Amendment -

Disclosure Report Cover 3 Yes No
Use this form for general report and committee information, must be signed and submitted along with other detajied forms.

Do not use this form to update information.
II Committee Information

Full Name = c. ID Number
Ii/5ff’é?( Fox Jown Ciunc, '/

Iv. Mailing Address (include City, State and Zip Code) d. Date Filed

12888 Mustarn

m j‘C{ /C{ ,V}C/{ {\If ? ?f / C) e. Phone Number

704 TILAHS

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

—

Q05 09/23/5035 | #Hache! s

j6. of Committee (Check One) |9. Type of Report (check only one type of report from one category)
Candidate Campaign El Party Municipal State/County Referendum
D PAC D Referendum rganizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
E Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [ Final O Year End
8. Number of Fugraisers this Report [ special [ Einal
(| Special

11. Account Information |11. Account Information
Fmancual Institution Full Name ‘a. Financial Institution Full Name

Uuwhagrie Bank
jb. Purpose ¢. Account Code b. Purpose.... E.N'EFE:EE{"[\’\S;EJ["?“ c.-Account Code
Gl Jécﬂ QOAES 4
account —— 9 ——

(E{ é, pb Gire ) 1 d. Perlofi Beg:n Balance ; N—— d. Period Begin Balance

oypenddaes |8 /p0: 00 BORD OF ELEGTIONS $

CERTIFICATION

I certify that the Committee or Fund is in compliance wnh all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are com with prohibited or gther non- dl‘;c]osed funds. I further certify that this
report is complete, true and correct and that I have béen train

/"\’zuch el ‘T’\m QIO

9/39/4@2;

Printed Name of Signer' Signature of Agpointed Treasurer Dfte
FOR OFFICE USE ONLY 9 242 e "
—_ TA1-AY N ) m Delivery Method
Date Received: Employee: [ Nl Wl
Date Postmarked: Employee: Cl Regxstercq Pyl
T 5 Hand Delivered
(‘f'lﬁ - .‘1‘) LI#N IF1 Electronically Filed
Date Scanned: Employee: < — o
Date Data Entered: Employee: [J Signer hasnot received

mandatory lraininE

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.

FRO-JOOO NC State Board of Elections August 2008



. Amendment
Detailed Summary O Yes 960
Use this form to summarize all disclosure regorting forms and to total monetary information

1. Committee Full Name (and Fund if appllcable) 2. Type of Report 3. 1D Number !
/506(6 7"@& | O (utmu Cpuc&,fc/,;\
Start of Election Cycle: January 1, .‘2&; > Rep\z‘:tﬁgtrll’l:rlod E]er[c‘(t)it;rlltgifscle
4) Cash on Hand at Start $ / 5?@ y 0O $ /20, 0D
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ h R ——
6) Contributions from Individuals (CRO-1210)| $ Z)T 5):?5_' C)C’) S Z.’; ?5": OO
7) Contributions from Political Party Committees (CRO-1220)| $ —— S p—
8) Contributions from Other Political Committees (CRO-1230)| $ — S e
9) Loan Proceeds (CRO-1410)| $ _— S ——
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ ST $ —
11) Other Receipt Sources _
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,11¢c,11d and 11e)| $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| §
13b) Contributions to Candidates/Political Committees (CRO-1310)| $
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)| $
17) In-Kind Contributions (cro-1510)| s 7)Y 5’(;
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 7 /5 L + & )
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ /C}/ 2 ‘_Z:,
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) | §

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amendment

DY&

w /

of

No
Use this form to relport indi v;dual contributions over $50 or contributions under $50 if form CRO 1205 is not use?

1. Committee Full Name (and Fund if applicable)

2.1D Number

/saac Fok Tows

Cowurc, é

3. Contributor Information

Add [ Remove

fa. Full Name, Mailing Address & Phone 7/ |b. Job Title/Profession d. Comments
(mclude cuy. state, & np} y
- /')U/" empyed
/clr nf,{ ﬁf&' f /7 bd” f)’ C. Employer S Name!‘specnﬁ(_:_F_‘_n_zld
// / / / j_m ‘j g&)fﬂ("?f ? )&j"bé F e. Election Sum to Date
Mhcljgrel, NC X§/07 N / ’4’ ; 'u:‘:‘_"i':'tf“"
ot Y S e /09 OO
§f. Prior |g. Account Code h Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | 9035 | debi) = 02 lia/wx1® 100 .00
O v & $
O $
3. Contributor Information

ﬁw Add L] Remove

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

b. Job Title/Profession d. Comments

Wt?l/?d M, (Dood
717 Union Steeet South
(ONCe >, M. X 033

N -ermploged

c. Employ er s Namé'\pec:i‘ ¢ Field

&/4—

e. Election Snm to Date

b %—(/ (_/Cﬁ
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O f ”7 & i : sk 7 3 7)
A3 |debi i O S/‘/ 2/ 245> DD OO
O / $
O $
3. Contributor Information E./Add D Remove
ra Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

S M ~«_‘>fzc> /e

(rED

g4/
Cé/)’)g O ;ﬂQ

jﬁ ove Hlace AW
(V= 2%2=004

. Prior |g. Account Code

. Employer's Name/Specific Field

NICY

e. Election Sum to Date

$‘_C)O(‘:)-

h. Form of Payment i. In-Kind Description B } D_a_t_e (mr_l]!_dd{y_é'}__'y) k Amount -
r - | 7
O c;?G:') S CJ{JL);Z‘ —_— 0&//3 /7575 8 S.00
ﬂ 7 / s
O $
4. Total only this Page $ q?u O A0

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

$5‘,:_,~PE§¢@(‘)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals ?—km
Use this form to report mchwdual contributions over $50 or contributions under $50 if form CRO 1205 is not use

pPg ¢

Amendment

O ves

1. Committee Full Name (and Fund if appl:cable)

2. ID Number

/Sage Fok  [own

(,OUMC /\_Z

3. Contributor Information

Y Add

[J Remove

(include city, state,_& np)

. Full Name, Mailing Address & Phone

¥

Hebecca Hanmah 1otter

0 Cabarrus
OCORS. N P55
(790) 3T - 3299

Ave WJIST

!)._Jol_)_'_l‘_i_tlefProfession

d. Comments

1700 €mploycef

c¢. Employer's Namb’Speciﬁ'c Field

e. Election Sum to Date

N //%

s 100, 0O

(include city, state, & zip)

Il Tit <
Mictlqre,

Pob SIRasSer.

SSo0m/

C XY

N

ol

Kf. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | 9T [,, 13 1hn, AP
AoAS CJ/@bf 051// 2/20:51° /00 : OO
O / $
O $
3. Contributor Information z Add [ Remove
2. Full Name, Mailing Address & Phone / b. .]ob TlllefProrescmn f d. Comments

Not t’r)q,a’u L/eai_

c¢. Employer's NamefSpeuf' ic Field

e. Election Sum to Date

/u///?*

s H0, 00

GRanada
818 Lillr

/77(, oRE

an ’41«:”/ e

k. Prior |g. Account Code |h. Form of Payment ‘i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O nAGET / . US> . / _ $
HOIA df.)ff 0(5, /%’/Haﬁ 5 0.00
O $
O $
3. Contributor Information Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Tit!q’?_l_'_o&;z_ﬁon d. Comments
(include city, state, & np} Pl
DUPCEV ) SO

c. Empl&}‘er's Name/Specific Field

e (#oss

. Election Sum to Dat
St (_L-u;g} Mo ¢3/3/ : ”“f“}f_"_“ﬂ“:e_
$ 9) A E )
¥ Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount o
O (95 |deb/E — O%/fens]3 P25 .00
O o s
O $
4. Total only this Page $ /75,00

5. Total of ALL CRO-1210 Pages

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

p—

3535 .00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 5 i of

Amendment
[:I Yes ufﬁ\!o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uSed

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
.‘-'__.—‘ g g .” ¥
[Sacac For [own Counct/ .
3. Contributor Information g Add [ Remove
. Full Name, Mailing Address & Phone = b. Job Title/Profession d. Comments

(/cente w1
\l A fg J]"éﬁaq/@/?&fzé{/

Ha Aﬁfm"d 3o 744~

vt €rmployax

¢. Employer's Name/Specific Field

/A

e. Election Sum to Date

s o5 ,¢0

ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
U | F055 debit= et O e3/251 3% P35 - 00
O £ & $
O $

3. Contributor Information

ﬁAdd |:| Remove

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

b. Job Title/Profession

d. Comments

C /{“’I /7764&’ Q)
rNE I /c[(’(—’ St SE
*nCmD’ NC ,,7@5,“9/

ey stodls ar)

¢. Employer's Name/Specific Field

Cadoarrus
(e wrr#o} Scheools

e. Election Sum to Date

$ T0.00

IE_I.’I'.i.l_]l'h g Act_:_ol.l_llt_que__ h. Form of Payment i. In-Kind De_:_sgr_i_ptiun_ o j. Date (nmﬁddfy}:{y_)_ k. Amount _ -
i - o ' N ¢ 1 4 ) )
O 19095 | debie 09 Jpte /28| S O~
F A |
O $
O $

3. Contributor Information

g

Add L] Remove

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

b. Job Title/Profession

d. Comments

ovena Jos, R
S 14 F&u/ef? Faram Koad
Mirdf |41, NC A8I37

Not emplpged

¢. Employer's Name/Specifi¢ Field

N / P

e. Election Sum to Date

$850:05
[ Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount e N
F n — o~ i - e — ~ - ~ -\
- FOA5 C/C’ b' i— - U‘Z /(,it//-_;@_;pg' $ 50. 0o
| / S
O $
4. Total only this Page $ /25 SO

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

$ 535 .00

CRO-1210

NC State Board of Elections

April 2007



. Amendment ,

Contributions from Individuals Pg % of ___ [ ves gm
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

e .
/55{5(0 jz;‘% J o é?c}'u/?rc / /_

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

(include city, state, & zip)

L_O;%c’ﬁ Zq e /:a( hire,
Vi 861#?/67 ocok DRIvE
,,(_uCqu NCH 27&)‘? /
(51 3’) 3/7-09Y

n()?L f/}?ﬁé}ufd

c. Employer's Name/Specific Field

WA

e. Election Sum to Date

s Jo0 00

[t- Prior |g. Account Code _[h. Form of Payment i. ln-I_{ind Description j. Date (mm/dd/yyyy) |k. Amount o
O | D035 o[é/.’)f : g — 99/09 /1,513 10000
f—
O / 5
O $

3. Contributor Information

ﬁAdd D Remove

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

b. Job Title/Profession

d. Comments

Catherine Tankers /e‘j
ol Cross7€ St ~
Knightdale,NC Q7545

Taifor

¢. Employer's Name/Specific Field

s-e[f-e rployed

e. Election Sum to Date

$ S50.00

l{. l_’l_'ipr g. Account Code |h. F orm of Paymey_t___ i. In-Kind De:g:_!'_igq?_n_ T j_. I_)al_.e _(rrErEi’idM) k. Amount -
O 9&35’ ol(_’b;é' — $ 58008
O $
O $

3. Contributor Information

oL

Add L] Remove

fa. Full Name, Mailing Address & Phone /

(include city, state, & zip)

b. Job Title/Profession

d. Comments

VJH{’SJO( J_;r7€
(729 Foy Hidge C1R
D(m,wd5c.vn {’U C. ;__q7<§u3c(;

/4')"1((/"\?”@\.[

¢. Employer's Name/Spedific Field

e. Election Sum to Date

s 50,00
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount o
O [Ho35 | debit =y 350, 0O
- $
O $
4. Total only this Page $ QOO - O

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

s 355,00

CRO-1210 NC State Boa

rd of Elections

April 2007



Contributions from Individuals

Pg i of Z

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

Amendment

D Yes Kﬁ No
ed

(include city, state, & zip)

L ynne Golie
/‘&L//

Charlotte, NC 2€3¢9

7 Herad Cove CHNW

1. Committee Full Name (and Fund if applicable) ik 2. ID Number
/ Seac FoK ] own (r ounrcs/
3. Contributor Information ﬁ, Add [ Remove
2 Full Name, Mailing Address & Phone 7 |b. Job Title/Profession d. Comments

NURSC

CHA

c. Employer's Name/Specific Field

e. Election Sum to Date

3 g9:5_» oo

lfPrlor _|8- Account Code [h. Form of Payment  |i. In-Kind Description j. Date (nm_]!(?df_\-_’}f_)_f_‘__r} |k Amount
o 7 i , . s
O (o035 |debit 0923/ S F5 - oD
O i $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

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

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Descﬁﬂtm\ ~|i- Date (mm/dd/yyyy) [k. Amount
O -\\\ $
1 \ g
\H"
O $
4. Total only this Page $ /R ,00

S. Total of ALL CRO-1210 Pages

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

$ 5/5) f; OO0

I
CRO-1210

NC State Board of Elections

April 2007




Disbursements

n /

Amendment -
-'-‘2 D Yes ﬁNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated Rartx eernditures

S
2. ID Number

1. Committee Full Name (and Fund if applicable)
P— —

/saac o0& | own

LI

¥

3. Type of Disbursement

(Please use separate CR0-1310 forms for each type of Dishursement.)

Operating Expenses

D Contributions to Candidates/Political Cmnmmees

D Coordinated Party Expenditures

. Payee Information

W Add [

Rernove

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

7<

b. Coordinated Committee Name

d. Comments

L5 u&hejp::t( € Inc

c. Level Registered (Specify)

[ees

_\?:_QS \( aﬁ". ¥ K C_-;-‘* laﬂk t—-l Q E Federal D County:
State unicipality: |e. Election Sum to Date
New> Uee k, ([COI1Y S
¥ MO0
¥f- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

5 | deod= | O |R]isheasPR5.00] ke e 1o
035 | et | O %—1.—3 204514, 0| cgicnite Lo
4. Payee Information Add [ Remove

fa. Full Name, Mailing Address & Phone
(inc[ude city, state, & zip)

b. Coordinated Committee Name

d. Comments

QP%G’ orco f?i PL
Otjr-((__ hti NC PREE

§ LTFH

. Level Registered (Specify)

[ Federal
D State

D unty:
unicipality:

e. Election Sum to Date

| ..—--
04D - sso3 9.91
. Account Code |g. Form of Payment _h__?_uiosg_gude i. Date (mm/dd/yyyy) |j. Amount k. Required R_emarks
oS | deodt | 'R SJar)aasl® 3.9/ husinss cacds
$
4. Payee Information ﬁ Add _ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Qla

¢l for ¥ Culface UL

C‘Qmpaztﬁr)

c. Level Registered (Specify)

|h. Pu}fgcm

QRS | deppit=

3%\(>Ci 3 \LL\Q; ) 5(. L-L;r' { 7 E Federal O County: J:]L,H"ie / 7\3
State unicipality: |e. Election Sum to Date
~-eon Sotbem b2 %
LOwrsted / e ——
> QUO, OO
jf- Account Code |g Form of Paymenl i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

O%‘!Q@Laysc

(M 9in bt

-$ r'w.u (-I’HJ
$

5. Total only this Page

s I9L. 7]

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 CR0O-1100 if Contrib to Candidates/Political Comm)

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

sG47, ‘/}L

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - Fundraising
G - Political Party
K -

* Codes require detailed explanation in required remarks field (k)

Office Expenses

D - To Another Candidate

H* -

Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Disbursements

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

Pg ‘2 of

Amendment -

_Dch

0
itical

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable)

2. ﬁ)_l_ﬂ__u_m_ber

I7504C For f@cum C@uf’?ér(/

3. Type of Disbursement

(Please use separate CR0O-1310 forms for each type of Disbursement.)

Operating Expenses

D Contributions to Candidates/Political Commmeeq

D Coordinated Party Expenditures

. Payee Information E/Add [J Remove
r Full Name, Mailing Address & Phone f b. Coordinated Committee Name d. Comments
(include city, state, & zip)

WQ 5cnb

¢. Level Registered (Specify)

Vokd sigis

o d % £, Ce’qa« Chavez St
Byilddipg 1 , Stife 300

A 6-!'7 4 I 7% 70

c. Level Registered (Specify)

D Federal
D State

[ county:

qu 3% C £ )2 Y’} m-eK,C < ﬁi [ Federal [ county:
Ve e —,—-(' L,L S ’—,—/ [ state L unicipality: [e. Election Su]lTl to Dacif
(515 15 gy s 3BT
k. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mnvdd/yyyy) |j. Amount K. Required Remarks i
205 | d=bit S 109)i7/ae35|s 3399 Lﬁfd S| ‘i nS
I |
$

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

(include city, state, & zip)ﬁ - et it .(1) /\ _L(/
C(,m\;’a L)% . Joe pe st

& mareting

e. Election Sum to Date C_) 5

&Municipality:
/

(.0

-

. Account Code Fo::r{l of Paynént |b. Purpose Code

i. Date (mm!d_d!yyyy)

Ao | deb t | K

J- Amount

k. Required Remarks

\(p. 05

A C*S{jh app

LY

9 ,l;;)s;'laws S

$

4. Payee Information

ﬁ Add E[ Remove

fa. Full Name, Mailing Address & Phone

“Tirebude city, state, & zip)

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal EI County:
Q State D Municipality: |e. Ele_ctiq!:l_ Sum to Date
$
JE. Account Code  |g. Form of Payment  |h. Purpose Code li. Date (mmvdd/yyyy) [j. Amount vired Remarks |
s \
$

5. Total only this Page

$ F49.

03

J6. Total of ALL CRO-1310 Pages
(Th:s Ime gnes in line 13a of Detailed Summary Page CRO-1100 1f Operatmg Expenses)

(Thm line goes in line 13¢ af Detailed Summary Page CRO-1100 lf Coordinated Par.ry Expendamres)

L7 94

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

A* - Media B* - Printing C*-
E - Salaries F#* - Equipment
I - Postage J - Penalties

Fundraising
G - Political Party
K* - Office Expenses

lanation in required remarks field (k)

D - To Another Candidate

H* - Holding Public Office Expenses
Donation to Legal Expense Fund

Q*-

CRO-1310

NC State Board of Elections

December 2009



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

w ! u

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amendment

DYes

A—ﬂi Re ¢ )E';u ot
//// T??K)SOSSOMCM 7Ed
m:oL/J{ ,{ 7& QQ/O

1. Committee Full Name (and Fund if applicable) 2. ID Number
Saac for /uubn (f(yuf?c i ,
3. Contributor Information ﬂ:’ Add D Remove
ja. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ?ndmdual — / f g 7
Candidate L

D Party
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

s /¥ SS

fe. Description
Ink

f. Date (mm/dd/yyyy)

g. Fair Market Amount

s 7952

0 704 - 3
'7:)0; €k f’“nrHﬁQqﬁf“

/03 [sonse]
Fd ! /

$
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
<J (include city, state, & zip) [ individual
[ candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
J Bescription S e o JDet bendllyyey) le Raic Market bevat
\ 5
\ S
\ s
3. Contributor Information NG [0 Add [ Remove
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