Disclosure Report Cover

Amendment

Yes D No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update mformatlon

1. Committee Information

a. Full Name

c¢. ID Number

Re-elect Debuip B. Broks

6HD w42

b. Mailing Address (include City, ‘State and Zip Code)

d. Date Fileid

D00 @pf/’\ Lane
Y L‘;bomugl\ NC 2757y

Y [28 lid

e. Phone Number

d19."732. 8303

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

(mm/dd/yy)

A014 f'domam/xoxo 4//@//4 lz‘rvrlq’/./l/l/'aci&

6. Type of Committee (Check One) 9. Type of Report “(check only one type of report from one category)
D Candidate Campaign D Party Municipal State/County Referendum
] PAC D Referendum [:] Organizational IE/ Organizational D Organizational
EI ;En:::::ictt:e[ [:l Joint Fundraiser D Thirty-five day Quarterly ‘ [:] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary D/ First [] Fina
D "Booster Fund" [:] Pre-election D Second D Supplemental Final
(]  Building Fund [0 Pre-runoff ] Third (] Annual
Semi-annual [:] Fourth D Special
N D Mid Year Semi-annual
]  Other: ] Year End O Mid Year 10. Special Report Name
] Final Il Year End
8. Number of Fundraisers this Report ] Special (] Final
E] Special
11. Account Information BT s s 11. Account Information
a. Fmanye\lnstltutlon Full Name / A a. Financial Institution Full Name-
{ Dmmung g~ ORNC
b. Purpose c. .tlccount Code b. Purpose ¢. Account Code
DA
Gmpa lkgi/) d. Period Begin Balance d. Period Begin Balance
S /oo, 00 $
CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of ATTicle 3RA, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commmgled with p hlbxted or otherfon-disclose

is complete true and c%t and EB H'B

"Printed Name of Sjgner

Date

LR e .
FOR OFFICE USE ONLY / / k_‘:/ 7
Date Received: 7 / 4 mployee: ,

Delivery Method
[ Normal Mail

[] Registered Mail

Date Postmarked: b N Employee: % Hand Delivered
wess_ZYHNG o BT el
Date Data Entered: Employee: —'—g??wow

Please Note: This form cannot be used to amend committee information such as the committee addr
custodian of books information, or account information.

ess, treasurer, assistant treasurer,

You must amend the Statement of Organization (CRO-2100A-E) to make commlt‘g@e Changes ' 4. of Elections

CRO-1000 NC State Board of Elections

August 2008



Start of Election Cycle:

Taniwey-i | /)

Amendunfent
Detailed Summary Yes [] No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Fu]l Name (and Fund if applicable) 2. Type of Report 3. ID Number
Ke—elerd Debushl B Aok st Yo 4
e—€ BBk | 2014 F rst Guorlex 0 HDE43
‘Q !5 ! Total this Total this

Reporting Period Election Cycle

4) Cash on Hand at Start

Aggregated Contributions from Individuals

6) Contributions from Individuals (CRO-1210)
7)  Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements To the Committee (CRO-1240)
11)  Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11 e) Exempt Purchase Price Sales (CRO-1265)

(CRO-1205)

12) TOTAL RECEIPTS (Addlmes5 6,738, 9 10, 11a, 115, 1lc, lldandlle)

13) Dlsbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310)

13¢) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements From the Committee (CRO-1320)
17) In-Kind Contributions (CRO-1510)
18) TOTAL EXPENDITURES (4dd lines 13a, 13b. 13c, 14, 15, 16and 17)

Cash on Hand at End (Add lines 4 and 12 rogether then sublracl Ime 18)

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 2 togethier,

25) Administrative Support (CRO-1710) L $

26) Forgiven Loans (CRO-MW) $ o i :f Elections) $

27) 48-Hour Notice Reports Sum (CRO- 2200) g coumy® -t $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

_Lof?:

Amendment

Page OO ves [J o

Optional formissdio report NC Contributions From lnleIduals of $50 or less

1. Committee Full Name Fund if applicable) 2. ID Number o
] t;gﬁwiﬁ% B %mw(/ﬁ b HDbHA
oo DB/D Ca&% Crinblibn | 34y/4 | s 3500
O [aaw . )
0L D8 | Ca) Condubidin | 5[1/1d | 5 50, 0¢
01 D84 | Cas) Conlplbutin| 327 /14 | s 50,0
EEmETT DBB| Cash ’ )(f/%d//bn 3L1//4 | $50.00
EE]] S MB C@?% jn)[r/‘/)a(/j% 5/017/ £ S 3500
(]  [Rem DBA Cash ( :{}N\/I"Zd )[/5/! 5/717// Y |5 3800
OThes— DBE | (g5l b | 3Rs/ |5 20,00
é’ DB | O ( an 3Rl s 5000
E i::ove DB6 /{'{ oney /QI\C/PP 4/‘:%4 //J’N 5/025)// 5 0?\57 80
O T D85 | (o)) i b 5/29//5/ 5 20,00
St DBA] Cashh Cosdibuddos | 3120 | s 2005
—— Db Cy Oondrbu i 3 /50//5/ 5 25,00
e pBb OGSO/\ (nin, A s /50//51 P 5000
gt D6 | O Candn bul, .5/50//6[ 5 35,90
o 286 | Qash Cntriulitn| 3 /2ol | s 50,00
0t Dap | CK Cinpipul 5/50//4 s 90 00
O [ fonee PBb | CK (oditulin | 3 Bo/ly| s 25,00
O] DB6 | CK (ndrobidin | 3/51/04 | s 50,00
I fmo—| DB | I onthibabin| 3531104 |5 25700
I Tem—1DBA | CK o dnbodin| 3510 |5 5@
St DBB | Clishh (apbibdi, | 3557/ [ 550 95
0T B | Cushh Lnbibdlln| 3504 s 005
4. Total only this Page = /0 0. 0o

5. Total of ALL CRO-1205 Pages
__(This line must be on line $ of Detailed Summary Page CRO-1109)

— al
RI:ZCEIVI::LT" ‘
AL R ') 2 W!li

CRO-1205

NC State Board of Elections 1‘

e County Bd. i
I

‘; J
'-——-—"""""—

April 2007




Amendment

Aggregated Contributions from Individuals Pige 7; of 2_— 0 ves [] No
Optional form used to report NC Contributions From Individuals of $50 or less
| 1. Committee Full Name (and Fund if applicable) 2. ID Number
- Ke—efeef | I xboh b Prooks
3. Contributor Information
a. Amend z.ozzcount c. Form of Payment ;’);;:'nl;':gn (e"nll_):/:; dlyyyy) f. Amount
O Add N )
E Remove DBB ( GM ( (,”,1\//740(/’;’” M‘/ $ 5(9 o
BEET y | (g (ibibedin| 4o/, 5,0
O | DA | (/) ipbibdin| 4fefry |5 5,0
Add i ! A
O Tras—] BB Ca% Conbobdin J ol |5 20,00
O Add i C 74 . ( ' / -
[l Remove Dg& on ’A('J’2'7 4 / 7// L/ ’ dé C)(D
] Add o
D Remove $
g Add
D Remove $
| Add
| Remove $
] Add
D Remove $
] Add
D Remove $
[l Add
g Remove $
] Add
D Remove $
] Add
D Remove $
[ Add $
| Remove
’_I__'] Add
D Remove $
] Add $
[:] Remove
] Add g
[:] Remove
’ﬁ Add
ﬁ Remove $
] Add $
D Remove
] Add $
D Remove
] Add
I:] Remove $
] Add $
D Remove
] Add $
l:] Remove
4. Total only this Page $  /100.00
S. Total of ALL CRO-1205 Pages é 0 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ? |

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment
Pg _L of [0 Yes 0 we
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
15 Comlm\ee Full Name (and Fund Jf\appllcable) 2. ID Number
Re—eleet  Debomdb.Broks & HDOHA
3. Contributor Information B A T Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /4 ﬁ/y \A:’
\ A |, rn A
‘EP / C/ z/(// /7[/1N~S on' & Em/loyersName/Speclﬁc Fiéld
1HA CC(PSH’C;'/‘ L
e. Election Sum to Date
pel Wit 1€ gy | Mornes, i Lo
C/’W/?(/ /7[//// NC 275) 7 , MQ/I/QJ $ /()0100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
' / \ ;
D | D8 | Ck  |Contlbulbn | 5/a0/i4 s /00, 00
L] $
] $
3. Contributor Information tl A T Reave l
a. Full Name, Mailing Address & Phone b. Job Title/Profession s d. Comments
(include city, state, & zip) \L i d
€1/re
L v K KnaudF

Og De C,Oano d A

¢. Employer's Name/Specific Field

e. Election Sum to Date
C/nmf/ Hill X 57517 * ]&o.00
f. Prior g. Ackount Code h. Form of ngmcnt i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | DA CK Q,n’lm%u Lyn A /AS// / s J0, 90
] $
L]
3. Contributor Information Pl A8 T
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Remove
b. Job Title/Profession

$

Oq /,/,’,\/ //Sfa(/J/\f/“
DM I’)WM / /\/C

|
ts

d. Commen

COmm[M TU/)

¢. Employer's Mame/Spccuﬁc Field

e. Election Sum to Date
Pﬂ/@xq/ NC 5 _[50.99
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O [ D4R | CEL [ oudeihalion Bkt s /50,99
L] $
] $
4. Total only this Page $ __B35().00
5. Total of ALL CRO-1210 Pages r—-—'a‘ga}'ﬁ
(This line must be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210

NC State Board of Elections

‘s
\
z

- 5 a
ADPR 7 & LUW !‘

1

¢ Cloctionst
N O CieUls |

' Rd. of Ele

~ Cannty Bd. Of

range County

-

_—
—

April 2007



Amendment

=1

Contributions from Individuals pe A O ve [ o
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
Re-elett Deborah B. Brooks 0 HD64A
3. Contributor Information L] 7 'A48 T Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

'Pm‘sc,‘ﬂa Bradsher
PO PoX
Cﬁdai"G/\c/f"/ /VC 2773 |

CuslroA. 1an

[ X Employer s Name/Specific Field

@ CC’L(N\}W

e. Election Sum to Date

5%@( s s |0g,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
- o0
. DBB CCLSA (/M o /ou )//bm 3,@‘7’//‘!/ $ /0o
L] $
L] $
3. Contributor Information Ll A i] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(lnclude city, state, & zip)

\)mv cfna Lon

T Drose Church 24

;Qel/'r\ﬂ{

c. Employer's Name/Specific Field

/ 0740 Llf > (om N C, e. Election Sum to Date
Hilloborough, HC 5727 ¢ gmpe HilNe [ s jo0.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description , Jj- Date (mm/dd/yyyy) k. Amount
0 1086 | CA [ (odribudin] 334/0 [ 1007
N $
O] $

3. Contributor Information

t] Adda [

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zup)

b. Job Title/Profession

d. Comments

@W L
370 Ls /ﬁ
ELland,

/%W
i

27343

Ledireel

¢. Employer's Name/Specific Field

ﬁé mer

e. Election Sum to Date

100,09

f.Prior | g. Account Codc h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Dbb CK s ( Pu i :3//% e/ e
L] s .
1 $

4. Total only this Page $ q oo, i

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




. . .. e Amendment
Contributions from Individuals Pg X of o O ves [ o
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) J 2. ID Number
Ke-elect " Deboral B. Braofs b HDGHA

3. Contributor Information L] PR N Remove

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

Bl 8 Pt | g e

¢. Employer's Name/Specific Field

5 L)O { C)len Mr)e Z/QM Q) L7 e. Election Sum to Date
l , : ' . .
Hi [lsbor Ougf, NC 37214 e i s 00,00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 § \ ’ ¥ 0
O D86 T CA | Catlobudiin | e |5 6.2
] $
] $
3. Contributor Information Ll Add E] . Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) |
. . ey ineel
C /) e /“/ / L / 07 d /L// Ump/v//‘ e 7 & Efloye:f lil:l\ne/Speciﬁc Field

e. Election Sum to Date

/J/l//gécvc)dc%/ /l/c $ QOO, X,

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
\ . { 17/ 0 Jd
2 DBE_ | CA  {pdehudion | 37/ s Ao
L] $
L] $
3. Contributor Information L] Add [l Resove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

(include city, state, & zip) : : '
ya, Mg ToxuworSA Lirecfor

/ 0:5 W Y CXBA /ré Zﬂ/ 7( /Clg(‘ 0L . Election Sum to Date

Chape| 1l NC 2757 4 /‘/Zﬁ/éoM%A/ NC | s jpp,00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description, i- Date (mm/dd/yyyy) k. Amount
SNV o0
O | D | CK Condribudio 5/9’0//’7/ S /00,
L] $
L] $
4. Total only this Page
5. Total of ALL CRO-1210 Pages ‘ $
(This linemustbeonline6ofbaailedSunmm Page CRO-1100) | AR 9 8 ,:‘_.‘?.::t |
CRO-1210 NC State Board of Elections \ § ¢ Elactio ; April 2007




Contributions from Individuals

Pg Z of 5

Amendment

D Yes |___|

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
ke-elee] Debauly B Bmmﬁ oW DHHR

3. Contributor Information 0 Add Remove

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

(include city, state, & zip)

c. Employer's Name/Specific Field

/4/\/13 /0/)3

e. Election Sum to Date

L;‘Sﬁe# v Mu/frs

(
A///Zééomclg/, WC 27778 5 100.90
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Y, . ( »

O | DBk X 010l J/a///g/ S /00,99

[] $

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

(include city, state, & zip)

//%}/;X /%/j( //'v,%a/», /el

Q&z‘k/@ /{//O”‘O"d

¢. Employer's Name/Specific Field

A507 NC Huy 54
Haw R vee, /V(,

e. Election Sum to Date

(//Lmj—o Gz//w% =

/()ﬂ 00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
P | | ( )
u ;Df)/% CK /HNJT/AM, o /;//40///5/ /) %
[ $
[ $

3. Contributor Information

O

Add [J] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

2‘)0} /(’g/) /

S(‘D# “Bolrrow- M;f

c. Employer s Name/Specific Field

Chapl Hll 2

s O b

e. Election Sum to Date

(%M/%/ML ;

A50.9°

f. Prior 'g Account Code h. Form of Payment i. In-Kind Descnpno}l Jj- Date (mm/dd/yyyy) k. Amount
\ /
U |7 DBk (K vmv«/n%d//ﬂn H 4///% S 35700
] / $
] $
4. Total only this Page $ «/40, 09
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




. 5 Amendment
Contributions from Individuals Pg of 5 0 Yes [0 o
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
Pe— elec) Dehapd | Smoﬁ (oH D64
3. Contributor Information i Add Remove
a. Full Name, Mailing Address & Phone b. Job Tltle/l’rofession ‘ d. Comments
(include city, state, & zip) ’E L \
€N re
:DC?\{,\ l %’ Q g L:jve c. Emplloyer's Name/Specific Field
~ N (/() o D ¥,
(>O / ¢ \}“D N e. Election Sum to Date
Ch&/)t’/ /%/// Co W7, $ /OO.CO
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 | D85 | CK [(ondribadbn | 4814 | s jon,00
L] $
L] $
3. Contributor Information [ Add [J Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] $
L] $
L] $
3. Contributor Information E] okdd 1] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L] $
[] $
[] $
4. Total only this Page e $ /00.00
5. Total of ALL CRO-1210 Pages EIVED ! '
i ; REC S 2400.00
is line must be on line 6 of Detailed Summary Page CRO-1100) anil l
CRO-1210 NC State Boatd of Eleefions /. 1+ - \ April 2007




Amendment

Disbursements e | of Z N Ys [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) % 2. ID Number
Re-elec] Depaply B. Arodfs 1 D42
3. Type of Disbursement Please use separate CRO-1310 orms for each type of Disbursement.
Operating Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
A ‘ Q G’“g /,/C, LL c. Level Registered (Specify)
b 75) 0 /// /\/S, oa )./ []  Federal (]  County:
\% / /C /%&f /(/ /\/ AS / /,"/ D State D Municipality: e. Election Sum to Date
= L > 45742 0 00
e s/ 3 70 0c
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount . Required Remarks
) )
7 i 8 -
DA ek | 4 B | 370000 ampuiy S
DHH C/ WK | L ALY/ /29000 W dmpus e S
£ - 7 7 7 7 ) J
$
4. Payee Information [J Add (] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
— N M
(> ((/ t )< é\) {£C C c. Level Registered (Specify)
o, RV RGN (] Federal []  County:
CO /(1) . (/ Y‘/) w)/' - (] state D Municipality: e. Election Sum to Date
NC 27705 7))
LNam , | s 74 7))
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
> >
: PO / 2 A $ ) ﬂ e / R A
Dﬁﬁ 0/% b Q/}i V//‘% 7470 | Fosicyra
$
4. Payee Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) : ‘
/{/ '//l r / < F/ / /7 (/{b / A A / N/D C:')' "ZMﬁ c. Level Registered (Specify)
< O L / [- Vis <7' []  Federal | County:
7 / b Le 1 !« s - =
- / ; /{C ) D State [j Municipality: e. Election Sum to Date
FounhfingYon, e S Abb 0k
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) .
7 L $ S
Do | (K A 1B 3064
$
5. Total only this Page s 7730, g —
6. Total of ALL CRO-1310 Pages i
(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 C, omm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

| rnr;cewﬁr
| it R

JUL.

7. Purpose Codes (List detailed expenditure code in (h.) above) | range Co"™" |
A* - Media B* - Printing C* - Fundraising D - To Another Candi !

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




'2/ Amendment
Disbursements g 2 of Yes  [] No

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

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

0 H D64

3. Type of Disbursement Please use separate CRQ-1310 forms for each type o Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees E] Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

C [ C )ﬂ' &{) L_JLC, c. Level Registered (Specify)
G«I) ,7 S G:’ /// /Y - /)L) a D Federal D County:

l:] State D Municipality: e. Election Sum to Date
Lile focting, 0K 57 s 742,50

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ . > !
3| C , ‘ 09V i S
DA CK /& 4 14 IR0 v CamppragN S'eps
—+ 77 71 . /I </
$

4. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

c. Level Registered (Specify)

D Federal ] County:

[:| State [:I Municipality: e. Election Sum to Date
A 00
$ Ql,
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
‘ ! ’ 0 é 3 // $ &~ oo Seavee C/’l(“/ 6(/’\/(
/ B A5t I/ L O '
L = T
$

4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

include city, state, & zip)

c. Level Registered (Specify)

[:] Federal [:] County:

[:] State |:] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy)—f-Amdunt k. Required Remarks

RECEIVEY \

—T ¢

~ ~f [F1oCTONS

5. Total only this Page _ , prange L e | $ 197,50
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ V-
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C. omm) rjl __) «7§ g ' 7% <ﬁ
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 1

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




