
• Amendment
Disclosure Report Cover Is [No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
D hi f d fo not use 1s orm to upate mntormat1on.
1. Committee Infonnation
a.Full Name c. ID Number
- ~-- -

SaTo, ad.CG+$4..1-.a
--~ -

 - ~ - -
lb. Mailing Address (include City, State and Zip Code) d. Date Filed

2404 Alister Av.v » l ..
-

0o,N 20021 e. Phone Number

74-2l-2400
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/ddv) 5. Treasurer Full Name

2022 7• 4-202 ou/3>/2=2 k,else••peek
6. Tvpe ofCommittee (Check One) 9. Type ofReport (check only one type ofreportfrom one category)
[IYcandidate campaign [J so Municipal State/County Referendum
J Ac D Referendum D Organizational D Organizational D Organizational

□ Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund [l Pe-mars □ First D Final

D Pre-election (I Second D Supplemental Final
7. Type ofFund (ifapplicable, check one) D Pre-runoff □ Third D Annual
D Booster Fund Semi-annual □ Fourth D Special
0 Building Fund □ Mid Year Semi-annual

□ Year End □ Mid Year 10. Special Report Name
D Other: D Final □ Year End
8. Number ofFundraisers this Report D Special D Final

D Special

11. Account Infonnation 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

Pia«a' FiaaGol Pot n er~
lb. Purpose c. AccountCode b.Purpose c. AccountCode

compoi6n funds I
d. Period Begin Balance d. Period Begin Balance

$-.l, e 0 $

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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Cl.keg CAL. 'At= ]-zoz
sesoreM,,517.-Date

FOR OFFICE USE ONLY

Date Received: 1/1/22 Employee: Ro Delivery Method
D Normal Mail

Date Postmarked: Employee:
D Registered Mail
(Plana Delivered

Date Scanned: Employee: 0 Electronically Filed

Date Data Entered: Employee:
D 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 inform·· f\\JEO

You must amend the Statement of Organization (CR0-21 OOA-E) to make com e changes.
CRO-1000 NC State Board of Elections 922 zoos

Jut 07
couNT'
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Detailed Summary
Use this form to summarize all disclosure re ortin forms and to total moneta information

oo. oo
Amendment
D Yes D No

1. Committee Full Name (and Fund ifa licable) [2.T 3.IDNumber

Start of Election Cycle: January 1, 2>22 Total this
Election C cle

$

$ 1043,16
$ . 335.30
$

$

$

$

Total this
Re

$

(CRO-1205) $

(CRO-1210) $

(CRO-1220) $

(CRO-1230) $

(CRO-1410) $

(CRO-1240) $

5) Aggregated Contributions from Individuals

4) Cash on Hand at Start

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

(CRO-1250) $Ile) Outside Sources of Income

Ila) Interest on Bank Accounts (CRO-1250) $ $
-------------+---------

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

$

Ile) Exempt Purchase Price Sales (CRO-1265) $

(CRO-1270) $ $
--------------------------------+---------

$

lld) Legal Expense Fund - Other Sources

12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9,10,11a.l lb,l lc,l ld and I le) $

EXPENDITURES
$

August 2008

$

$

$

$

$ $

$ $

$ $

$ $

$ $

$ 2/.zr $

$ 7844. 2t $ 2l
$ I .

(CRO-1310)

(CRO-17I0) $

(CRO-1610) $

(CRO-1620) $

(CRO-1720) $

(CRO-1440) $

(CRO-1215) $

(CRO-2220) $

NC State Board of Elections

13a) Operating Expenditures

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

0) Non-Monetary Gifts Given to Other Committees (CRO-1330) $

2) Debts and Obligations owed by the Committee

3) Debts and Obligations owed to the Committee

4) Account Transfers Within the Committee

7) 48-Hour Notice Reports Sum
6) Forgiven Loans

5) Administrative Support

8) Contributions to be Refunded

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

ADDITIONAL INFORMATION

13) Disbursements

13c) 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)

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

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

17) In-Kind Contributions (CRO-I5I0)

CRO-1100



Aggregated Contributions from Individuals , 9,l, A
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment
D Yes D No

1. Committee Full Name <and Fund if applicable) 2. ID Number

Coo+le hEaSoTok(Ls &.17.krt
3. Contributor Information

,.
la. Amend b. Account Code c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) f. Amount
LI Add I Cash ->-20 $ 50. 0oD Remove
LI Add I asl --oz $ So.D Remove
LI Add

I CSL ---oz2
$ So.o°D Remove

LI Add I aJl --oz2 50,0oD Remove
LI Add I asL e,-oz2 $ So,0oD Remove
LI Add

I SL ,--lo $ 5o. 60D Remove
LI Add

I Casl -.-2 $ 50. 00D Remove
LI Add I a«sl, -02 $ S0,ooD Remove
LJ Add I a L,-L.- 622 $ 50, 09D Remove
LI Add I «JI (.-7s2 $ 2566D Remove

LI Add
] «sL - Io- 202

$ 5 0.D Remove
LI Add

J s, e -/0-22 $ S.0»D Remove
LI Add ) «sl -I0-2022 $ o.D Remove d
LI Add i ~ .1r.-J.I... -o-2677 $ I8. 4oDJ Reore d.t 4
LI Add I Ana.+/C ,24-oz $ 4176[] Reos
LJ Add p ld.+/ 6,-21.-2oz $ /7.76D Remove
LJ Add I [Aw«Ia/ -2l -zo $ 4776D Remove
LI Add

I A.+ /C -237.z $ 47.76D Remove
LJ Add } lA./ -27-202 $ 38. ( 0D Remove
LI Add

I AL+l -24-207-
$ 2376D Remove

LJ Add ) f -l6};2 2-h-2e $ 50.0>D Remove
LI Add

iv- id 2-4-2022 $ H4.I4D Remove 'LI Add (n-kid 2-21-200 $ 4814D Remove I
4. Total only this Page $ 104a.16
5. Total of ALL CRO-1205 Pages $ 1043.10(This line must be on line 5 ofDetailed Summary Page CRO-1100)

I

CRO-1205 NC State Board of Elec tions April 2007



JJ_ J J_ Amendment
Pg of 't[_ 0 Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee FullName (and Fund ifapplicable) 2.IDNumber

a.ft+fd fa.Toa-fLsav'1£./
3. Contributor Information J Aad I] Remove . .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, &: zip) fie@os L,shadS€aTo c. Employer's Name/Specifi c Field

341 A ldAv S • . •
Dk.fyj e. Elec tion Sum to Dateosd, Ne, 2027 764- 74/

O4 $
lf. Prior g. Account Code h. Form ofPayment i. In-Kind Description j . Date (mm/dd/yyyy) k.Amount

□ I clef .,Z-//oz $ Ioo 0o
a a .. .

V□ $

□ $

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

(include city, state, & zip) h>--k·tfge BR-.. c. Employer's Name/Specific Field

2 '7Bl{Al -as.d N l>..Ket e. Election Sum to Date

o/-4so-448 3g027
$

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

□ \ Cle 2-IS207z $ 5o9. C>

□ $

□ $

3. Contributor Information 0 Add D Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) l4eel-yd
Cklso- at>eHr 7-q c. Employer's Name/Specific Field

&214 co Lr 0ak +. 22
240o E4«i=eel H e. Election Sum to Date

• Hha6sl' NL 28075 • a •$
f. Pri or g. Account Code h. Form ofPayment i. In-Kind Description j . Date (mm/dd/yyyy) k.Amount

□ I kek //.22 $ Joo.vs
□ I in-id decals vhilo a/11/2 $ 70,00
□ $

4. Total only this Page +
,· $ 710. o-

5. Total ofALL CRO-1210 Pages ,. $ 2,35l 30
(This linemust be on line 6 ofDetailed SummaryPage CRO-1100)

Contributions from Individuals

CRO-1210 NC State Board ofElec tions Apn12007



J{ Aen4met
Contributions from Individuals < a "L [Jve [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) [2.ID Number

3. Contributor Information DJ Add [] Remove

$

c. Employer's Name/Specific Field.
/A+.HI+d,Emi@ii@mi»Wmi

d.Commentsb. Job Title/Professionla. Full Name, Mailing Address & Phone
(include city, state, & zip)

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

□
□ $

□ $

3. Contributor Information D Add D Remove

4loll c. Employer's Name/Specific Field

~ e. Election Sum to Date

etereta Moregpjg%;#.

d.Commentsb. Job Title/Profession

Sas«
P.0. £ 122s

Ka.-els,

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

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

$

□
□

I I41.7

□ $

3. Contributor Information D Add D Remove
b. Job Title/Professiona. Full Name, MailingAddress & Phone

(include city, state, & zip)») PLeo
244 T44al D.
Ced, N 2roz ·

c. Employer's Name/Specific Field

Nu-l
7o4- ¥7
- ?1z

d.Comments

e. Election Sum to Date
•$

. Prior [g.Account Code

□
□

l
h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

$

□ $

4. Total only this Page
5. Total of ALL CRO-1210 Pages
(This linemust be on line 6 ofDetailed SummaryPage CRO-1100)



CRO-1210 NC State Board of Elections Apnl2007



Contributions from Individuals
Amendment
D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused
1. Committee FullName (and Fund ifannlicable) 2.IDNumber

e»-ta 4sGE ST..f coo«' •.+,
Su. •.i

3. Contributor Information 0 Add I] Remove 1

a. Full Name, Mailing Address& Phone b. Job Title/Profession d. Comments
(include city, state, & zip) IrTo H<9ls 7s9,93°Seo c. Employer's Name/Specific Field3ss oLlsi... , • . •

DE.for e. Election Sum to Date

Co >l, N 287 $
If. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k.Amount

□ I Ade- dik . I 751=er@) o/ $

□ $

□ $

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

(include city, state, & zip) Opet--a, {le=+os )-Y-440 c. Employer's Name/SpecificFieldD4I2,14 Ty«44 .Ni» Do.Er7 e. Election Sum to Date

C--sd, NJ 2921 $
£.Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k.Amount

□ ' Ae d> kdit >/2/2zz $.23 . -1lo)

□ $

□ $

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

(include city, state, & zip) Tsu• A4el524 Rn 70-(/
c. Employer's Name/Specific Field, 41/

321 DH+k CG SH F e. Election Sum to Date
e Caal • • • •Nl- 2gs27 $

I

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

□ ) A -.d.4(edit ·/23/22 $ IL 7c«d)

□ $

□ $

4. Total only this Page .. $ S27.10
5. Total ofALL CRO-1210 Pages - 235/ 3;. $
(This linemust be on line 6 ofDetailed SummaryPage CRO-1100)

CRO-1210 NC State Board ofElec tions Apnl2007



,7j If_ Amendment
/ [Iv, [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 ifapplicable) 2.ID Number

.+baa + Eu!Je4fr E Lr., fl-.r, .
3. Contributor Information 0 Add I] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments

(include city, state, & zip) S If-E.-»IVo , fall 480-72l c. Employer's Name/Specific Field
•

R---. K 833 . •g24 Fo4.+>, e. Election Sum to Date

Hsl.5,Ny67 Doh» $
hf. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount

□ \ Aw d.+(t •/23/22 $ 1s.7
□ $

□ $

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

(include city, state, & zip)

O-l-ska..calesl ls)s 764-a9 c. Employer's Nare/SpecificField

,17l /\loo-7 PH- E Se e. Election Sum to Date

Co -l, N280 44.tl $
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount

□ \ Awed.4 Et -/3/oz. $ 15.7
□ $

□ $

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

(include city, state, & zip) H 91e-5aai. Loos5 907-252
o73 c. Employer'sName/Specific Field

14¢ keh le t, SHE-El e. Election Sum to Date

Cser'lF • •
7270 $

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

□ I A>d.+( 4%, e/24/2-±. $ 15.7cod

□ $

□ $

4. Total only this Page < $ 287. lo,
5. Total of ALL CRO-1210 Pages - :

$ 2351.3°(This linemust be on line 6 ofDetailed SummaryPage CRO-1100)

e

Contributions from Individuals

CRO-1210 NC State Board of Elections Apnl2007



In-Kind Contributions fj4 d9,4 Ac4net
e 2 «,v. I»

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
U. CRO 1215 ifIr Kid C ib' will b ·funded ithin 7 dse - 1 n n ontntutuons were or ere n e WI ays.
1. Committee Full Name (and Fund if annlicable) 2.IDNumber .
Cool.To kl+zo.TcRLo.1
3. Contributor Information 0 Add D Remove Eel
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(include city, state, & zip) LJ Individual

SaTr. 7.4 Ll-cataae

• [J or, •
2348% /A\s4e /Ace f )4l 0 PAC

D Referendum d. Election Sum toDateash, N 28027 0424 D Other Receipt Source $ /42.2
e. Description f. Date (mm/dd/yyyy) g. Fair MarketAmount

Rt.£. + d' Eb>. 0/z4/zsz $ So. o
/

cad Paid «H, pessaol ei+ca 0 /04/20a $ 9£ 14Pl
l Carlspd -,i+1 Pe J>al oL+ al •2/27/,2 $ /8.1/

3. Contributor Information 0 Add D Remove
la. Full Name, Mailing Address & Phone b. Type ofContributor c. Comments

(include city, state, & zip) LgIndividual

kd, axle 74 D Candidate

0 Party

1« Scaler 0b A. 221 0 PAC

2409 D Referendum d. Elec tion Sum toDate

Hilo, ,I 2807 D Other Receipt Source $ 70.·°
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

dels R r4 Vell Ou/u/2z $ '76.>
$

$

3. Contributor Information [J Aad []Remove a

a. Full Name, Mailing Address & Phone b. Type ofContributor c. Comments
(include city, state, & zip) LJ Individual

0 Candidate

0 Party
0 PAC
I, Referendum • d. Elec tion Sum toDate e r D OtherReceipt Source $

le. Description f. Date (mm/dd/yyyy) g. Fair MarketAmount

$

$

$

4. Total only this Page $ 2Ju. 2
5. Total of ALL CRO-1510 Pages $ 21.8(This linemust be on line 17 ofDetailed SummaryPageCRO-1100)
CRO-15I0 NC State Board ofElec tions December 2007



Disbursements
) Amendment

» q!a b » ts»
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

d di ·d dicomrruttees an coormnate party expencttures
1. Committee FuJI Name (and Fund if applicable) 2.ID Number

(a.»#t+6d2Tu, (Ls -ea1,
S Lol A

~~ofDisbursement (Plegge use separate CRO-1310 forms_for each_type_ofDisbursement.) .

Operating Expenses []contributions to Candidates/Political Committees Ll coordinated Party Expenditures
4. Payee Information D Add Il Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments-- ----·-- ----- --- -----
(include city, state, & zip) - --· -- ----- - --- -89: ?47 • • • •

##Joo
c. Level Registered (Specify)

4 es+ (yihl at SE □-- -- ---□ --------Federal County:
[J see 0 Municipality: e. Election Sum to DateOta«d-, 280 ----

85S $9-L3R $ 10So.oo
f. Account Code g.Formof Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

- - -,- - - -· -- ----- ./s/.. ---- -- -- - -

dk £ $ S2s > Cow» ai,a 1ah5
I Lu E »/26/2oz s Ss.° - I Q

y oard <i4.r
4. Payee Information 0 Add □ Remove

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

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

14 -.P HlAsl'= 74
455 c. Level Registered (Specify)

Hoo Mai } Sat Tl [suer» Jc.
Sly 0 State D Municipality: e. Election Sum to Date

Hoisl,N -

2y0) s $ 75.00
f. Account Code g. Form ofPayment h. Purpose Code i.Date (mm/dd/yyyy) j. Amount k. Required Remarks

' Ck 0 /3/2-a $ 7.s6 Fad c+a, lee-$

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

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

S+a,-les 769 c. Level Registered (Specify)

k.9 • 2 □-------~- -- ---
[Io so>d Federal County:

0 State 0 Municipality: e. Election Sum to Date
359 -- · . ------- -- - --- - ----al, N 2P02S $ 24/7.64

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

I de1 E L/13/2s $ 117 % Pa.-- alr
e .- 9

$ • t

5. Total only this Page
,· G + , . ·,

$ /292. 7
!  ..

:

6. Total of ALL CRO-1310 Pages
+

- ,

(This line goes in line 13a ofDetailed Summary Page CRO-I100 ifOperating Expenses) $ / 27 77(This line goes in line 13b ofDetailed Summary Page CRO-100 ifContrib to Candidates/Political Comm) t
(This line goes in line 13c ofDetailed Summary Page CRO-1100 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



e

l

o,), 24 Amendment

Disbursements L" « Dv« [Jo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

· d di ·d dcorrumttees an coor mate party expenctures
1. Committee Full Name (and Fund if applicable) 2. ID Numbera»+ta. +£Safaflas .A, fl-·I

el

3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.) --[ho,ring Expenses D Contributions to Candidates/Political Committees []coordinated Pary Expenditures

4. Payee Information 0 Add Il Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments-- ------ ---· ------ --- -- ----
(includecity, state,& zip) --- - - - - -- - -- - ----Ty' ' )4.22: • •

c. Level Registered (Specify),oto □--- -----□----- - -ts Bqftl Federal County:

T ks4 D State □ Municipality: e. Election Sum to Date-----------·---· ----

ash N 2827 $ 10.u4
f. Account Code g. Form ofPayment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks
-· - · -- -- -- d.Li+ - ----- e/22/2-22 sJo.4 1.«. -

I o ds
$ ./

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

- --- .. --- --- - ·-- -- - - -
(include city, state, & zip) ---\oL v,[+ 4 5 74 c. Level Registered (Specify)

JeoeseH o4 ITi- ----□-----·- -

S44 £" LA Federal County:

, of [J see D Municipality: e. Election Sum to Date

[Aof V - -----

'3 2875 $ 258.6
f. Account Code g. Form ofPayment h. Purpose Code i. Date (mm/dd/yyyy) j.Amount k. Required Remarks

I Clek 0 G/23/. S2S3.° h+ s, slds, de L.

$

4. Payee Information □ Add □ Remove
,

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments--
(include city, state, & zip) 70-2s05--- ------- - --- - -pa 1, 026 c. Level Registered (Specify)□-------~- -- . ·-

{226 Hh4 44 fG+ Federal County:

[I soc D Municipality: e. Election Sum to Date

Ho-sl+. M 2Y015
. -· - --·----- - - - -- -- ---

$ 5.35
f. Account Code g. Form ofPayment h. Purpose Code i. Date (mm/dd/yyyy) j.Amount k. Required Remarks

} deL;4 o e/25/2s]8 9.35 { la4k a.... .. s' « I

5. Total only this Page - .
$ 214. of. ..

6. Total of ALL CRO-1310 Pages
(This linegoes in line 13a ofDetailed Summary Page CRO-II00 if Operating Expenses) $ /27 13(This line goes in line 3b ofDetailed Summary Page CRO-I100 if Contrib to Candidates/Political Comm) #

(This line goes in line 13c ofDetailed Summary Page CRO-I100 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 require detailed explanation in reauired remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Disbursements
la,], £2_Amendment
€27a ¥7• [»

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
d di ·d dicommittees an coormnate party expen'ttures

1. Committee Full Name (and Fund if applicable) 2.IDNumber--to4U. Jfo.- R (l-co«u Coo- A«u.i£.,
3. Typeof Disbursement (Please_se separate CRO-310 forms_for each_type ofDisbursement.)
operating Expenses Ll Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information □ Add D Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments--- ------- --- ---·  - - .__ -
(includecity, state, & zip) -- ---·-tt- - ·---
SP • · '0 • •

c. Level Registered (Specify)

N qq 215 □--·--· ---□-----· - --
4258 Hwq J+ Federal County:9711 D State D Municipality: e. Election Sum to Date

Hsl, ------------ ---
/VL- 25015 $ 29.0

f. Account Code[g.Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k.Required Remarks-- - - - -- ------ -
l dell 1 /2s/.. $ 29 > -Hof

I
$

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

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

/Ake d>k we±sit 85 155 c. Level Registered (Specify)

4545 □-i--- --□---- .. - - -
1340R4dos +. Federal County:

5a 1776
D State D Municipality: e. Election Sum to Date--

Vulo, LA 76012 $ {2.20
f. Account Code g. Form ofPayment h. Purpose Code i.Date (mm/dd/yyyy) j . Amount k. Required Remarks

I l«k do.[# o /3/7 sf2.2 {sf ol-, d-,
$

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

c. Level Registered (Specify) ---□----- ---□----Federal County:
D State D Municipality: e. Election Sum to Date

-- --•~-- -·-·-- -- -·-

$

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

$
• • • e •$

5. Total only this Page ~ e $ /11. 2s- ·6. Total of ALL CRO-1310 Pages
,.

(This linegoes in line 13a ofDetailed Summary Page CRO-I100 if Operating Expenses) $ / z 7.43
(This line goes in line I3b ofDetailed Summary Page CRO-I100 ifContrib to Candidates/Political Comm) I

(This line goes in line 13c ofDetailed Summary Page CRO-I100 ifCoordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) ·
A* - Media B - Printing C* - Fuodraising 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 ofElections December 2009


