR0-1430) $

August 2008

(CRO-1330) $

(CRO-1610) $

(CRO-1620) $
1----------

(CRO-I720) $
1----------

(CRO-17 JO) $ $
o

CRO-I440) $ $

1CRO-2220 $ $
i-----------+----------

(CRO- l 2 l 5) $ $
NC State Board of Elections

2) Debts and Obligations owed by the Committee

3) Debts and Obligations owed to the Committee

4) Account Transfers Within the Committee

S) Administrative Support

6) Forgiven Loans
7) 48-Hour Notice Reports Sum
8) Contributions to be Refunded

0) Non-Monetary Gifts Given to Other Committees
ADDITIONAL INFORMATION

CRO-100

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18). ,l

16) Refunds/Reimbursements from the Committee (CRO-1320) $ $

17) In-Kind Contributions (CRO-1510) $ $



Aggregated Contributions from Individuals Page · l
Amendment

J• 0 No

Optional form used to report NC Contributions From individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number as

Con» l, i, oa la, CI,
[3. Contributor Information I
[a. Amend b. Account Code c.Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) f.Amount- - - ~ - - - --- --LI Add 4- hek tolu/z23 50.0oDJ Remove

LI Add -
0 Remove 4 ah roll2023 °20.00
LI Add

to ltulzo23
>

[J Roose A Chock> °25. oeo
LI Add a Chock Io l4[2023, 's 23.oo0 Remove

LI Add I

0 Remove #A choE ollz023) $ 60·0o
LI Add 0- €} l<3lzoz3 "5·000 Remove

LI Add

4 0r q\3lo3 $ p.0 Remove

LJ Adad -
[] Roose

$

LI Add
$0 Remove

LI Add
$0 Remove

LI Add
$0 Remove

LI Add
$0 Remove

LI Add
$DJ oore

LI Add
$0 Remove

LI Add
$0 Remove

LI Add $0 Remove

LI Add
$0 Remove

LI Add
$0 Remove

LI Add
$] eve

LI Add
$[J Rove

LI Add
$0 Remove

LI Add
$0 Remove

LI Add $
[] Rsrove

4. Total only this Page $ 710.0
5. Total of ALL CRO-1205 Pages $ 512¢.3l(This line must be on line 5 ofDetailed Summary Page CRO-I 100)

CRO-1205 NC State Board of Elections April 2007



0 No

d
l Amendment
[J

CRO 1205
rs ««
d $50 ff$50

Contributions from Individuals
U h..se tis form to report indivilual contriutions over or contn utrons un er I orm Is not use
1. Committee Full Name (and Fund if applicable) 2. ID Number

Ci.ei {le » it+ cc Iau
3. Contributor Information □ Add DJ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

- -
(includecity, state, & zip) mtgeleig
totholv4toa Se€ c. Employer's Name/Specific Field ..)en»r,noelConard, z8z5 is'i" e. Election Sum to Date

,N9Pa1 $
I

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

□ A ochri la lzo23, 38-.3l. ,
□ $

□ $

3. Contributor Information 0 Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

- -
(include city, state, & zip)

-· - [o"2•s c. Employer's Name/Specific Field
o]Rba cuofla42Cco@., F0a/ 15c00Deus¥ l. Election Sum to Date

Cong,>• $ 000.002' 120
lf. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

·--

□ $

□ $

□ $

3. Contributor Information (J At@ D Remove
a. FullName, Mailing Address & Phone b. Job Title/Profession d. Comments-
(include city, state, & zip) Horpat&LzaltSolosd
9y" c. Employer's Name/Specific Field

- -

Cl, a8a5/ NS/## e. Election Sum to Date

$ 1O.OO
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount- - - - - - -- --

□ $

□ $

□ $

4. Total only this Page Is 126.3\ -
5. Total of ALL CRO-1210 Pages l $ 2.31(This line must be on line 6 ofDetailed Summary Page CRO-I100)
CRO-1210 NC State Board of Elections Apnl 2007



'Contributions from Individuals
Amendment

• 3 «{ , Ls»
Use this form to report individual contributions over $50 or contributions under £50 if form CRO l 205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number ~--......
(on4la.y- 2a Lou Clo4

3. Contributor Information 0 Add LI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments- -·

(include city, state, & zip) S« vf
54g fey¢,,, A" c. Employer's Name/Specific Field

2a3i ff3t
Cord, N 2Pool e. Election Sum to Date

)
$ Io0

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

□ $

□ $

□ $

3. Contributor Information □ Add 0 Remove
a. Full Name, Mailing Address & Phone b. .Job Title/Profession d. Comments

(include city, state, & zip) -- [nRA#l.%% c. Employer's Name/Specific Field

Hlet_a=Cora«toCc ,N9026) e. Election Sum to Date±ti, Re
S IO0.orcord NC,JI

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

□ $

□ $

□ $

3. Contributor Information 0 Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Bea.£ la khous.f
(\rfwtrr, Coco4 %4a
25+rqg ht c. Employer's Name/Specific Field

+#e±Corel, 'No&ca5 e. Election Sum to Date
t #± Sr13 $ to.coBrno ka, 3523

f. Prior g. Account Code[h. Form of Payment i. In-Kind Description 0 j . Date (mm/dd/yyyy) k. Amount- -- -- . - -

□ $

□ $

□ $

4. Total only this Page $ 30000
5. Total of ALL CR0-1210 Pages I

592.3(This line must be on line 6 ofDetailed Summary Page CRO-I100) i
CRO-1210 NC State Board of Elections April 2007



o
J , Amendment

Contributions from Individuals rs I o ?] DJs DJs
Use this form to report individual contributions over $50 or contributions under S50 if form CRO 1205 is not used
1. Committee Full Name (and Fund ifapplicable) ---· ----· ea

2. IDNumber

[3. Contributor Information 0 Acid [] Remove
la . Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) llurJf--· --- ---

hano Laal/ c. Employer's Name/Specific Field
4-qo1PeriCr N/Hnod, t 0?b e. Election Sum to Date

s250.co
lf. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

□ l Cloe hr[2oz3 °2s0.60

□ $

□ $

3. Contributor Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
- D,ka,l,=mer c. Employer's Name/Specific Fieldloo Uo.st N [lg»n4Ccc, Ac 38025 [ax S+ 1 e. Election Snm to Date

Cmnd,NA8025 $ looo .o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

□ A- he to [z3 lz023 $[ooo 0co

□ $

□ $

3. Contributor Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) v6a or )Re c. Employer's Name/Specific Field

~
~~ rsCool+as7c,Nc 9&a5/ 23CkrN e. Election Sum to Date

ecol,MR045 $ 250.o
f. Prior g. Account Code h. Formof Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

- -- - --

□ $

□ $

□ $

4. Total only this Page ; $ 1,500.00..
5. Total of ALL CRO-1210 Pages

•512.31(This linemust be on line 6 ofDetailed Summary Page CRO-1100)
CRO-1210 NC State Board ofElections April 2007



Disbursements ' Pg I- Amendment«o »«. □ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

d d ·d dcommittees an coormnate party expenttures
1. Committee Full Name (andFund if applicable) 2.IDNumber·- -Co»; {la % ,to 104
3. Type of Disbursement (Please use separate CRO-1310 frms for each type ofDisbursement.)

Dl coordinated Pay ten@res
- - -

[]operating Expenses [] contributions to Candidates/Political Committees

4. Payee Information [J Aaa D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) Fa
Table I aRs Natt
l l au6, <3

c. Level Registered (Spec ify)

D Federal DJcos -

5k 1oo D State [] oien» io e. Election Sum to Date
-

on±,NC 28035 $ 29125
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

K Car co toll2o23 $21.25
t

$

4. Payee Information LJ Add □ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commi ttee Name d. Comments

- - - -
f--

(include city, state, & zip)

oz?"e[zf as Yael(J c. Level Registered (Specify)
[] rate» D County:lotk, 57 97145 D State [l oierats- e. Election Sum to Date

$ Io OO
f. Account Code g. Form ofPayment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

# cock 0 lolu lzo $(COO-O l/boor ill
$

4. Payee Information □ Add LI Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments-

(include city, state, & zip) - - - -

la9/ c. Level Registered (Specify)
07p5 • D Federal D County:e ha Cachu+.Ell 6 J soc II onieinly e. Election Sum to Date

Ceo ,Noa $ 2/1.O
hf. Account Code g. Form of Payment h. Purpose Code i. Date (nun/dd/yyyy) j . Amount k. Required Remarks- - - - A? , T 1olo[2oz3(- s 217.0O

$

5. Total only this Page st4qq.0
6. Total ofALL CRO-1310 Pages

6q1.of(This line goes in line 13a ofDetailed Summary Page CRO-HI00 ifOperating Expenses)
(This line goes in line I3b ofDetailed Summary Page CRO-I100 ifContrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-II00 ifCoordinated 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 require detailed explanation in required remarks field (k) ..
CRO-1310 NC State Board of Elections December 2009



0 No
Amendment
DJs

>
Disbursements s • Ge
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

d d ·d dcommittees an coor mnate party expen 1tures
1. Committee Full Name (and Fund if applicable) 2. ID Number

CG». l, 1 + Laa Clo@
3. Type of Disbursement (Please_use separate_ Ro-13[@ forms_for each type ofDisbursement.)o., [cir@ions to candidness/Polier conmiees []corunaca Pas£snares

- -
4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)cog"pp c. Level Registered (Specify)15 5o( id DJ «ass [Icons
5e30o J see [] on»ieo e. Election Sum to Date

harlollN,203/ sZ00O .Oo
f, Account Code g. Form of Payment ,h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

#} Mu? # olul2oz3 $200 .o 3,lllaad I,- .
$

4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Ck«a «o
@38 bidA,5 c. Level Registered (Specify)

D Federal [J cons
Corl, A,P05 [J sos D Municipality: e. Election Sum to Date

s4 93
f. Account Code g. Form of Payment h. Purpose Code i. Date (nun/dd/yyyy) j . Amount k. Required Remarks

R (Qc}nu ~ oltslz23 $19.93) el, vb0.
I I I

$

4. Payee Information □ Add LI Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)­ - - -pr3 c. Level Registered (Specify)S4a+po o D Federal [J coos-
J sos 0 Municipality: e. Election Sum to Date

$ 6G.o
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks- 1+- - --

0a-4 K ohtol2ls hr@lal hrs.hr.0O
$ &'

5. Total only this Page $ 2214.93)
6. Total of ALL CRO-1310 Pages

•.

(This line goes in line 13a ofDetailed Summary Page CRO-H00 ifOperating Expenses) $ ,207.0(This line goes in line 13b ofDetailed Summary Page CRO-I00 ifContrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-II00 ifCoordinated 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 require detailed explanation in reauired remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Disbursements

e

.3.G Amendment
Is □ No

Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political
d d ·d dcommttees an coor mnate partv expenatures

1. Committee Full Name (and Fund if applicable) - 2. ID Number
a

Col1rtd Clar
.,

3. Type of Disbursement (Please use separate CRO-1310 forls for each tve ofDisbursement.)
[] oerag Espenses []conurbationsto candidates/ponaCar tees [ cran«a Posy tsnenun,

4. Payee Information □ Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

fat Pu,,
lG/ Creolrck-l 5 c. Level Registered (Specify)

DJ rates J conscs4,2 ?85 D State ] onieias. e. Election Sum to Date

·700.o0
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

A-= €lru, + iolei (zcz5 $ 200.0 lfGlcoaio..nr
' I U U u$

4. Payee Information □ Add □ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name d. Comments

-
(include city, state. & zip)

TM±2. e610 G+, e. Level Registered (Specify)
DJ «aero D County:

Corso4, No 2Ra5 D State D Municipality: e. Election Sum to Date

s275
hf. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

l &tr+ K tol13/03 26.15
'--' .

$

4. Payee Information □ Add LI Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)-- --- - -
algru ,87
3$mSll Pr, Nws c. Level Registered (Specify)

DJ r«as D County:Con,N 0as J so«e [l onieirao­ e. Election Sum to Date

$2.00-60
hf. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

A a­ c. folulzozs 8200.0 fz..±al -Pe
$

5. Total only this Page $ H40.75-
6. Total of ALL CRO-1310 Pages ,690,0/(This line goes in line 13a ofDetailed Summary Page CRO-HI00 ifOperating Expenses)
(This line goes in line 13b ofDetailed Summary Page CRO-100 ifContrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-II00 ifCoordinated 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 require detailed explanation in required remarks field (k)

CR0-1310 NC State Board of Elections December 2009



Disbursements
'1 Amendment

0 Yes O No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

d d ·d dcommittees an coor mnate party expenatures
1. CommitteeFullName (and Fund ifapplicable) .. 2. ID Number

A ·•·-

Co»lb,j ,+ a Ial
3. Type ofDisbursement (Please use separate CRO-1310 fowmfor each tve ofDisbursement.)
[J or@tsp, []cributuons to candidates/Political committees

--
[]coordinated Pay tEsenditores

~, - ~

4. Payee Information D Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

4"7 c. Level Registered {Specify)
-·

ot cog DJ races (loo»­
[] sos [lonits­ e. Election Sum to DateKt)a. co - -

·)6, 2o
ff. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
--~- ode c ola l2oz3 $20·20

I $

4. Payee Information D Add D Remove
la . Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments- 5¢(include city, state, & zip)

[Dg-T. ts -

c. Level Registered (Specify)H Cul l»
- 0 County:oSia.a 5 I so«e [] oiespats­ e. Election Sum to Date

6oL,Ngo5 $ ?/0.oo
hf. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j.Amount k. Required Remarks
- -- - ,l K toll20234\ $ Pl .o

$

4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) hcbt ho€cs Ft.]Cb at«l
c. Level Registered (Specify) en.lfir g;@ 0 Federal O County:

Col,), $0as [] score [Joovens e. Election Sum to Date

$ 3043/
f, Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks
--~- - €4Ao. roll203 ta Re.1C s30 43

$

5. Total only this Page $ I641.13)
6. Total of ALL CRO-1310 Pages - s207.04(This line goes in line 13a ofDetailed Summary Page CRO-II00 ifOperating Expenses)

(This line goes in line 13b ofDetailed Summary Page CRO-I00 ifContrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-II00 ifCoordinated 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
0 Other

Codes reauire detailed explanation in reauired remarks field (k)

CRO-1310 NC State Board of Elections December 2009



..5­Disbursements
­.­ Amendment

J 0 No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

d d ·d dcommittees an coormnate party expen 1tures
1. Committee Full Name (and Fund if applicable) 2.IDNumber

Coll or ,laa -

3. Type ofDisbursement (Please_use separate_Ro-131y forms_for lach_type ofDisbursement.y
rJosaci []contributions to candidates/Political committees [] cor@is@ rs nuu#. -

4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) 3p HEUCabarrusTe. Chob c. Level Registered (Specify)[5du J «as [I coo­

<Qua 3+, > [J so«e DJ onisei«s­ e. Election Sum to Date
·-

Cocos NO 3 90a5) $ lo .oo)

ff. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks---A- 0+ ~ 1olsl20z3 s 1.00 ,0 4h,#
$ I

4. Payee Information □ Add □ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments-- ro/p --

(include city, state, & zip)

hAa±-8-14/ c. Level Registered (Specify} oU'r)
34 CA'±, S DJ rater» Des-
Coco(] NO 8025 DJ so«e DJ onveis e. Election Sum to Date

$ I162
f. , Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

by} $

$

4. Payee Information ' LJ Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
- - !:.@.»loGut4±a c. Level Registered (Specify) }ve a31 NW 5v 13. [J rats DJ co»souar,T 33/12 [J sos D Municipality: e. Election Sum to Date

$ 2/4.18
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks- - »+ $

$

5. Total only this Page $ 3/. go
6. Total of ALL CRO-1310 Pages

C2o1.o(This line goes in line 13a ofDetailed Summary Page CRO-I00 ifOperating Expenses)
(This line goes in line 13b ofDetailed Summary Page CRO-I00 ifContrib to Candidates/Political Comm)
(This line goes in line I3c ofDetailed Summary Page CRO-II0o ifCoordinated 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 reouire detailed exolanation in reauired remarks field (k)
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0 No
Amendment
0 Yes

>
Disbursements

,
Pg~ of

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
d d ·d idcommttees an coor mate Dartv expen ttures

1. Committee Full Name (and Fund if applicable) 2.IDNumber -

3. Type of Disbursement (Please_use_separate CRO-130 forms_for each type_ofDisbursement.)
Dl one .° []cto@onis i« codons-otelcontuses [crans@ rors tsrenunores

- .............._

4. Payee Information D Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) kA± 3'4, c. Level Registered (Specify)31u9 DJ weer» D County:

l, NC> 2 8ca) [J so«e [] oiease e. Election Sum to Date

$ /0o .o0
f,Account Code g. Form ofPayment h. Purpose Code i. Date (mm/dd/yyyy) j.Amount :.•-fl- 0kb) O 1olzul03 $ 1O­

$ '@GA,.Vtu)} b
4. Payee Information □ Add DJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments- -

(include city, state, & zip)

Ch1bf;a. c. Level Registered (Specify)

ol 'd [J raters [J cons -

<ass ,N \6P) [I so«e I]anieits­ e. Election Sum to Date

$ 'I.c
f. Account Code g. Form ofPayment h.?seCode i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

f £fahri> to lz /13 s4s meela hr pol- 3la'+}$

4. Payee Information D Add □ Remove t \J~
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)-- -- --- -
[rulno0Os3) c. Level Registered (Specify)

DJ aaer» DJ coos
[J so«e- [] onieipats. e. Election Sum to Date

·51o13,
hf. AccountCode g. Form ofPayment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks----- -

~ ro h1sla2:A hot $ 51613,
$

[5. Total only this Page a57.3
6. Total ofALLCRO-1310 Pages
(This line goes in line 13a ofDetailed Summary Page CRO-HI00 ifOperating Expenses) 207.0/
(This line goes in line 13b ofDetailed Summary Page CRO-I100 ifContrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-II00 ifCoordinated Party Expenditures)

7.Purpose Codes (List detailed expenditure code in (h.) above) r¥
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 reauiredetailed explanation in reauired remarks field (k)
CRO-1310 NC State Board of Elections December 2009



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

.1» Amendment
J Yes DJ No

1. Committee Full Name (and Fund if applicable) [2. ID Number
eke.a . -Coro»ill To t«d oCle

3. Payee lnfonnation I
a. Amend b. AccountCode c. Form ofPayment d. PurposeCode e. Date (mm/dd/yyyy) f.Amount g. Required Remarks
Io 1---· -- - - - ---- - -

0 Remove
$

LJ Add $] Reos
LI Add $DJ Reos
LJ Add $DJ Reeve
LJ Add $DJ Rewove
LJ Add $DJ Reno»e
LI Add $0 Remove
LJ Add $[J cove
LJ Add $[J Reeve
LJ Add $DJ Revoe
LJ Add $0 Remove
LJ Add $0 Remove
LI Add $DJ Rerose
LJ Add $DJ Revoe
LI Add $[] Reeve
LJ Add $[J Reeve
LJ Add

$[l Remove
LJ Add

$0 Remove
LI Add $0 Remove
LJ Add $[J Remove

4. Total only this Page $ k
5. Total of ALL CRO-1315 Pages "'$ 567,-#(This line must be on line I4 ofDetailed Summary Page CRO-1100)
, Puruose Codes (List detailed ey

.. 1re code in (d) above).. ,
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* - Donations to Legal Expense Fund
O- Other
Codes require detailed explanation in required remarks field (g)
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