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6) Contributions from Individuals (CRO-1210)| $ $ 9644.00

7) Contributions from Political Party Committees (CRO-1220)| $ $
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CRO-1100 NC State Board of Elections ; August 2008



Amendment
Disbursements el o S ‘gm O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commntteesandcoo:ﬂmmed itures
z(and Fand ibapplicable)= ooy sses s e R D N

é«u/ /}4 V"‘" -/., D‘ T 4‘{' 2 Comm) Siomer ﬁﬁDpr

3:Type m nt g separate CRO=1310.for reach typeof Disbursen; ment.)\
Conm‘buumsto&nmaammhmm Cnmdinmd Ex 'mm

e T i J1-aad TTRemevesovere S e e
a. Full Name, Maﬂmg Address&Phone b.Coordina:edCommiﬂeeNam d.._Conm:eh!s -
mclude city, state, & zip)

ﬁ"l Pal

cLevel Registered (Specily) - .
f.0. Box 45asec

Federal [ County:

3 state

Ohama NE (§14S

eii]

{i-Date mm/dd/yyyy) |j. Amount. -

/=Y-1b

(include city, state, & zip) °

Commvm)‘ ﬂ”(
PO Box 1328

A{é L,go N C. ?-72-0'{

: Fl.d.l Name, Ma[llng Addns & Phone
{(include city, state, & zip) -

1951 Pal
P.0. Box

Y5 q5k

Dhama N E 68145

mmmmmzaaqwmrmmumng) T -
mkﬁumhbumqrwhuwyrmmnwgamﬂmc«mmmw)
his line goes in line 13¢ of Detailed Summa;

Al SR T
m.fh.r:*’rs':m*ﬁ- st detailed expen

Ty et o a
D To Another Candldate
3 ,'}ﬁﬁldmg“l‘ubhe

CRO-1310




Amendment
Disbursements Pg _Z— of Oves [CIno

Use this form to report expenditures ﬁ'om the committee for operating expenses, contribuuons to candidate/political
committees and coordinated

1. Committee Fall'Name (and Fm able)s 0 ST s 201D Numbers
éM,P m e -{'o( D‘Fs'{‘r.ﬂ' 2 Csmn‘sscwcv AHDoRx
3- Type of Dishi nt: rate CRO-1310:forms for eack type of Disburserent.) - -
i Gmhmw&nlﬁdammcal Committees Coordinated itures
4. Payee Information o= © 7 o L7 I Remove S s s e
a. Full Namc, Maﬂmg Address &Phouc 32 . |p-Coordinated Committee Name. _ |d. Comments .

(lnclude city, state, & zip) -
CUMM\/Ul a’q
P-o. Box 1328

ﬂskbwo N.c. z"!?.o‘{

(inclnde city, state, &'np)

P/hl Pl
f.o. Box ¥5956

ahnma N= éﬁf‘ff’ , $

™ [b. Coordinated Committes Name d. Comnr

a MNamn.MaiﬂngAddm&Phone- o

{include city, state, & zip)

Comu vu-‘fﬂl 0”1'

c. Level Registered (Specify) -
f.o 8. 228 L] Federal r
[ sate

Uh bero NC. Z'??wo‘f

z ¥ e ,’ - : A . s

ﬂﬁuhmmmbuﬁaofbﬂaﬂd&mmy?axcﬁkﬂ-ﬂﬂﬂﬁwgm) ' $

mubmmmﬁuzshfwsm&pmuwy‘&wﬁmmwawmm
iuhw:.?co Mﬂd S cxo.uoa Wr Expen:

R0-131 0




Disbursements g _2 ‘g Y [o

Use this form to report expenditures from the committee for operating expenses, mnmbunons to mndldatdpohncel
committees and ooordmated itures

1. Commitiee Fandifapplicable)t = wmear aeam et S W?m

-l‘w 74, Desta o 2 Comm,”,pyﬂ AHDOKX
3« Type of:Disbursement S 2 te CRO-1310.forms for eachity) ursement.):. . =
Contributions to Candidates/Political Committees Coordinated
4. Payeé Informs et AR ] LA T emOVe, S i e 7
Full Namc, MaﬂmgAddrmGS&Phonc EETESE b. Coordinated Committee Name. . |d-Comments -
(include city, state, & zip) ° : :
Py Bl
% 5950 :
Po: Be L}_ _ [ sate 1 Municipatity: (¢ Fiection Sam to Date ]
Ohama Nt (€145 | s

“Add; [ F'Removes o7 = e
lb.Com-dmtedComtteeNama d. Comments

n.MName,.MaihngAddnss&Phom
(inclm:leuty,slnte,&zip)

kory leat  ppan T
HeDl Fawnw breole 1rt-\€

fnl “I“ NC 21412

;) tio '_-a\.ﬁhw" B m
la.MName,Maﬂ[ugAdﬁms&Phone :
(include city, state, & zip) -
Cl'MMvp.‘{' ﬂ)ﬁ.
L0, Bex 1328
Ashbeco 1., 27.2_9.,!

1t Code’ " |g. Form of Payment

_ .00
MMMMMzﬁqmmmmzmgmmmmwm; $ 45
mEnISc f Detailed Summa CRO-1100 i Coordinated Party Exp
el Tl = T =y

2 L e a . s

. D- To Another Candidate i
gg I* Holding Public Office Experises

-:Q* - Donation to Legal Expense Fund

e : a3 ; e ed remarks field amw»m SRR
CR-1310 NC State Board of Elections ECEIVEL I December 2009

BN e ] R




Disbursements 4 o 2 |0ve O N

(include city, smté,& _j:)
Pﬂ--’ pﬂ’

— - Federal n
P.o. Box  M595¢ _ [ swate Bcl‘:umcq:pahly' e Election Sum to Date |
Ohama N E 8145 : $

i TECE B b
A ai L1

FunNmMmng&th e 5 b.CoordhntedComnnweeName
ﬁﬂdmdly,mh&np) ; i . i :

Common ity pr¢ e Level Regiiored Gped) 0
P.Dr B'X' ]32'8 - :

,}fbwo N Co Z")z—o‘(

FﬁuName,Mau[ngAdm&mﬁé; ST S - [b- Coordinated Committce Name - |4, Comments
{include city, state, & zip) : 3 : SR

'-‘-:,:-r

D- To Another andidage
gl?:m—ﬁa S T 2 r, gy
Q* -

o = i T TR i > S PR P L s et o
t" led explanat] DiFin-required remarks field )it sy, (i




. Amendment
Disbursements e S o Oyvs DO
Use this form to report expenditures from thc committee for operating expenses, cmmbuuons to candidate/political

comm:tteesandmordmated expenditures
N . g . ﬁmhfﬁ'*f;dﬁ% §’ .k I) .. \JLT

.“’ / @:sl(r-cf 2— nmSj/’o;Ue/ ,4r/2> ﬂﬁk

(include city, state, & zip) -
P41 Pﬂ[
P.o. Box 45454
ahama Nt:

-(inclode ﬂty,state, &z:lp)

Comm pity Ome
Po. Box [32%

'”"mnmmm“dm&mm
(include city, state, & zip) .




