Amendmeht

Statement of Organization - Political Action Committee Oves X No
Use this form to create a new or update an existing political action committee (PAC).
Thls form must be accomp amed b fonn CRO 3500 (when amending onl y rev submlt 1f ap hicva’t‘vle

. Date Organized
. Mailing Address (include City, State and Zip Code) d. Date Org

Need dC 9 zﬂq
e, Phone Number
Zabulw, NG 27567

'E. Political Action Committee Information

a.-Category (Check only onel

a. Full Name

D Economic Interest

B Banking /Finance 1 Legal
D Building/Real Estate E} Manufacturing
D Conservative/Liberal {] Minority b. Mailing Address (include City, State, and Zip Code)
3 Environment 3 politicat Party not part of
Get Out the Vote Party Plan of Org. :
%lealth E} Religious : \ 1~1 (( Jl \_/ [é {' {"\3“
3 mformation Technology / [ Trade c. Phone Number |~ » i d. Relationship“" [ (‘
Telecommunications ] Uritities [, ‘.“l ‘H
{:] Insurance {:] Other / Not listed i arT 1 O ’)mQ IL- j
- PP \vAvE s I
. Type (Checkonly onej |c. Definition of Type d. Member Definitien - -
D Parent Entity 1 ‘ {
i
b

5
i
4
'

Political Purpose i
; Treasurer Information : » L B8 an of
a. Full Name a. Full Name
\\ ¢ Lu A
. Mailing Address (includk City, Statc, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

Ty NC39
—Zeovulen, NC 27397

c. Phone Number & Email Addr_ess c. Phone Number d. Email Address

"ﬂol -4IS5-60R0 )\\\}‘bﬁbf ok vy (ul Len)
I prefer to receive notictjs by email [ Yes [J No D Fmall copy of notices

E. Assistant Treasureerarmaﬁan : F_J Add > wfor : ?
a. Full Name m Remove: a. Financial Insututlon Full Name

MNiey

. Mailing Address (include City, State, and Zip Code) Ib. Purpose

c. Phone Number d. Email Address ¢. Account Code d. Type

[J Email copy of notices
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. T

oA-12

Date

Printed Natjie of Signer

ofd
CRO-2100D NC State Board of Elections Tuly 2014






Amendment

. No
Disclosure Report Cover _ _ O Yes ‘
Use this form for genlt:ral report and committee information, must be signed and submitted along with other detailed™forms.
Do not use this form to update information. ———
1. F(‘:;:x:nﬁttee Information e

. ame B
E——r Apflcnal (o Lo ~LOYN] C. '+ " Zp ) @Q - ——
Walhng Address (include City, State and Zip Code) N
DLy NC>9 10-25-1¥
A €. Phone Number

—ZaYaled VL 27587 e 215-KoRO

Report Year{3. [3. Period Start Date ¢nm/dd/yy) 4 Period End Date (rim/dd/yy) |5- % |5. Treasurer Full Name

/I N-1- 12 - zo-13 -0 4
of Committee (Check One) 9, Type of Report (check only one type of report ffom one category)
D Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre—referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund (if applicable, check one) D Pre-runoff Third D Annual
] Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
[0  YearEnd O  ™idYear 10, Special Report Name §

] orher: [ Fival O Year End

Number of Fundraisers this Report O special [ Finat

D Special

11. Account Infermation

11. Account Inform.

. Financial Institution Full Name

L nibst Paleailie

i
P L gmm—

o O A

i

a. Flnanclaﬁ{nst\nmm (nm meeu \ / =

| 8 Purpo§e c. Account Coll

e [b. Purpose aa t

LD‘J'LV‘\ i
,,b‘*sf °= | M

d. Period Begin Balance

B~ DI e

749 -

&9

CERTIFICATION

Yoo L

1 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 T have been trained by the NC State Board of Elections.

ab M N W1-29-1%
Printed Namq of Signer ignature of Appoint@d Treasurer Date
FOR OFFICE USE ONLY

Date Received:

Employee:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employecc:

Employee:

Delivery Method

[0 Normal Mail

[ Registered Mail
[ Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory trainmg

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 Orgamzatlon (CRO-2100A-E) to make committee changes

—
CRO-1000

NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions un

E. 'Committee Full Name (and Fund if applicable)

Amendment

Pg _,l_ of _I_ [ Yes B ~o

der $50 if form CRQ 1205 is not used

2. ID Number

= N CDN@\»N Q“;‘\?aé g o L
. Contributor Information o Add. . L1 Remove .

R

(ing:l_udg cityz state, & zip)

Ounn, Q¢

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

L4

¢. Employer's Natwd/Specific Field

e. Election Sum to Date

(@)

4
S350

. Prior |g. Account Code |h, Form of Payment i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Afhount

B o) Chee <

0
Q-1 |51 a20°

a $
O $
. Contributor Information 3 Add ﬁ Remove

(include city, state, & zip)

- Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

\udra

C,‘owt)\ou THOW»@&Q

c. Employer‘rNameISpecific Field

O%Qr&j W C

¢. Election Sum to Date

s oy E

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

Ft} Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount |
(| o
Ol |Crade R-21-18 [P 500 =
O $
O
3. Contributor Information [JAdd [JR iy

b. Job Title/Proféssion -~

c. Employers Namc/Spe(@@f‘ielii 5

Jf. Prior jg. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
O $
O $
|4. Total only this Page R 2 i
7

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



Amendment

Disbursements pe b oof J Oves [Eo

Usc this form to report cxpenditures from the committce for opcrating CXpenscs, contrlbuuons to candidate/political
committees and coordinated party expenditures
Il.v Eommittee Yull Name (and Fund if applicable) 2. ID Number
(NAAMIYN) C > LO dﬁ' 120, @E‘) -
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.}

4 Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information i i Add i i Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
QQ¥ 0\\6 » 6 VENS T ¢. Level Registered (Specify)
1 2. O Federal K county: c onN V/AS < WG
1 G n ‘@/\* 57)““ » O state [ Municipality: |e. Election Sum te Date—J
o
Lo —
w3 DV\ N4 Q C/ : Pa)
. Account Code |g. Form ofPalment h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Pl —n §O N
l Ol ¢ Qeg)l < -5 18 $ SO Cpr VRSSO
$ -
4. Payee Information L] Add LJ Remove z S i3 !
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]

(include city, state, & zip)

\,\J\} e'& c. Level Registered (Specify)
I I Federal County:
E] State Municipality: |e. Election Sum to Date
LouiSDon s - N 2
P In%

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

| o\ C \s o4l ) -2~ $\2p Ads

| 5

|4. Payee Information [ Add LJ Remove ___I

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

b@w\\b o >~01 oS ¢. Level Registered (Specify)
I I Federal E I\—(‘:ounty:
12,7 CO A L_* 3 t— D State D Municipality: |e. Election Sum to Date

20
War=oor, , fC s =
- Account Code |g. Form%fPayment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I3y = 1-1013 50 [canyvypSs e,
$
§5. Total only this Page $ 7 2D

I6 Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) Bt &
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political (,omm ) : E ;
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) .- S i l

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

A% - Media B* - Printing C* - Fundraising D - To Aother Caddidaked .
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 SRR 4
| * Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2000



Amendment
Pg Z of q D Yes m

i N
Disbursements Cof A °
Use this form to report cxpenditures from the committee for operating cxpenses, contributions to Cdl‘ldldd(C/pOllthd
committees and coordinated party expenditures —— _
1. Committee Full Name (and Fund if applicable) 2. ID'Number 1

. Type of Disbursement  (Please use separale CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
K\Q N\ ‘\L‘-\\ &l’.\ C.l Q_j c. Level Registered (Specify)
D Federal E i@umy:
3 [ D t‘xb‘z"\& L2 e Od C"WLL" D State D Municipality: |e. Election Sum to Date
: (48]
Lo SOA P N S 50
' Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required R;lzl)arks
| Ol Clock | £ 2-12~ 1K |smp® 556 D AN UAS 1K
| $ i —

B aca 4

4. Payee Information

Remove

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

b. Coordinated ConunitteeTVame

Covolan Jaonas

d. Comments

¢. Level Registered (Specify)
I I Federal ounty:

272 G*n v’-NU’" % ‘Q_-

D State

D Municipality:

e. Election Sum to Date

\ﬂu, 1Sou v

s A

20 =

g Form ofM

[ Account Code h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Y @ 2 1 2-1Rs 50 C AN PSS vy
$ J
l4. Payee Information BT Add  LJ Remove e S e l
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name|  |d. Comnents. @ -.° °
(include city, state, & zip) R o . e

NITRTERIN EUTRIS R

Walm va

\,Ou‘gmk m

§f. Account Code

O\

i

c. Level Reglstered (Specify)

L

[T Federal : Cotaly:| WB E.i;,,/ i
D State e. Election Suni to Date

Municipality:

e e

‘:;_ ; %gl 2
K. -Reqmreﬂ emarks
$ % IL < 0 :

s 189,

h. Purpose Code - Amount

p——)

g. Form of Payment

('QMJJ'V

|5- Total only this Page
. 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)

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

i. Date (mm/dd/yyyy)

21248

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

— l
CRO-1310 NC State Board of Elections December 2009



q Amendment

i Z) N
Disbursements Pg of EI Yes ﬂ o
Use this form to report expenditurcs from the committee for opcrating cxpenscs, contributions to candidatc/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number

5 Yac

Type of Dishbursement ~ (Please use separate CRO-1310 forms for each tvpe of Dis bursement.)

perating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures

S

. Payee Information i i Add memovc
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

D“Ab Q N\ '.‘ LQP c. Level Registered (Specify)

[ Federal County:
\ 5 ; %_Q,Q :6 S \-'\Y“ W\ *—\\}) D Sfatzm gMitic)i{pality: e. Election Sum to Date

Labqblf’uvx S C Y 59

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

ol | Saelt. | S&E [-167088 507 |0 onl{ASSON

$
. Payee Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Nm'"'” “q:”co“mwggcg’ \} B
(include city, state, & zip) A I T R G

I T e g
DT o
. ¥
wc\ M‘Q'&-Q c. Level Registered (Specify) ' -

A
[ Federal m} ounty: O"T 79 018 ]u, %

HQZZ— \/wm MA m . D State Di Municipality: |e. Election Sum to Date§

! . o Pa
: B A It T
\_ow oou 5 TSN
§f. Account Code |g. Form of Paﬂent h. Purpose Code |i. Date (mm/dd/yyyy) |j. Ameunt Lk Required Kemiagks. - U0 2
cO
—"
ol | Cheul | E 7-206-18 18 5O [ranNpsi NG
$
. Payee Information n Add n Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

%\d ¥Yq§ ‘*‘ % G‘Q L ¢. Level Registered (Specify)

D Federal County:

\Z ) \ eS\J " l‘ e M (_, D State D Municipality: |e. Election Sum:oDate
s _1p*

K. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ol [deducad G [1-20-13 P0L |[Reank {ee
$
. Total only this Page s L ID=

I6. 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) -
. Purgose 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

CRO-1310 NC State Board of Elections

December 2009




Amendment
Disbursements Py 1_—“_ o I DOves Do

Use this form to rcport cxpenditurcs from the committee for operating expenscs, contributions to candidatc/political
committees and coordinated party expenditures

ame (and Fund if applicable) 2. 1D Number ||
a Lo Coweany) (;a;ﬁ:z}u ?&Q
. Type of Disbursement . (Please us e CRO-1310 forms for ch bursement.

peraiing Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
M— O

. Payee Information ﬁ Add ﬁRemovc

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

(include city, state, & zip)

G\Y’ \\5 N"QJ c. Level Registered (Specify)
D Federal B\Qounty:

: ) D State D Municipality: [e. Election Sum to Date
% 22 KQ*Q maede Juose ‘ﬂ)
Y 59
Lna e SN C ‘
" Account Code  |g. Form ofPayment  [h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Y <
ol CYhod < = 7-23-18 |$ 50 ConVoserie
$
E.T’ayee Information [0 Add[J Remove -~ -—-——————

. Full N;me, Mailing Address & Phone b. Coordinated Committee Name ] ‘Cﬁml’n'eht.? il \frf R

(include city, state, & zip) ) S T i o
f’_’]pz,,gﬂ ce N “‘“‘Q <. Level Registered (Specify) 0CT 9 ¢ 207 !

! [T Federal B couity: N ’ o
%Z (a2 L<L ~Yr- prS— \Q' S D State D M&nicipality:w e. Election Sum.E_O_D”_g,t_Qa_“;
SUNSDLYY L & O ‘ SN
[f- Account Code |g. Form of ‘Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
el do . a0
O\ focic =2 R-30-18 P7sp% | 2250 §)
$ C ANV gSsIn S

. Payee Information Add Remove

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

W\J i— '\j Q (g M c. Level Registered (Specify)
D Federal D County:
Ll)(/\, )y > =) N \rA 1 {Q L O state J Municipality: [e. Election Sum to Date

S 20t

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

Ol %l | o [R-248 520" | Pds

$

b. Coordinated Committee Name d. Comments

s 4022 |

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)

. 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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

NC State Board of Elections

December 2009



Amendment
Disbursements Pe D L Oves P

Use this form to report expenditures from the committee for opcrating cxpenscs, conmbutlom to candidate/political
committees and coordinated party expenditures
ll. Committee Fﬁi Name (and Fund if applicable) - JD Num! |
ad (o (oo Cdnzan £OC

. Type of Disbursement. - (Pleas¢ € e CRO-1310 forms for each of Disbursement.

perating Expenses D Contributions to Candidates/Political Committees _D Coordinated Party Expenditures
. Payee Information h Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\)\)& \ ™ A& Y“‘— ¢. Level Registered (Specify)

D Federal E(oumy:

D State Municipality: |e. Election Sum to Date
Lauizbaxy , N & 'S
P~
. Account Code |g. Form of Payment  |b. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

A\ lededS |0 a1 L [Sgelies

$
. Payee Information T Add 1 Remove el e e
. Full Name, Mailing Address & Phone b. Coordinated Committee Name - {d. Commnients ’\\«; Sl
) ames &R foobas

(include city, state, & zip) S I T

%Y&DSAC‘ “&_u\_o c. Level Registered (Specify) A e }

H ’) S [
D Federal ounty: }L S ;
2—2— lQ"Q L0 gl 3 N A\)\g\_ D State Municiﬁality e. Election Sum to Date ’
K. Account Code g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reqmred Remarks

D cdodC | & a8 [s1ps2 Cw\)vﬁg&g
$

. Payee Information n Add n Remove 1
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Md Ll = rDQ\) S c. Level Registered (Specify)
I l Federal E;Counly:
\ \ \ @l W’ \‘QJF) RQ&Q& D State D Municipality: |e. Election Sum to Date
Y3
\Aun)\bk).\’\) /\)K $qD -
- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
a0 ?) .
ol A & g-n-18 B0 Rhms $haoilng
I ' $ \)
I5. Total only this Page $ 22118
. 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)
* - 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



(:1 Amendment

Disbursements Pg _b_ of O ves Q\No

Use this form to report expenditures from the committee for operating expenscs, contributions to candidatc/political
committees and coordinated party expenditures A
Il. Committee Full Name (and Fund if applicable) 2. umber

. Type of Disbursement - (Please use se ¢ CRO-1310 forms for each of Disbursement.
erating Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures

. Payee Information ﬁ Add ﬁ Remove
I;Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zjp)

&J\g x m& ¢c. Level Registered (Specify)

D Federal munty:

\’\@M\ >bu r_) h) Q’ D State D Municipality: e.ﬁlez{i;x;ju:)niate

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

Ol e R | £ G—17-18 5909 [GoTV

I I -

$
',.,k T ~ 2 ,’
. Payee Information CJ Add Remove ™ . [} (o e ,f ]
. Full Name, Mailing Address & Phone b. Coordinated Committee _qujef < d. Conments ...~ -

(include city, state, & zip) PR

% ‘\\ 3\& c. Level Registered (Specify) . OC’ 2T
D Federal ounty: H
Fleegn SeTo et
Lol SNou ) G
Y9

O state Manicipafity; e.
H . &P .

¥f. Account Code |g. Form of Payment h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L | GotV
o | S e | g LRI P\bn = | Gon
$
. Payee Information E Add ﬁ Remove .
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

u S /DD%.\.,.\_Q. %QY“\}\I‘LLQ_ c. Level Registered (Specify)

] D Federal E@oumy:
l ’Q W \3 b l)\\f Q K D State Municipality: je. Election Sum to Date P
‘ %gehg 6° ™

Ji. Account Code lg. Form of Payment  {h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

ol S o Q-29-18 D™= SUER MO
$ \
)

[+ 3

[5. Total only this Page $ 2 20
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 in line 13¢ o£ Detailed Summaz Paﬁe CRO-1100 i{ 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



q Amendment
Disbursements . Pg | of I'J Yes _E\No
Use this form to report cxpenditurcs from the committee for operating cxpenscs, contributions to candidatc/political

committees and coordinated party expenditures

1. Comtnittee Full Name (and Fund if applicable) 2.1ID Number
\ &_ Qbug&v C’\ L‘\W PQ Q—— — ‘
. Type of Disbursement - (Please itse, rate CRO-1310 forms [or eac Disbursenient.
perating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
. Payee Information fj Add ﬁRemove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Ly F-Q.kﬁg C N ‘Q,&/Q_ c. Level Registered (Specify)

unty:

D Federal
8 Z p K\Q'\j YY1y o y{_‘ ya-\l'l‘ D State I = Municipality: |e. Election Sum to Date
2
lowsbuge JC Y

Jf- Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount 4 k. Required Remarks

—_—

IDl (S | f2g- 18 BT | GATN
$ { e

" s RS S e
. Payee Information "1 Add LJ Remove . = 7 o OO L5 0 +‘
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments A .

(include city, state, & zip)

O(w'g‘ 90 N N
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00
Al cyhede |T q9-28-18 RO = | Go™N
$
[5-Total only this Page 5 190 2

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 in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Pmlmse 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
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Usc this form to report cxpenditurcs from the committee for opcrating cxpenscs, contributions to candidatc/political
committees and coordinated party expenditures

" Committee Full Name (and Fund if applicable) 2. ID Number

. Type of Disbursement  (Please use separate CRO-1310 fo or each type of Disbursement.

B?perating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information ; h Add H Remove

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

(include city, state, & zip)
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\\Qu \ D\Dq ys 'J k D State D Municipl:ility: ; :
)

- Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
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(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)
. Purpose Codes (List detailed expenditure code in (h.) above) l
* - Media B* - Printing C* - Fundraising D - To Another Candidate
Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
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Usc this form to report cxpenditurcs from the committee for operating cxpenscs, contributions to candidate/political

committees and coordinated party expenditures
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U 5 @ S c. Level Registered (Specify)
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$
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7. Purpose Codes (List detailed expenditure code in (h.) above)
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