Ame ent

Disclosure Report Cover . Yes [ 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 information.
1. Committee Information

k. Full Name ¢. ID Number
Corumi te 2 Stoe B chlepd Shepr: £F dén :ZMD <qu

fb. Mailing Address (include City, State and Zip Code) :

/2.~ 1€~ 1olo

Po. Box /591
e. Phone Number

al HJé‘”’”“JLw/LC LIL7§ 419640202
2. Report Year|3. Period Start Date (mmv/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

200 Ol-}//d’/’i_o!ﬂ 06/39/%9’5 Tm /2: ()09/42\/

§6. Type of Committee (Check One) I9. Type of Report (check only one type of report from one category) !

m’Candidalc Campaign D Party Municipal |State/County Referendum
[ pac 1 Rreferendum [0 organizational . D Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
El Legal Expense Fund D Pre-primary D First D Final

U Pre-election E/— Second ] Supplemental Final
R Type of Fund -(if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual I:l Fourth D Special
E] Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
. Number of Fundraisers this Report [ special [ Final

El Special

11. Account Information
a. Financial Institution Full Name

11. Account Information
. Financial Institution Full Name

C4r‘d=‘,_.¢4/ f%ﬂ-)& EAN/-‘

§b. Purpose c. Account Code |b. Purpose c. Account Code

C-L'fl'l,:,\./j Af-t..oun 7L C"/: 8 }

d. Period Begin Balance d. Period Begin Balance

s 2 52,59 3
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 ?—bv')he NC State Board of Elections.
3.)». 2 ()ou /—?\! s r~ —

)2 ~16~ 70

Printed Name of Signer /Sfanature of Appointed Treasurer / Date
JFOR OFFICE USE ONLY 7/ -’ ” '
Date Received: /—& /b AD Employee: "__ : ) ]If_)_—elliNxfgm!Ml ehtl;;fi
Date Postmarked: Employee: g gzﬁggl:l?vﬁeaﬂ
Date Scanned: Employee: IO Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory Lraining____ |
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to madRegnsiyaitiee changes.
NC State Board of Elections
DEC 16 2010

“wange Co. Bd. Of Elections

e
CRO-1000 August 2008



Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

Amen

ent

[:]No

Yes

3. ID Number

COM “nt, J—L—” ‘!\. {(-h,’}( l?/\r‘chm SZM:}

1ﬁ{/u/if7£’\f

EHID <G ¢

Start of Election Cycle: January 1, 2<o?

Total this

Total this

Reporting Period Election Cycle
4) Cash on Hand at Start S 2.6 72 .8q]s
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) [ $ L{ 1.9 $ oaé [ 0%
6) Contributions from Individuals (CRO-1210)| $ 4o $ Y 13 €, vo
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410) § $
10) Ref un.ds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources A R X
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c¢) Outside Sources of Income (CRO-1250) $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| % $
11e¢) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6.7, 8,9,10, 11, 1b,l1c,I1dand 11e] § FLL. p© | § 4947, 14

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to éandidates:‘PoliticaI 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 (Add lines 13a. 13b, 13¢, 14,15, 16and 1] § X35/ /6 |5 2697, L
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ { : J9.723|s f} 4y9 7 3
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) | $ } ) {F 3, © \
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) | $ cacehed
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (cro-1215) | $

=
CRO-1100 NC State Board of Elections

range

August 2008

a Co. Bd. Of Elections



/

P VITTLTTPETTTLATY

Aggregated Contributions from Individuals  pag of Yes I mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and F‘und if applicable) 2. I-D Number

EHDC Ty

Qm@h‘%c + Sht Brkhetd Shers Ff

3. Contributor Information

ﬁ;ﬂend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |L. Amount
Add —
Remove (_F‘H“Z? [ CLQQ/C of19] el $ S 0.0
O
Add
[ rRemove C,f—g / C’f:\.c_c./c OY/fQ/"L-d/" $ Py g0
“Add
O Remove [ CF B/ %c(é U‘f'/icﬁ'/wfa § 2 ) oo
Add
%Remo\ve C_pg / C&L-_—JE‘ U”f/l‘i/'l-o:o $ $Y.00
Add
URcmuvc CFE } % (-. ¢""/‘— 7/‘\—0:;) $ L. s0
Add
[ remove - A c’*f’jd 0‘(/1‘(/‘1.4(»’ $ J-‘(/-a’l’
Add
D Remove | CF g / C&uw_r_.[é a"-l/‘l ¥/roto $ _!'_‘o-, o
Add
mRemovc CFJ’Z / C&{r_k Ot(/i-‘f/‘l-c.ru $ .(“U,o-ﬂ"
Add
DRemovc <Fi Cﬁ‘j?’?’ d'-f/\-f/Lmo $ (9,00
Add
] rRemove CFE / CATH o\{/l-{/'z,g.-a $ /. g o
Add
1 Remove <FiZ CArH 0‘1‘/’3_‘;‘/'1010 $ I%.00
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove §
Add
E] Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
Remove $
4. Total only this Page $ Hq2o,00
S. Total of ALL CRO-1205 Pages _ $
(This line must be on line 5 of Detailed Summary Page CRO-1100) o ﬁwi‘dg’ \{ Lo ,00
CRO-1205 NC State Board of Elections April 2007
4 Of Elect®
~o gd. O

Qrangé ¥




Contributions from Individuals

l Amendment
Pg of —2_‘ m{: D 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

Coper: Hex 4 {/%'GL é?z}‘/cAzA-E/ Sher £f

3. Contributor Information

[} Add

Remove

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

b. Job Title/Profession

d. Comments

29,9 €5 ¥
Hellwiy | Raba 15

V50 wdtar Ypiey 2
Chape | Hil) pve 27504

“T=ede ki

c. Employer's Name/Specific Field

Lol

§AH O < 3¢y

e. Election Sum to Date

$ Jvo.oo

(include city, state, & zip)

§f. Prior |g. Account Code |h. Form of’Pa_fment li. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O <4 / / $
CEZ/ rc k Oy /it /o0 00
O $
O $
=
3. Contributor Information E Add E Remove
fa. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments

P, Ctovge T 7973 6337
yrffd rt:.-(}-e?/ ﬂcj

Hilborowi L A vav9f

[) evelopsr

c. Employer's Name/Specific Field

jﬂn )6/ /Dfo/;lf#

/4By emen T

e. Election Sum to Date

Y oo

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

O | CRRI | Clee k v4fer)rose|® 102 00
Y /
(. $
(| $
3. Contributor Information M Add ﬁ Remove

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

(include city, state, & zip)

ﬁr:j‘{/ﬂwj qu‘A\f G¢§ sv9 25729
CLIF Wbt HIs D0
bty e | A z.JLc;?/W’L 717

B//:_ € 1 AV

c. Employer's Name/Specific Field

UA ¢ ChprfsHR

¢. Election Sum to Date

S /o2, oo

. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

- CER( | Hony Sl

?V/’J/Lom

$ Jor. oo

O

$

O

r *e’ga\\é P

$

4. Total only this Page

A O 2

$ S92 .ea

5. Total of ALL CRO-1210 Pages

WY - ‘e\ec'u\,ul

.

' $

}_(This line must be on line 6 of Detailed Summary Page CRO-1100)
"CRO-1210 _—_ﬂ"'ﬁm State Board of Eleotiant
o

o)
O-O ‘7‘(/2“00

April 2007




Contributions from Individuals

Amendment
Pg 2 of }__ [E4: 3 no

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

w ry
1. Committee Full Name (and Fund if applicable)

2. i.l.) Number

_gem"?vg[‘-k 4 {/éda gf}'/CAzA_g}_ SAar £f

3. Contributor Information

[ Add

[C] Remove

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

b. Job Title/Profession

d. Comments

Seuk , K=/

pra F19¢Y 1 F+

/g_)}/ﬂdd / %/V(.} [

§AH O < 9y

419 CANAry of
H-‘//))Sa(‘aw;Lj N 22220

c. Employer's Name/Specific Field

Lefrzd

e. Election Sum to Date

S Joe o0
[ Prior [g. Account Code [h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O (AR Clac e 0"{/:..\;/}1-0;0 Y oo oo
(M $
O $
3. Contributor Information ﬁ Add ﬂ Remove
ka. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

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

3. Contributor Information [ Add [ Remove
fa. 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

$
Jt. Prior [g. Account Code |h. Form of Payment i. In-Kind Description .+ |- Date (mm/dd/yyyy) |k. Amount
- o ;_A\‘l =
I:l % Q.‘;:-’CIP $
D i $
O o 208 ¢ $
4. Total only this Page Qe $ ) .oo
S. Total of ALL CRO-1210 Pages s
(This line must be on line 6 of Detailed Summary Page CRO-1100) (’/ Jj, [vi)
CRO-1210 NC State Board of Elections

April 2007



Ame
Disbursements Pg i [:I No
Use this form to report expenditures from the committee for operating expenses, conmbuuons to candldatefpohucal
committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) 2. ID Number

Comuritles Sy Lot B ribespd Shen 3 |4 HD 9y

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses g Contributions to Candidates/Political Committees E_Cnordinatcd Party Expenditures
. Payee Information . E/Add L} Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ny .
/LQ.«J'J d 7c. ﬁo"rfv\ Jzﬁ- 9/ 173227 c. Level Registered (Specify)
e—'" < ' J L] Federal = counmy:
/ g 9 / ! I’}) 7L [] State ﬂ Municipality: |e. Election Sum to Date
H,f(séwuujlr} nC oy $ 20090
. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
CrRI | ek A bifofpow [$200. 00| Aewpppp Lol
’ $
4. Payee Information E}Add ﬂ Remove
¥a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments _
(include city, state, & zip)
\ \ -
H ' (/5 50\/0 w) L -I-‘_) “ Q(\ ;’V‘)’ c. Level Registered (Specify)
c__7‘ 12€4Y oot [ Federal & County:
(o3 S A / oy [ state ] Municipality: [e. Election Sum to Date
/7”1'/6/0«5“ L, =717/r Y 472,23
§f. Account Code “g. Fdrm of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
CrR] | Check A N 0/21how 8 S2 0F |[otestirn Sotbos
7 7 4
$
4. Payee Information E/Add E Remove
Ba. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

-7 { A {
{ cwn a’)c CA«(‘ 5 aro @ 794 5 ¢. Level Registered (Specify)
EI Federal E’Counry

30 / W. s A;w‘ 5'74 E] State El Municipality: |e. Election Sum to Date
CAer e N C 29570 ANCE
K. Account Code Lé Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C(:g ] C/A-’Lr./( /4‘ o ‘I,/l—.?v/l.wv AN 6‘1/4:_;-14 /?fﬁ 7£
$
5. Total only this Page Peceved s 2 (F Ff
j6. Total of ALL CRO-1310 Pages .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating bxpenxes)] [ ! ZUT $ 2 3" ..SA 6 / g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib tp anduia!rs/{obncﬁl Comm)_ / "
(This line goes in line 13c of Detailed Summary PagﬂRO -1100 if Coordinat, E‘ f.fm?-ﬁ) of Election
7. Purpose Codes (List detailed expenditure code in (h.) above)
IA¥ - 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
* Other

NC State Board of Elections December 2009



. ?— Amen nt
Disbursements Pg of 'Zf Yes [ 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

ICamm;//ex Jg et B rhbosd Sher,H 5 HIC Gy

m;;ype of Disbursement (Please use separate CR0-1310 forms for each type of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees LI Coordinated Party Expenditures
. Payee Information . T Add L1 Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
- L 3556
wh :—A[ec( ) e ond A 75¢ c. Level Registered (Specify)
y Federal County:
e ls A
/ 7 ) 3 &Aﬂ o e /Qcﬂ El State D Municipality: [e. Election Sum to Date
by e 2930 3 S /w7
. Account Code ! |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CRR | | Check < lovfiyho s 11/ 97 | Meet +Eraa T
$
4. Payee Information E’Add ﬁ Remove
f2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include cily, state, & zip)

€Y €14 T
-&/ C/w;:*’ E v ? 1 c. Level Registered (Specify)
! Y ([ Federst [ Couny:

3 50 { Wféq 7( 6{‘9({, i urels 2¢) 3 siate [ Municipality: [e. Election Sum to Date
~
Hi/ls 4o concl . n C 22228 AL X
. Account Code g-.'Forlfl of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CJCL? [ C—A-QC/C _ 0'{/1-\}/1-«}0 $ /Y V.00 /4&7"% 6/—24-7{_
$

4. Payee Information [0 Add L[] Remove

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

(include city, state, & zip)

M‘:Ll%;} Vewd 4 GeNIE3 336

c. Level Registered (Specify)

- — W County:
)7 (5 AM | "J o~ /Z'J [ siate D Municipality: |e. Election Sum to Date
Mebgur wc 27301 Y /7€ 65
. Account Code I_g Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHRIB) Cloc & < O‘fAFF/wm S 4t 1| et ¢ Gvreet”
$
5. Total only this Page '$ S2€.45

HG. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 3 r 6 } L
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Pl ‘
(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
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Dorftion T6'Legal Expense Fund
* Other
HEC L6 920140
CRO-1310 NC State Board of Elections December 2009

Orange Co. Bd. of Elections




Ame enl-
Disbursements Pg 3 of Lﬁ D_ZIZ:/ O~

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

Copm et Brtbesd ShensH |5 HIC 9y

. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.

Operating Expenses _D Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information _ [BF Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

wh g Cross fa<_(londwr

c. Level Registered (Specify)

h/‘k,\f..k Crv 5l /Lap D Federal B,Counly:
C c 2| Al ( N 2950l D State D Municipality: |e. Election Sum to Date
$
No phone [00.00
M. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
C.F,?/ e A < a.f‘/o:/w;o $ fCo. v /éf-ez?( e
$
4. Payee Information E Add D Remove
ka. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

J3¢o w e . TSI 9T

c. Level Registered (Spegify)
: D Federal H County:
57T Vi lean Ct}'"gf Sa-. /2o [ state ] Municipality: [e. Election Sum to Date

oty Hitl ac 228 1Y S Jo s ao

§i- Account Code |g. Form of I‘ayment [h. Purpose Code [i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
cf3/ | Sk 0o turo |8 o Srvd M)
$
4. Payee Information E/Add ﬁ Remove
k2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

. . i 709 GNY 2o ¥
HI lﬁ.ﬁ?brc I‘Jq T~ /m/l‘ ‘7 e Level Registered

(Spegify)
1 Federal County:

/(T/z 5’“4 ““V‘p“ 4 < + D State D Municipality: |e. Election Sum to Date
H:{Q’AWOM]L) A 2§ }
. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
AR/ Chac [c A "J'Ao/:.oto $ S24F ﬁﬁgyf
Vi >
$
5. Total only this Page $ 2Sr s

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

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
JE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥¥Poxition to Legal Expense Fund
¥ Other
* Codes require detailed explanation in required remarks field (k peL 16 70
RO-1310 NC State Board of Elections December 2009

Orange Co. Bd. of Elections



. (f‘ Amendnarént
Disbursements Pg of {'7' Yes [ nNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
N ry . m
Il. Committee Full Name (and Fund if applicable) 2. ID Number

Corm et B rtbosd Sher H 6 HI< 9y

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.

T Operating Expenses 1 contributions to Candidates/Political Committees _D Coordinated Party Expenditures
4. Payee Information _ EAdd D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Z7 ETT T :
E,} zé A e/}z) Q) Ao n o c. Level Registered (Specify)
—_ ) D Federal IH County:
S\(J 31,7 g M D State D Municipality: |e. Election Sum to Date
Al Joroey b nc 12208 WATTNY:
§f. Account Code Ig. Form of Pa}ment h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
CRB [ | Chrele & (€[]0 ]8 BOoco| Udriouy Sprrses
J 7. $ 4
4. Payee Information E}Add E Remove
2. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
(include city, state, & zip)

P 4 ,4_ / c. Level Registered (Specify)
Y}D : D Federal B’Cuunly:

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
CF3) | LAsH] O |ov/ayfrowl® LS |Oule  Gopuuse
$
4. Payee Information ﬁ Add D Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D 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
$
$
5. Total only this Page % ISo(,75

. 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) &/3 f é .l é
(This line goes in line 13c of Detailed Summary Pag.e CRO-1100 if Coordinated Party Expenditures)

. 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* - ﬂq&c}ing Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q@C Donation to Legal Expense Fund
¥ Other

lanation in required remarks field (k) neEe Lo 201
CRO-1310 NC State Board of Elections December 2009

Orange Co. Bd. of Elections




Debts and Obligations Owed By the Committee p,

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

3 Amendment
el mﬁl: D No

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

——
2. ID Number

Comm-’%i’ Ao i/—Qc,,f B}'/c_ 4 et<! 'SAU'ﬁ

L HD Sy

3. Creditor Information

4" Add

Remove

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

Kirlk hese), Clavanca 707451 9571

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

b. Description of Creditor

A1l /jof‘of-(r)—w A L 21121 F Cotnel) dphe | Tadiy dus ]
c. Beginning Balance ° d. Total Amount Paid ¢. Total Amount Incurred f. Remaining Balance
$ /02L0.SF |3 ®) oYy ¢ 3 $)o32v €]

. Incurred Debts (what the committee received)

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

gl. Date (mm/dd/yyyy)

|g2. Amount

0919 )r00 |3 H2L.023

$

3. Item Description

g3. Item Description
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3. Creditor Information
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Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor
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e. Total Amount Incurred ”

|f. Remaining Balance

$ JoSa2.() $ 0
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Debts and Obligations Owed By the Committee

A d L
LB O

Pg

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

o
1. Committee Full Name (and Fund if applicable)

2. ID Number

Copn e Ao i/.ec,'f‘ Bﬁ('/s  et<! -SAe/‘j:?P

£ HD By

3. Creditor Information

L Add

L] Remove

fa. 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.

Bl bem), Clacrnen 77150957

b. Description of Creditor
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k. Beginning Balance ° d. Total Amount Paid ¢. Total Amount Incurred |f. Remaining Balance
$ /o34 56 |8 O 5 /5o 5 /0349206
. Incurred Debts (what the committee received) , 4
1. Date (mm/dd/yyyy) Igz. Amount gl. Date (mm/dd/yyyy) Igz. Amount
0Y/ixgio |8 .50 | $

kl Item D&scn:ption

g3. Item Description

4

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

g4. Purchase Place Full Name, Mailing Address & Phone

(include city, state, & zip)
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S5 Sty Foiad Bl
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3, Creditor Information * = §

"Add

L] Remove

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

G719 ¥Y5russn

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.
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b. Description of Creditor
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c. Beginning Balance d. Total Amount Paid
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Incurfed Debts (what the committee received)
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. Item Des{':ription g3. [tem Description

/4){\/4\/ A ¢ ened

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

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)
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Amendmen
Debts and Obligations Owed By the Committee », i of } Yes t (i

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. Tl) Number
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3. Creditor Information M Add L] Remove

fa. Full Name, Mailing Address & Phone

Note: All ;| i fi RO-
(include city, state, & zip) ole payments made toward debts should be listed on form CRO

1310 with the payee listed as this creditor.
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(include city, state, & zip) (include city, state, & zip)

Vot T b e

/>9 & ALl 57T
Chgre/ 1)) 7 22J)F
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a. Full Name, Mailing Address & Phone Note: All y de toward debts should be listed on f CRO
. . . ote: paymenis made toward debts should be listed on form -
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(include city, state, & zip) (include city,_.g%%éﬁ
T IO

S A

Tl ) IR M
fox 310

%ﬁ&/ V) n<l 22570 Qeange Co. Bd. of Elections
. Total only

this Pdge ]
| (This should be the sum ofa!%itcm 3f* from this page) s F2 2. 53

(This line must be on line 22 of Detailed Summary Page CRO-1100)
CRO-1610 NC State Board of Elections December 2007




