Disclosure Report Cover

Amendment

[J Yes 1 Ne

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

1. Committee Information

Do not use this form to update information.

Fal

Jc;f; e;l-ec:»(' rwams an“'l'w

c. ID Number

Malllng Address (include Clty, State and Zip C

8 ? 7\\0 Zg

Mi Lzs*l?&(o

1 22T202 £.

e. Phone Number

- Report Year|3, Peripd Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5 T‘f;‘asurer Full Name {

2005

(0/2)] 2025

[[{%]z02 ¢

1A 1voeyS Sawrtu o

. Type of Committee (Check One) |9- Type of Report (check only one type of report ﬁom one category)
andidate Campaign D Party |Mumc1pal State/County Referendum
I:l PAC ] Referendum D Organizational D Organizational O Organimtionénlm
] independent Expenditure [T] Joint Fundraiser ~ J[T] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund (ifapplicable, check one) 1 Pre-runoff (| Third [ Annual
] Booster Fund S Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O]  YewEn 0  MidYer 10. Special Report Name |
D Other: inal D Year End
8. Number of Fundraisers this Report E:?pecial ] Final
D Special

11. Account Information

11. Account Information

. Fingncial Institution Full Name

a. Financial Institution Full Name

RECEIVED

c. Account Code

¢. Account Code Ib. Purpose
As 202 e
CABARRUS COUNTY
d. Period Begin Balance BOARD OF ELECTIONS
P25 19 | $

d. Period Begin Balance

[ 23202

Printed Name of Signer

Signature of Appointed Treasurer

Da‘e

[FOR OFFICE USE ONLY
-3 -2

Date Received:

Date Postmarked:

|- 27-24

Date Scanned:

Date Data Entered:

N

Employee:
Employee:
Uan
Employee:
Employee:

Delivery Method
] Normal Mail

[ Registered Mail
Hand Delivered
[ 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.
P

CRO-1000

NC State Board of Elections

August 2008



; Amendment
Detailed Summary O ves I'_\}®
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
Cmmwk“(fe_‘l:o QL"GF \vagygarﬂ‘mk{“m@i
. . YIS Total this Total this
Start of Election Cycle: January 1, s Reporting Period Eléction Cyélé

11) Other Receipt Sources

4) Cash on Hand at Start $ [2%.19 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § | ] $ q LS. %D
6) Contributions from Individuals €ro-210| $ S | $ <
7) Contributions from Political Party Committees (CRO-1220)| $ $ 2{ o)
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

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

EXPENDITURES

13) Disbursements
13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CR0-1310)

13¢) Coordinated Party Expenditures (CRO-1310)
14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements from the Committee (CRO-1320)
17) In-Kind Contributions (CRO-1510)

$ 225.11 |$ B¥C .33
s SO s s

$ $
$H2.0% |s g*F.9F
$ $

s 230 5310

$5.210

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

s A929. 301

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

s 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 (CRO-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)
28) Contributions to be Refunded (CRO-1215)

#HlHa|lA |l |lr|lrlm]m | e

AT ETELY Y
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

Optional form used to report NC Contributions From Individuals of $50 or less

Amendment
Page | of ] D Yes \@

I ommitteg_ﬁ;rl Name (and Fund if applicable)

mitte o eleck ,€ neese Syt o

2. 1D Number

3. Contributor Information

. Amend b. Account Code [c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
‘Add
[, iszzes | Deo o=z SO
dd d .
H e [P 2028 | Oeboy T ] 4[z2251° §O
Add - ]
e | F5 2225 Deb | 1] zeess | O
Bl e 152025 [Debo Y [2 ]| oSt 1 O
[
o NS 252 Debo £ [ FHzeds 1O
D Remove $
O IRemovc $
D Remove $
D Remove $
D Remove $
D Remove :
D Remove $
D Remove $
E] Remove $
L] Ada
D Remove $
Add
D_ Remove 3
Add
D Remove 4
Add
D Remove $
Add
D Remove $
D :j:'u)ve $
Add
D Remove y
Add
D Remove $
L1 Add
D Remove $

4. Total only this Page

s (ID

S. Total of ALL CRO-1205 Pages

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

s 3O

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

_[_ D‘kes

Use this form to repurl individual contributions over $50 or contributions under 5‘30 if fOrm CRO 1205 is not us

Amendment

EQQ
ed

mmittee F
(Gj M\

1 Name (and Fund if applicablg)
{10 elect

N antenon

2. 1D Number

3. Contributor Information

ki

Remove

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

Sha
14 QJ’»‘"

rovviel i 203l

NC

b. Job Title/Profession

N/

’qu n;g_%e e l I ; rg ‘DY"‘ \}c,'zoqt, l-_‘.mpl_uycrf‘f Name/Specific Field

W/ A

d. Comments

¢. Election Sum to Date

Ea

f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- ;352025 Deb) 0 23leoesTs F5
O ' $
O $

3. Contributor Information

A~

Add ﬁ Remove

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

Ararda Mille=
9L 20 Amgam

w5 Crovlot

D

W
otte Nszzz’ZéCt

b. Job Title/Profession

NwrsS<—

d. Comments

¢. Employer's Name/Specific Field

dovon +

e. Election Sum to Date

s LQQ

ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O |As2025 Deby - W|oossts | OO
2024 Deby) i¢ |4]20257° |
O $
O $

3. Contributor Information

ﬁ Remove

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

Santea Calhawn
5332 Knox kane

WMF) )S/

NC 280%]

@r@da
D. Job Tlt[er’l’rofesan

Thevario ¥

d. Comments

¢. Employer's Name/Specific Field

Ay iy

e. Election Sum to Date

10O

Jf- Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
0 fozeps|Pebr 1 [])o)zoasts /OO
O I s
O $

4. Total only this Page s 235

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

13 Commlttee Fpll Name (and Fund if applic
OMM L

elect 2 aRS §amlqrngm

' Amendmen
Pg _L _]_ [ ves l * o)
ed

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

3 lD Number

3. Contributor Information

Rcmove:

2. Full Name, Mailing Address & Phone
(include city, state, & zi

Alvarys
ars PYVE  NUO
202 ZPNC 2 2o

b Job Title/Profession d.
€ Dh@l.’la—“-‘fl'

c. Employer's Vdmc;“;pl,uﬂu Field

Comments

AS Shyateg g

¢. Election Sum to Date

$

. Prior
Wf O

2. Account Code

|h. Form of Payment

AS 207 Sfin B\l

i. In-Kind Description

TPyt g

j. Date (mm/dd/yyyy)

k. Amount

l[![o[_zozf' s 11D

O

S22.S

‘{n E!Q/_:l

" +'rinling

1] 12) 2025

s 2

O

A< 2005

inkind

Food- Ca*‘m hoy

U /r‘ﬂ lpoeds S

3. Contributor Information

dd —ﬁ Removd

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

b. Job Title/Profession

d. Comments

A \va
/303 Spears Dri» N
Concor d/NC 25027

R4S Sana

NO—

OD»S»J '7[04«,

¢. Employer's Name/Specific Field

XS shoctesy

e. Election Sum to Date

$

§t. Prior

O

g. Account Code

A<202 1]

h. Form of Payment

EFT

i. In-Kind Deseription

Jj- Date (mm/dd/yyyy)

lz[q[zozrfﬁ

k. Amount

[4. 00

O

(]

3. Contributor Information

[ Add

[ Remove

§a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior

O

g. Account Code  [h. Form of Payment

i. In-Kind Description

i- Date (mm/dd/yyyy)

k. Amount

$
L] $
O $

4. Total only this Page

$

Z3%

5. Total of ALL CRO-1210 Pages

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

L

=19

CRO- 1210

NC State Board of Elections

April 2007




. l Amendment
Disbursements Pg PG 3 ves ‘QF@-
tica

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politi
committees and coordinated party expenditures

ommittee Full Name (and Fund if applicaple) 23 II-) Number

o elect vy Sontae

. Type of Disbursement  (Please use [% e CRO-1310 forms for each type o Disbursement.

rating Expenses D Comnbunom to Candidates/Political Committees D C:x.)rdi..r;aled Party Expenditures

. Payee Information T1 Add L] Remove
a. Full Name, Mailing Address & Phone [b- Coordinated Committee Name  [d. Comments
!@cl_ude city, state, & zip)
J("C(bb@ o\ c. L stered (Specify)
L H M Wi T e
D State D Municipality: |e. Election Sum to Date e

W\p VParll, 4025 5

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

02 ¢ Deb | A (14202535 9-20 | \ooos™

.

e\t | 7F néizoeﬁ\@.a; lo20 S

. Payee Information Add —E Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comxlle_rlts
(include city, state, & zip)
| — g '

\ W C c. Level Registered (Specify)
L Hﬁw [ Federal D County:

|

r/l mk.c%( L! CA q 4’22_5‘—‘ O sue [ Municipality: [e. Election Sum to Date

$
k. Account Code  |g. Form of Payme ﬂ]l' h. Purpose Code i, Date (mm/dd/yyyy) i Amount k. Required Remarks
AS&OZS A 2l 55-10 | boos
A == . v $
A I l : o
. Payee Information ] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(mclude c:ty, state, & zip)

_________ ERE

a/'./e} ' c. Level Registered (Specify)
2+] { Yril Gce D Federal D County:

(oNCD N C. Q,KDZ— a,_. [ state J Municipality: [e. Election Sum to Date

$

. Account Code _{g. Form of Pay! h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

2025 [Deb1t | O |V 141225 728 0e cbonclados]

Z2oC [\ d | O [[[3]25% 30,36 +mL~P01m1
[5. Total only this Page : < s 123, BTQS—LW

[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 2 5 . ’ -[
(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. 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
* Other

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg i O ves

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

ommittee Full Name (and Fund if applicable) , e it
kDYWm elect r\"O""\R &Y*Jcc\m»\_
. Type of Disbursement  (Please use separa eCR()_-_1§10 amis _____ or each type of Disbursement.
perating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information mdd O Remove

d. Comments

Full Name, Mailing Address & Phone

la b. Coordinated Committee Name
include city, state, & zip
Pwe,

£
Zozchum ﬂ“m

c. Level Registered (Specify)

I Fedens) § m T
é %] \Sﬁ[ CA q g‘ ' L( [ state O Municipality: |e. Election Sum to Date
$
jf. Account Code |g. Form ofPa;$ h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
X522 5 | Dek ] 10/ 20202558 S &3 | Stamps
$
4. Payee Information \gﬂAdd ﬁ Remove

. Full Name, Mailing Address & Phone d. Comments

Uncade by siate, & 20) .

Face oo 1

b. Coordinated Committee Name_ ;

c. Level Reglstered (Specify)

', M D Federal D Count
I\AEL—}Y) \ o '_—\)av-\ccbﬂcp( q/—}OZ/( D State D Mulli:;p:llil}': e. Election Sum to Date
$
- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
ps28K | pebL + | A 10110\20_4*_%.00 vos A
B2k b1+ [ A 621295754 -0 0 | boos
4. Payee Information Add ﬁ Remove ¢

b. Coordmated Committee Name

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

’Foc,elooolc.

d. Comn_u_e_nts

E.—evel Reglsteredgpeclfy) s el
Federal Count
L/L MLOK‘%‘, K_ (a q‘d(a LS-( D State D Mumj_pdlity: __g.__ﬁl_et_:t_iqn Sum to Date
$
[f- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
%smvpcw% A Wa[zerPige | \ooost
A S 20X Delo\ a W 3[zeesls .0 Ol \ooosT
5. Total only this Page s 1§ 4G
. 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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

s 225 1]

A* - Media - 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

uired remarks field
NC State Board of Elections

December 2009



. Amendment
Disbursements pg D &3 O ves EH@
ical

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/polit
committees and coordinated party expenditures

1. Committee Full Name (and Fund if appfcable) TR AR "[2- ID Number
mmb e o lecd AvaryQ &M

5 Ty__;_)e___of Dlsburseﬁlent Please use separate CR®-1310 forms for each type of Disbursement.

ating Expenses . mCmmhuu;n;m Candidates/Political Committees D Coordinated Party Expenditures

. Payee Information EHdd ] Remove

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

maco — R
% tco  Concord P\ = ﬁFLRf“mE'”E"”y

Camof d ] Mc Z g' 62,?_ [ stte D_quicipali_ly: e. Election Sum to Date
s19-26

Account Code [g. Form of Payment  |h. Purpose Code 'i. Date (mm/dd/yyyy) |j. Amount !k. Required Remarks
2025 DebA | 1] ooz (519 2. _|as for Volundeey!
} t :
. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone !b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
§E. Account Code _Eg. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
$
$
4. Payee Information [J Add L] Remove
. Full Name, Mailing Address & Phone lb. Coordingled Committee Name d. Comments

| (include city, state, & zip)

c. Level Registered (Specify)

e — o
D State D Municipality: |e. Election Sum to Date
$
}f- Account Code [g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
$
$
5. Total only this Page s 19-2.0
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 Z,g D \ ]
(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. 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

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg _l_ _l_mYes

Amendment
0
itiEall|

Use this form to report expenditures from the committee for operating expenses, LO]‘][[‘]bu[lOﬂb to candidate/pol

“pmmittee Full Name

_Ormm

e o olect

committees and coordinated party expenditures

(and Fund if ap

2. ID Number

. Type of Disbursement

Opcrannq Expcnses

ontributions to Candidates/Politi

¢ of Disbursement.

| Committees

g Coordinated Party Expenditures

. Payee Information

d [ Remove

a. Full Name, Mailing Address & Phone

include city, state, & zip)

b. Coordinated Committee Name

d Comments

Y - CM'H Dgw\oCYCL‘I‘l e

c. Level Regislered (Specify)

= - P

D State D Municipality:

e. Election Sum to Date

s B F4~

k. Required Remarks

- Account Code_

g, Form of Payment
$225 Db |
AS zotS| pPeb L+
4. Payee Information

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

h. Purpose Code
S
S

ll Date (mm!fd.fyyyyj j. Amount

11]17]oc28]s 25
%L{QD{}$ S

Add [ Remove
b. Coordinated Comn_nttee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
Jf. Account Code lg. Form of Payment  |h. Purpose Code !i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
$
$
4. Payee Information [J Add L] Remove
. Full Name, Mailing Address & Phone b._ _C_oordinatgd Committee Name d. Comments

(include cltv, state, & zip)

c. Level Reglstered (Spulfy)

[ Federal O county:
D State D Municipality: fe. Election Sum to Date
$
ff- Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks
$
$
. Total only this Page $

j6. 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 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

uired remarks field (k

NC State Board of Elections December 2009



Amendment

Page ' of I D Yes D No

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

ﬁmﬂﬁttee'm Name (and Fund if appﬁcab | PR Number

roroYELe Jra elect A varNs Srlﬂ%n&

3. Payee Information

; Ame};d b. Account Code |c. Form of Payment  |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount Ig. Required Remarks _
Add
RS 028 | Deb\% Q; 16\ 22028113 | AC+Ho o
Add T
Remove A’S Zaf&,b ‘)l— lo 23"202-'?- $ . :}S‘ N’l' u L/(-Q
Add = 5

B remove | AS 208 |Deby & 9 N [4]zs5 |5 .25 | Act blue
dd 1 y
remove JAS 2925 | Debo 1 4 3 N4 [20z5-|51. SO | Act blue

O E:% s 2095 [Debort 0 1o fexTs .so | Act Hue

= R Y5 2925 Debljﬁ Q N1 Heees 5. 5~ | Zo4 blue
dd

E :cmovc ASZO Z,( &/b\, ‘\— Q \ZL [’-}'\"2028“ $ .\6 AC+ H l/LQ_/
Add -

g Rzrg(we w W @ I , [ ?—\]ZQZ,S $ ’ \{ AC'\‘ b ‘\\}'}Q

O e | fE7025 DR\ | O J2lia]22<|s30  [orerdild Lo

e

D :::10\'6 ¥

= :

= :

u :::]U\"ﬂ S
Add g

__D Remove =

L] Add .

D Remove $

L] Add

__D Remove $

L1 Add =

[ remove A

EJ renonc $
Add §

[ Rremove =

4. Total only this Page $ A2 .0

5. Total of ALL CRO-1315P

( Thl'?h'ne J::usf be on line 14 of Detailed Sffﬁ:ry Page CRO-1100) 8 42 i o g

Lis 1 bove)

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

I * Codes reguire detailed exEIanation in req uired remarks field !g)

CRO-1315

NC State Board of Elections

December 2009




Refunds/Reimbursements From the Committee

Pgl_

Amendment

D Yes

Use this form to reporl rcfundsfrcimburscmcntq including contributions returned to the contributor.

B0

mo ittee Eull Name (an LD
|o

d if applicable) I

< tect

/fl‘/asz S;" 1’1—“1/0\._

“[2.ID Number

IB. Payee Inl’ormation

0 Add

L] Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

02 S

A(VORYS &anJrana

Py v N

CoMcoY cNQ 239717

D Candidate
D Referendum

d. Typc of Committee

[ rac
D Party

h. OriTnal Receipt

[o]2

Date

oL

D. Federal
D State

e. Level Registered

D County: $

D Municipality:

o

i. Original Receipt Amount

Hf. Purpose Code

[

$

_] Election Sum to Date

§b. Job Title/Profession

[svanlHen+

c. Employer's Name/Specific Field

/’%SQW

g. Comments

k. Account Code

7‘\5204_59

q rnnp of Payment m. Requi

EeT

Remarks

(328

0. Amount

s 110

n. Date (mm/dd/yyyy)

L1 ]10]20X”

3. Payee Information

7 L1 Add

ﬁ Remove

(inc]qde city, state, & zip)

¢

fa. Full Name, Mailing Address & Phone

D Candidate

D Referendum

d. Type of Committee

[ pac
D Party

Date

112008

D Federal
D State

le. L evel Registered

D County:

D Municipality:

I 28

7 Origiﬁal Reéeipt Amount

f. Purpose Code

$

j. Election Sum to Date

§b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

i Account Code

202§

. Form of Payment

)

n%uirud Remarks
r IT"‘:}\ Y'Qﬂ

n. Date (mm/dd/yyyy) [o. Amount

1] 2]2025 | s

. Payee Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

A

D Candidate

D Referendum

d. Type of Committee

h. Original Receipt

[ rac [l

D Party

Date

[14]2025

D Federal
D State

e. Level Registered

i. Ori

s

D Coﬁnly:

D Municipality:

binal Receipt Amount

1f. Purpose Code

$

j- Election Sum to Date

Ib. Job Title/Profession

c. Employer's Name/Specific Field

g- Comments

|- Account Code

AS22 €

§l. Form of Payment

EFT

m. Required Remarks

fevire, —foodd

n. Date (mm/dd/yyyy) |o. Amount

1\\4[2@; -Te!

4. Total only this Page

$ 23O

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

s 2380

P* -
* Code
CRO-1320

Reimbursement of In-Kind
uire detailed e

J6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor

M - Overpayment for Service

O* Other
lanation in requir

fiel

N - Exceeded Contribution Limit
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In-Kind Contributions

e Lo |

Amendment

D Yes

)=

Use this form to report non-monetary contributions, donations, goods or services pmwded to the committee or fund.
Use CRO-1215 if In-Kind C‘ontribu[ion‘; were or will be refunded within 7 days.

e 12 ,elf,_.gl

TP R
/{v’qﬁ &’ S

2} ﬁ Number

JQLQ/\

. Contributor Information [ Remove
Full Name, Mailing Address & Phone b. Type of Conlnhulnr c. Comments

T.. (include city, state, & zip}

\vaeys” San
ﬁ}o ;‘1 Spears Py jve AW
Foveovd,NE Zvoed

D Individual
' [ candidate
D Party
[ rac

D Referendum

D Other Receipt Source

d. E
$

lection Sum to Date

B Description

r? Y\\A’C‘w\%

f. Date (mm/dd/yyyy)

[ 12028

lg. Fair Market Amount

s |10

< Y *\Y\Abk\ 2%

U |lz[2025

‘s?{

ool — < a—\:cwx(@\

(v 14{2063

s 95"

3. Contributor Information

L] Add

I] Remove

. Full Name, Mailing Address & Phone
(inc_]ude city, state, & zip)_

D Individual
D Candidate
D Party
[ rac

D Referendum

b. Type of Cnntrubutﬂr

E Other Receipt Source

¢. Comments

d. Election Sum to Date

$
. Description ‘f. Date {nunfdc_lfyyyy) g. Fair Market Arr_lount
s
$
$

3. Contributor Information

L] Add

ﬁ Remove

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

D Individual

D Candidate
D Party
[ rac

D Referendum

b. Type of Contributor

D Other Receipt Source

c. Comments

d.El
$

ection Sum to Date

le. Descripti_on

f. Date (mm/dd/yyyy)

g.__Fair Market Amouq_l

“

o

4. Total only this Page

<0

Nbﬂ

S. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)
R B e T T T e, T e T b= o

& | o5

wO

CRO-1510
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