Amendment

Disclosure Report Cover O3 Yes F No
Use this form for general report and committee information, must be signed and submitted along with other detafled forms.
Do not use this form to update information.

1. Committee Information

j2. Full Name ¢. ID Number
q.'omhl*[{e(_ -\‘o E_leut Pos e
Mallmg Address (include City, State and Zip CodeJ e d. Date Filed
9584 Flewe Bennet Ave ey (017 j 24+
Concor4 neC 2 3’017 e. Phone Number

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

Z0zZY |1/ [ z4 /14124~ Robart TE€Crt Cerlo
- Type of Committee (Check One) [9- Type of Report (check only one type of report from one category)
Candidate Campaign [ pary IMumclpal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Orw?&'BIRU = (L) 7Y
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D l&ﬂ&ﬁ&@"‘@F ELEC ONS
[ Legal Expense Fund [ Pre-primary O First [ Final
D Pre-election D Second D Supplemental Final
. Type of Fund  (ifapplicable, check one) [ Pre-runoff K Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special ¥ _
1 Building Fund O Mid Year Semi-annual RECEIVEL
(| Year End O Mid Year 10. Special Report Name
[ other: [ Final (| Year End Z 02‘ (_{ ? r\al
- Number of Fundraisers this Report ][] special 0 Final
O Special a\ JA Cer ?CM -{
11. Account Information |11. Account Information
. Financial Institution Full Name gl |a Financial Institution Full Name
U wharee Bunl< U harne B’qr\ e
Ib. Purpose ¢. Account Code |b- Purpose B e i}l_:m_unt Code

Carm pag i \¢ Gﬂmlmu,n &

t‘ AN AL, d. Period Begin Balance ’F na n d. Period Begin Balance
s L4S .08 $
ICERTIFICATION

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.

/7.2 [0 % i
Rob Ceryle Ay \ojza(zY
" Printed Name of Signer Signature of Appointed Treasurer Date
[IFOR OFFICE USE ONLY | 2 L} J
N } ] .
S 10-21 '1 _ A Delivery Method
Date Received: Employee: 7 Netal Mail
: : [ Registered Mail
Date Postmarked: Employee: = Hand Delivered
Date Scanned: 10-9%- 4 Employee: ‘I‘J AW [ Electronically Filed
Date Data Entered: Employee: L1 izuer hos mot receiyed

mandatory trainmE

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.

IC?RO-I 000 NC State Board of Elections August 2008



Amendment

Detailed Summary Oves [INo
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
(omm e 44 Fleet Rod Cervlo |G parrer | y (3¢} _
Start of Election Cycle:  January 1, -—j—z L Rep::ttia:tlgtll.’:sriod El:::it:l t(llﬁ}'scle
4) Cash on Hand at Start $ LS. by $ 52\.45
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ Z 00 -GG $ b‘{ 0ot
6) Contributions from Individuals (CRO-1210)| S | Qup.cO $ 2,050,00
7) Contributions from Political Party Committees (CRO-1220)| $ I_,.__ $ e
8) Contributions from Other Political Committees (CRO-1230)| § _— $ SR
9) Loan Proceeds (CRO-1410)| $ T $ —
10) Refunds/Reimbursements to the Committee (CRO-1240)| § — $ —
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)] § $ e
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § — $ —
11c) Outside Sources of Income (CRO-1250)| $ —t $ —
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ —_— $ i
11e) Exempt Purchase Price Sales (CRO-1265)| $ ol $ T
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,I1c,11d and 11e)| $ $
EXPENDITURES
13) Disbursements _ e
13a) Operating Expenditures (CRO-1310) s $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ — $
13¢) Coordinated Party Expenditures (CRO-1310)| §  —— $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ —_ $
15) Loan Repayments (CRO-1420)| $ —_— S
16) Refunds/Reimbursements from the Committee (CRO-1320)| § i $
17) In-Kind Contributions (CRO-I510)| $ 7 274,73 |$ 5 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3¢, 14,15, 16and 17| $ ©7Z2] 495 $ 2,928,555
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $ L2 { R <

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) | $

I
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals  page

Amendment

of ____ D Yes ﬁ 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

Comm (ttee ¢ ElecH éab (eru\o

. Contributor Information

. Amend b. Account Code |c. Form of Payment d. In-Kind Description

e. Date (mm/dd/yyyy) |f. Amount

[ Add
[ remove ‘ 0 A—C‘f}ll&[/(ﬁ [7&’\6&"{{“?\ 0 ? IJ ”zo’l"f 'SZS, oo
Add
DRcmovc IU ‘l’ﬁ[%/(cr Duﬂﬂ".[ﬂr\ DE{OIIZ‘ZL’ $ ZS '00
Add ¥ o :
DRcmuvc QO 4{-{““6/CC Da;/la‘{fol—\ 03‘{{?{2029 550.570
Add
[ remove LO ‘{Bl%{cc D(/ﬂa"‘“ff'\ ﬁqla'mz-h( $ SJ‘OO
Add ) 1 .
] maisisne L0 Chelle Depantion  |0a(27110%4]s Se-ev
Add
D Remove $
Add
D Remove $
Add
D Remove $
[0 Aad "
[ remove =
Add
D Remove $
Add _
D Remove $
Add $
D Remove A
Add
D Remove $
Add $
D Remove
Add S
D Remove
Add
D Remove $
Add S
[ remove
Add S
D Remove
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add ,
D Remove $
Add
D Remove $
4. Total only this Page $ 700,0¢
5. Total of ALL CRO-1205 Pages :
(This line must be on line 5 of Detailed Summary Page CRO-1100) 3 Z 4% ¢ ad

CRO-1205 NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

D Yes E 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)

Commﬁ( <0 "fl-gC’f | S _C_e,n; o

==
2.ID Number

]

3. Contributor Information

Add ﬁ Remove

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

b. Job Title/Profession

Ao

Torder Alerding
AFTS Flwer Bonret Ave. AN

I(—m cord, VC Z2g50Z7]

¢. Employer's Name/Specific Field

d. Comments

Puke

Energ y

e. Election Sum to Date

s \O0d oo

Fo s v A Carn\e

Hg pukFrelA s Avr 2
Brcklyn A/ 1129

Wf. Prior |g. Account Code |h. Form of Payment i. In-Kind DescriPtion _|lI Date (mmfdd!y_y_y__\;)_ k. Amount
Ol o Waplugee | Ponetion ol (toy|s |0, cO
O $
O $
3. Contributor Information ﬁ Add E Remove
T. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i : N
= (3 wSIn£SS (J wned

¢. Employer's Name/Specific Field

Vi
SPortS

e. Election Sum to Date

s 750 .92

M. Prior |g. Account Code |h. Form _of Payment _i. In-Kin_d_ Deﬁt_:ljiplion j l}a_te (mm/dd/yyyy) _k. Amount :
H| o ABme/L| Ponatren  |0§)2Y(2Y|% ZSS- 00
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

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

Ehzmbdffk S\kﬂ"‘%
g{g,.[ o ld SEMM"W PC/VV/

Concorad MC 2o

" |b. Job Title/Profession

Fram ?:—rm plucd

d. Comments

c. Employer's Namc!S_pbciﬁc Field

2;6"('\'«‘ -e_p(}

e. Election Sum to Date

s |oo.00

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) |k. Amount
O| (O clhctBla| Ponmtion  [grzsizoay]s o co
(M $
O $
4. Total only this Page $ HSe-00
5. Total of ALL CRO-1210 Pages $ . _
_(Tkis line must be on line 6 of Detailed Summary Page CRO-1100) { { q o rC0
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg of

Amendment

D Yes

NN:)

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)

Commyttee o ‘El((:i KOb Corﬂln l?-a

2.ID Number

O

3. Contributor Information

Add L] Remove

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

U:I ‘AN N b\/‘/’\‘j
[bu43 Anolfu\spf“-

b. Job Title/Profession

Vet Frvloyes

c. Employer's Name/Specific Field

d. Comments

(<t L4

e. Election Sum to Date

Chesterfie\a, NG p30C0S s oo, Co
§f. Prior lg. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| (& /I tBlue| Donet o~ 0512 | Zu24ts &c .Co
O $
O $
3. Contributor Information ﬁ Add _ﬁ Remove

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

] APFenbery
Y22 Baley Ave!
Pritsharg ACA [S21 ]

b. Job Title/Profession

Anto Dealer

¢. Employer's Name/Specific Field

d. Comments

Centnr
> 4

¢. Election Sum to Date

K e

$ 2S¢ . c o

k. Prior \g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O| (o WgBluescc| Donaction  |c8/27 T s 2 52 -9
O $
O $

3. Contributor Information [0 Add [ Remove

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

m,cf\pxé\ CG/(‘V\\C’
52f3 jﬁ\fa’/\ Pr.

b. Job Title/Profession

Ao E;'\ »loy e

d. Comments

c. Employer's Name/Specific Field

R ¢A1~e ol

e. Election Sum to Date

Frie  PA [Se6 s (oo, 9o

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

O (¢ AeBlue/cd Ponadtien |0512112224 5 0o cO

O $

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

(This line must be on line 6 of Detailed Summary Page CRO-1100) S [ 4 ‘r ge -0
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg of

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

Amendment

I DYes

No

1. Committee Full Name (and Fund if applicable)

I
2' ID N“mber PRI L |

Compitiee o £ lect g,}, Cerw lo

IB. Contributor Information

ﬁ Add ﬁ Remove

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

Michael 07L
27k Raven Rock P
l?e,yﬂ,@r, JATE & 7 %¥¢37)

b. Job Title/Profession

Nt Emplovey

d. Comments

¢. Employer's Name/Specific Field

e Elcpﬁon Sum to Date

_(include city, state, & zip)

Dorscv, v ard R
GTL Degwesst I 58
Concord (HC 250t S

b. Job Title/Profession

- i

S\oo, co
if. Prior |g. Account Code |h. Form of P_a_yn_mnt : i. In-Kind De;cri_!:_ol_inn _ J- Date {mm!dd}x_y_yy]_ |k Amnunt_
O | (¢ RKaBlwe/c<| Dorotven | OF 257224 (0000
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone

d. Comments

c. Employer's Name/Specific Field

P

€ ctv—eo

e. Election Sum to Date

$ Z_rﬁaﬁﬂ

ff. Prior |g. Account Code h_. Fo!'m of Payment i. In-Kind D_escription : j- Date (mmJ’dd!yy)_r'y) k. Amount _ :
O (¢ Wblue/d Denaiton Offﬂ/bllﬁ lSo.c0
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
R+ Ouingr
DA Ve ﬂ B A AWV p ¢. Employer's Name/Specific Field
i
[L.rz.")’ A/Wh rtA-g e- B W 4 e.EIec_tiunS_umtyDa%e
§f. Prior ‘g. Account Code [h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
O (¢ UetBlvelcc| Ponotion  |0Als(/za4|5 (o0, <0
O $
O $
4. Total only this Page $ H4Saoroo
S. Total of ALL CRO-1210 Pages .
.-(ITEJ'S line must be on line 6 of Detailed Summary Page CRO-1100) 3 ( 4 0 4 A 00
CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg of Oves £
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) 2.1D Number
Commettec—te £ lect Reb Ceru \o
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) D\ 1\ t, Ve __t ¢ r
j\& 5‘{ F lf\ ¢ /I/‘ C_ﬁ \n N ; ¢. Employer's Name/Specific Field

e. Election Sum to Date

b(2 Fershing Aye Ca\ Les

Wh caton ;I’L- balz . TVV\PGLCJ_‘ $ [ Oor go
Wf. P_‘riur g. Account Code |h. Form of Payment i. In-Kind Description j- D_atc (mmfdd(yy)_'y) k. Amount
O 10 [AAflwelcc] Donatien |04104122y|° (o Co
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) | A/O ,{ &\ ‘) l’u e o
4 l l S S y‘ % Cg ¢. Employer's Name/Specific Field

Zt 3 y w ‘”lt ST h Rgﬂ'{' \r—&,’f ¢. Election Sum to Date
M. Prospcct TL Go0S ko $ BSe (Co

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

- ( ¢ f%fBlM/ < Dana\ T (o oA |0 A(ueq* $Sco.,co
O

S
O $
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

| | /A Ernploqeq
WW l« l/\./ cc a/( c. Employer's Name/Specific Field

L I, 7 u IAEZN 5—.{ - Sﬂ‘ R(_-/ AL ‘\_(_}/’ e. Election Sum to Date

Congera e ZovL5 s (g, o
M. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) [k. Amount
O (0 Chetbud Donation gy 5/262M s [ 0. co
O ' $
O $
4. Total only this Page $ <SG-C0
5. Total of ALL CRO-1210 Pages N
(This line must be on line 6 of Detailed Summary Page CRO-1100) ( 6{ gg, o2
CRO-1210 NC State Board of Elections 4 April 2007




. Amendment
Disbursements Pg of Oves B
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures —
Il. Committee Full Name (anﬂf‘;ﬂnﬁ if app_ﬂ_ icable) 2. ID Number

I Ca'hm’\"b-c.c —tc Elcor Ra}: Cerwlo
. Type of Disqument (Please use separate CIH{-LIHO forms for each type of Disbursement.)

Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information [0 Add [ Remove
I:i. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments |
include city, state, & zip)

C TT\K Ly c. Level Registered (Specify) |
LM A A/ ?‘7 D Federal D County:

P6 Boy , 32 3 BA staee [ Municipality: e. Election Sumto Date |
Po lecg k| VG 2Tpo2 $sSeo.ca
§f. Account Code lg. Form of Payment  |h. Purpose Code [i. Dat'e (mm/dd/yyyy) |j. Amount k. Required Remarks
\O _|pebd @ |G/t Se G| Training
$
4. Payee Information EI- Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{incllfgf_cit_y, state, & zip)
A/l |knTeMman Prss &“"Wf v Lc c. Level Registered (Specify) |
Qoo Shermil| EstatespllEr B

D State D Municipali_tg_:_ e. Election Sum to Date el

Hurtersulle, vC 28078 sV b o

§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount . Required Remarks
Lo Deprt B |ogosmzils 1\, o<l Tluers
$

4. Payee Information ﬁ Add ﬁ Remove

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

(include city, state, & zip) '

ﬂ/l l )\ U\W A P r-(' S ‘r c. Level_Registered (Specify)

q‘ b C 'u SM ,\l ' ! ES‘ ‘t}k‘t'cj Rd/ -E_Efizml ‘g—:‘liunlztc);;)ality: g:_[_'l_]__ggt_ion Sum to Date
Hintersuille, fC 28075 s Z42.33

¥f. Account Code |g. Form of Payment |h Purpose C_ode___ |i. Date ( 'dd/yyyy) |j. Amount |k Required Remarks A
(o [Debd | B |owflbizozds 2423 Fluers
$
5. Total only this Page s Ju3 - 43
[6. Total of ALL CRO-1310 Pages Z,Z2=2Y4.23

(This line goes in line 13a of Detailed Summary Page CR0O-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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

IA* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pe o __ Oves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

T. Committee Full Name (and Fund if applicable) | 2.0D Number

Crfmn\,fm + 4 .f(cc:-i t__ob Ca,“l&

. Type of _l_}i_shu_r_s_ement ‘Please use separate CR0-1310 forms for each type o, Disbursement.

Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information ﬁ Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
Lip;ludc city, state, & zip)

/I/] ,4 I.A.-Q m~ an Pﬂg j c. Level Registered (Specify)
q Q O (0 S ‘k C I.,} ES "ﬂwj (td E gf::]::m g E’[')uur::z:pality: e. Election Sum to Date
Huntersnlla N C 29e7# s 37, 54

- Account Code _|g. Form of Payment _[h. Purpose Code _|i. Date (mmy/dd/yyyy) |i. Amount [k Required Remarks |
o Peb (A B3 ca/rjeezMs 37 S Y| Flyer desy h
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

| s(inchetle Gy, dioe, & dp)

CG' A So (\ Aves Press c. Level Registered (Specify)

) , D Federal mounty:
gq 00 6 {'C.Qn h’?} 57 D State D Municipality: |e. Election Sum to Date
Charrttc, ke 28206 sTea. 1Y
|- Account Code |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount |k Required Remarks __

Deb B ©o112(224 ™Mol (Y| Yarq Signs
s

4. Payee Information [0 Add [ Remove
f2. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(inchede C6y, shute, & Xip)

Ca/\ 50 (' A&M P’\e Sj‘ c. Level Registered (Specify)

3 Ci 00 C) réen Slw ~c S"‘f - [ Federal Z County:

D State D Municipality: |e. Election Sum to Date
Char (~te MC ZF 200 AT IES
[ Account Code  |g. Form of Payment | h. Purpose Code |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
(O | bebi1 | B loaszsigeays {ard S1qns
$
5. Total only this Page s 1,557.22
[6. Total of ALL CRO-1310 Pages 7,224 23 PE

(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) 4
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Py of Oves KN

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

1. Committee Full Name (and Fund if applicable) 2.1D Number

Comm ttee to £let Rob i lo

g T)_rgg of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses g Contributions to Candidates/Political Committees .D_L Coordinated Parly Expenditures
. Payee Information n Add ﬁ Remove
I(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)

/Vl INNALMAVR "P/'Q,QS' c. Level Registered (Specify)

q (9 o b f' LQ, '\(‘} I l ffwj m E zfiimi E Ef]?lu::?if;aality: e. Election Sum to Date
Hurtersville AT 2507y s oZE

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
[0 [Chece | B  logiBywelszezHs | Flyer s
$
4. Payee Information [0 Add [ Remove
ja. Full Name, Mailing Address & Phone _b.___(;?p_l_fdingt_e_!i ?F_Ir_ljl_r_n_i_ttce l'_'lame d. Comments

b f e T SRR

c. Level Registered (Specify)___

[ Federat [ County:

D State D Municipality: |e. Election Sum to Date
$
jf- Account Code ]g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
$
$
4. Payee Information [J Add n Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

L L

c. Level Regis_tered (Specify)

D. Federal D Counly:

D State D Municipality: |e. Election Sum to Date
$
|- Account Code _|g. Form of Payment _ [h. Purpose Code _[i. Date (mnvdd/yyyy) |j. Amount [Ic- Required Remarks
$
$

5. Total only this Page $ 7724 4

f6. Total of ALL CRO-1310 Pages !

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Z 2 3
224,

(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

CRO-1310 NC State Board of Elections December 2009



