Améndmént

Disclosure Report Cover 1 Yes i No
Use this form for general report and committee information, must be signed and submitted along with other detaﬁi forms.
Do not use this form to update 1nf0rmatlog.

1. Committee Information

fa Full Name o ¢. ID Number
Jayne witha ¥ Williams
b. Mailing Address (include City, State and Zip Code) d. Date Filed

330 Center ST

% an ﬂ:.-tﬁlf)l | % ‘\J C, 5’? %O(g- o, e. Phone Number
(PRl - BES)

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

3035~ 0q|33]g0as5~ [Rache | 4%,1@,95

6/Type of Committee (Check One) =~ |9. Type of Report (check only one type of report from one category). -
Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum ‘rgah_iz.ational ] Organizational D Organizational E
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
(| Legal Expense Fund ] Pre-primary O First D Final
[ Pre-election O Second D Supplemental Final
7. Type of Fund (i applicable, check one)  |[] Pre-runoff O Third [ Annual
] Booster Fund Semi-annual O Fourth D Special
[1 Building Fund | Mid Year Semi-annual
[ Year End O Mid Year 10. Special Report Name
I_D Other: D Final O Year End
8. Number of Fundraisers this Report .~ |[C] Special [ Final
/ | Special
11. Account Information .~ = |11. Account Information
a. Fma!l_c_l_al Institution Full Name _____Ia.' Financial Institution Full Name
Uwhararie BanK. R
Ib. Purpose ¢. Account Code |b. Rurpose !T:F;";':é‘ég‘;l " |c. Account Code
O&m /hg% CQC"{QS.—— P 707
a CC LU K - - b E £ __ ; :
IrP o C’] d. Period Begin Balance ; T, d. Period Begin Balance
14" f\({t Res |8 /0000 BOARD OF ELECTIONS | $
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. [ further certify that this
report is complete, true and correct and that I hav/be nl tratged by the NC Stage Board of Elections.

Rachel Phigps  ( _ J((.C mg%:; 4 -R9-2035

Printed Name of Stgrler Slgnature of AppDi Date
FOR OFFICE USE ONLY 43 5_ ‘/ Lfmj
. ’ ) Delivery Method
Date Received: Employee: s Noval Vel
is Mail
Date Postmarked: Employee: O Reglstere(.i ai
4 A e Hand Delivered
Date Scanned: 1-24-45 Employee: LjA” [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory lraining

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.

630-1 000 NC State Board of Elections August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

[ ves

i

11) Other Receipt Sources

(CRO-1250)

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Javne Wit 4 7[ (/(J///xﬂé; Qe 6RIERU
v ofal this Total this
Start of Election Cycle: January 1; Oc A Hlection Cydle
4) Cash on Hand at Start $ Joo. oo § JOO0- 0D
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § g -
; - 4 SN
6) Contributions from Individuals (CRO-1210)| § /2 G S L 2P H¢)
(4-99. 00 |8 J477.00
7) Contributions from Political Party Committees (CRO-1220)| § —_ $ —
8) Contributions from Other Political Committees (CRO-1230)| § — $ S
9) Loan Proceeds (CRO-1410)| § —_— S SomSe
10) Refunds/Reimbursements to the Committee (CRO-1240)| § S $ o

11a) Interest on Bank Accounts — | ” ]

11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ — $ -

11¢) Outside Sources of Income (CRO-1250) | $ N 3 =]

ild] Legal Expense Fund - Other Sources (CRO-1270)| § i § -

11e) Exempt Purchase Price Sales (CRO-1265) | § — $ —_— =
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)| § /2L GG ,OC0 |s &L GG, L

EXPENDITURES

13) Disbursements

(CRO-1310)

13a) Operating Expenditures 7 | $ “fS/
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ d%", o0 $ O?:S" C"a
13¢) Coordinated Party Expenditures (CRO-1310) | $ — $ F—

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) | $ ’Z,)?, 87 $ ‘7’? =4 7

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ /4404, 74 | S8 [t . Y

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ /(?»7(, q')@ $ /6/’7‘, q’)@'

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ B

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § £ e

22) Debts and Obligations owed by the Committee (CRO-1610)| S —

23) Debts and Obligations owed to the Committee (CRO-1620) | $ o

24) Account Transfers Within the Committee (CRO-1720)| § —

25) Administrative Support (CRO-1710)| § S $

26) Forgiven Loans (CRO-1440) | § el g —

27) 48-Hour Notice Reports Sum (CRO-2220) | § P $ —

28) Cuairlbutmns to be Refunded ( CRO-Izi;s) g ~— $ —_—
CRO-1100 NC State Board of Elections - August 2008




. . L. Amendment
Contributions from Individuals [ ves 0
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not ugtd

v

Pg

(include city, state, & zip)

Ja{, ne Williams
3%0 Cé’ﬂﬁf#l-?f

Kanpepolis

C Q&O‘E’B

|b. Job Title/Profession

1. Committee Full Name (and Fund if applicable) 2. ID Number
JC?‘-M@ Wwith a >[ Wil [ ams _
3. Contributor Information ﬁﬁdd [ Remove
fa. Full Name, Mailing Address & Phone s

Nu#Hse.

c. Employer s Namez’SpeCLfic Fleld

B d Comments

C anddate

Q(f’( ]C C‘mpluréd

e. Election Sum to Date

CSpr CE.
N ﬁuaé’sg

s 304,60

Jayne Williams
3380 Centr ST

- L0883

If. Prior |g. Account Code }h. Fﬁrm of Payment . 1_[11 Kmd De§qugijloll - _] Date (Hun!ddfyyyy) k,‘}ﬂ“_'}“‘
O 1908957 | debit — & '7/«?0/4&5 s 5 .00
D | Q035 |debi — 0"‘/}%/&3»5‘ s 100 . 0O
L 37(.73)5 d€ [/)r 03’/:.?\3 /5,7% $ J5.060
3. Contributor Information ﬁ Add ﬁ Remove £
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) f"’) u {Z' ) C":_ (? I"U( da )e

c. Employer's Name/Specific Field

Self—ernmyloye

b, e. Election Sum to Date
NGBl sy | Heee s 50400
[t Prior [g. Account Code |h. Form of Payment  ]i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1803 5| debit= T |o®fozhes]|® J00.O
O 2035 |dab/t= —— 03/25/7051S A49.0O
0 [3095 | debi= 07/0; s 95, 0O

3. Contributor Information

19(! [] Remove

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

b. Job Title/Profession

d. Comments

O aMPA'Gh Manzg’

Baché ! ‘fg’l
“} 7 \ 2?#'-’-)KL E:L.)
C(,f’)COQd v\,C f

(704 §RK-§39 77

/4%" SCL.J

Y 8OAS—

Campagn

fRazs v

c. Employer S Na’me;‘Speciﬁc Field

%;he ol liams

Tsaac Davis

e. Election Sum to Date

s 300. 0o

[t Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | 3035 debit— 09[193/@5’ S J00: 0O
L 19035 ] debl _— %, 9 V%, ,é;»@ag* 75.0:00
O | S35 debi € c/v/m?/é’%‘;ﬁ B0 0O

4. Total only this Page S (p O . OO

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

$/%

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals #ﬂo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg n:x) of

Amendment

D Yes

1. Committee Full Name (and Fund if applicable)

Tqiﬁﬁ’ with a >/ L’k/f//fQ/”§

2. ID Number

3. Contributor Information

Add ﬁ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

—

b. Job Tit]efProfessiuu__

d. Comments

V:({’VHC CoR
305 L

( 324) ’7qu

f’“mxfy
Duykham, NC -2

ez
Ave
17201
@ &2

NIt employed

c. Employer's Name/Specific Field

e. Election Sum to Date

N4

s S, 00

(include city, state, & zip)

3/8 Cen 7’6’&
/{a nNapdlis,

(04) &9/

Somuel A. Hfulrs J&.
NE 8083
SO/

{f. Prior |g. Actount Code  |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0= - _ —~ o
O | 9035 | debt O8/0= f035| 8 50. 00
7 7
£l $
O $
3. Contributor Information ﬁ_ Add [ Remove
fa. Full Name, Mailing Address & Phone 7 b. Job Title/Profession d. Comments

Ca® Salesman

c¢. Employer's Name/Specific Field

SaléS

e. Election Sum to Date

» . D

(include city, state, & zip)

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
E e / : ‘, FE—— p
O | Qoz5 | debrit - OSoe fao35|® 75 - O
/
O / 5
O $
3. Contributor Information Add [] Remove
f§a. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments

/5.@({ ‘4’///5@0

930 Jesléy .
C’m;z/c)ﬁe C

(o 57 f il

LEIOS

(750 959 - P32

B g T

c. Employer's Name/Specific Field

NenproficC

e. Election Sum to Date

S 100, &b

JE- Prior [z Account Code [h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O (2035 | debit o= &S’/w/,g,,, S /DO . o0
O $
O $

4. Total only this Page s @S .0

5. Total of ALL CRO-121

0 Pages

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

/497

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

D Yes

it 5

|:|N0

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 appllcahle}

2. ID Number

au e with a

3 Contrlb‘gfor Information

Jillia &
Add D Remove

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

b. Job TltlefProfesslon d. Comments

bbb ﬁ%jud
X709 Kende ;//
C}n&/ov"ﬁe NC X

:/),QH/&.
< ){J

/)UIL emploved

c. Employer's Name)‘Spelﬁfic Field

N / #

e. Election Sum to Date

S 100. 00

(iuclude city, state, & zip)

f. Prior |g. Account Code |h. Form of Pa} ment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | e ’fo[ s il B By oa
t’98¢;257 C)\éf t d g/ 0@’;/-?701‘5 / 00 - o0
O 3 $
O $
3. Contributor Information EJ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone / b. Job Title/Profession d. Comments |

-~czz7Z_.

/( 11,/1 /4“’/6

/%m%é Y% o
(950 ) Y

Not- empldef

c. Employer's Name/Specifié Field

e. Election Sum to Date

s /00 OO

W[4

(in::lucle city, state, & zip) -
/hﬁ?m&g/o Sontgeeaz.
305 FatRic . Ave S
Concond NC XXSO2S
( 704) TO?—*1 9

¥f. Prior |g. Accauut Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [|k. Amount
) i > —— ' n 4 P o] 17 )
O | 90395 | deby 2 0€/06/9a3sTS /00 . 9O
i 4
O $
O $
3. Contributor Information |§i Add [C] Remove
fa. Full Name, Mailing Address & Phone / b. Job Title/Profession d. Comments

Nit Gnpliged

c. Employer's NarﬁefSpea‘ﬁc Field

VA

e. Election Sum to Date

S B 100

fi. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O RS | debt— | — 0(:/0@’/ 0248 5,00
O $
(| $

4. Total only this Page 5 DAL 0P
b e e s 4499, 00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

oy

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

Amendment

D Yes

=)

T A e R T o I S I s T T
1! Commlttee Full Name (and Fund if appllcable)

2. ID Number

Jam’)t’w o \/ f/bjlhafm

3. Contributor Information

4 Add

L] Remove

Jj2- Full Name, Mailing Address & Phone 7
_ (include city, state, & zip)

Jerome ":\??;«}mmﬁ
A43 3 Spur Ln
CO*’L@Q&:{ Ne 2803

(704 ooH~R97 77

T

b. Job TlﬂEfPerESSIOIl

@Q 4/ 1[—4/ &”ﬁ)/

d Comments

c. Employer' { Ng(nelSpeciﬁc Field

DNP

e, Election Sum to Date

$ 50.00

i (u}clude c:ty state, & zip)

JCP- CC{’“)V)
ABS C'aﬁv c% ree Lane.
ClarloHe, NC A€y

[ 704) 807~ S

I- P“"" g Accowst Code " |k Form of Eayment: ||, beBind Description. __|i-Date (mm/ddlyyyy) |k Amount L
O | 2035 | debrt e 0% (3]90351¢ 50 . CO
LA
O $
O $
} s o
3. Contributor Information mdd [J Remove
. Full Name, Mailing Address & Phone 2 b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

C/mf rIOHE.
P:% 9’7[8’(.1 an—_

e. Election Sum to Date

—1% <40 . 0O

f. Prior [g. Account Code |[h. Form of Payment i. In-Kind Description |i- Date (mm/dd/yyyy) Ik. Amount
O o235 debrE — o8/ /‘/L/R%’:. i /*/0 O(“
i 4
O $
O $

3. Contributor Information

ﬁ Add D Remove

fa. Full Name, Mailing Address & Phone
(mclnde clly state, & zip)

b. Job Tltlea‘Professlon

d. Comments

Jushn J:— /4“"7 )
,),_-;‘3 L/L}e:g mgf@/qmc( Q‘L

INOORES V7| NC R85~
(353 Qe 7 /%39

Hartly e

(o Employer—'@l‘lame!Speciﬁc Field

e E!_ec_tion Sum to Date

s /000

l{ Prmr g. Accolmt Code h. Form of Payment ._ _1 In-Kind Description i e D] __i:PaJE (_n]rﬂ!d_l!fy_yyy}_ k. Amount
0 | 3035 | debt —— el 7/nass 10.00
O ik $
O $

4. Total only this Page $ JOO: ©f

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

s |49 co

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment
Pg | ) of 3 ves No
ugtd

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

1. C Commlttee Full Name (and Fund if applicable) 2. ID Number
Jdb{r’)ﬁ Ldn(*l’?ft l/\/(/f(ain_‘? B

3. Confributor Information Add [] Remove

a. Full Name, Mailing Address & Phone 4 b. Job Title/Profession d. Comments

(include city, state, & zip)

/lndﬁea Sf assek

111 Jap, pessena
(m £

fg) / 79{9 ¢35

el

Nal- emploced,.

c. Employer's Nalf]efSpeciﬁc Field

Election Sum to Date

VA

s HO 00

ff. Prior |g. Acwunt Cod_e h. Form of Payment i. In-Kind Description B j. Date (mm/dd/yyyy) [|k. Amount
O 8035 |debit” ——  |0§/29/3095] 8 0. 0O
7 7/
O $
O $
3. Contributor Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

AblezeR Motales
330 Cener ST

%/’)m 0l ;S N

L 7058

28083

Cy .;LC{' (Dol o

c. Employey's Name/Specific Field

e. Election Sum to Date

C!@ WOorkes.
=% uff\/wé?{'?

s /00, 9O

k. Amount

§f. Prior |g. Account Cude h. Form of Payment i. In-Kind Descrig_t_i_pn j. Date (mm/dd/yyyy)
O | 2055 |deb, & — 7/&4,47&5 $ J00 . 0O
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

M chael Heerarncez-
oS U /77% /4y_¢’;ﬂu€a
mefrose Faek

o )0

c. Employer's Name/Specific Field

e. Election Sum to Date

(773) 95/ - ;?‘%9 7 s 9500
§f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
P = ‘1 L f
O | 20235 | debit O9/0f /25| 8PS 2O o |
O i
b
O $
4. Total only this Page S J AL O
5. Total of ALL CRO-1210 Pages LLe7 g
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? / K ?r' 0()
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg_é;ofé;_

Amendment

DYes

No
Use this form to report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not us%

1. Committee Full Name (and Fund if applicable)

2 I-D Number

Jagpe witha 7[ I«/ (liarms

3. Cont:gbutor Information /

M; Add

ﬁ Remove

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

Jasm };/t)’)c, Afcufeé’ -
Vo t% ak nr
4? %{gﬂ(} ig/ oY% WB

950 ) 25 ,5/57%.

b. Job Title/Profession

d. Comments

- OR gew i 2er

¢. Emplofer's Name/Specific Field

e. Election Sum to Date

S 75 .00

| (8 Pl:lﬂ'__ e, {k_ccount Code h Form of Pa)ﬂmin_t - i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(. 20 oua (JZ My S— S S— —
o35 eb: 09/ 13/5095| % /5. 0O
4
O g $
O $
3. Contributor Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

75

b. Job Title/Profession

d. Comments

(include city, state, & mp)

CM7

QFQK = IU(U/:)dé)

c. Emplmer s Name/Specific Field

c’/7 =
o 52&055

( 704) f#?/—— NGE S

. 9F ;
gnmé,c:zz/ s

e. Election Sum to Date

Y100, 2O

ft. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
O (W35 | debt — 09 (55035 | 8 /OO, O
O o 5
O $

3. Contributor Information Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comme_nts

(mclude city, state, & zip)

Nugse

c. Employer's Name!Speuﬁc Field

O :‘

) fegor, Love ct N
(me/z)ﬁlc’ NC XEXT

barrus
/%0,/%%/@«;@

e, Election Sum to Date

5 55, 00
K. Pnor g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | Du35 | Jeb/'t 09/2/B35 | S F3 .+ 00
O £ 4 5
O $
4. Total only this Page $ 0.0

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

/399,00

CRO-1210

NC State Board of Elections

April 2007



Disbursements

o

Amendment

DYes

No
Use this form to report expenditures from the committee for operating expenses, comnbuuons to candldate!poli(g_/

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

S
2. ID Number

Jegpewitha L Wil

| QS

{Pleasé use separate CRO-1310 forms for each type of Disbursement.)

D Coordinated Party Expenditures

3/ Typ¥ of Disbursement
F’ Operating Expenses
4

. Payee Information

D Contributions to Candidates/Politigal Committees
ﬁA [1 Remove

dd

Ia. Full Name, Mailing Address & Phone /  |b. Coordinated Committee Name [d. Comments
(include city, state, & zip) o ampc.lij;’] maenadly
eSS . 'nodeat .
#_3... c. Level Registered (Specify) = -.ﬂ/" 3
I ‘—Fgg GUnLL\)rd P N P \I;’ EI Federal D County: ag‘
(_) NCO A (‘)! ;3? g "{Q S [ stae QMunicipf!jE}' e. Election Sum 0 Date
704) o?@;? %66‘6 s272.3%

. Account Code Ig Form of Payment _|h. Purpose Code |i. Date (mmfddfyyyy) j- Amount k. Required Remarks
OIS | dash ) 08 u’ilaﬁ’c% $35 business cards
5035 [Cosh > g feess 4. 13| Sy ers
4. Payee Information \ |, Add [] Remove A

. Full Name, Mailing Address & Phone / ECoordinated Committee Name d. Comments
(mclude e city, state state, & np) ) O(;F? ce E £E
Uu/d
LS jgjf. l { - ~~Jc. Level Reglstered (Specify) (l’} d %k? 9
. T | Reglsh date
w%c omccwl /N HEE T e othizds

NC Qgc:

' "C :
e Zeox

IO

N (0=

D State

e. Election S‘um to Date

“County:
Municipality:

$«.Q'7’;”?‘ j)?

ke Account Code /Lg Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
025 | Lash A o8]l (202515915 3 |documentprinting
- + +—F T po )
$
4. Payee Information Add E Remove
. Full Name, Mailing Address & Phone / b. Coordinated Committee Name d Commenls
(include city, state, & zip) p l
f 2 ) ‘ mu R 5
(..L)O-l . '/') E’Q ’3&\. t c. Level Registered (Specify) ( no dﬁb A f(m\.
"-’-9 L_I.aC) !‘:}6 g—o% [ Federal 1 county: onN & E’\,,r’d
4?{ an m\jg(ﬂ jC MC—» = [ stae Municipality: [e. Election Sum to Date il
(7e4) 19%-9300 / s @5«87&
[f- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
QoxS | Cash F__ ogjiloes)s 1833
A5 1Cash | F 8)i¢jasR7.5/

5. Total only this Page

f6. 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 inline 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

E - Salaries F* - Equipment

I - Postage J - Penalties

O* Other

* Codes require detailed

CRO-1310 NC

C* - Fundraising
G - Political Party
K#-

lanation in required remarks field (k

State Board of Elections

Office Expenses

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

December 2009



. . Amendment .
Disbursements Pg Q of O ves gNo
|

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

committees and coordinated party expenditures -
1. Commnttee Full Name (and Fund if appl:cahle} _____ 2. ID Number
\Jabi Nc bbfl—’h Q -)[ \1\_, ] ‘ ;C,u’ﬂ )

3. Type of l)lsbursement (Please use separate CRO- 1 31 0 forms for each type of Disbursement.

perating Expenses ) D Contributions to Cdnd1dates!Poht1caI Comnuttecs D Coordinated Party Expenditures
4./Payee Information @» Add L] Remove
a. Full Name, Mailing Address & Phone I [b. Coordinated Committee Name ~ |d. Comments ¢

Minclude city, state, & mp) {ia lz ;{

SHag -3 : maik,
Y2y, H=F7 ¢, Level Registered (Specify) S -qred

II—‘N% ( L- r“.._ L"'}“ (-J\ _ﬂ z P\J U Federal E .County: i/)‘ dl:‘fl:( CU

CAN¢ .(_,4?\0\1 NC « 8

’—C) :%‘L) D State munidpality: e. Election Sum to Date

(704D Qux - 3503 / 50719, 3%

. Account Code g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
A0357 CaSh B |os[ie[ans|s37.5] | business (reds
A5 Cash O los 2025349, 23| diccppat e

4. Payee Information Add L] Remove

fa. Full Name, Mailing Address & Phone *Ib. Coordinated Committee Name d. Comments
(im:lude city, state, & zip) Qan ’1! 9 g"\
Sty oles AEETALS
D ,ﬁj; )2 7 |c. Level Registered (Specify) { Nng _g s b. -
A{K{L} ( ’/'k' O g{ 2{ = _D E Federal 1 county: caa w]e"{"’ﬁ)
_L s ")(_ O }»-? C 1’, j\J /C} 3—[75 D State &Municipalily: e. Election Sum to Date
(U704 3 - 3503 s 37 3K
ft. Account Code |g. Form of Payment  |h. Pu,r]gg‘\e Cc}de i Date (mm/dd/yyyy) |j. Amount k. Required Remarks

A0S 1(45h | 5 |eg)afomds 37 IR0/ E]yers [canus |
DORS | Cash | P 1056 jpads M, 2 7 Callas Sugplics

4. Payee Information f2oAdd [ Remove
2. Full Name, Mailing Address & Phone { b. Coordinated Committee Name d. Comments
(include clt_y, state, & zip) Ci f{h"\ ;1 Hjm
)X Eék_ CA

—
jﬁj Kxf- clr F _) )4_‘({1 e ’, c. Level Registered (Specify) { o c, \‘_’5”)
({ X’,{;Y’ {:) D Federal County: ( 'O h..‘{_, L,l(",ﬂ' \
CL./ }/‘"I r 1}2()' ]'\,,(. ’;? \:)/Z \) / E State vunicipality: |e. Election Sum to Date

(709 T3 3~ G40 A ! 5 AT IR

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

A5 | Cosh | 5 |08)17)sasts 4 . A [guch oy prir
o351 Cash L1085 233G SHIA umert ﬂﬂf’)ﬁ‘#

5. Total only this Page / S &/ »

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' % S 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | / . 3 d‘,‘é" & 8) 7
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ,I =

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

- 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

J



Disbursements

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

committees and coordinated party expenditures

Pgrs

Amendment

D Yes No
litfcal

1. Committee Full Name (and Fund if applicable)

20 E) Number

WA

|iams

JE&{'ne with a Y Willic
3. A'ype-of Disbursement  (Pleas. e luse separate CRO-1310 forms for

each type of Disbursement.

D Contributions to Candidates/Political Commmccs

D Coordinated Party Expenditures

Operating Expenses
4. Payee Information

Add L] Remove

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

b. Coordinated Committee Name

d. Comments

JB?I‘%HQI

c. Level Registered (Specify)

A ab}éé’)“!ﬁ%

[Jaioch

(, } ] Federal County:
ﬁa h mp © I5 } M ’7{ 8 D State a _I\iuni::}i’pality f._E.!E_’Cﬂon Sum to Dhe-/
(950 ) 3360~ 0130 / s 107,00
. Account Co.de g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
QuIS |LhecH | = |oR]i7/s)s JO']. 00| fablesychis
S
4. Payee Information Add 1 Remove

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

/ b. Coordinated Committee Name

d. Comments

PL S gns

A5 3~ Cdrnf’m’&?f e
Cin einatf
(573)

YL
SI94/

72 g’?*}%

c. Level Registered (Specify)

D Federal D County:

Dpatial yard
éf%ﬂ FJ Jﬂw?“

e. Election Sum to Date

D State m‘lunicipality:
Fd

s 550 00

K ché ] \ﬂh 4

/ﬁ,e&u

JE. Account Code _ |g. Foym of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Regmred Remarks
) I P | ! k. i e ah - - - o
095 | deh'i 13 09/ofans|s550.00 (Jakd S s
5
4. Payee Information [d Add L] Remove
. Full Name, Mailing Address & Phone Z  |b. Coordinated Committee Name d. Comments
(include city, state, & zip) $ Aj | (:’(

c. Level Registered (Specify)

L"_{.(@gu&iz ‘E

15900 campey

‘_' IK{ 7 7 U’] CJLJ gg ;)5 B Federal [ county: MO agey”
(Jm C (_) ('2 d u é ’Cﬁ State 5 unicipality: |e. Election Sum:to Date
(704) RL-¥391] s 15000
Jf- Account Lode_ g. Form of Payment _ [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks st
05 |ChecK | B |odfosfwadls 50-00| Salary (ud mef
$

5. Total only this Page

$ Xa'7.00

|6. 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)

s ) 306+ 8]

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* - Office Expenses Q*-

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

CRO-1310

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

NC State Board of Elections

December 2009



Disbursements

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

committees and coordinated

arty expenditures

Pg of

Amendment

D Yes

I?No
iCal

1. Committee Full Name (and Fund if applicable)

2, I-D Number

j—c}qr}& uf‘/'g[h a 3[ (/b/f{//l‘ami

_ 3.‘}I‘ypé'6f Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

(perating Expenses

EI Contributions to Candidates/Political Committees

[J Coordinated Party Expenditures

4. Payee Information

d [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

/

b. Coordinated Committee Name

d. Comments

Sushin 4 Nla

oR (Zetk
!63 MC T)

&’c’imm O

c. Level Registered (Specify)

fazf/’)cﬁ'/ 7

' [ Federal ~County: L g & /) m‘#\
QPS a 7 m‘m [ state %_Munigpalily e. Election Sum fo Date
(704 4@1-— SHY z s 95,00
Jf. Account Code |g. Form of Fayme.nt h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amoun.t k. Required Remarlfs 3
AHS | et D Ofﬂ()g'lacass 5. donakion

4. Payee Information

ﬁ-—Add I:I Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mc!ude city, state, & zip) aam ,t’}
§OU’ m{ { U) "‘!’h C‘L ' L&J ﬂS fH- c. Level Registered (Specify) 7? eﬂ h
I 7(/' } 5_ j\d QH") I [ Federal J county: e
1) N 9 0 ’ ] S k‘(;_ q C}_{ [ state ?’Municipality: e. Election Sum to Date -
5:'704) Q33-335 1 s 9%. 8]
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
— T TN . e g Al _—
DAS| debnt O 0] 18[00 SPE, 7| meeting afpanes
$
4. Payee Information ﬁ Add ﬁ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(,f%ac st 3(:@@@

Qt’d NE

Qam@Aig i
myeeH

c. Level Registered (Specify)

lurc iy

,Df 5!; é’ I [J Federal [ county:
é@la?c‘- op N ( = \:i) C&(_;ﬁb [ stae | Municipality: |e. Electii?n Sum to Date
fmur) M99 -03717] s i3, 0O
[t Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

—— i -+ y
S35 | debt | O 09/ glpssts 12,00 m €etify AR
T 7
$
5. Total only this Page $
§6. 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)

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

A* - Media B* -
E - Salaries F* -
I - Postage J -
O* Other

CRO-1310

Printing C* - Fundraising
Equipment G - Political Party
Penalties K* - Office Expenses Q* -

lanation in required remarks field (k
NC State Board of Elections

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

December 2009



In-Kind Contributions

Pg

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

of __

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

Amendment

[:] Yes

r7%,

A R T A T
1. Committee Full Name (and Fund if applicable)

2. ﬁ}_l}lumber

j&jr}@ u.?«d.«h

3. Contributor Information

+ Williams

Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

“ wmmﬂ%ppf )
ﬁ-?? @(*L\/ e A f)bc,
Corcocd, Noc “‘)Ev«)b

glndividual
Candidate
D Party
[ rac

uel= e
Jeps

D Referendum

d. Election Sum to Date

D Other Receipt Source

7257

| Descrlptlon

f. Date (mm/dd/yyyy)

g, Fair Ma_r_ket_ Ar_nolmt

hﬂw

s$0@87

Wb e Sulbscrigrivg

(:’?béflﬁ’ {’C"C‘"D [(JL’%({/) [ale nxg/\

1 $¥ S DX

97/f7/2>
/

$

3. Contributor Information

L] Add L] Remove

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

b. Type of Contributor

c. Comments

[ mdividual
D Candidate
D Party
[ pac

D Referendum

d. Etéction Sum to Date
=

$

D Other Receipt Source /

fe. Description

f. Date (mm/dd/yyy

y) |g. Fair Market Amount

=

$

$
3. Contributor Information 11 Add emove
[a. Full Name, Mailing Address & Phone b. Type of Contribitter__ c. Comments
(include city, state, & zip) [ mdividual \
[ candidate
U Party
[ rac

m Referendum
E:] Other Receipt Source

d. Election Sum to Dage

: B

P

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount \_
\

$

$

4. Total only this Page

§TrD %}7

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 99.]7

CRO-1510

NC State Board of Elections

December 2007



