. A[.E;odﬁent .
Disclosure Report Cover Mys CIne
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 information.

'1. Committee Information

la. Full Name . c. ID Number
| Corem: tos 2 et Clpncs £ Prckliesa  S2oers ££ € HOC G u
Jbo- Mailing Address (include City, State and Zip Code) d. Date Filed
Po. Kox /551 )2~ 1€~10
e. Phone Number
/-l‘; {{jéaf‘guJL.'/LC_ l.’-}l'?& _ C;quéqk{o 2.0 L
HZ'- Report Year|3. Period Start Date (mn/dd/yy) |4. Period End Date (mnv/dd/yy) |5. Treasurer Full Name :
200 al-/roc/lo{o ﬁ‘z’/f"}/'z.aio Ji, R ()Q_Q/Q\f
6. Type of Committee (Check One) |9- Type of Report (check only one type of report from one category)!
[\ Candidate Campaign ] Party Municipal [State/County Referendum
[1 rac [ Referendum [] Organizational || Organizational 1 Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
E] Legal Expense Fund D Pre-primacy E/_ First l:l Final
] Pre-election El Second m Supplemental Final
'7, Type of Fund (if applicable, check one) |1 Pre-runoff D Third D Annual
[j Booster Fund Semi-annual (| Fourth ] speciat
1 Building Fund : | Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
3 other: ] Final (M Year End
- Number of Fundraisers this Report [ special [ Final
D Special
11. Account Information ] J11. Account Information
2. Financial Institution Full Name a. Financial Institution Full Name
CArd wal Syl Bk
. Purpose ¢. Account Code b. Purpose c. Account Code
Cj“et—(::n/j Aﬂ-mun )L A 8 }
d. Period Begin Balance d. Period Begin Balance
$ 200 , O $
[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. I further certify that this
report is complete, true and correct and that I have been trainaddemha N Qtaga Roard of Elections.

‘:)_f:vh /2 300/*?\.; l ’ e e— /2"/6"’/'0

et 1

FOR OFFICE USE ONLY T y

s - /é — o . Delivery Method
Date Received: _ﬂ‘}_ Employee: . . [ Normal Mail
[J Registered Mail

Printed Name of Signer /ﬁnatﬂl‘e of Appointed Treasurer / Date

: 1 : .
Date Postmarked Emp oyee D Hard Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory training_

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 cﬂﬂﬂf ttee changes.

CRO-1000 NC State Board of Elections

August 2008
NEC 16 2010

Orange Co- Bd. of Election®




Detailed Summary

1. Committee Full Name (and Fund if applicable)

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

2. Type of Report

Amendment

IZI Yes [ No

3. ID Number

Comey: Hos Fy e Sicleheal s ) @iyl | {HD cG U
Start of Election Cycle: Januaryl, 2cc™? Repzsggt_ll;t;rio q Elc;l::{t)it:xll tgifcle
4) Cash on Hand at Start $ 2-py $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ k‘{ 9 /. 9 $ Yy/.19
6) Contributions from Individuals (CRO-1210)| $ 7_f7 2 ,7z' 00 $ 9 .? G c_/' o
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 o '
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ b
11¢) Outside Sources of Income (CRO-1250) § $
11d) Legal Expense Fund - Other Sources ( CR(J-J.?,?&) $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6,7, 8, 9,10, Ll I b, lc, 1 ldand 1] § 226 ¢ ;0 |3 & 2725 /9
EXPENDITURES
13) Disbursements ST T £
13a) Operating Expenditures (CRO-1310)| $ é OD/ ) _?d $ /V‘;‘ /. So
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-I510)| $ $
18) TOTAL EXPENDITURES (Add lines 134, 13b, I3c, 14, 15, 16and 17)| $ 6 o /. 3 0 $ EF/ 2o
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2. éf 35913 2 §F2.Fp 9
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) | § NEC T s
27) 48-H0ur _Nolic_e_ Beporls Sum (CRQZgZO} $ i Elgghions
28) Contributions to be Refunded (CRO-1215)(P@N0do Ve =7 $

—————
CRO-1100 NC State Board of Elections

August 2008



Lo !

Amen

ent

Aggregated Contributions from Individuals  pag Yes  [dno
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2.1D Number

Compithe 2o Sht Borkhetd  Sher, F£

E£H)C Ty

3. Contributor Information

- Amend b. Account Code |c. Form of Payme_lilt d. In-Kind Description e. Date (mm/dd/yyyy) |[I. Amo_unt
— - S

L] Remove CAR | CA’)‘f’f 01/13/1&75 Cd,ao
Add

[ Remove | ¢ A& [ CArH *’/1/23/za/a : NE-Y
Add

[J Bemove C_F‘vg / CA‘J-':"‘{ o2 /”f/u"_& i / ~ud
Add

1 romove CFK{’ C_ASH 0£/VL/MIQ b (Y. cn
Add

M| Remove C.}Q*g / C-A_S‘H J,?/o ?/LCH v 5 s /é
Add

Orenoe | (AR [ | CAIH 03 a}/ 2ora | ® o3
Add

Oxénoe | CAR [ | CHHA 07/1¢(vme |* S.00
Add

| ‘Remove C;A/Z / C—fg S /’f &;A?VI/Z el $ ‘2-.5". 20
Add $

Dlpenoe | (B (| EfsH ot fo2/r0se 2 Sye
Add

] remove E/-Q/g '/ C,{'{CAQK d‘f[l—/low 3 f_‘a“a‘
Add '

O remove | C B / CH Ee 4 wfﬂl/*oh AL
Add J ' $

1 Rremove C.-F/g cAH O‘f/I"/ANa JTo.e0
Add o

7 remove C;P / AL 2 ‘f//L/)-wu 3 o0
Add !

Ogemoe | (PE/ | A5 H 03/r2 hve |* 20 .44
Add ’ $

[1 Remove C/Cfg / &Jj{?{' &Y[L'/Lbrd (9. 00
Add

D Remove $
Add

D Remove $
Add

D Remove $
Add

D Remove $
Add

D Remove ¥
Add

D Remove $
Add $

I:] Remove
Add
Remove 3

4. Total only this Page $ Avl, 19

5. Total of ALL CRO-1205 Pages $

(This line must be on line 5 of Detailed Summary Page CRO-1100) L‘} Y J ol ?
CRO-1205 NC State Board of Elections -,.“;:,-;,e!wju April 2007

[l { r'
1L

Orange Co.

Bd. of Elections




Contributions from Individuals

Amendment
Pg / of é_ III{:M 3 No

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

§H) e Sy

. Contributor Information

I#@”’&‘“ﬁ Lt b’&-/c/,g% Sher£f

!G(f MC. G‘Mr:}-f‘ 0—f
G /Dw:m‘, ne 2Ry

Add [ Remove
!a. Full Name, Mailing Address & Phone b. Job Titlef?rofcssion d. Comments
(include city, state, & zip) —_
< : < A cdasr
Lufrq).f'ﬂé"‘f}/{lc_[‘kci i

¢. Employer's Name/Specific Field

e. Election Sum to Date

e A ped

$ 9900
§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D
C'Fg ( Q'SH 0]/01-/1—« [ 5 3 %.00
T 1
1 $
O $
3. Contributor Information ¥ Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Bevkhesd, Theln o
£ Tacly ¢
Aille bory V. 2 >0 3

TRt

c. Employer's Name/Specific Field

e. Election Sum to Date

Ji Ao

$ Soc. ou
§t. Prior |g. Account Codé |h. Form of Payment li. ll;-Kind Description j- Date (mm/dd/yyyy) |k. Amount )
L CF/}/ Cé-zc/< 03A'\.r/ma $Scvv, oo
Fi T
O $
O $
3. Contributor Information [FAdd L[] Remove
¥a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

ffacf), ) i ft e w

[d1fF melk Ja. Zlvd., #3559

Do fess o

c. Employer's Name/Specific Field

e. Election Sum to Date

. ~ UV, N
CAA}&?_/ /Lf,//} N 27.)!7‘ ! $ 24, oo
ft- Prior |g. Account Code [h. Fokm of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O <P3 | |chu 05fot o |$ 2500
O $
O $
4. Total only this Page $ 69900
5. Total of ALL CRO-1210 Pages catvat
I (This line must be on line 6 of Detailed Summary Page CRO-1100) e 3 PR ﬁ 2. L/., o0
CRO-1210 NC State Board of Elections 1 /

\ April 2007

S

Orange Co- BA- of Elections



Contributions from Individuals

Amendment
£ @ie 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. 1D Number

| Copm: Hon £y Ll Bivfessd

) _ Sher ff

§H ) < 9y

3 Contributor Information

m/Add Remove

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

h. Job Title/Profession

d. Comments

Gf v Skicley 5.
Lox! Pt (et

/%'L(M)JL 217205

Te sl

c. Employer's Name/Specific Field

J2efsred

e. Election Sum to Date

$ / o7, o 0
§f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k- Amount
3 C)Lg/ C&Cté 03/:@/1«;;0 S /ve. od
| $
O : $
/
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Céﬂ;duj‘l ,8%'5#?4
leg | Ao Nash S+

A sany QI N L7 f

Tot<bor

c. Employer's Name/Specific Field

/A el

e. Election Sum to Date

S Jpv.o0

S-Aod'Nek} j;;/t‘.-@_
/0 pest 57’:,,437‘ 15 ¢
New /U-’L P l/ /oce Y

< A=hr

c. Employer's Name/Specific Field

/}q[)‘mcﬂ

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

O |CAY ) | cHez i~ 03)t6)hore |3 100, 00
O $

O $

— / ———
3. Contributor Information XAdd [ Remove
P Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e. Election Sum to Date

s (vv go

. Prior |g. Account Cdde |h. Form of Payment  |i. In-Kind Description lj- Date (mm/dd/yyyy) |k. Amount
O (g | He2H S v pe
O $
O $
4. Total only this Page $ Joo.,c00
5. Total of ALL CRO-1210 Pages CecoNeS | g NN
(This line must be on line 6 of Detailed Summary Page CRO-1100) q [
CRO-1210 NC State Board of Elections — April 2007
UL
) £ 40T
Co. Bd. O Elect




Contributions from Individuals

3 6 Amendpent
pg — o O m{:: O re

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

Copor: Hox fo LG  Birffes  Shee £f

§AD < Sy

3. Contributor Information

ﬁ_A/dd ] Remove

. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)
b

E’e‘{"“l?"’) &WLQ'
2910 gymphony wools I

Chdefofte A & XJ 2149

W ey A ./)ac-'){‘f

c. Employer's Name/Specific Field

¢. Election Sum to Date

.YJQC &7%77 ¢a/

$ 20c¢.00

(include cily, state, & zip)

. Prior |g. Account Code ‘|h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) [|k. Amount
| ~ A
CrAR] | CHeef 03/[+3 /0| 200, 0©
I
O $
O - $
3. Contributor Information EY Add L] Remove
P Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

)7/-*—»1 4 J s
Ty whtkevs S7

Hsaho o Ve =210 3

Loy weay

¢. Employer's Name/Specific Field

e. Election Sum to Date

/Ao

$ /0’9',00

. Prior |g. Account Code’ |[h. Form of Payment i. In-Kind Description j.- Date (mn/dd/yyyy) |k. Amount
O Rz | CArH 29/09 ho |3 r00. 00
O $
O e $
3. Contributor Information Tl Add L] Remove
. Full Name, Mailing Address & Phone E_Dh Title/Profession d. Comments
(include cily, state, & zip)

PO A, Lfrygrma o
(0 Brpwwers 7

Chppn/ St/ < 20 578

b gmeiy |

c. Employer's Name/Specific Field

V' P 72 //e,j-/?L(

e. Election Sum to Date

p/’%""ﬂt:aw/s

S 200 oo

. Prior |g. Account Code lh. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) lk. Amount
m - /
<RI | CHeH o3 )row | b 200.0 0
7
O $
O $
4. Total only this Page $ Soc.q0
5. Total of ALL CRO-1210 Pages e aiVED i
e aive $
(This line must be on line 6 of Detailed Summary Page CR0O-1100) ! = ﬁ L% 00
CRO-1210 NC State Board of Elections _ __ e ot April 2007
. =1 HOynNs
o. Bd. of Election

Qrange ©




Contributions from Individuals

7&

Pg

Amendment
o D [

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

M (/%GL b?z}/c/,z,@/ .Sé_er;fjc

A < 9y

3. Contributor Information

EAdd L[] Remove

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

b. Job Title/Profession d. Comments

So7/6 Fp.z,ﬁ-,;.,\f I R

()MA,{m! N C 2 )0 §

ﬁvéf%ﬁ L e le

c. Employer's Name/Specific Field

e. Election Sum (o Date

U ry4 Co-/ N <

Y 75 c0

(include city, state, & zip)

M. Prior |g. AccountiCode |[h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k Amount
O / / A
CEB/ | Chec /< ovfia]rgio |¥ 1Y o
i i
O $
O $
_~
3. Contributor Information E’_Add E Remove
fa. Full Name, Mailing Address & Phone l) Job Title/Profession d. Comments

wa%’ L yepbS
723 'JEYLL )P
/'{"/(féo/oupf\,”IC_ 1y 1L

~Tee b

c. Employer's Name/Specific Field

e. Election Sum to Date

fored

$ /a{r. <o

(include city, state, & zip)

. Prior |g. Account Code |h. Férm of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o C.Ft?/ C,{.Q_s:__/c_ ps‘[k)lq;o $/6"0’,{79
T 7
O $
O $
r— /’ it
3. Contributor Information I Add L[] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Tr_‘:mm-\r‘ ) /341/:-1'

3613 Hcorn N

Fils focpagl, 77 C 2020 F

/Dd/;‘cq e

c. Employer's Name/Specific Field

e. Election Sum to Date

H"/{JE;WWJL | N
$ 2 00. -7,

. Prior |g. Account Code orm of Payment i. In-Kind Description lj- Date (mm/dd/yyyy) |k Amount
O | /3 | Cleck Y2 00, 00
O $
O $
4. Total only this Page $ 375, 00
5. Total of ALL CRO-1210 Pages eceNe g
(This line must be on line 6 of Detailed Summary Page CR0O-1100) o 2—7 [= ‘Tl, oo
CRO-1210 NC State Board of Elections . ’ April 2007
el - ochONE
~f E\ecC

ornge %




Contributions from Individuals

(_ 5 Amendment
e > o b e DOne

Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 12035 is not used

'r(.‘,‘ommittee Full Name (and Fund if applicable)

2. 1D Number

VCoo: Hon £y Lo Brv kefas) _Sher £f

§H D 9y

3. Contributor Information

Add Remove

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

b. Job Title/Profession d. Comments

Wi s ) /U0 ol
% 9 Wi Mhvsum S5, ArFD

)ushpn, NC 2920,

c. Employer's Name/Specific Field

e. Election Sum to Date

/)A/l,,«;\)/)Q

Y Jog, oo

k. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description __|i- Date (mm/dd/yyyy) |k. Amount _
- CJQB/ CA“"‘—/( o /d/uco $ Jov.oo
f I
O $
O $
3. Contributor Information E/Add ﬁ Remove

k2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Tite/Profession d. Comments

1. Cwm?u/c./ T rcw. 4
3y Ly MASlisne Wk

Rafasl A 29 B(0

Lo o

¢. Employer's Name/Specific Field

e. Election Sum to Date

T vis Fontnte

$ /oo, ocv

(include city, state, & zip)

ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) [k. Amount
- CFR| | Chec /o 4 ?’Av/m» Y oo, o
' [
O $
O $
3. Contributor Information Y Add 1 Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Cdo’/’ayf(h&;/
Yoo Shwe Conroe N

(s dovous b i 20O

Fedfe b

[ Employe;'s Name/Specific Field

¢. Election Sum to Date

JoR e

$ Joe.co

[. Prior [g. Account Code |h. Férm of Payment  |i. In-Kind Description j. Date (mn/dd/yyyy) |k Amount
D1 RR /| Cleeclk 07/0/’—010 WAL L
/AL
(. $
(] $
4. Total only this Page peceVer '$  200.p0
5. Total of ALL CRO-1210 Pages s
(This line must be on line 6 of Detailed Summary Page CR0O-1100) L 1,97— Y. 00
CRO-1210 NC State Board of Elections of Electon™ T April 2007

0. ~

-

Qn'aﬂge' CoO. |



Contributions from Individuals

6 é Amendment
Pg o & [ﬂé O no

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. ﬁ) Number

__C;a,ﬂ:%&‘]é {/éGL gf:"/dé.eﬂ-c} ,SA-Q‘;:F]L

§A 0 < 9y

3. Contributor Information
fla. Full Name, Mailing Address & Phone

Add ﬁ Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

55 JW/MA%&M

ﬂ%@w

c. Employer's Name/Specific Field

e. Election Sum to Date

Uws, N

S HYS0.0o0
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description ___|i- Date (mnv/dd/yyyy) |k Amount
O / $
@/; / CGE—L/C g\f//'?, 20/0 2 vo.co
O $
O $
3. Contributor Information [J Add L] Remove
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
O $
O $
O $
3. Contributor Information [0 Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include cily, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
§f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ 2 oo, 00
S. Total of ALL CRO-1210 Pages Hecevel | ¢
(This line must be on line 6 of Detailed Summary Page CRO-1100) LBLY s0
CRO-1210 NC State Board of Elections ’

-—r-“l"e GOB a
Oaw'a

April 2007

d. of Elections



Disbursements

] Amendm@ént )

of 1’ Yes D No

Pg

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

éﬁ/ﬁcéaf

pe of Disbursement

Comppitfer Su et B rkbosd ShenH

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

0pcmiin£ Expenses

T Contributions to Candidates/Political Eommittees

_E_! Coordinated Party Expenditures

. Payee Information

M Add

ﬂ Remove

Ia. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments )

/68 Boswe ff. SA 430

Ho s b orow b W 2709

c. Level Registered (Spegify)

L] Federal

D State

m County:

D Municipality: |e. Election Sum to Date

$ 30.00

Bf- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
I A 4 03}/0 ‘?/J.mo $ J0.00 Weld S, 74&

$
f4. Payee Information 9 Add L Remove

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

b. Coordinated Committee Name

d. Comments

Hl’”-”éWUuJL\ _rt'jzd &‘Tf“bfdy
(03 Seudll woad <H,

| | Federal

c. Level Registered {Speci@ )
County:

(include city, state, & zip)

u State [:I Municipality: |e. Election Sum to Date
HJ‘{(jéofbuJC ]M/‘C__ > 2w f s 41 fF —
2/9—KYN- ook RZAN)
jf- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cle A /4 U‘l‘/o’?}/‘-—-v‘-?*"’ $L7{2-3;- S5 @J;Z'fs e [
I
$
4. Payee Information i ﬁ Add E Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

SMedcdyuy mrom 1 Vitlas<

. Level Registered (Spccify)

/—r’ w $ 3/ [T Federal County:
Y D State D Municipality: |e. Election Sum to Date ___.
04,4 e | Hl( N 1.
% ) 7 Sy Y )P0 g0
j. Account Code ]5 Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Clec o < OY/U‘JJ}LMO $ ) Po.00 | Penpst f/’/fi*‘——
$
5. Total only this Page $ L J3F Fs
fo. 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 ) é J‘—/ ' S o
sThix line goes in line 13¢ oi Detailed Summaz Page CRO-1100 if 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
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
* Other Heogivai
* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009

Orange Co. Bd. of Elections



T

Disbursements Pg

Amen nt

of 1— Yes D No

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

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

2. ID Number

ICJmm;'#/eA 719 5/3&’/& &, hbopd Shen H

& HI 9y

. Type of Disbursement  (Please use separate CRO-1310 forms for each ¢
Operating Expenses __D Contributions to Candidates/Political mittees

e of Disbursement.
Coordinated Party Expenditures

. Payee Information Add L1 Remove

d. Comments

Ia. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name
(include city, state, & zip)

F* - Equipment
J - Penalties

G - Political Party
K* - Office Expenses

E - Salaries
- Postage
¥ Other

* Codes require detailed explanation in required remarks field (k

» 4 Y P 4 / c. Level Registered (Specify)
EI Federal E’Coumy:
D State D Municipality: |e. Election Sum to Date
MRCIUAS
. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
C@ofn o 3~1 o H~17 $ 90,45 ‘71\//:419, P4y 2Kpey ]
7 T -
' $
4. Payee Information mdd [J Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
EI Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
4. Payee Information L1 Add E Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[J Federal [ county:
E] State D Municipality: |e. Election Sum to Date
$
. Account Code 'g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page "% U gy
fo. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 0& /
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 6 . 3 g
(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* - Printing C# - Fundraising D - To Another Candidate

H¥ - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

Hece

ved
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Debts and Obligations Owed By the Committee

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card payments.
—=o==

/

Pg

7 Amendment
Bve O

1. Committee Full Name (and Fund if applicable)

2. ID Number

Copun: Heo fo Sloc?~ IS/ z,%f StherFf

£HD Sy

3. Creditor Information

™ Add L] Remove

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

Note: All payments made toward debts should be listed on form CRO-

A Aufc/ Clienaa.
S (S Jovea ¥/,
ﬁ./(.? fﬁm/'cam;(-v ylL <

214
S8 Y5 2 5

1310 with the payee listed as this creditor.

b. Description of Creditor

cff‘hol(:‘:/&’?é‘ ?:;:‘/G/f:/ fé{qﬂ/

Beginning Balance d. Total Amount Paid

e. Total Amount Incurred - f. Remaining Balance

YL (. Yo $ o

Y269 $ 240

. Incurred Debts (what the committee received)

L. Date (mm/dd/yyyy) g2. Amount

gl. Date (mm/dd/yyyy) g2. Amount

‘7"‘*-/11«/1«930 $ L (. Mo

$

k3. Item Descri‘ption

g3. Item Description

I e s

lg4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

/_*Q_o? Sy /K,}uko !, T % L&l
5§36 New f'{u/re Commons

d"‘ "‘L\ Ao

Eadw J_Yu. )2.eof
anis ﬁamulé NC 1722 §

NS 27
3. Creditor Informéation _ﬂ Add LJ Remove
a. Full Name, Mailing Address & Phone
(include city, state, & zip) Note: All payments made toward debts should be listed on form CRO-
n 1y, state, & zip : 1310 with the payee listed as this creditor.
ﬁ,rfumf Clapence  9(S ¥5295)

b. Description of Creditor

C%np/;c?/%é, :f:;\/c/:'w.‘c/wﬂ /

hc Beginning Balance d. Total Amount Paid

e, Total Amount Incurred f. Remaining Balance

26/ Y

m $ o RS IAY -S’——G-Lz;é 1o
- Incurred Debts (what the committee received)
1. Date (mn/dd/yyyy) g2. Amount le1. Date (mm/dd/yyyy) g2. Amount
01_/13/7_0;0 $ Sve oo $
f3. Item Description

|23. Item Description

I Weh S)Fe

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

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

WTE Solafon,
(6 S Bpown Sy Jr #Fr30

}‘/c‘/(‘j J"rﬂ‘( L‘I\)’]Q 'L"}"L"r)'
4. Total only 'l'f:is Page

{ This should be the sum of all item '3If" from this page)

S S2¢.%

5. Total of ALL CRO-1610 Pages

(This line must be on line 22 of Detailed Summary Page CRO-1100)
e e ey e ey
CRO-1610

S /928055

NC State Board of Elections

December 2007
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Amendment
Debts and Obligations Owed By the Committee r, > o | [ee O

Use this form to report any unpaid debts or obligations owed by the committee, to mclude campa;gn credit card payments.

mmnd if applicable) 2. ID Number
Copmmithes fo Slod~ Sk fietsl She T | £ 1D 3¢

3. Creditor Information

L1 Remove

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

Note: All payments made toward debts should be listed on form CRO-

Foy qu )2Jd
/7{!‘//5 éuo'uu(x’ﬂf_ 1_‘?1-70&

E,nue,k) C)AmeV e G(G ’-/f't— G571

1310 with the payee listed as this creditor.

b. Description of Creditor

67'-»\ Q//‘c://%f | Zd/f:/rpa/w/f /

jjc- Beginning Balance d. Total Amount Paid

e. Total Amount Incurred ' It Remaining Balance

I$ /—a—.—d-é‘-ﬁ-(-'*io $ %

CIL. 9o

¥ /0,00 Y e s

. Incurred Debts (what the committee received)

1. Date (mm/dd/yyyy) g2. Amount

03/05‘/14::: $ /o, 00

gl. Date (mm/dd/yyyy) |e2. Amount
' $

Ig3. Item Description

g3. Item Description

| <o

lg4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

|e4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

0;’“4-&).6 Cawnﬁ /)/al?-’./'i Zlehos

A s AmwA,n « 2712 ¢

3. Creditor Information

I Add L] Remove

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

Note: All payments made toward debis should be listed on form CRO-

gf—fAAtéﬂl ; Clhrence Fr9 My 7rLo
ST Teoywe 2
/'—[:“J{Sd(ou\)(\, N L)L F

1310 with the payee listed as this creditor.

b. Description of Creditor

%J{MA 3 -Zo/;/l/J lc{or%/

jc- Beginning Balance / d. Total Amount Paid e. Total Amount Incurred / Ir. Remaining Balance
J6.4o $S€¢.Ho
I $ ¥ < Y 5000 ¥ 207 0s
E Incumd Debts (what the committee received)
1. Date (mm/dd/yyyy) g2. Amount |e1. Date (mnvdd/yyyy) g2. Amount
03[05] 2010 5 30,00 $

fe3. ltem Description

g3. Item Description

I /L/,e.é J-,';[L (_,{/).:,[}7[&

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

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

_gd/q%wff
(Gq /.fwa-v—t % Sr;#- 230

/’fc/ﬂfforaq_;(q 7 C 2§

4. Total only this Page

S Y000

(This should be the sum of all item 'If from this page)
Ig. Total of ALL CRO-1610 Pages

(This line must be on line 22 of Detailed Summary Page CRO-1100)

.,.'we‘\‘u‘eul $ /o ) 1—50_8"5’

CRO-1610 NC State Board of Elections December 2007
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. Amendment
Debts and Obligations Owed By the Committee p, 3....__ of 7 Yes [N

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card payments.

1. Committee Full Name (and Fund if applicable) 2.1D Number
Copmm: oo fo Sloct~ sSrk betl She T | £HDIc< Sy
3. Creditor Information [T Add L] Remove

ja. Full Name, Mailing Address & Phone

. . . Note: All payments made toward debis should he listed on form CRO-
(include city, state, & zip)

1310 with the payee listed as this creditor.

gz"r/(éam{, Udrnene 7§ YT L 75

b. Description of Creditor

/'i;dféofuuz)ﬁiﬂc_ 27 7_")37 Cﬁr\@/,‘@/lfﬁé 3 IC/-’VJNC(MA}

Beginning Balance d. Total Amount Paid ¢. Total Amount Incurred 4 Ir. Remaining Balance

AT ,
|$ 5 o 5 2/ 52 I WA Ak

Incurred Debts (what the committee received)

1. Date (mm/dd/yyyy) |g2. Amount gl. Date (mm/dd/yyyy) g2. Amount
k3. Item Description g3. Item Description
/~(Ters

4. Purchase Place Full Name, Mailing Address & Phone g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip) (include city, state, & zip)
Fosfp) Comaetros s
/05 Beorre S o7 geto0

Al fovo b, 1 C ) B

3. Creditor Information M Add L] Remove

. Full Name, Mailing Address & Phone

: All i
(inchude city, state, & zip) Note payments made toward debts should be listed on form CRO-

1310 with the payee listed as this creditor.

ﬁ}_k‘kﬁ-‘?/ﬁf,, C/Aemca. G192 7571/

b. Description of Creditor

S J:?/LL /Lﬂ,
Al farey b AC 2227 £ CAA, Apfe | Tl viclus ]

jc- Beginning Balance M d. Total Amount Paid e. Total Amount Incurred ' f. Remaining Balance

N A S =
[se-07’20 | o S Poye oy s 29010 T2y

E Incurred Debts (what the committee received)

1. Date (mm/dd/yyyy) g2. Amount gl. Date (mm/dd/yyyy) g2. Amount
oic/res  |S poLa7. fI 5
3. Item Déscription g3. Item Description
2 ) ,Zz/‘
Jipns ¢Josfos
hd. Purchase Place Full Name, Mailing Address & Phone g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip) (include city, state, & ugl‘__

AGT="

/00 gf% éé‘ﬂf 25132576 i

CHONE
/‘/://J/.{ o L\,d C 17v) -, B of Elé
4. Total oﬁy iﬁls' Page UWL' s
| _(This should be the sum of all item '3f" from this page) 5’. 27 C‘ . 3 3
5. Total of ALL CRO-1610 Pages -. 7
(This line must be on line 22 of Detailed Smgmm Page CRO-1100) $ /¢ / 2"6,:'0’ S ?

CRO-1610 NC State Board of Elections December 2007




Amendment
Debts and Obligations Owed By the Committee p, i of Z,_ I'Bﬁsm O~

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card payments.

1. Committee Full Name {and_Eund if applicable)

2. ID Number

SherH | £HIc 3y

3. Creditor Information

Copum: e fo Sloc 7~ JSSAL d&{f/

d L] Remove

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

S Y-z 11/

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

B lebar<l Clarenca

b. Description of Creditor

Sy Ty JLS
H://Jb/dfomr(— nC 11 &

CAL\@/; 91[4 )Lk_f :;;:\C\ﬂ(:”\&/uﬁ“/

Beginning Balance  ( d. Total Amount Paid e. Total Amount Incurred |t. Remaining Balance
TEYN 23 &5 23
I $ 20 24 $ =2 $ 20,00 $ a“f‘w
. Incurred Debts (what the committee received) )
1. Date (mm/dd/yyyy) g2. Amount gl. Date (mm/dd/yyyy) |e2. Amount

Je3. Item Description

g3. Item Description

sl it Jerd Kavey

k‘l. Purchase Place Full Name, Mailing Address & Phou‘
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

ursr Shta s Cafa S5 G2] <ol

(0 E MYw ST~
Crfw‘ém/z\fc 21370

3. Creditor Information

Add i'.] Remove

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

B rflond, Clarsacs 715 €32 750l

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

Sy ']:;\/L{ JLA
H.'}(jéwpu‘,( L ¢ " qup

C’ft\'\a/f\c[f)(( B i“\—?‘(" I-fl\c{b( J”(

jc- Beginning Balance / d. Total Amount Paid

e, Total Amount Incurred f. Remaining Balance

|$ LOEEI 2 s

$ d"i_{,.(, g_’i

$ /N %0

lg- Incurred Debts (what the committee received)

gl. Date (mm/dd/yyyy) g2. Amount

1. Date (mm/dd/yyyy) |g2. Amount
o ?/1—6 /Lmo $ /.90

$

|g3. Item Description

£3. Item Description

I Fleess

!gd. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

S0~ Yol FIC Y

Fed <x Kiwko!s
£2(9 Moo Hon Gommnns

$Duchpn nC N0

4. Total only this Page
(This should be the sum of all item '3f from this page)

B I -

IE. Total of ALL CRO-1610 Pages

(This line must be on line 22 of Detailed Summary Paﬁe CRO-1100)

. QC‘Q wel

S /0,2850.8F

"CRO-1610

NC State Board of Elections

AL December 2007
e

Go. B ot BT
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Debts and Obligations Owed By the Committee

7 Amendment
mﬂ: D No

Pg

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card payments.

1. Committee Full Name (and Fund if applicable)

=
2. ID Number

Coppmithes v Slocd~ ISTL Aezfcf SherFf

L HD Sy

3. Creditor Information

Add L1 Remove

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

Note: All payments made toward debts should be listed on form CRO-

gxﬁréﬂnAJ! C /A n . 919 I vy

1310 with the payee listed as this creditor.

b. Description of Creditor

ey '5:;7 e 1t
- X -7 s ~
/F{cltiﬁwau_rd\ ‘/&C 711 ‘r wl—éd—[k \ -/11/0/! v c[ulf/
[ Beginning Balance ' _  |d. Total Amount Paid e. Total Amount Incurred I |f. Remaining Balance
I = &€y g '
s g |5 O s 99,95 ;
. Incurred Debts (what the committee received) )
1. Date (mm/dd/yyyy) g2. Amount gl. Date (mm/dd/yyyy) g2. Amount

$

é’)’/?ﬂ/z-a /o

$

/3 2295
3. Item Description

g3. Item Description

.g-zlc/u P057L

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

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

/ﬂm{ O‘fv 979 - 2B
Cr s 1pg e (ZnT

Il ooy 8 A C 3937 4

=

3. Creditor Information

Add L] Remove

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

Note: All payments made toward debts should be listed on form CRO-

G %52 Sy

1310 with the payee listed as this creditor.

gr(k&-ﬂ/}u{/ C—//ﬂ(“{nbﬂ-..
Py Toyw 2%
shvonsbh AC A2

b. Description of Creditor

Cﬁ”f/\c/f a(rf*)[L, iq/r' ,/;;[u/'%

fe- Beginning Balance \ d. Total Amount Paid

e. Total Amount Incurred  / f. Remaining Balance

I$ z‘}!é’/._ ;5‘7- s o

S Y4 o (= N

. Incurred Debts (what the committee received)

1. Date (mm/dd/yyyy) g2. Amount

gl. Date (mn/dd/yyyy) [22. Amount

0‘{/:/6/1,0(0 s U g0

$

3. Item Description

|23. Item Descriplion

%&J%fv €

fz4. Purchase Place/Full Name, Mailing Address & Phone
(include city, state, & zip)

13;4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, ‘i&. ZJF)

Hr‘/ﬁbo\/au/ff Pos T~ 0 FH e Rec” Far

1200 foroyl AN 590527813946 oY W o
Qe‘//nfmﬁ?[( nC 1L ' e S ot e

. Total only this Page T :

(This should be the sum ofaﬁitcnl ‘3f from this page) O@\g $ /({ g . ?.(—

5. Total of ALL CRO-1610 Pages

(This line must be on line 22 of Detailed Summary Page CR0-1100)
Lo

3 )0, 2F0.5F

e
CRO-1610

NC State Board of Elections

December 2007




Debts and Obligations Owed By the Committee

Amendment
Yes

&

DNo

Pg

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card payments.

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

2. ID Number

Copnni o fo Slocl~ IS rf fies<! Ster T

EHI Sy

3. Creditor Information

M Add

Ll Remove

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

Note: All payments made toward debis should be listed on form CRO-
1310 with the payee listed as this creditor.

Kfrﬁ/wkl} ClArence. G 1SS
Sy J:yr..& RA

H. “jbo{m&f ne 21 f

b. Description of Creditor

CA\a(r\C?{/f"/Q? /-’Zk—ﬁ&(-'l’ -\c{u %/

Jfc- Beginning Balance ~~_ |d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
S TESL M A S 7357
S il h O S 992.99 e

| 4 Incurred Debts (what the committee received)

[e1. Date (mnv/dd/yyyy) 2. Amount le1. Date (mm/dd/yyyy)  |g2. Amount
0"{'/03;1.0)‘\ $L/‘—{7Qq ' $
. Item Description g3. Item Description

ﬁmcf(‘/}-?_r{fﬂ EOQ) /S'L{(PP/CQJ

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

|g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

ST 229 LI7°

Costro
[5co N Parre L

dquq.gm N1C 2975

3. Creditor Information

LYrAdd

Ll Remove

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

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

Biekleas , Ahmenca 205 $ST LN
ST Ty A

H|T/350fva L {MCL1L—?Y

b. Description of Creditor

Canelicla o, Toel)' s Surt )

fc. Beginning Balance d. Total Amount Paid e. Total Amount Incurred / f. Remaining Balance
S Y ?22.52 76 7/ o0&
s 230 ] PO M V4 '
. Incurred Debts (what the committee received)
1. Date (mm/dd/yyyy) g2. Amount gl. Date (mn/dd/yyyy) |22. Amount
IJ‘/V‘j/w/a $ 211, 3 $

Ig3. Item Description

£3. Item Description

Iﬁnc(/‘/f‘v"w é;a//s'q///&J

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

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

/éo Y 99 220 S 76|
[Fev /- lorm s L
Derbigon A C 21270

) A
) 2t
A

1

4. Total only this Page
(This should be the sum of all item '3f" from this page)

Ve \ecoT $
A0 o\~

663, 5

5. Total of ALL CRO-1610 Pages
(This line must be on line 22 of Detailed Summary Page CRO-1100)

@gangalfp-' B fa‘, lhs—\y

—
CRO-1610

NC State Board of Elections

December 2007




Debts and Obligations Owed By the Committee p, 1w 7

Amendment
ve Ol

Use this form to report any unpald debts or obligations owed by the committee, to include campalgn credit card payments.

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

2. ID Number

Commitles o Slof~ Sl tiepel SheFf

L HD Sy

3. Creditor Information | % |

Add L] Remove

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

Bt ldadel | AN eace ?{5 ¥ome Sry

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

£y Doy
/—f.\ I"[J Awgu‘; L N IVL “ 1._’]1 /’ J' @i“\c/,\qfdjle N Zﬂ(/r;/.f‘c{u.r’f }
jfc- Beginning Balance 1 d. Total Amount Paid e. Total Amount Incurred ° f. Rel}]?igi_ngﬁBal_s_i__g}e
é J ] 7er3 D
|$ G719 $ = 5 2. o $
ll:lcurred Debts (what the committee received)
1. Date (mn/dd/yyyy) |e2. Amount g2. Amount

2. 5o

OY/ff/wzo $

Igl. Date (mm/dd/yyyy)

$

3. Item Dﬂfscripl.ion

g3. Item Description

Fax

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

(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone

(4 6NN oo 1T

deM Cﬂn/l-ecj'afru
/6S Poer < Iz

/f(t'{/JAWQ«_,)A . 1 C 11V ¢

3, Creditor Information

Add L] Remove

k2. Full Name, Mailing Address & Phone
(include city, state, & zip)

5()‘ LTI

Z/f/(dl/fﬂ/ Cldcen
o T~ )
/7( (/J/édfo'o\ rL Vl C viyvn 4

Note: All payments made toward debis should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

jic- Beginning Balance d. Total Amount Paid

e. Total Amount Incurred

(A elielg o, 7o) ofia oot

f. Remaining Balance

I g é‘?Sr-FF $ B

$ If .00

/02 Fo.

N

Ky's

h Iucurred Debts (what the committee received)

k1. Date (mm/dd/yyyy) g2. Amount

|g1. Date (mm/dd/yyyy)

g2. Amount

$ 1 F7.00

0"//"‘1'/"»0/0

$

3. Item Description

g3. Item Description

I AZ/V{("'%:FVL/Q

fe4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone

j:ta/—e/en clen f‘ 579 2d6 797

Y
! \

/75 é?, A 26Ge _
ar hdory NS 292037 ' croion®
otal only this Page Co. O —

fT his should be the sum of all item '3If from this page) ;;_')mnge $ s ? 2 _Sn()

5. Total of ALL CRO-1610 Pages

(Th:s line must be on line 22 of Detailed Summary Page CRO-1100)

3 (0, 250.88

CRO-1610

NC State Board of Elections

December 2007




