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 uﬁale information.

1. Committee Information
Julmiee . ci e
Com payrtee 4o Elect Rob G lo
. Mailing Address (include City, State and Zip Code) : d. Date Filed
9384 Flawar‘ E!?}ﬂ("l’ )QV'C_ A/t ‘0/zq ,2_4_’.
Concgra N/ C 2&0‘&_7 . Phone Number
2-Report Year|3. Period Start Date (mm/ad/yy) |4. Period End Date (mu/dd/yy) |5. Treasurer Full Name
Z0zy |“1[][z4 /18124 Rebart TEECrA Certlo
6. Type of Committee (Check One) 9. Type of Report (check only one fype of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
n PAC D Referendum D .()r.g.animliunal D Organizational D OerRUS CO TY
D Independent Expenditure [:] Joint Fundraiser D Thirty-five day Quarterly D WMQF ELEC ON S
D Legal Expense Fund 1 Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund  (ifapplicable, check one) 1 Pre-runoff K Third [ Annual
Booster Fund " Semi-annual D Fourth D Special " o
[ Building Fund 1 Mid Year Semi-annual RECEIVED
O  YerEn 00 Mid Year 10. Special Report Name
Other: ) 3 Finai [0  YewEnd Z 02 o ?r\ﬂl
8. Number of Fundraisers this Report  |[T] Special 0] Final
O Special ad”tu‘tsz-{
11. Account Information {11. Account Information v

. Financial Institution Full Name

Ja. Financial Institution Full Name

Uwharre B an U harne Ban K
jb. Purpose ¢. Account Code {b. Purpose ~|e. Account Code
Coarm pag n L amparg » (¢
"F'I AANAL, d. Period Begin Balance i ne N ce d. Period Begin Balance
$ YS .08 F $
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.

-~ S /7 } 'v? - -
DUD ( {/"{g,l [LJ’ Z\)‘(/( G k '.J_'J ;' Z. A { |
~ Printed Name of Signer Signature of Appointed Treasurer Date
JFOR OFFICE USE ONLY 2 IJ "
: [0-21-4Y A Delivery Method
Date Received: Employee: ] Normal Mail
; / [ Registered Mail
Date Postmarked: Employee: e & Hand Delivered
Date Scanned: 10-31-24 Employee: ‘IJ AV O Electronically Filed
Date Data Entered: Employee: ) sione st received

mandatory trammL__

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

— 3
NC State Board of Elections
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August 2008



Detailed Summary

Use this form to summarize all disclosure regorting forms and to total monetary information
2. Type of Report

1. Committee Full Name (and Fund if applicable)

Cgmm | ttee 1o Elect Bob Ceruls

Guartedy (3re

Amendment

E Yes

1 No

11) Other Receipt Sources

Start of Election Cycle: January 1, _ZV72 7 REpoftti?llgtll"fﬁ/od E.i‘lfii t](;;scle_
4) Cash on Hand at Start $ WYS (98 s H70.45
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)|S 700, o $ q 7 X%
6) Contributions from Individuals cro-219|$ | ago.cc |9 ‘3} 0S0,.cO
7) Contributions from Political Party Committees (CRO-1220)| $ Fipowm $ —_—
8) Contributions from Other Political Committees (CRO-1230)| $  — $ —
9) Loan Proceeds (CRO-1410)| § ~— $ -
10) Refunds/Reimbursements to the Committee (CRO-1240)| § —— 5 = ==

11a) Interest on Bank Accounts (CRO-1250)| $ — § o
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ . $ —
11¢) Qutside Sources of Income (CRO-1250)| $ e $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ —_— B =
11e) Exempt Purchase Price Sales (CRO-1265)| & <= $ -
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e) $ Z | OO . co |$ 3, 4850.¢2
7

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) _ $

13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $

13¢) Coordinated Party Expenditures (CRO-I310) [ & $ =
14) Aggregated Non-Media Expenditures (CRO-1315)| § __—— $ —_—%
15) Loan Repayments (CRO-1420)| $ — $ SR
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ R § =
17) In-Kind Contributions (CRO-1510)| § 1;;"’"0 Gl $ Sco.oo
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)] $§  Z , 274 .231% 2,478.55
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Lf Ll % L{ 5 $ 471 .45
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) | $

Y
CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  page of __ Ove Bro
I%ional I'ormﬁcd to rep(mEC Conlrih-utinns From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
__Camm (ttee ¢ Flect Rob (eru o

3. Contributor Information

a. Amend  |b. Account Code |c. Form of Payment  |d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount

E ) AcABlweled] Denation |07 B11202Y]585.0¢
] renore | [ © Bl S | ponarion  |pglo| (2245 ZS .00
Oree | (0 WABu(CE|Donatic n ¥ISI12024|°50.0€
B o |0 Bluc/CC | Donotton.  pafo|frzd]s Se-.00
3 remore | (0 Checl | Donation  |pafzziprd|s Se-<¢
= 5

w [ 5

3 remone ;

0 il $

O .:hi $

B ke s

| :j::.m S

O }:i.d, S

B Remove $

= p-— 5

O ::u S

4. Total only this Page $ 700,0¢
bl o RV s 200, g0

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

D Yes

of

ENU

Pg

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

COMmrt"f( -0 "EIQC'{ RcochH £am o

3. Contributor Information

[ Add

ﬁ Remove

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

Torder Alerding
a5 Flower Bonrest
K&n coerd, A ZS’OZ‘?

A . A

b. Job Title/Profession

A0

c. Employer's Name/Specific Field

d. Comments

Puks
Eneg Yy

¢, Election Sum to Date

s \O0d oo

*‘ Prior |g. Account Code [h. Form of Payment i. In-Kind Description i/ Date (mm/dd/yyyy) |k. Amount
O lo detBlue/ c< Pon et e 0?,}(,/(,92«{ s \od, oo
O S
(M s
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) (3 (&S I MS.S é WW“
?0{ = A 0\ CWM ‘Aa ¢. Employer's NameJSpeciﬁ_c Field
L-[ 3 D M{f! € { P& SA ' P." 2 (/ C" ) ¢. Election Sum to Date
Broklyn A/T 112°] Spoi> s 250 .99
I. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
Ol o ABne/ | Donaven  |0§)24]12Y|s ZSc . 00
O S
O S
3. Contributor Information ﬁ Add ﬁ Remove

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

Eliznbecn Shoa
S¢H ¢ ld Speedivay pe

|h. Job Title/Profession

/Vg"( T r~ -pl.bqf;%'

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

2,-6"‘\\ - '?.ﬂ/

Concord H/C 2507 s |oo. 00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
= (,0 C‘-’—ﬂ’é—fﬂk& Pyr\wﬂm Cy (25 [2924] S (¢e coO
O S
O $
4. Total only this Page S USe-co

5. Total of ALL CRO-1210 Pages

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

$ {f 4(/6',40

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg of

D Yes

Amendment

m-.\"u

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)

Comm\tgee o El(C'f

Kob Cern lo

2. ID Number

3. Contributor Information

ﬁ Add ﬁ Remove

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

LU 1A a -bvaf\—j
|bu43 Andreas PT.

b. Job Title/Profession

Vet Tployes

d. Comments

c. Employer's Name/Specific Field

(@ < Lt d

e. Election Sum to Date

Chesterfie\d, Mo (p30CT s oo, CO
!f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

- L0 < / /‘C'f Blm DoneT toe v/ 2 | Ze24t [&c .Co

O s

O S

3. Contributor Information

ﬁ Add ﬁ Remove

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

Fﬁmlﬁwﬁﬁf$0T7
22 Goley Ave
Pittsbarg A A [S21!

b. Job Title/Profession

Anto Dealer

d. Comments

c. Employer's Name/Specific Field

Centnry
S ~

2N

e. Election Sum to Date

s 25¢.c 0

. Prior [z Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O (o WeBlue/cc| Dunaction 51271 s 2 S5e-9¢
O S
O S

3. Contributor Information [J Add L] Remove

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

/4,(/*\0\6\ C@ﬂ/\\o

S2r3 Josen Pr.
Frie, PA ((Se b

[b. Job Title/Profession

Al Byl

d. Comments

c. Employer's Name/Specific Field

R ¢~ e 0l

e. Election Sum to Date

s (oo, g0
§i. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
ol (o P{CTB(M/CC DonaAren |05 21/192Y S \vo . co
O S
O S
4. Total only this Page $ YSo, 00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ /ﬁaofoo

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg of

Amendment

D Yes

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)

Compitiee 4o € lect g,},' Cerw Lo

2. ﬁ) Number

3. Contributor Information

L] Add L] Remove

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

Michael 07 Lenry
L2k Prven Rock P
Q@MV@’W /v Zx1)

b. Job Title/Profession

Nt Emploueq

d. Comments

c. Employer's Name/Specific Field

E@“UM

e, Election Sum to Date

S\oo, co

(include city, state, & zip)

DarSt:v, v ard -
57& Dagwoadﬁ. gt
Concord AC 250l S

A Srpliveg

. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O] (¢  AaBlue/cC| Dopotren O¥ 512,245 (¢0 o
O S
- S
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer’'s Name/Specific Field

K,(:h;r-v_m

e. Election Sum to Date

$ Z_ra»ia

. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O ¢  pcBlue/ Ponation O?Zﬂfbt"[ s 2 Sc.c0
o S
O $

3. Contributor Information

O Add__[J Remove

§2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
3 - R+ Owingr
Dd. ( A B A AV p c. Employer's Name/Specific Field
g
(q‘z 9 5 A/Mh rt /Lg e- B (\'e/’\ 01 e. Election Sum to Date
Cho{fwt A/C Z?Z‘?,&l kuv[ $ LﬂGnC)P
{. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/vyyy) |k. Amount
O (¢ UetBnelcc| Punstion  |CALal/z24|5 (00, <0
O S
(. $
4. Total only this Page $ HSor0o
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) > { 4 & 7 . 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

P, of

Amendment

E Yes g.\io

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

Iﬁ,‘m‘m_]:l_ittl:e Full Name (and Fund if applicable)

Commettec—e £ lect Reb Ceru o

2.1D Number

Fescrh Meginne s
b(2 Pershing Aye
wh caton I LOFA

3. Contributor Information [J Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) D\ 1\
¢cCctor

¢. Employer's Name/Specific Field

Ca \ e

e. Election Sum to Date

s {go,00

¥ Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ol (o Hcf?lwe/Cc Donoatien 0404120295 (vo Co
O s
O s

3. Contributor Information

ﬁ Add ﬁ Remove

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

4[155"\ PCC#
75 % willie 5T

MmA. Prospcat TL bo0Sk

b. Job Title/Profession

A Emplimens

c. Employer's Name/Specific Field

d. Comments

R et vesof

e. Election Sum to Date

$ 350 (Co

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O (O |A4Blue/C<| Dgnation caloA(wtys 3 So co
- S
O S

. Contributor Information

[] Add L[] Remove

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

[/\./6#\0((4 [ oc e
217 Yrtea ST 5
Concora we 200LS

b. Job Title/Profession

A Erplove s

c. Employer's Name/Specific Field

d. Comments

Rc:\ Tl

e. Election Sum to Date

s (gc e

¥ Prior |g. Account Code |h. Form of Payment i. In-Kind Description lj- Date (mm/dd/yyyy) |k Amount
O (0 [cheiud Donetion g 5/2e24s [ cC.co
O S
() $
4. Total only this Page S <SG-C0
5. Total of ALL CRO-1210 Pages B W
(This line must be on line 6 of Detailed Summary Page CRO-1100) [ C{ gg, e¢
CRO-1210 7

NC State Board of Elections

Apnl 2007




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

committees and coordinated party expenditures
[i- Committee Full Name (ﬁﬁ Bﬂgﬁ_g@!gl_______ _ | (T SR

| Commtce e Elect Reb Cerw Lo
'Wﬂtbﬁbﬂmt (Please use separate RO 1310 Iormis Tor eack =7 ._ Dish - . g :
Operating Expenses WM —gmm .......................... 2
Payee Information - [T Add L] Remove s
la. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

Leaa ArC Trawmy  geimsege,

[?6 BDV '32 g B State B Municipality: g:_ﬁleﬁhpSumtu Date

Pa ‘.C«ttjk ch 27(001 $§0_ c g
Jo- Account Code _[g. Form of Payment _[h. Purpose Code _[i. Date (mm/dd/yyyy) |i- Amount |k Required Remarks

\0 pbb‘f a OFaljbz‘fs SE'O@ Tbﬂfﬂ,[\_j
$

4. Payee Information n Add D Remove

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

/N rnteman Press H_‘“’\'Wﬂ‘" Ile <. Level Registered (Specify)
q b Z b Sacn ,l ' I:S’_[‘\'ffj xd B :::;m] g:::n::;amy; e. Election Sum to Date

H“WU’:”C;A/C 28075 s170. b o

J- Account Code _ [g. Form of Payment _[b. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount |k Required Remarks
Lo Depit B |oglespils (10, e ol Tluers
$
4. Payee Information [J Add L[] Remove :
= Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include city, state, & ip) |
Minntumar  PresT < Level Registered Specity)

q b 6 ‘o SLM bl ' ’ Es“t}\‘t{s Rd/ E E::Zmi_ giizun::;ality: e. Eleqi?r_: Spn'_;tpDate
Hntarsyille, C 25078 s 24233

|- Account Code ~ [g. Form of Payment _ [h. Purpose Code [i. Date (pmvdd/yyyy) |i. Amount |k Required Remarks
(0 | pebt 3 Cfﬁfrfzaws 247.33| Fluers
$
5. Total only this Page | s L3 . 43
6. Total of ALL CRO-1310 Pages S Z,224.23

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) m
(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
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

rd of Elections December 2009

CRO-1310 NC State Boa




Disbursements Pg of

Amendment

D Yes END

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

committees and coordinated party expenditures

ame (and Fund if applicable)

Camn\,rm to Flect tab Carw e

2. 1D Number

- Type of Disbursement

Operating Expenses u C.uﬂlri.buliuns o Cand-ii;i;lchPUIili;:.ul Cun;mim:es

Please use separate CRO-1310 forms for each type of Disbursement.

___D : _C;i.).urdinalcd Party Expenditures

. Payee Information D Add n Remove

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

include city, state, & zip)

d. Comments

c. Level Registered (Specify)

/N iquteman Pres s

(? O b S .k I.,} ES Tq“cj {tl g ;:?::wl g EEJL::L}Ii;mIily: e. Election Sum to Date
mm-{@m’m”,& NC 29T s 37.5Y
Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount |k. Required Remarks

IL lo | Dbt 13

Flyer g5y n

Ca/12)20ZM)s 37 S “
$

C1 Add L] Remove

4. Payee Information

k. Full Name, Mailing Address & Phone b. Coordinated Committee Name

(include city, state, & zip)

d. Comments

Cen selrdete Press

¢. Level Registered (Specify)

361 7 6 reen Soory J1. E ::tml g-ilt:::apalm e. Election Sum to Date
Char|rtlc  4C 282006 sTea. 1Y
k. Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
(o Dk B paizizei™Moel Y| Yarw Signs
$

4. Payee Information n Add ﬂ Remove

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

(include city, state, & zip)

d. Comments

Conselidates press

¢. Level Registered (Specify)

,..eeh -~ - D “edera “ounty:
3 q o o C) y’w e 5\ D :l:]tu | D iiunic)':puti[)-: e. Election Sum to Date
Char (—Ate NC 23200 s Feo. 13
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Rezu{ired Remarks
(0 | bebtq B loa/zs/gea4s ard Siqns
3

5. Total only this Page

$ [1557.32

. 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)

_ 2-' 2.2"4 Z3 g

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

A* - Media B* - Printing C#* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
* Other

* Codes require detailed explanation in required remarks field (k

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

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)

C&)V‘\Y\L"'L’LCL o E(-Cf-:t Kab CQ/V\AL(_)

.Type_ol‘D_igpu;qgmgn!__ rate CRO-131 orms for. __ch e of Disbursement.)

2. I-D Number

Operating Expenses ) Q Contributions to Cundiduté;f;u_!a;{.;-;l_l. El-'l.l.‘-l;ﬁ'ﬂ.ilccﬂ g C(x)rdirlal.cd Party Expenditures
. Payee Information n Add n Remove
In. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

/Vl INAALMARA Press c. Level Registered (Specify)

Abok Shern|| Estames BITT G

D Municipality: |e. Election Sum to Date

Funtersv lle T 25075 s 7oz 1§

. Account Code |g. Form of Payment |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(0 |Chece | B log3eweHlzezHs | Flyers
$
4. Payee Information E Add U Remove
k. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State i:l Municipality: |e. Election Sum to Date
S
- Account Code  |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5
5
4. Payee Information [J Add [J Remove

. Full Name, Mailing Address & Phone

|b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County

D State U Municipality: |e. Election Sum to Date
S
. Account Code |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount Fk. Required Remarks
$
$

5. 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)

T i
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ) 2 4 2 3
(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)

s 7298

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

NC State Board of Elections December 2009



