
Amendment
Disclosure Report Cover DJs f
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
D h do not use t Is form to up«ate information.
l. Committee Information
a. Full Name e. ID Number

JAY ir II y /li#41s
b. Mailing Address (include City, State and Zip Code) d. Date Filed

32 ewer .+
2 90€3 04-30-2023kawapoti, / e. Phone Number

70-/4/-7056
2. Report Year 3. Period Start Date mnvdd/) 4. Period End Date mnvdd/yy) 5. Treasurer Full Name

3023 07-01­ 2-023 04-26-2-02%3 lie zer M. Morales
6. Type of Committee (Check One) 9. Type of Report (check only one type of reportfrom one category)
Icoons canons [Joo Municipal State/County Referendum

J Ac [] Retercndu» DJ organizational [] organizational [] organizational
[]independent Expenditure [] 1wit Fon4raiser ITs-ms 4»s Quarterly [] Pe-referendum
[] Legat Expense Fond □ Pre-primary □ First DJ »

□ Pre-election □ Second [] sutereat tin.st
7. Type of Fund (if applicable. check one» □ Pre-runoff □ Tird [] no

□ Booster Fund Semi-annual □ Fourth [ sen»
[]ts Fond □ Mid Year Semi-annual

□ ear End □ Mid Year 10. Special Report Name
DJ os □ Final □ Year End
8. Number of Fundraisers this Report □ Special □ Final

g DJ sst
11. Account Information 1 I. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

LGCA
b. Purpose c. Account Code b. Purpose c. Account Code

Col4tee. WCJ­ /222
Fa8$S d. Period Begin Balance d. Period Begin Balance

352.53 $

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.

reze+ M. PA2Lale$ di?2gs 04-30-20237
Printed Name of Signer Date

FOR OFFICE USE ONLY

Date Received: \LU9-33 Employee: T Delivery Method

2 Normal Mail

Date Postmarked: Jo -3- 223 Employee: IAN □ Registered Mail

□ Hand Delivered

Date Scanned: (-S - 213 Employee: A □ Electronically Filed

Date Data Entered: Employee:
D Signer has not received

mandatory tramnmng

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 Electuons

R
Augu,t 2Q08

ECEIVED 3.»
Y MAIL 3

0CT 0 4 2073
CABARRUS COUNTY

BOARD OF ELECTIONS



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

Amendment /
I es LI so

s

Ti,my-Five la
Total this Total this

Re ortin Period Election C cle

s35253 s

(CRO-1205) $ s ,4. oo
(CRO-I210) s 900 00 s 3/00 oo
(CRO-1220) s $

(CRO-1230) s s
(CRO-1410) s s
(CRO-1240) s s

(CRO-1250) S

RECEIPTS

Start of Election Cycle: January 1, 2029
JY/£ i+ #/ witlinr4

1. Committee Full Name (and Fund if a licable) 3. ID Number

4) Cash on Hand at Start

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

I la) Interest on Bank Accounts

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

I le) Outside Sources of Income

l ld) Legal Expense Fund - Other Sources

(CRO-1250) S

(CRO-1270) S

$

s
I le) Exempt Purchase Price Sales (CRO-1265) S

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,I Ia,l lb,I lc,I Id and I le) $

13) Disbursements

13a) Operating Expenditures (CRO-1310)

s 23745

13b) Contributions to Candidates/Political Committees (CRO-13/0) $

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

ADDITIONAL INFORMATION
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ /,q. [

$

s
s
s
s
$

s 3585.87
s I 13

(CRO-1310) S

(CRO-1315) S

(CRO-1420) S

(CRO-1320) $

13c) Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures

15) Loan Repayments

16) Refunds/Reimbursements from the Committee

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 1ls/043.4

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) s
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) s
22) Debts and Obligations owed by the Committee (CRO-1610) s
3) Debts and Obligations owed to the Committee (CRO-1620) s

24) Account Transfers Within the Committee (CRO-1720) $

5) Administrative Support (CRO-1710) $ s
26) Forgiven Loans (CRO-I440) $ $

27) 48-Hour Notice Reports Sum (CRO-2220) s $

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

CRO-1100 NC State Board of Elections August 2008



Amendme nt
Contributions from Individuals _1_ or __ Dv. Eis
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused
1.Committee FullName(andFundifapplicable). ,f.,&Ng,pan ., ]2.IDNumber %5f $

JAYE Yi+ HY /ti#rs
..

Cily pf kanpti, €.Eiciio Sum o Date

$58. 1

la. Full Name,MailingAddress &Phone [b.JobTide/Profession [d. Comments
(include city,state,& zip) rCHTZTan
'7Egewontaye± egg
32 Coe} Sr. [c.Employer'sNaersecineFeta

Kannapolis, tvc 280€3

•Prior [g.Account Code [h. Formof Payment [i. In-Kind Description

□
□

c4-062c23 30o.°0
$

□ $

$ 50o. @
e.Electi onSam to Date

lj. Date (mm/ddlyyyy) [k. Amount

Pepe loPe
c. Employer'sName/SpecificFieldTac • nkiley

7 0 2 Po5Su T r o + K l

Blacksburg)SC 29702
990-622-£So

t. Prior [g.Account Code [h.Form ofPayment [i. In-Kind Description

a.FullName,Mailing Address& Phone. [b.Job Tile/Profession es {d.Comments
(include city, state, & zip)

□
□ $

□ $

[3.ContributorInformation 3gt4$$2%$$±. -[l AddI]Remove .g .$i@9as254$$$9%4%2$$?

ha.Full Name, MallingAddress& Phone [b . Job Title/Profession [d. Comments

12777,",La±a«De.,
2/7 Palasile pk'l£ [e.Employer's Name/specit eFeld

oncrd,I 2$025 [re+ired e. Election Sum toDate

$/0, oo
f.Prior[g. Account Code [h.Form of Payment [i. In-Kind Description lj.Date(mm/dd/yyyy) [kAmount

□
a $

□ $

CRO-1210 NC State Board of Elections April 2007



Disbursements L « 45"" •]
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated partv expenditures
1committeeFallNameanaFonaifapplicable)3%9$25428%8 2839%$223±8,#3%3##% 2:JPNumber"#±9st
J/yE /+ /1 y tli#44,

3.Tye@fDisturemiet,_@teaseusesea.raccRo-131opertstoreauAccarpis.buns.rent).EE9ER%2#ta#k?
la oerating Expenses El contributions to Candidates/Political Committees -0 Coordinated Party Expenditures
4.Pase1tomato#Re4.3#3/48%%8M %.83935EELJA.a@,[JReasove!333,£.899E#%e%.%$38%233$%#82$• fii:""v ·eh vsss ven&sos %?3±ls i?"!zt:! "ileitis 5skG- i; . slps ins&if}

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

include city, state, & zip)

Bo«rl 0 £lecl(ON
36% burc st / c. Level Registered {Specify)

2902£ LI Federal LI County:
Coord, /J/C 0 State awoo«ee»no e. Election Sum to Date

7 /­ 20­ 29o $ GO. 0o

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

W7-1222 heck 0 07-072023 $30 00 tawdidale /qjs+ft#M-
$

4.Paye1tornado4222$2±8%9%923DJ,AaaDJRehove±a.R2,#$3$839$/3%%3$£5±,%32.±3.3%t ens + a.t 1r at le »! no s i h' rh .ope ta t ? • mil o ,

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

pi$Ber T0w Crawi4 v-+»
5835 Charlie walker Rd c. Level Registered (Specify)

0 Federal D County:kanwapolis, /YC. 2509l 0 State lioniceivats: e. Election Sum to Date

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

WC7-/222 heck 0 07-o8-2023 $20. Oo d0vat0 +Ono!-p)pi4 OFadMita#. ,

$

4.Payee1formation..a$$i#std 4338%$9% L ·aa DJ».ala 2g9? ±gs; gars #2gs2Egg?%@kj$"$Pjsis±Ados RemoveRR.a#%is$s2.es±issc#%3 "%z
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

5+aPle$
/40 Cocord Py N c. Level Registered (Specify)

LI Federal LI County.

Ccord, /Vc 28025 0 State avoni teiais: e. Election Sum to Date

s5/. 27
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy ) j. Amount k. Required Remarks

WC0-/222 Zelechorui B 7-10-2027 $192.15 Po5+ tvlS
W-1222 eleckwi B 08242223 $/0$. 3 bssis at-dss.ra1ontsPa±e.JS2±±EE"#gig" ±egg ±zag±;±3.2le"±@egg au+as ±gr] s30. $=~·•;:;,c<..w,_.,_.,,=.,.,-,...._,,,..., -,,, . - ~• . ~a--,;.._ " ~ \-J.t -..,.-~. -~- ,JiiNii:
6.roar orALLco.11@as,#7 #$JP%,/#$%%%239.,%%%. F

(This line goes in line 13a ofDetailed Summary Page CRO-1100 if Operating Expenses) $ 1043. u0(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 if Coordinated Party Expenditures)

,,,r,., ,c:--r.,-cs-,..-~;c~ =-,,.,,.~,. ¥. .;~ ,,•<-•, - ,·,;t., . -.,.,,..... -,,,...- ~<.!-ab=•.:..:<), '"""'lr .f.~''''l'i''' '>w· "h'' .• ,., ,f!;f" ·1.. ·"M~~""if7.PurposeCodes distdetailedexpenditurecodeinh.)above)#$±@is $&&#s $ 25%@.2%$ 2#$ &jif5$
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
+@qmm..4·-+q.,As..R..........la(.aka g gaga;gag.ggg.2gg3egg2a9gaze-gezaaes±g3des require'tetailec explanationin require remarlf iel ' )±K. $?@;: 'i5skas%$%3 j.$
CRO-1310 NC State Board of Elections December 2009



4so«ors 1Disbursements < or '1_/vs [To

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated oartv expenditures
1-CommitteeFall NameandFondifapplicable)«RR99EE$9$%$el9$e$3#5g3'3% 2:IDNumber"%%#.s!
04) wi+ l y Willits
~.,,,...,. ..-rdl="m·~......,,..wire~·-~·um-,., ,,.. ...t1', <_ · v··= ,,_. -~•,... "'""'ffft.,.,.,._wii __,, :J?-'1: ~-"'f/J'" ..... -~-,_.,.,..,,.,~f~\-:.::·~-, '·la·.~,3.TypeofDisbursement. (lasei ieseparateCRo-1319formsforeach type_ofDisbursement].#s j?2 cg%

LI operating Expenses [l contributions to Candidates/Political Committees [coordinated Party Expenditures
• Payenn...a.a+##4.3¥23,%97%2,%0%%43%%LT? "%] ..e!RE3..gsereg$$$%233%±8.%4.Paye1.formation? .#k%s" Te,Sis.. "#sf%s Add%NL±Remove 4$#83$$, %E%%?%sis $; a
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
,7aPles
1460 CoMcord PkYy M c. Level Registered (Specify)

/C 26025 LI Federal LJ County:
Coco}d) 0 State LU onteisis. e. Election Sum to Date

$547. g2
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

WC022 elecoNi k 09-05-2023 $ 6 €5 OrENce Selies
$

4.Payeettortato2EE923331%83£3.38.4LJA«a[J Remove± 7 0%224$2$.8$83980%7297%%3259$$%%%3235353373$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

[sire Fouwaa+ion
437 -avden 7 DE /J/W c. Level Registered (Specify)

D Federal D County:
ovcerd) / 29027 D State llMonteiaiy. e. Election Sum to Date

$ 125. 6y
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

CO-1222 tlc+tonic 0 07-1/2023 $ /0. o p0wan } a- .
Wow-p»Fi4 p/9aw2oho

$

~. ·-p, '" -- '"'Iim'·"-m''J'tt•;.- ~ "'":.~· ,· :>c!;e. ~~, ,"1':•~,;'·•·1''0·~ -. • • .,, ·bl·□ ~;p;_taa· ,~ :?JO -R~ ·~-,~ •..,,...,. -~..~•-JF· :~.,,,. ~.--·'°"·.··~,,.~-- ~ "".>lf-' ·"~~+·cayee- I0I .la4On &fs %#5 #sf@#c. G! aemove±tat#;: ?? ##±;$z "#$ .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

DCwhorte d
52 41or S7. 5 c. Level Registered (Specify)

LI Federal LJ County:

CocarA, /c 28025 D State Tanteiaio: e. Election Sum to Date

70q-400­ y8 72 $ 30. 0o

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k- Beg9ye4 R3emeye
elecroni 0 0o po t+ O t

WC0-0222 08-072023 $20. Nov-H+rt HaanZahn
$

sfd\~'5"iil ~tliifF~f'.-::k' >1~· t1i~i>l"t:;~- - ~r "'t. - ' .:,, ;#; ',J ,.J,;~,P"iiti 'f "·J-'1.' 0
·~ s25. 65

-

.........., ,~,~'Ii ..,f. ,.,..,i_~~,:._ .. ¥.· - ., ~~;~..,c._.,..,. '-i-.-~. ..., "'·--~.

CRi'7.~13<-«r1,o.,.__,_P<!'"_?':"~~~- Z;--::c-··.,_ :Ji~l: ·:· :-~ ,..,;, ~ • .;
is·ae 'ages E@ Es a fews%kif; s;;: $

(This line goes in line 13a ofDetailed Summary Page CRO-I10O if Operating Expenses) $ 1093. Yo(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-I100 if Coordinated Party Expenditures)
nas aa w p.,,u. csereneaa.-.nags pg,,ex+ ±gs@@egggggre ~;c - '"- ~-,,.. ,--,;;;,..,~~-~wg, ti±2%ii$j±55 " ff7.PurposeCodestistdetailedexpenditure codein (d.) above)%$asii5$"# ' . &G "&#tg ~5gg$5kiis

IA - 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
+coaes reau#reacne«aes1aaunn+au#rearearsmetaa.8#ASHESg,±ARES.gag.an2pg
CRO-1310 NC State Board of Elections December 2009



, 4rs"m ]
Disbursements Pe 2 or "tDls 1No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated oartv expenditures
17committeeFuIINare(andFundifapplicable)9RM8%±$1%$2%7222#$32328#?ti$$3% 2ml" Ni "iffie< ,-,,~-.E+-a +Um- "Tess es

JAY vi+ 4 Y it/i4€
+..rs..smrapeeg -aka..nAa-. wsmu n±rorau.s.. ·au,---+2EE#a.EK@%#±%8±9$8$3Magg3.TypeofDisbursement, {PleaseuseseparateCRO-1310formsforeach typeofDisbursement.)±ti 557?2#l@is$$g$?

LI operating Expenses []contributions to Candidates/Political Committees Ll coordinated Party Expenditures

il-;~F ~--...~="'~~. "~"" -~~~="'"'~□~-~-~-~□-~..,----...,.~~--""'~- ~~- - "~- ~4.PayeeIfor ation 5ts" "#TE%ts#i- 27l±Add%, Remove $$$%#$$%3%%5cf?s$@ " ae?%
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

$hovlale lalK
300o -Fawd $tMtMd 1+ Biva c. Level Registered (Specify)

LJ Federal LI County:

ovord) //C 2$027 D State IIMonieiaioy. e. Election Sum to Date

$ go boo

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

/0-1222 Ceck 8 08-092023 $%0 0o Capt/buHus
$

4.Payeetrora«ton±#2234#232%3$%1%3$# DJAaaLJ»..3#.3MPH#MAM$#f%$3733%%.
"IT • d itsraera mainii ski iii . $ Si iz'; «LAdoiLIRemovsos.#&sf 7%5an% ±- - 1##

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

7pe lo Hl0Ney aFe
101 $. TFyo $4. c. Level Registered (Specify)

D Federal D County:

hat lo1e) / 26290 D State [IMonteisiy: e. Election Sumto Date

$22 27
f. AccountCode g. Form ofPayment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

1-1222 electronic 0 0$20-2023 822.27 455ie lanvct
$

4.Payee1toration.±&#ate.st&&#2$#3$Ge%Ee±,EL]AaaLTRerov6?2.5.349%%4$%/9193922.#%9%3#$92#992%.23383
a. FullName, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state,& zip)

Robin Trujawo
/o7 /4 ray 4e c. Level Registered (Specify)

LJ Federal LI County:

kaurapolls , / 2809I [ soe [Eh ontcieis: e. Election Sum to Date

$ l6 o. oo
ff. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

0-/222 Cle ck B 04-01-2023 $/60. co aoar4w T-5Sn
$

'5iljoifilf>i:ifthifl?i-"e' ,.i-'''.~~\:-*i: "~~---"'~~:~,~ ..,""'"::_..~~-5;fi' ''t~~,f.(. ~·•;;~-- · •. .,·"';; $262. 27r9I!!Hz S sk s.#r a=4 afSsf@v sscs, &j#ts sis: s -ask;

«ror6tat1co-131@rags9%.9%%3%58 peeEr' s -, lid

(This line goes in line 13a ofDetailed Summary Page CRO-1100 if Operating Expenses) s/04. 0
(This line goes in line 13b ofDetailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-100 if Coordinated Party Expenditures)
,#.ET,a., -Ly±aesar.. ggrm sq.et.,s4 5$2,3,33$g se sggegg.geegesix8%$,g5$5&; egg7.PurposeCodesListdetailedexpenditurecode in (h.) above) e$f?ad#5%&#hsv#-a$#@s%S's±E#t $$5;f$
A. Media B. Printing C* - Fund.raising D-To Another Candidate
IE ­ 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+c6asrareaeaneaes1aauonthreauikearnarsnela.%,33, #A ERA.EE±.g.Sae#Reg..±g±gs
CR0-1310 NC State Board of Elections December 2009



j [Amendment
Disbursements f or '1/[vs
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated oartv exoenditures
1CommitteeFall NameandFonditapplicable).@98ES$59$%$$992#82Re&.##$$RR% 2-JDNamber2#A9.ST

Jy /i# 11 Y WilliMs
3,TypeofDisbursemint<@teaseusesee±ratcRo-1310torstoreae±weorpisbuns.rent)E9,Ege±EgEJg3MU=
la oerating Expenses [l contributions to Candidates/Political Committees D Coordinated Party Expenditures
4;:p .,~~-~"'"=-""'~t·=·.~- -i""·m· -1?.,~!§'"'~!;>~•·~01,~da~~□"R-~ ....~~- - ,~~·~=-,~-~-,.,t-•V ,,~- --"'+·t'ayeeM-formation #$$si 5$$sS5-sis@is#Re?LIM"vs Remove$53± g3"332%±3!%3.' f$2.%3i...gs
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
New DegiuiNy9gs fut1$41y
/09 7cGl Hve Yu c. Level Registered (Specify)

Corcord, nc 2027 LI Federal LI County:
D State Aonseiaioy. e. Election Sum to Date

s402. o
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

WC1-/222 elechNlc t3 4-152023 $/02. 0o pootikical 51q9us
$

4- ~=,-,~-l®=·=· tiifin"~' ~""" 'lf'=:--,r-c:~.~~-·~--?',''•,-;,□~-a:a-~□"-R~"'x:-~~"""k ~~,a-' - . ....-~~""' - --~-~""""11EK'ayee+ 1formation.Rf$#.s@it-if, 3 s $till -LIremove.&±ss#a • %%s#Ek +.i$$$@.s%is#
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

□ Federal D County:
D State D Municipality: e. Election Sum to Date

$

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

$

$

4.Payee Information. $%gs ii iF.i;'""f'~>~f-F¾i "~ ... - - DA4a ·L]Remove,7#5.335.3.$$85.983493222%92gr%%2£%32g3~ 3%-533 2±;i 8es tr;%. "7.."- $#.23$..$5. r it &

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

c. Level Registered (Specify)
LI Federal LJ County:

□ State D Municipality: e. Election Sum to Date
'"-->

$

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

$

$
5.Ta1onlythisPage g335 %g±@& " g&±sgj@8searer,gel " # ±8#£.gt a co $402. oot "ts 17". s: ±. s., is es 4 so-sf$i a 23 ?3.as4i

""-":.a-- ---i"......~ .. ..:::;_}/~~-~- 1qff''""·--,•7 --..,::,,.-~r•s--.;,,;- y ±; ##Mg;6.Total ofALLCRO-1310Pages.@ jg$ii%@ a#gt"$@ -: l z s . '± 3Riss =

(This line goes in line 13a ofDetailed Summary Page CRO-1100 ifOperating Expenses) s] 0723 40(This line goes in line 13b ofDetailed Summary Page CRO-1100 ifContrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-I100 ifCoordinated Party Expenditures)

7.Purposecodes@#staeareaeves«ireesue i#@9a6e0%.$2$$%3%38ts.#s$j$3232$8$3±e%$
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
+caes reautreaaneaes1anadoiireaunrearearsmetaaggggpggg#.Re ±aaagze2aaa.a=a

es-'

CRO-1310 NC State Board of Elections December 2009
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